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In  accordance  with  the  requirenients  of  the  joint  resolution,  approved 
March  25, 1874,  authorizing  an  inquiry  into  and  report  upon  the  causes 
of  epidemic  cholera,  I  have  the  honor  to  transmit  herewith  reports  upon 
the  subject  from  the  Secretaries  of  the  Treasury  and  War  Depart 
ments. 
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Treasury  Department, 
December  31,  1874. 
Sir):  Herewith  is  transmitted  the  report  of  the  Supervising  Surgeon 
of  the  Marine-Hospital  Service  upon  the  cholera  epidemic  of  1873,  made 
in  accordance  with  a  joint  resolution  of  Congress  approved  March  25, 
1874. 

I  am,  sir,  very  respectfully, 

B.  H.  BEISTOW, 
Secretary  of  the  Treasury. 

To  the  President. 


United  States  Marine-Hospital  Service, 
Supervising  Surgeon's  Office, 

WasMngton  City,  December  30,  1874. 
Sir  :  The  Supervising  Surgeon  of  the  United  States  Marine-Hospital 
Service,  in  connection  with  a  medical  officer  of  the  Army,  was  instructed 
by  joint  resolution  of  the  Forty-third  Congress,  approved  March  25, 
1874,  "  to  confer  with'  the  health  authorities  and  resident  physicians  of 
such  towns,  [as  were  visited  by  the  cholera  epidemic  of  1873,]  and  to 
collect,  as  far  as  possible,  all  facts  of  importance  with  regard  to  such 
epidemic,"  for  the  purpose  of  making  a  report  of  the  same  to  the  Pres- 
ident of  the  United  States,  to  be  submitted  to  Congress. 

In  pursuance  of  these  instructions  I  have  the  honor  to  transmit  the 
accompanying  report. 

Yery  respectfully, 

JOHN  M.  WOODWORTH, 

Svpervising  Surgeon. 

To  the  Hon.  Secretary  of  the  Treasury. 
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THE  INTRODUCTION  OF  EPIDEMIC  CHOLERA  INTO  THE  UNITED 
STATES  THROUGH  THE  AGENCY  OF  THE  MERCANTILE  MA- 
RINE :  SUGGESTIONS  OF  MEASURES  OF  PREVENTION 


In  the  preamble  to  a  joint  resohition  of  the  Forty-third  Congress  of 
the  United  States,  adopted  during  its  first  session,  and  approved  by  the 
President  March  25,  1874,  it  was  set  forth  that  Epidemic  Cholera  had 
"prevailed  during  the  year  eighteen  hundred  and  seventy-three  in 
various  parts  of  the  United  States,  especially  in  the  valley  of  the  Missis- 
sippi, causing  a  deplorable  mortality  and  that  it  is  highly  important 
whenever  such  epidemics  occur,  that  "  the  facts  concerning  the  spread 
of  the  disease  and  its  mode  of  propagation  should  be  ascertained  as 
fully  as  possible,  with  a  view  to  the  prevention  or  limitation  of  future 
outbreaks."  It  was  therefore  ordered  that  a  medical  officer  of  the  Army 
in  connection  with  the  Supervising  Surgeon  of  the  Marin e-Hosnital 
Service,  should  ascertain  such  facts,  and  "  make  a  detailed  report  of 
the  information  collected,  on  or  before  the  first  day  of  January,  eighteen 
hundred  and  seventy-five,  to  the  President,  to  be  submitted  to  Congress." 

With  the  strictly  narrative  portion  of  the  investigation  made  in  pur- 
suance of  the  foregoing  it  is  not  here  proposed  to  deal.  That  is  done 
most  thoroughly  and  exhaustively  by  Dr.  McClellan,  to  whom  were  fur- 
nished whatever  facts  of  importance  the  Supervising  Surgeon  had  been 
able  to  gather  concerning  the  epidemic,  and  much  of  which  that  gen- 
tleman has  incorporated  in  his  report.* 

It  will  rather  be  attempted  in  these  pages  to  briefly  set  forth  the  facts 
which  establish  the  connection  of  the  mercantile  marine  with  the  im- 
portation ot  cholera  into  the  United  States,  and  to  suggest  what,  in 
the  present  state  of  knowledge  concerning  the  disease,  may  be  done  by 
addressing  our  efforts  to  this  alleged /ows  et  origo  of  malignant  cholera  in 
of  fnTnf/"'\i  ''"'I'P^'^'  "  Z'^^  ^  ^^^^  prevention  or  limitation 

brnnl        A^''®''^'-  .  ^^""^^  ^^'^^  "  ^holera  has  always  been 

brought  to  America  by  ships,"  the  task  of  preventing  future  outbreaks 
witb  n  our  borders  is  a  problem  in  preventive  medicine  the  solution  of 
I  '  ^  seem  comparatively  easy.    Such  solution  depends,  how- 

n™^.''T"''°  r'^^  ""''^  question,  upon  the  extent  and 

accuracy  of  our  knowledge  of  the  factors  of  the  problem.    Hence  it 

7nnirn°^''' ^  ^^""l^  compendiously  what  is  known  and  accepted 
of  nr?,^oi5f     f  malignant  cholera-its  origin,  character,  mode 

?in?n7^  ^  °'  t^ap.sPO^fcfitiou,  etcj  a  summary  which  will  be  of  addi- 
<^ZZi  assisting  to  a  correct  estimate  of  the  value  of  any  sug- 

snmn  n^''?"^''  •r^''''''^^?''  limitation.  I^o  attempt  is  made  in  this 
T  Pnl  1^  questions  which  are  yet  mh  judice,  to  discuss  mere 

i  ni],  ?  '  T  ■  x^'^  various  phases  through  which  the  distract- 
wh5  ;  !!  "^'"g.  ^'■''i'^^^y  «f  the  disease"  has  passed.  On  the  contrary, 
tli™^  ""/^'^      simply  a  series  of  propositions  condensed  from 

|^t|ejvast;  mass  of  cumulative  evidence  which  has  been  laborionsly  col- 

*  See  Appendix  A. 
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lected  by  a  multibade  of  cUolera-stadents  iu  botli  Ji«'^i«P^?f,f  5  and 
these  propositions  are  intended  to  bear  solely  upon  tlie  question  or  me 
exclusion  of  the  disease  from  this  country  : 

I.  Malignant  cholera  is  caused  hy  the  access  of  a  siyecijic  organic joison 
to  the  alimentary  canal;  which  poison  is  developed  spontaneously  only  in 
certain  parts  of  India,  {Eindostan.)*  n '.,fo.-/i^  nf 

II.  This  poison  is  contained  primarily,  so  far  as  the  world  outsiae  oj 
Eindostan  is  concerned,  in  the  ejections— vomit,  stools,  and  imne—oj  a  per- 
son already  infected  with  the  disease,  -^^f^^^^hr, 

III.  To  set  up  anew  the  action  of  the  poison,  a  certain  period  of  incuba- 
tion icith  the  presence  of  allmline  moisture  is  required,  which  period  is  com- 
pleted within  one  to  three  days;  a  temperature  favoring  decomposition  and 
oyioisture  or  fluid  of  decided  allcaline  reaction  hastening  the  process,  the  re- 

"'Ty.*' 1?iwmWe  conditions  for  the  groioth  of  the  poison  are  found  {V)  in 
ordinary  potable  water,  containing  nitrogenous  organic  impurities,  <^^lf  j^Jl^ 
carbonates,  etc. ;  (2)  in  decomposing  animal  and  vegetable  matter  possessing 
an  aZune  reactLl;  (3)  in  the  allcaline  contents  of  the  intestinal  portion  of 

'^'y^fZlT^^^^^  of  the  poiso^^which  lasts,  underfavor. 

able  conditions,  about  three  days  for  a  given  crop-is  characterized  by  tlie 
ZeseZ  Tbacteria,  which  appear  at  the  end  of  the  period  of  incubation, 
S  disalear  at  the  end  of  the  period  of  morbific  activity  That  is  o  say, 
a  chTera  election,  ormateHal  containing  such,  is  harmless  both  before  the  ap- 
petance  Zd  after  the  disappearance  of  bacteria,  but  is  actively  poisonous 
during  their  presence. 

S.    lBdeS;ieb»t  CL  that  tl»  baclorii.  ma,  eveu  be  tta  de.troy.tsof  the 

VT  The  morbific  properties  of  the  poison  may  be  preserved  in  posse  for 
nJindeMUrpeM  dried  during  the  period  of  mcuba- 

VII  The  dried  particles  of  cholera-poison  may  be  carried  (^tn  clothing 
iJdLetcUo  any  distance  ;  and  when  liberated  may  fi.nd  their  way  direct 
■    fn  ^r£ientary  canal  through  the  medium  of  Hie  air-by  fntermgjie 
Zo^h  md  Zeand  being  swalloioed  with  the  sahvc^or,less  directly, 
!i     LX  medium  of  water  or  food  in  which  they  have  lodged. 
'''T^l%et:Zt  Testroyei naturally  either  by  the  process  of  gro.^ 
or  hv  contact  with  acids:  {1)  those  contained  f  ^^^'ff^l.''^ ' 
o.oL  fl,P  atmosphere  :  (3)  the  acid  secretion  of  the  stomach. 

concerning  cholem    It  nm^^^^^^^^  overlooked-not  to  say  vehemont  y 

teroourse  and  sypliilis  gay  that  future  generations  will  be  quite 

denied-and  yet  it  is  ^ot^J'^^^^^^^^n^^^^^  tL  t/ne  mode  of  clTolera-propagation.  Just 
as  incredu  0U8  «f  tj^Vo^Act  0^^-^^^^^^^^       syphilitic  virus  is  necessary  to  produce 
?^l"J;"'si^crrta^Sy  "S^^^^      of  the  Ke-?xis^tlng  cholera-virus  necessary  to  produce 

l^^:\u.n7fo.tL  o^^g:^^t^JSS^^^o,  under  apparently  favor- 
t  "Among  the  reaBons  why  the  d  sea^^^^^^^  P^^,^^  ^^^^  reach  oven  an 

able  conditions,  we  may  notice  "    ,         ^  destroyed  by  otherwise  innocent 

exuberant  S^^^ ?nV?on  andle^^  before  they  havl  come  into  thorough  contact 
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tions,  or  material  containing  thein,  with  acids  ;  (2)  hy  such  acid  (gaseous ) 
treatment  of  contaminated  atmosphere;  (3)  hy  establishing  an  acid  diathesis 
of  the  system  in  one  loho  has  received  the  poison. 

Note.— Why,  wlien  perennially  endemic  in  India,  with  -which  conntry  intercourse  is 
constant,  the  disease  becomes  epidemic  elsewhere  only  at  long  intervals,  is  beside  the 
present  purpose  to  inquire.  What  conditions,  meteorologic,  telluric,  and  diathetic,  are 
necessary  to  its  epidemic  spread,  even  in  India,  are  not  yet  determined  ;  and  no  prac- 
tical result  for  the  object  of  this  paper  could  accrue  from  speculation  thereon.  Neither 
are  modes  of  treatment  when  the  disease  is  established  in  the  system  any  better  settled  • 
and  as  in  these  pages  it  is  intended  to  deal  only  with  generally  accepted  facts  and 
measures  based  thereon,  these  topics  are  necessarily  excluded  from  present  consid- 
eration. 

The  deductions  wliicli  may  be  legitimately  made  from  the  foregoino- 
premises  are  of  wide  applicability.  Many  of  them  are  admirably  dis- 
cussed in  connection  with  specific  measures  of  prevention  on  shore  by 
Dr.  McClellan,  whose  remarks  on  cholera-transportation  inland,  by  rail 
and  river,  on  local  and  general  sanitation,  and  upon  the  duty  and  re- 
sponsibility of  the  State  and  the  Nation  with  reference  to  the  public 
health,  are  replete  with  information  and  sound  counsel.  These  deduc- 
tions, however,  should  be  first  applied  to  the  subject  of  modes  of  ex- 
cluding the  poifon— which  is,  ipso  facto,  the  disease— from  our  shores, 
a  question  logically  taking  precedence  of  that  of  purely  terrene  meas- 
ures of  prevention,  so  far  as  this  country  is  concerned,  and  one  which 
may  be  conveniently  discussed  under  the  general  topic  of  Marine  Sani- 
tation, including  in  this  term  the  Sanitary  Supervision  of  Ocean  Travel 
and  Traffic,  the  Question  of  Quarantine,  the  Mode  of  Dealing  with 
Cholera  on  Shipboard,  and  the  Treatment  of  an  Infected  or  Suspected 
Ship  on  Arrival  at  a  United  States  Port. 

Under  the  first  head  it  may  be  observed  it  has  not  yet  been  demon- 
strated that  merchandise,  in  contradistinction  to  passengers'  luggage, 
IS  ever  the  medium  of  conveying  the  cholera-poison  across  the  Atlantic. 
Jwen  upon  infected  vessels  the  cargo  is  so  protected  from  any  chance 
ot  contact  with  cholera-ejections  that  the  risk  of  importation  from  this 
source  is  of  little  practical  moment.  Of  course,  upon  a  very  foul  ship 
carrying  steerage  passengers  suffering  from  cholera,  there  is  a  bare  pos- 
sibility of  such  contact;  but  no  instance  of  this  kind  has  ever  been 
Jjnown  to  occur.  So  that  the  subjects  of  this  supervision  are  limited  to 
(aj  numan  beings— cabm  and  steerage  passengers,  officers  and  crew: 
ana  [b)  personal  effects- comprisinghand-kiggage,  (or  such  as  is  allowed 
in  cabin  or  steerage  for  use  on  the  voyage,)  trunks,  chests,  bales  of  bed- 
aing,  etc.,  packed  before  embarking  and  not  opened  until  after  arrival, 
the  wardrobes  of  officers,  and  the  kits  or  dunnage  of  the  crew. 

Under  existing  regulations  for  the  emigration-service  of  most  coun- 
ines,  some  sort  of  inspection  of  steerage  passengers  is  made  with  the 
avowed  object  of  detaining  such  as  "appear,  by  reason  of  bodily  or 
mental  disease,  unfit  to  proceed;"  and  especial  care  is  taken  to  prevent 
fb!c!™  ?T  ?  ?°  ^  ^^^^^  infectious  or  contagious  maladies  among 
inese.    Untortunately  tbis  inspection  does  not  extend  to  the  cabin- 

-^Qd  yet  it  will  hardly  be  questioned  that 
sailors  are  among  the  most  active  and  wide-spread  propagators  of  dis- 
ease, nor  asserted  that  cabin  passengers  are  exempt  from  the  possibility 
01  becoming  poison-carriers.  Indeed,  during  1873  a  fatal  case  of  cholera 
sAi  iVJ®  ^r  n  1  l^^''^^"  of  a  gentleman  returning  from  Europe  on  a  ves- 
p!t '    ,  Havre)  belonging  to  a  line  which  ostensibly  does  not 

f  s^^eerage  passengers  •  and  the  circumstauces  of  the  case  were  such 
as  to  place  it  beyond  doubt  that  a  competent  medical  examination  of 
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the  iuclividual  would  liave  attracted  such  attention  to  i^j^  «o"f  ^ion  as 
either  to  have  prevented  his  embarliation  or  to  have  placed  him  at  once 
in  the  surgeon's  hands  on  board  the  vessel.  in  such 

But  even  if  cabin  passengers  and  crew  were 
inspection,  it  would  be  entirely  inadequate  as  a  'J^^asure  ot  preca^^^^^^^^^ 
in  the  case  of  cholera.   Bearing  in  mind  that  "  the  '^^.^^  ^^^^^ 
of  the  cholera-poison  may  be  preserved  m  posse  for  an  i^^defanite  pe^^^^^^^^ 
in  cholera-ejections  dried  during  the  period  ot  ^.^^^^^^^^f^^p^^^ 
matter  dried  during  the  period  of  activity,"  ^l'i,!ifi'^f  eterto 

tides  of  cholera-poison  may  be  carried  (m  clothing,  beddiug,  etc.)  to 
any  distance,  and  when  liberated  may  find  their  way  <l/^ect  to  the  aU 
mentary  canal,  through  the  medium  of  the  air-by  entering  the  mouth 
and  nosland  being  swallowed  with  the  ^^^^^  V.V''n\d'?fat 'thuTtle 
infected  water  or  food  in  which  they  have  Jo^f  J/  ^^^^^J?^^^^ 
disease  mav  be  set  up  anew  at  points  remote,  both  m  time  and  space, 
frrtheTmmedStV  of  infection,  it  is  obvious  that  the  ^^^^Pef  ^on 

ofTndividuals,  however  thorough,  is  no  P^^^-^^/^Sw  ^^^^^^^  but 
alone  the  passengers  and  crew  may  appear  to  be  perfectly  ^emny,  uuu 
•  the  port  and  surrounding  country  may  be  free  from  ^^^olf/' ^^^^J^f^J^^t 
dhfease  be  shipped  from  such  port.   Instance  tHe  cases  of  t^f  ^^^^011 

and  the  Kew  York,  the  sources  of  the  ct^^^^^f  f^S   O  tober  31  and 
thpsp  vessels  left  Havre  in  the  autumn  of  1848— OctoDei  6L  ana  |>u- 
leSLr  9  respect  vely-not  alone  ^yas  there  no  cholera  at  that  Port,  but 
Ihere  hadTherbeen  none  in  all  France.    It  ^^d,  however  exist  in  m^^^ 

these  vessels  to  the  ports  01  rsew  jl^i  ,    ^^^^j.  year,  ac- 

remote  points  m  the  Suited  !5tate^  iiom  puL»u^  p  Bussia.  Tliese 
in  the  effects  of  em.graats         H""^"^;  S^^^^^^^  been  perfectly 

people  and  the  vesse  s  in  which  7™  "^f  ^ere  unpacked  at 
healthy,  and  the  people  remained  so  anti  their  =o°''>' J»  ^  <,t. 

Carthage,  Ohio,  at  Crow  X  Sota^^^^^^ 

S^rthe^a^t-aro^traS  unfortunates  .ei. 

•  ■  «  See  McClellau  for  details  of  these  cases. 
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As  early  as  August,  1871,  cliolera  begau  to  be  exported  from  Ham- 
burg, and  iu  September  infected  vessels  arrived  at  Amsterdam  in  Hol- 
land, at  Hull,  Sunderland,  and  Hartlepool  iu  England,  and  at  Cardiff 
iu  Wales. 

On  the  6th  of  November  of  that  year  the  steamship  Franklyu  put 
into  Halifax,  Nova  Scotia,  in  distress.  She  had  cleared  from  Stettin, 
October  10,  touching  at  Copenhagen  on  the  12th  and  at  Christiausand 
on  the  15th.  On  the  23d,  eight  days  after  leaving  the  last-named  port, 
the  first  death  from  cholera  occurred,  and  before  her  arrival  at  Halifax 
there  were  twenty-eight  deaths  on  board,  two  other  fatal  cases  occur- 
ring while  the  ship  was  in  harbor.  The  disease  was  carried  on  shore 
by  two  men  who  were  employed  in  coaling  and  watering  the  vessel. 
Both  were  taken  sick  on  the  13th  of  November,  and  one  died  after 
twelve  hours'  illness,  while  the  other  carried  the  disease  to  his  family  at 
Chezzetcook,  a  fishing-village  on  the  southeast  coast  of  Nova  Scotia, 
about  twenty-two  miles  from  Halifax.  Four  members  of  this  family 
contracted  the  disease,  and  two  of  them  died  ;  but  the  disease  did  not 
spread  either  in  Halifax  or  vicinity. 

After  coaling,  the  steamer  proceeded  on  her  voyage  to  New  York, 
where  she  arrived  November  12th,  having  lost  eleven  more  of  her 
passengers,  making  forty-one  deaths  in  all  during  the  voyage.  Seventy- 
two  cases  were  removed  from  her  to  quarantine-hospital,  among  which 
number  there  occurred  twelve  more  deaths,  making  a  total  of  fifty-three 
deaths  out  of  her  611  steerage-passengers.  All  the  passengers  were 
detained  in  quarantine  about  three  weeks,  or  until  the  early  part  of 
December,  and  no  dififtision  of  the  disease  is  known  to  have  followed. 

According  to  that  indefatigable  investigator,  Dr.  Peters,  the  disease 
continued  to  be  carried  from  Hamburg,  and  during  the  year  1872  it  was 
sent  thence  "to  London,  Havre,  Liverpool,  New  York,  and  various 
other  places,  probably  also  to  New  Orleans."* 

Arrivals  of  vessels  at  both  New  York  and  New  Orleans  from  a  num- 
ber of  notoriously  infected  ports,  including  eleven  arrivals  at  the  for- 
mer port  from  Taganrog  and  Cronstadt,  were  constant  and  numerous 
durmg  the  entire  year ;  and  one  case  of  cholera  asphyxia  "  was  ofB- 
cially  reported  as  sent  from  the  New  York  emigrant  depot  at  Castle 
(garden  to  the  State  Emigrant  and  Refuge  Hospital  on  Ward's  Island, 
besides  four  cases  of  "cholera  sporadica "  treated  in  the  Temporary 
Hospital  at  Castle  Garden.  Cholera  is  also  reported  to  have  prevailed 
during  that  year  on  the  island  of  Cuba,  and  the  neighboring  island  of 
Jamaica  is  known  to  have  quarantined  against  Cuban  vessels  on  that 
account.  An  examination  of  the  consular  correspondence  of  1872-'73 
trom  West  Indian  and  South  American  ports,  which  examination  was 
made  for  the  purposes  of  this  paper  by  the  State  Department  at  the 
request  of  the  honorable  the  Secretary  of  the  Treasury,  shows  also 
that  cholera  reached  Jamaica  in  the  autumn  of  1872.  Under  date 
ot  September  23,  the  consul  at  Kingston  reports  the  arrival  of  a  cooly- 
ship  at  Bluft's  Bay,  upon  which  vessel  sixty  deaths  had  occurred  on  the 
passage,  and  one  other  fatal  case,  admitted  to  be. cholera,  occurred  after 
her  arrival. 

This,  it  will  be  seen,  brings  the  disease  within  striking  distance  of 
^ew  Orleans,  and  direct  communication  between  the  two  points  is  shown 
oy  the  arrival  of  vessels  from  Jamaica  at  that  city  during  the  month  of 
January,  1873.  More  conclusive,  however,  than  this  is  the  fact  that 
^yhilocholera  thus  existed  at  almost  every  European  port  of  embarka- 

is?-?"  Of'Sin  and  Spread  of  the  Asiatic  Cholera  which  raged  in  the  United  States  in 
10/ J.   ny  John  C.  Peters,  M.  D.,  of  Now  York  City,  chap.  IV  of  Dr  MoClellau's  report. 
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tion  for  emio-raiits— 107  cases  occurring  in  one  week  Hamburg-tliere 
arrived  at  Ncnv  Orleans,  via  Liverpool,  Hamburg  ^J^^^'l^'^^^^^^^^ 
the  months  of  December,  1872,  and  January,  1873,  ^  total  of  n^^^^^  tvAO 
thousand  emi°-rauts  from  cholera-infected  districts  of  Jiiurope. 

WhUe  in  the  a^^^^^^^  to  the  contrary,  i  may  be 

admit  ed  that  no  person  actually  laboring  under  cholera  was  landed  in 
NeT  Ortans  cto^^^  the  winter  of  1872-'73,t  the  unavoidable  alterna- 
tivJis  that  the  ^^^^^^  which  caused  the  epidemic  in  the  Mississippi 
vlllev  irthe  laJter  year  was  imported  in  the  same  manner  as  that 
wMch  caused  S  later  outbreaks  at  Carthage,  Grow  Eiver,  and  Tank^ 
Tornamely,  in  the  personal  effects  of  immigrants,  sailing  from  hea  thy 
ports  in  healthy  vessels,  and  subjected  to  the  usual  samtary  require- 

Anyt'h^s?ugtet  the  very  obvious  query,  "  Of  what  avail,  then  is 
Qutautine  as  I  measure  of  protection  for  this  country  against  cholera, 
iTSe  cholera-poison  may  thus  elude-as  it  admittedly  did  in  each  ot 
these  latter  cases-the  surveillance  of  a  quarantine  estabhshment  'the 
hpsf-  administered  and  most  efficient  in  the  world  'I 

It  IS  fOTtinately  true  that,  from  various  causes,  no  extended  epidemic 
ontbiLrof  Se  (Msease  followed  theUberation  of  the  PO?sou-partides  on 
the  banks  of  the  Ohio,  or  in  Minnesota,  or  m  the  Territory  of  Dakota. 
Sit  even  the^^^^^^^  cbolera  will  fail  to  be  re-assured  by  this  remember- 
fng  al  he  must,  that  at  times  "a  single  case  suffices  to  swiftly  produce 

"^^^^^S^t^SS^^^^  always  be  depended  npon. 
SoonL  or  la?er  these  will  exist,  and  if  the  spark  is  then  applied,  a  repe- 
miZofkrhorrorsofl833,ofm^^  ,  .. 

The  verfsSss  wW^^  Dr.  Yandex  Poel  has  achieved  m  the  adminis- 
tration of  the  quar^^        of  the  port  of  New  York  proves  tti^ 

'^Uktru  JL  lfi^m%on  to  tlreatmed  porU  of  tU  of  pmsensers 

"••^"^hettllri^^^el^^^^^^^        Yor.,  for  iosUnce,  bad  been 

the  cholera-poison  m  their  f^cts  halt  way  across  tue  co  ^^^^^^ 

how  shall  he  obtain  such  knowledge?    ihe  ^^^^^ ^^3'ofc_tes  port,  to 

Sf  a  migrant-carrying  vessel,  ^^^^^^^  \™\fiVL  m  se^ 

furnish  to  the  customs  officer  "  a  hst  of  all  ^jie  1  assen  eis  i 

board  the  vessel  at  any  foreign  port  ^7  f 5  m  w^^^^^^^^ 

ignate    *    *    *    the  country  to  which  they  [tlie  passe^ia»J^J_^  ^ 

Orleans  during  1872-"73.  „ii„„oA  v^-uh  mncli  circnmstautiality  of  detail 

t  During  the  following  si^mmer  ifc  was  f^yeged    itli  mMii  c^^^^^^  ^  cbolera 

that  three  Hungarian  emigrants,  cn  route  for  Texas  were  ^^^^ J^^^  ""f^.^^^  thereof  the 
in  New  Orleans  about  the  middle  of  F«^ruary,  and  tha   m  ^^^^  ^^.^^^^^^^ 

although  Bucb  af/-  ^1,,  ,^,pearanee  of  the  |Se?       inc-IIospital  Service, 

inual  Report  Supervising  Surgeon  United  States  waiiuc  i 


in  Havana 

t  Vide  Ann 
1873,  p.  10. 

$  Lebert,  loc.  at.,  p.  305 
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belong;"*  and  to  this  list  tlie  healtli-oflicer,  it  is  true,  has  access.  But 
the  iatbrmatiou  it  gives  is  inadequate  for  the  purpose  uuder  consider- 
ation, first,  from  lack  of  accuracy  and  fullness,  and,  secondly,  because 
it  is  not  available  in  season. 

What  is  needed  is  that  the  National  Government,  through  its  consu- 
lar officers,  at  least  at  each  port  of  departure,  shall  acquire  the  neces- 
sary information,  and  then  promptly  and  intelligently  furnish  it  to  the 
ports  and  localities  exposed.  This  is  entirely  aside  from  a  national 
quarantine-board,  a  national  bureau  of  health,  or  other  specific  organi- 
zation, concerning  the  present  wisdom  and  expediency  of  which,  opinion 
is  at  least  not  unanimous.  It  is  a  simple  utilizatiou  of  already-existing 
machinery  on  the  part  of  the  General  Government,  for  the  acquisition 
of  knowledge  indispensable  to  the  general  welfare.  Such  knowledge 
cannot  through  its  own  agents  be  acquired  by  a  State  or  by  a  munici- 
pality;  and  yet  upon  such  knowledge  are  the  city  and  the  State  alone 
qualified  or  competent  to  take  action ;  and  upon  such  knowledge  and 
action  does  the  future  immunity  from  cholera  of  the  country  at  large 
depend. 

A  circular-letter  from  His  Excellency  the  President,  through  the  De- 
partment of  State,  instructing  consular  officers  to  place  themselves  in 
communication  with  the  health-authorities  of  their  respective  localities- 
to  advise  promptly,  by  cable  if  necessary,  of  the  outbreak  of  cholera 
(or  other  epidemic  disease)  at  their  ports  or  in  any  section  in  communi- 
cation therewith ;  to  inspect  all  vessels  clearing  for  United  States  ports 
with  reference  to  the  original  and  intermediate  as  well  as  to  the  final 
points  of  departure  of  emigrants  theteon;  and  to  report,  always  by  ca- 
ble, the  sailing  and  destination  of  any  such  vessel  carrying  infected  or 
suspected  passengers  or  goods— this  should  be  the  first  step.f 
^  And  the  next  would  be  equally  simple  :  A  medical  officer,  selected 
lor  his  good  judgment  and  attainments  in  sanitary  science,  should  col- 
late and  digest  the  information  thus  obtained,  and  transmit  direct  to  the 
threatened  ports,  as  well  as  through  the  public  press,  the  note  of  warn- 
iiig.  Thus  advised,  the  threatened  community  would  have  ample  time 
tor  preparation ;  and  the  publicity  given  to  the  warning  would  be  the 
most  etticient  means  of  insuring  proper  precautionary  measures 

International  sanitary  action  is  too  remote,  and  the  steps  toward  it 
have  been  too  vacillating  in  the  past  to  admit  of  much  hope  from  it  for 
the  near  future.  But  the  acquisition,  and  diliusion  of  general  sanitarv 
knowledge  is  a  matter  in  which  each  nation  for  itself  may  eiiffao-e,  and 
when  such  knovyledge  becomes  sufficiently  wide-spread  all  else  may  be 
sately  left  to  local  and  individual  effort.  Let  the  General  Govern- 
ment do  Its  share  in  collecting  and  publishing  the  information— a  work 
Which  It  alone  can  do-and  the  various  and  varying  details  of  inspec- 
tion dismfection  isolation,  etc.,  etc.,  will  be  most  efficiently,  econbm- 
icaiiy,  and  satisfactorily  performed  by  those  most  directly  and  vitally 
interested — the  people  themselves. 


"Revised  statutes  of  the  United  States,  sec.  42()6. 


issue  8u;h  o7ders  .^M'?n;.'!r*/'  to  prescribe  such  regulations  and  make  and 

thrUnited  st^^^^^^  'nf-ructions  not  inconsistent  witla  the  Constitution  or  any  hiw  of 
trani^Si  OF  hl'ir         *  "°      ^^"^  °^  '"^'l  diplomatic  and  consular  officers,  the 

SSr„°  ftl^^  of  accounts  and  returns,  the  payment  of 

of  Lho  or^  lupr^  .r/i  ^'^Mnialion, '.iwl  the  procnremont  and  tra.ismissiou 

time  o'dii       ui  ^l'''  'nanuf;iotur„s,  a-rricnlture,  an  I  co.nai  u-ce,  from 

Xacroffico  rfi  tlutik  co«rZ«,cu,.«     i/,e  pabUo  i,Ms.    It  shall  be  the  duty  of 

T^V^i^TsZ,  I         -^-^'^tious,  orders,  and  iustracti.us.-r/.  EeLa 

H.  Ex.  95  ir 
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For  the  rest,  as  to  the  treatment  of  an  infected  or  suspected^^^^^ 

r^td  aownwW:YL«  be  applioaWeto  aU  vessels    Every  ^n- 

observation,  still  this  rule  is  ^f^^^^^ut  exce^^^^^^^  J^^v  , 
steamers  entered  t^s  b arbor  f New  York]  last  ta^^^^^^ 
deaths  from  c^^xa,  and  ano^^^^^^^  one  ^/l^^  waL  detained  more 
choleraic  diarrhoia  on  board,  f  """^f- in  allowing  them  to 
thaa  twenty-four  hours ;  and  yet  I  telt  Jl^^te/^^^^^^^^^  ^^.e^  J  a  cabin- 
proceed  to  the  city.  Why  was  this  ?  i^  Sost  immediately  detected 
loassenger.  The -f^^^J^'l^^^^^^^^^  passengers 
by  the  surgeon.  At  once  ^^^omtc  ibui^t  ^.  disinfected,  and 
f/om  ueighboring  f  ^^e-rooms  wer^^^^^^^  ^^ee 
care  taken  with  reference  to  so  ed^^^^^  state-room  had  been  scrupu- 
the  death;  when  the  vessel  f  terf ,  the  sta^^^^^^ 

lously  cleaned  and  disintected  daily,  f  ^J^^|^^^°^7e^^^^^^^^^  any 
ventive  measure       been  emi  loy^^^^^  ^^^^  les.el,  was 

passenger  having  contracted  the  disease  Deiore  c        b  -^^^  ^i^^ 

past,  and,  in  view  of  the  measures  em^^l^^^^^^^^^  ^^.^  li^. 

possibility  of  contamination  ^^om  the  parU^^^^  ^.^^^ 

ited  to  one  ;  the  average  t^^^^^f  ^^^^.^^ eie^^  decided  to  let  the  ves- 
his  death,  without  another  o^^e,  ami  I  theieto^^  ^.^^^^^  ^^^^^^ 

sel  go  up.   Now,  had  ^ .^f^f  .^^^^J^f ^^^^^^^^  all  of  the  passengers 

ence  to  the  measures  which  ^^^^^^^^^f ?^''3ected  for  eight  or  ten  days 
should  have  been  taken  from  ^h?  «^^P' ^  ^^^ei^^^^^^^^  cleaned,  and 

to  a  quarantine  of  observation,  the  vessel  tselt  m^^^ 

every  part  aired  and  daily  fumigated.  ,  ^^^^^^"^^^^^^^  I  felt  that 
Tee/warranted  by  law,  and  ^'-^^^llf'^^^^^^  encour- 
the  precautionary  measures  ^jjo  fed  were  s^^^^  ,  ^^^^  ^.^^^^^  ^ 
age  medical  officers  and  -the  sliipping  interest  to  ^^^^r  the 

iti  source,  rather  than  If  ^^j;;^^  ^^^^ 'f.^^^^^^^^  be  recognized  by  the 

conviction  that  no  efio^J^  ^^^J  ."^^-^^  ^^^^  steerage, 
sanitary  authorities  of  the  Port-   The  other  ae         ^^^^^  ^^^^^^^^^^ 

so  sudden  that  the  ^J^'^f  J.^,  J,f  "^Je  /S^^^^^  water-closet  into  the 
inquiry  no  dejection  had  taken  P/^^e  except  au  ^^^^ 

 ;:7^i;^i;;i^and  sailed  npou  the  Adriatic,  _ 

And  made  some  voyages,  too,  in  «t^er  seas , 
A,ul  when  be  lay  in  qiiai-autine  for  pratique, 
f Afortv  days'  precaution  'gainst 
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servation  have  helped  me  in  this  matter?  Id  the  case  of  cholera  which 
entered  the  port,  every  precavitionary  measure  had  been  adopted ;  the 
most  rigid  examination  and  inquiry  could  not  detect  other  cases  of 
choleraic  diarrhoea  than  those  referred  to.  The  period  of  incubation, 
from  acquiring  it  before  entering  the  ship,  had  passed,  and,  with  no 
evidence  of  contamination  to  others,  the  vessel  was  allowed  pratique. 
In  acting  in  this  manner  in  the  above  three  instances,  I  but  followed  on 
a  limited  scale  what  is  universally  recognized  by  all  the  European  gov- 
ernments, and  to  which  all  their  later  ei&rts  have  principally  tended, 
viz,  to  suppress  the  disease  as  far  as  possible  at  its  source.  They  feel 
that  the  great  field  for  precautionary  measures  is  in  the  home  of  the  dis- 
ease, and  the  local  governments  are,  as  far  as  possible,  discouraging  the 
great  pilgrimages,  Avith  the  large  agglomerations  of  people,  and  their 
subsequent  religious  rites,  with  already  an  appreciable  diminution  in 
the  routes  of  transmission. 

"A  vessel  arriving,  however,  with  several  cases  on  board,  would  be 
compelled  to  undergo  the  full  ordeal  of  precautionary  measures.  The 
passengers  would  be  removed  from  the  vessel,  subjected  to  a  quarantine 
of  observation,  and  any  sick  appearing  be  removed  to  the  hospital  located 
on  another  island,  a  mile  distant  from  the  island  where  the  quarantine 
of  observation  was  enforced.  In  the  mean  time  all  clothing  would  be 
thoroughly  washed,  aired,  and  disinfected,  and,  when  eight  days  had 
elapsed  without  the  appearance  of  a  new  case,  they  would  be  allowed 
to  leave.  In  the  mean  time  the  vessel,  after  being  subjected  to  thorough 
cleansing  and  disinfection,  would  be  allowed  pratique.^' 

In  addition  to  the  foregoing  Aiews  and  dicta  of  one  of  the  foremost 
practical  sanitarists  of  this  country,  it  is  urged  that  in  thorough  exposure 
to  acids  in  some  form,  lies  the  only  assured  safety  against  the  cholera- 
poison.  All  suspected  goods  should  be  treated  with  acidulated  water 
or  acid-gases  before  being  lauded ;  and  twenty-four  hours  should  suffice, 
with  proper  appointments,  to  render  innocuous  the  cargo  of  the  largest 
vessel. 

With  the  admitted  uncertainty  of  therapeutic  measures  in  this  disease, 
Its  outbreak  at  sea — which  it  now  remains  to  consider— should  be  the 
signal  for  the  most  scrutinizing  search  for  its  origin,  with  the  view  of 
thence  "  stamping  it  out." 

Cholera  may  break  out  upon  a  vessel  at  any  time,  from  a  few  hours  up 
to  many  days,  after  leaving  port  ;*  so  that  the  rnere  passage  of  time 
cannot  be  relied  on  as  security  against  an  outbreak  during  cholera- 
years.  But  within  certain  limits  the  period  of  the  appearance  of  the 
first  case  wdl  furnish  some  clew  as  to  its  origin.  If  within  the  first  few 
days— rarely,  if  ever,  exceeding  five— it  may  be  set  down  as  reasonably 
certain  that  the  germs  of  the  disease  were  brought  on  board  by  some 
passenger  suffering  from  an  apparently  harmless  diarrhoea,  or  in  the  hand- 
luggage  or  personal  effects  in  immediate  use.  If  a  longer  period  has 
elapsed,  it  will  probably  be  found,  on  careful  investigation,  that  luggage 
has  been  recently  and  for  the  first  time  opened  and  used  during  the 
voyage.  Notably  this  latter  was  the  case  with  the  outbreaks  on  the  New 
Y  ork  and  Swanton— suddenly  cold  weather  on  the  New  York,  leading  to 
the  unpacking  and  use  of  heavier  and  thicker  clothing,  and  running 

iPRr^l^^^'^r  appeared  on  tlio  steam-ship  City  of  Now  York  on  tlie  18tli  day  of  July 
labb,  the  first  day  out  from  Liverpool,  and  was  observed  by  the  writer,  who  was 
a  passenger  on  the  vessel.  On  the  troop-ship  Rcmown  cholera  broke  out  on  the  5tli 
ot  September,  18C5,  thirteen  days  after  leaving  Gibraltar.  On  tlie  New  York,  iu  1848 
t  le  disease  appeared  sixteen  days,  and  on  the  Swanton,  in  the  same  year,  twenty, 
three  days  after  leaving  port.  j     >  j> 
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of  baggage  packed  in  tl'^  "bolera-rcgio^    ■  .'TS  toat  no  Marrtma  u 

-ISS  if  lietSS^S"^^ 

rXcS!  gaseo"s  0°UP,  as  may  be  necessary,  should  be  at  ouce 

as  far  as  possible.   The  stools  sUould  ^^^^^^^ i^to  the  sea. 
sulpbate  of  iron  and  tbey  ™"«^^tb^u  and^^^^^^^^^^^ 

McDougall'sandCalvert'sdisiufecLmg^DowdCT^^  .^^^ 

^bout  the  spot  where  the  Pf .^^^^^A^^^,^^ 

should  be  placed  between  the  lolds  of  the  sajm^^ 

laid.    Subsequently,  ^l^f  ^^^^^he  issue  c^f  the  case  m^^^^^ 

clothes,  and  anything  about       n^ar  hm  ^^^^^    ^  ^.^  ^^^^ot  be 

dejecta  might  have  attached  itselt  sboiihl  be  ^^^^^^  ^^^^^  the 

done,  they  must  be  thrown  overboard ,  and  ^be^^^^      In  cases  of 

patient  lay  should  be        "tt  ^te  numberof  Stendlnts  on  the  sick  , 
this  description  I  would  l^^^  fe  number  ^^^^ 
let  one  or  two  men       ^mijloy ed  for  the  p^^^^^  probably.some- 
rated  from  the  remainder  of  the  crew     ihis  preca         i.^  ^^^^^^ 
what  exceeds  the  requirements  ot  he  case  b^^^^^^^ 

on  the  safe  side,  and  extni  ^^^^thnnld  keTif  steadUy  in  view,  placiug  as 
less  necessary-an  object  we  slioukl  keep  s^eaa^  ^^^^^  ^^^^^ 

few  impediments  on  commerce  as  possible  and^^^^^^^  ^^^^ 
much  in  the  hands  of  those  ^"^^  Yn?, he  communication  of  the  disease 

'''^ 

on  board  a  vessel  from  an  V^^^'vjdua  ca  e  ^"^^^ ^^^^  ^'^^J.g  them  to  have 
L  attacked  within  three  days  ot  the  ^'^'i^C'^^*^'  Xq  water  in  the 

^.^btbed  U,e  poison  attbe  f'r^"Zl2  ,Z'^,  oT,£.^of  ebolera 
,bip's  tanks  is  conujm.uatod,^^        b^  ,er 


L'S 


Sora  of  a  vessel  at  sea.'  It  is.we  1,  'l^^roVe  man  is  sti-nck 

on  board  a  sbip  at        l""  ':'';"^^  to  tbe  crew 

do»n  with  the  disease,  to  '''^  ^  „d  fore  it  is  used  for  dnnk- 
or  passengers  1^^^^!.::!:^^^  boaxd,  by  all  meaus  let  the 
ing  purposes,  im-iu 
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water  from  tlioai  be  drank  in  place  of  that  in  the  tanks,  at  any  rate  for 
eight  or  ten  days,  or  until  the  water  shall  have  purified  itself  by  oxida- 
tion." 

Meanwhile  both  passengers  and  crew  should  be  put  upon  a  mineral- 
acid  regimen,  with  the  view  of  establishing  an  acid  diathesis  of  the  sys- 
tem, or  as  nearly  so  as  may  be.  Sulphuric-acid  lemonade  should  be 
served  out  regularly,  under  the  supervision  of  an  officer  clothed  with 
authority  to  see  that  no  one  shirks  its  use. 

As  a  test  bearing  directly  on  the  value  of  such  a  measure  in  arresting 
an  outbreak  of  cholera,  the  following  statement  of  Dr,  Ourtin  is  given 
in  extenso : 

During  tliis  last  Tisitatioa  [of  cholera,  ^888,]  I  was  resicTeat  physician  in  the  insane 
department  of  the  Philadelphia  Hospital.  The  disease  had  almost  entirely  disap- 
peared from  the  city  and  from  all  parts  of  the  Philadelphia  Almshouse  and  Hospital, 
except  from  the  women's  wards  in  the  insane  department,  -where  it  still  continued  in 
a  Tery  virulent  form.  Strange  to  say,  it  was  almost  entirely  confined  to  three  of  the 
seven  wards  on  the  female  side  of  the  hospital.  It  was  so  persistent  that  the  board  of 
health  paid  the  hospital  an  official  visit,  but  were  unable  to  account  for  the  presence 
of  the  disease  in  particular  wards.  It  is  true  that  the  women's  apartments  were  very 
much  crowded,  there  being  three  hundred  and  fifty  inmates,  but  the  wards  in  which 
it  was  so  prevalent  had  proportionately  fewer  inmates  than  others  which  almost  en- 
tirely escaped.  During  the  Avhole  epidemic  only  bwo  cases  occurred  in  the  male  wards, 
while  among  the  females  one  in  every  nine  was  attacked.  Sex  would  not  account  for 
this  difference,  for  statistics  at  large  show  that  male  and  female  lunatics  are  equally 
liable  to  the  disease. 

I  was  induced  to  try  sulphuric  acid  by  my  friend  Dr.  James  F.  Wilson,  with  grati- 
fying results,  if  I  maybe  allowed  to  judge.  Dr.  Wilson  had  read  an  article  in  a  Brit- 
ish newspaper,  in  which  the  writer  stated  that  the  workmen  and  their  families  con- 
nected witli  a  large  factory  had  been  treated  with  sulphuric  acid  as  a  prophylactic 
<lnring  an  epidemic  of  cholera.  The  correspondent  stated  in  the  letter  that  "  the  re- 
sult was  that  not  one  man  or  any  of  their  families  were  attacked  with  diarrhoja,  whilst 
around  them  death  took  its  own  course."  I  caught  as  a  drowning  man  at  this  straw,  for 
everything  else  had  been  tried,  and  yet  the  .disease  continued  its  ravages.  After  hav- 
ing concluded  to  use  the  sulphuric  acid,  the  next  thing  was  to  administer  it  to  all  the 
patients,  many  of  whom  were  so  suspicious  that  they  refused  at  all  times  to  take  med- 
icine for  fear  of  being  poisoned.  Knowing  that  it  would  be  impossible  to  conceal  it  in 
their  food  or  nsual  drinks,  I  concluded  to  administer  it  disguised  as  lemonade,  and  an- 
nounced, through  the  nurses,  to  the  patients  that  I  intended  to  "  treat "  the  whole  in- 
stitution to  lemonade  every  day,  which  announcement  was  well  received  in  general, 
and  by  some  of  them  with  enthusiasm.  The  drink  was  made  in  this  way  :  About 
twenty  drops  of  the  dilute  sulphuric  acid  were  mixed  with  four  ounces  of  water  and 
sweetened  with  white  sugar.  Some  oil  of  lemon  and  a  few  cut  lemons  greatly  as- 
sisted in  the  disguise.  What  followed  the  admiuistration  of  the  sulphuric  acid  can 
best  be  shown  by  the  notes  taken  at  the  time.  The  diary  was  begun  on  August  20, 
1866,  before  which  time  seventeen  cases  had  occurred  in  the  insane  department. 

August  20. — Four  new  cases. 

August  21. — Four  new  cases. 

August  22. — Four  new  cases. 

August  23.— Two  new  cases.    Board  of  health  visited  the  hospital. 
August  24. — Five  now  cases. 

August  25. — One  new  case.   Acid  given  for  the  first  time  in  the  afternoon. 
Augnst  26. — Four  now  cases  duniig  the  night,  within  twelve  hours  after  the  first  ad- 
ministration of  the  acid. 
Augnst  27.— No  new  cases. 

August  2S.— One  new  case— a  woman  who  refused  to  take  the  acid. 
August  29.— No  new  cases. 
August  30.— No  new  cases. 

August  31.— No  new  cases.   The  acid  was  discontinued. 
September  1. — No  now  cases. 

September  2. — Two  new  cases,  two  days  after  the  suspension  of  the  acid. 

September  3.— No  new  cases.  Acid  resumed.  The  acid  was  continued  for  some  time, 
and  no  more  cases  occurred. 

It  will  bo  soon  by  the  above  diary  that  up  to  the  timo  of  administering  sulphuric 
acid  the  disease  was  pursuing  a  steady  course  in  tlie  female  department.  It  is  true, 
and  should  be  here  stated,  that  every  uieans  had  btwn  tried  to  bauisli  the  disease,  such 
as  ventihiting  and  cleansing  tiio  wards,  sprearlingdisinfectauts,  scattering  the  patients 
by  using  the  large  sowing-room  for  a  sleeping-ward,  attention  to  diet,  etc.,  but  with- 
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„ulU  ;io  :31st.    Fom-  cases  oconn-od  ...«»»  I»ete  *««■»  of  tbe  «™»  » 
Sp?  s«i  Je        m.Ky  .S,iu.,  wU  great  ^f^J^Si^;- tS°l?t  rf^^^ 

caZ  ocLirie^^^^  tbe  insane  department;  but  cases  contniucd  to  arrive  from  the  city 
Si  ?l?e  1st  of  November.  The  use  of  the  acid  vras  coutinued  uuiiitcrruptedly  foi 
until  the  If  °\^"7,'f"^|--r,'^  T  p  Wilson  gave  it  to  the  patients  in  the  surgical 

rLSr-iS?'wS°S?tSlc  add  t^at  a™stoa  tbo  »atcb  of 

in  bis  work  on  Asiatic  cholera,  recommends  the  use  of  ^^^^^^^  composed 
fifteen  minims,  in  the  second  stage    The  ^^^f  ^f^f  ^^^t^in  '^"^  teeatment  of 

of  sulphuric  and  nitric  acid.    Nitric  acid  l^^iP^^f •  "^"^ found  to  be  of  no 
cholera  with  considerable  siiccess.    It  was  tiied      Englancl  ana  lo  ^ 
avail,  when  further  investigation  proved  {J^*  t'^^^^^^^';^^   eutirp^         of  the  mau- 
siderable  amount  of  sulphuric  acid.    The  combination  of  these  two 

ufacture  of  the  nitric  a^id  of  India.    Hence  the  u  e  <^f  he  con^^^^^^^^  ^^^^  ^^^^ 

Sft  !^o?cholera,  especiaUy  in 
the  choleraic  diarrhcea.  +iin)-  anlnlmrio  acid  itself  has  some 

n^^tJieo.  uoticod  tbat  .orders  '^^IJ'-^^^;^:::^^^^^ 
a„a  upon  invesligal.on  '^f '"r?  ?,v„  1/1^1^  ml  Bosit  that  Ibis  «as  the 
cbarged  ^ith  sulpburons  .»ia^-l;  "J-  f  JI",  ntVlplnZracid  in  oboto  districts 

^&'^^'^^--^^tT££]Si^^S^'^<^  t.at    out  of 

sd^"&lt!f:sis?£t°c|»^^ 
-?jn;;>?i^;-iira?^=='ar= 

which  the  snlphurets  oi  copper  are  gcuoraUy  iised ,  ^'^'/P'^^^^^^^^  Still  further, 

T<r'^r::?:SM^^£^^''^''^S..n  ■.  a,.d  it  has  booo  suggested  .bat  .tacts 
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which  would  lead  lis  to  ask  whether  tha  sulphur  may  not  he  the  destroying  agent  of  the 
cholera-germ,  acting  as  a  specific  in  the  same  manner  that  it  does  iu  the  case  of  the  itch- 
insect.  If  this  be  true,  the  disease  may  be  easily  eradicated  from  a  ship  or  a  house  or 
any  infected  locality  by  fumigating  with  sulphurous  acid,  simply  by  burning  sulphur; 
also  disinfecting  privy-wells  aud  other  objectionable  places  by  means  of  sulphate  of 
iron,  and  at  the  same  time  giving  liquid  sulphurous  acid,  sulphuric  acid,  aud  the  sul- 
phites, by  the  mouth,  to  those  exposed. 

It  has  already  been  stated  that  sulphuric  acid  may  act  heneficially  independent  of 
any  specific  action  upon  the  cholera-germ.  • 

I  have  said  that  it  is  a  tonic,  astringent,  refrigerant,  and  diuretic.  The  vital  ener- 
gies are  often  very  much  reduced,  digestion  is  poor,  and  the  intestines  and  the  system 
at  large  are  in  a  relaxed  condition,  the  result  of  the  high  temperature  of  summer. 
Here  we  find  the  condition  favorable  to  an  attack  of  cholera.  The  tonic,  astringent, 
and  refrigerant  effects  of  the  sulphuric  acid  would  all  be  eminently  indicated  by  these 
conditions,  aud  its  administration  might  tide  the  patient  over  the  period  of  danger. 
It  may  also  act  beneficially  in  another  way.  We  all  know  the  depressing  effect  of  fear, 
which  undoubtedly  predisposes  to  cholera.  A  prophylactic  given  in  such  cases  would 
allay  the  fear  and  thus  ward  oii  the  disease.  But  this  latter  condition  was  not  a  char- 
acteristic of  the  poor  lunatics  in  the  Philadelphia  Hospital;  for  many  of  them  knew 
no  fear  except  that  produced  by  their  halluciuatious.  It  is  pleasant  to  have  a  pre- 
ventive at  hand ;  but  in  none  of  the  text-books  have  1  been  able  to  find  anything  rec- 
ommended as  such  in  cholera.  Having  one,  we  might  be  able  to  quiet  the  fears  of  the 
nervous  aud  keep  them  from  the  often  injurious  nostrums  of  those  who  prey  upon  this 
class. 

One  thing  should  be  remembered.  It  is  this :  that  sulphuric  acid,  when  administered 
for  a  long  time  contiuuously  or  in  too  large  doses,  may  give  rise  to  symtoms  of  intes- 
tinal irritation.  However,  although  the  acid  was  given  to  the  lunatics  iiuinterruptedly 
for  several  weeks,  no  ill  effects  were  observed.  It  should  be  given  only  to  those  who 
are  greatly  exposed  during  an  epidemic  of  cholera  ;  otherwise  the  above  unpleasant 
effects  may  he  produced. 

It  may  be  alleged  that  in  the  foregoing  pages  too  great  stress  has 
been  laid  upon  the  acid  prophylaxis  of  cholera,  to  the  exclusion  of  all 
others.  But  the  cumulative  evidence  of  the  experience  of  the  last  sixty 
years  warrants  the  ground  here  taken.  Beginning  with  the  year  1814, 
the  cholera-literature  down  to  the  present  time  abounds  in  proofs,  clin- 
ical, physiological,  pathological,  and  meteorological,  of  the  efficacy  of 
sulphuric  acid,  and  there  can  be  little  doubt,  despite  the  dicta  of  the 
last  International  Sanitary  Conference,*  that  we  possess  in  the  mineral 
acids  a  certain  means  of  prophylaxis  against  cholera. 

Note.— The  lessons  of  the  epidemic  of  1873  point  strongly  to  the  value  of  sulphuric 
acid  even  as  a  therapeutic  agent  against  the  disease.  According  to  Dr.  McClellaij, 
the  mortality  among  cholera-patients  treated  with  acids  was  only  8  per  cent.,  while 
the  lowest  mortality  rate  where  other  remedies  were  used  was  23'  per  cent.,  and  the 
highest  59  per  cent. 

It  is  safe  to  say  that  malignant  cholera  can  be  excluded  from  our 
shores  with  reasonable  certainty  through  an  intelligent  sanitary  super- 
vision of  the  mercantile  marine;  in  which  supervision,  while  the  Gen- 
eral Government  on  the  one  hand,  in  exercising  its  delegated  powers 
for  the  protection  and  promotion  of  the  general  welfare,  shall  simply 
acquire  and  furnish  the  necessary  information ;  on  the  other,  the  ports 
themselves,  thus  forewarned  and  advised,  shall  be  left  to  enforce  the 
necessary  precautionary  and  preventive  measures  in  accordance  with 
their  own  local  conditions  and  requirements.  For  nothing  is  more 
clearly  proved  by  the  history  of  cholera  than  that  epidemics  of  tliis 
dreaded  disease  can  be  controlled  by  vujoroxis  hygienic  measures.  The 
true  remedy  against  cholera  is  preventive  medicine. 

"  Upon  the  question,  are  any  means  or  processes  of  disinfection  known  by  which 
the  generative  contagious  principle  of  cholera  can  certainly  be  destroyed  or  deprived 
of  Its  intensity,  the  vote  stood— No,  12;  abstainini;,  T.—Procccdivqa  International 
Sanitary  Conference,  1874,  .  ' 
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Vide  supra,  page  7. 

With  the  view  of  making  the  collection  of  facts  concerning  the  epidemic 
as  full  as  possible,  the  Supervising  Surgeon,  in  addition  to  personally 
visiting  many  of  the  points  at  which  the  epidemic  prevailed,  addressed 
the  following  circular-letter  of  inquiry  to  some  two  hundred  and  sixty 
physicians  in  the  infected  districts : 

SuPERViSES'G  Surgeon's  Office. 
United  States  Marine-Hospital  Service, 

Treasury  Department,  August,  1874. 
Doctor  :  The  Supervising  Surgeon  of  the  United  States  Marine-Hospital  Service 
having  been  designated  by  joint  resolution  of  the  Forty-third  Congress,  apprpved  March 
25, 1874,  in  connection  with  a  medical  officer  of  the  Army,  "to  confer  with  the  health 
authorities  and  resident  physicians  of  such  towns,  [as  were  visited  by  the  cholera  epi- 
demic of  1873,]  and  to  collect,  so  far  as  possible,  all  facts  of  importance  with  regard  to 
such  epidemic,"  for  the  purpose  of  making  a  report  of  the  same  to  the  President  of 
the  United  States,  to  be  submitted  to  Congress,  I  have  the  honor  respectfully  to  solicit 
a  detail  of  the  facts  which  came  under  your  observation  concerning  the  propagation 
and  spread  of  the  disease  dming  that  year. 

The  following  memorandum  fembraces  substantially  the  points  upon  which  infor- 
mation is  desired : 

1.  Name,  sex,  and  age  of  patient. 

2.  Residence  of  patient — town,  street,  and  number. 

3.  Day  and  hour  of  attack. 

4.  Premonitory  symptoms,  their  nature  and  duration. 

5.  Progress  of  the  disease  : 

a.  Day  and  hour  of  beginning  of  rice-water  discharges. 
i.  Day  and  hour  of  beginning  of  cramps. 

c.  Day  and  hour  of  beginning  of  collapse. 

d.  Period  and  extent  of  suspension  of  renal  function. 

e.  Nature  of  treatment  and  result. 

/.  Day  and  hour  when  convalescence  began. 
(J.  Day  and  hour  when  death  occurred. 
_  h.  Post-mortem  appearances  in  detail. 

6.  Story  of  house  occupied,  and  height  of  floor  from  ground. 

7.  Sanitary  condition  of  house  and  inclosure  : 

i.  As  to  cleanliness  of  rooms— clean,  neglected,  filthy. 
k.  As  to  ventilation  and  light— good,  defective,  bad.' 
I.  As  to  drainage  of  house— good,  obstructed,  absent. 
Ml.  As  to  drainage  of  ground— good,  obstructed,  absent. 

n.  As  to  location  and  condition  of  privies  or  water-closets,  couuectiou  with  street- 
sewer,  mode  of  flushing,  of  ventilation  of  soil-pipe,  disinfection,  etc. 
0-  As  to  surface-water,  garbage,  or  filth  about  the  premises. 
H.  bource  and  quality  of  water-supply.    If  from  a  well  or  cistern,  proximity  of  privy, 
sewer,  or  drain  thereto,  and  chance  of  pollution, 
in  "^^"^ral  topography  of  localities  in  a  given  town  where  cholera  prevailed. 

10.  Character  of  soil. 

11.  Character  of  drainage. 

12.  Occupationandhabitsof  patient,  and  whether  a  resident  of  house  whore  attacked 
lor  two  weeks  or  over. 

13.  The  facts  in  any  case  where  the  patient  was  n,ttaoked  within  two  weeks  after 
lemoving  trom  an  infected  district  into  one  previously  free  from  the  disease,  specifying 

® '^'^'^"^'^^ '^"'1 ''^^''^^''^cter  of  exposure. 
fJ'h  Ti    ^*"^I"0"ce  of  cases  where  more  than  one  w.as  attended,  with  their  relations  to 
eacn  other,  and  to  the  cases  of  other  physicians,  with  names  of  such  physicians. 

10.  llie  moans  and  agents  used  by  the  physician,  by  the  family,  aud  by  the  muni- 
cipal authorities  to  prevent  tlie  spread  of  the  disease,  and  the  result  of  such  preventive 
measures. 
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16.  Public  measures  taken  to  prevent  the  introduction  of  the  disease  into  your  com- 

"l7."^emp?rlfu^^^^^  and  prevailing  winds  for  as  long  a  period  as  practicable 

prior  to  appearance  of  cholera,  and  also  during  its  continuance.  ,  number  of 

18.  Dates  of  first  and  last  cases  of  cholera  in  the  locality  in  1873-total  numuer  oi 

'Tq!  c"onrction,tf  any,  between  first  cases  in  1873  and  the  localitiesof  the  disease  in 
Sme  respectable  practitioner  residing  ^^^^ 

service,  and  may  be  forwarded,  to  be  returned  if  desired. 

I  am,  doctor,  very  respectfully,  WOOD\YORTH, 

Sujjervising  Surgeon. 

In  response  to  the  foregoing  and  to  ^subsequent  letters  of  special 
inquiry,  replies  were  receiv^ed  from  the  tollowing  gentlemen  . 

Dr.  O.  L.  Orampton,  Mobile,  Ala. 

Dr.  J.  J.  Dement,  Hnntsville,  Ala. 

Dr.  0.  H.  Franklin,  Union  Springs,  Ala. 

Dr.  John  0.  Furniss,  Selma,  .Ala. 

Dr.  James  C.  Harris,  Wetumpka,  Ala. 

Dr.  M.  H.  Jordan,  Birmingham,  Ala. 

Dr.  T.  0.  Osborn,  Greensborough,  Ala. 

Dr.  J.  T.  Searcy,  Tuscaloosa,  Ala. 

Dr.  E.  D.  Webb,  Livingston,  Ala. 

Dr.  William  H.  Barry,  Monticello,  Ark. 

Dr.  J.  A.  Dibrell,  jr.,  Little  Eock,  Ark. 

Dr.  Wilson  0.  Carver,  Bluffs,  111. 

Dr.  E.  B.  Cannon,  Tuscola,  111. 

Dr.  William  G.  Cochran,  Farmer  City,  111. 

Dr.  J.      Danforth,  Chicago,  111. 

Dr.  Walter  Hay,  Chicago,  111. 

Dr.  A.  W.  Heise,  Joliet,  111. 

Dr.  Herbert  Judd,  Galesburgh,  111. 

Dr.  Thomas  Lawrence,  Goose  Island,  III. 

Dr.  W.  E.  Milam,  Clear  Creek,  111. 

Dr.  Lloyd  T.  Miller,  Caseyville,  111. 

Dr  Benjamin  C.  Miller,  Chicago,  111. 

Dr.  J.  W.  Mott,  Yilla  Eidge,  111. 

Dr.  John  K  Niglas,  Peoria,  111. 

Dr.  David  Prince,  Jacksonville,  111. 

Dr.  G.  T.  Eagan,  Peoria,  111. 

Dr.  James  Eoberts,  Carbondale,  III. 

Dr.  Horace  Warduer,  Cairo,  111. 

Dr.  William  Walker,  Little  York,  111. 

Dr.  John  Wright,  Clinton^  111. 

Dr  J.  C.  Beaver,  Viucennes,  Ind. 

Dr*  M.  S.  Blunt,  Mount  Vernon,  Ind. 

Dr'  A  F.  Cummins,  Bloomington,  Ind. 

Dr'  E."  O.  Craudall,  La  Porte,  Ind. 

Dr'  T  Henry  Davis,  Eichmond,  Ind. 

Dr'  W  Scott  Wolfe,  Elizabeth,  Ind. 
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Dr.  A.  S.  Maxwell,  Davenport,  Iowa. 

Dr.  S.  N.  Pierce,  Cedar  Falls,  Iowa. 

Dr.  William  Berry,  Lancaster,  Ky. 

Dr.  J.  E.  Best,  Millersburgli,  Ky. 

Dr.  S.  B,  Caldwell,  Paducah,  Ky. 

Dr.  E.  S.  Gaillard,  Louisville,  Ky. 

Dr.  Hugh  McNary,  Princeton,  Ky. 

Dr.  D.  A.  Maxwell,  Paducah,  Ky. 

Dr.  S.  L.  Manly,  Louisville,  Ky. 

Dr.  Thomas  Elvers,  McCracken  County,  Ky. 

Dr.  0.  G.  Eoyster,  Woodville,  Ky. 

Dr.  E.  Saunders,  Paducah,  Ky. 

Dr.  J.  W.  Singleton,  McCracken  County,  Ky. 

Dr.  J.  W.  Thompson,  Paducah,  Ky. 

Dr.  P.  C.  Wilson,  Louisville  Ky. 

Dr.  S.  M.  Bemis,  New  Orleans,  La. 

Dr.  0.  B.  White,  iSTew  Orleans,  La. 

Dr.  F.  W.  Dancy,  Holly  Springs,  Miss. 

Dr.  John  E.  Hicks,  Yicksburgh,  Miss. 

Dr.  J,  B.  Alexander,  Lexington,  Mo. 

Dr.  W.  L.  Barret,  Saint  Louis,  Mo. 

Dr.  W.  S.  Edgar,  Saint  Louis,  Mo. 

Dr.  Jas.  G.  Hickman,  Hannibal,  Mo. 

Dr.  J.  E.  Tefft,  Springfield,  Mo. 

Dr.  A.  Bowen,  Nebraska  City,  Nebr. 

Dr.  J.  P.  Bing,  Portsmouth,  Ohio. 

Dr.  WiUiam  Clendenin,  Cincinnati,  Ohio. 

Dr.  George  A.  Crew,  Cadiz  Junction,  Ohio. 

Dr.  Thomas  L.  Neal,  Dayton,  Ohio. 

Dr.  E.  S.  Mchols,  Xenia,  Ohio. 

Dr.  William  H.  Herd,  Philadelphi^i,  Pa. 

Dr.  W.  Snivley,  Pittsburgh,  Pa. 

Dr.  Strickland  Albright,  Ducktown,  Tenn. 

Dr.  J.  S.  Barnes,  Chattanooga,  Tenn. 

Dr.  F.  K.  Bailey,  Knoxville,  Tenn. 

Dr.  John  Blackiuship,  Maryville,  Tenn. 

Dr.  Paul  F.  Eve,  Nashville,  Tenn. 

Dr.  B.  F.  Gardner,  Chattanooga,  Tenn. 

Dr.  H.  A.  Schell,  Gallatin,  Tenn. 

Dr.  E.  M.  Wight,  Chattanooga,  Tenn. 

Dr.  Alexander  W.  Acheson,  Denison,  Tex. 

Dr.  James  Johnston,  Denison,  Tex. 

Dr.  J.  S.  Cabell,  Eichmond,  Va. 

Dr.  E,  P.  Davis,  Parkersburgh,  W.  Va. 

Dr.  E.  L.  Jepson,  Wheeling,  W.  Va. 

Dr.  Eobert  D,  Murray,  Surgeon  U.  S.  Marine-hospital  Service. 
JJr.  George  Purviance,  Surgeon  U.  S.  Marine-hospital  Service. 
-Ur.  Orsamus  Smith,  Surgeon  U.  S.  Marine-hospital  Service. 

These  replies  embraced  facts  concerning  the  epidemic  in  one  huudred 
Ld  thirty  localities,  as  follows: 


Alabama. 

Tnscaloosa. 
Union  Springs. 


Aurora. 

Evansville. 

Indianapolis. 

Indian  Creek,  (near  Princeton,) 


Indiana. 


Arkansas, 
Plantation  near  Little  Eock. 
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Mount  Vernon. 
North  Vernon. 
Terre  Haute. 
Vincennes. 
Wabash. 


Illinois. 


Bluffs. 

Carmi. 

Cairo. 

Caseyville. 

Chicago. 

Clear  Creek. 

Galesburgh. 

Goose  Island. 

Jacksonville. 

Little  York. 

Monmouth. 

Okaw. 

Villa  Eidge. 

Davenport. 


Princeton. 
Simpson  County. 
Shelby  County. 
Stanford. 
Taylor  County. 
Woodbnrn. 
Woodville. 
Worthville. 
West  Point. 

Louisiana. 

New  Orleans. 

Missouri. 

Fayette. 
Hannibal. 
Louisiana. 
Poplar  Bluffs. 
Perryville. 
Saint  Louis. 


Iowa. 


Kentucky. 

Ashland. 

Bowling  Green. 

Beaver  Creek  Eidge,  (near.) 

Between  Woodburn  and  Pranklm. 

Ballard  County,  (near  Cairo,  111.) 

Burkesville. 

Cromwell. 

Columbia. 

Cadiz. 

Caldwell  County. 
Claysville. 
Elizabethtown. 
Grayson. 

Henderson.  -,.  ,  -r,  *. 

Henry  County,  (near  Hardin's  Bot- 
tom.) 
Hopkins  ville. 
Hartford. 
Louisville. 
Lancaster. 
La  Grange. 
La  Eue  County. 
Logan  County,  (near  Shocho.) 
Maysville. 
Mason  County. 
Madison  Mills. 

Millersburgh. 

North  Fork  Eidge. 

Newport. 

Oddville,  (near.) 

Owensborough. 

Paducah. 

Paris. 


Ohio. 

Carthage. 

Cincinnati. 

Cleveland. 

Columbus. 

Dayton. 

Portsmouth. 

Pennsylvania. 

Philadelphia. 

Pittsburgh. 

Temperanceville. 

Tennessee. 

Blue  Springs,  (near  Midway.) 

Belleview. 

Chattanooga. 

Craggy  Hope. 

Carter's  Station. 

Campbell  County. 

Clarksville. 

Ducktown. 

Decatur. 

Baton's  and  Dry  Creeks. 

Erin. 

Edgefield. 

Farmiugton. 

Fountain  Head. 

Gallatin. 

Goodlets  ville. 

Greeueville. 

Hartsville. 

Jouesborough. 

Knox  ville. 

Lavergne. 

Limestone  Station. 
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Lebauon. 
Loudon,  (near.) 
Mempliis. 
Morristown. 

Murfreesborough  and  County. 

Maryville. 

Mungie's  Creek. 

]S"ew  Haven. 

]S"asliville. 

jSTolensville. 

Ooltewah. 

Pegrara  Station. 

Eeynold's  Station. 

Eussellville. 


Eogersville. 
Slielbyville. 
Sulphur  Spring. 
Swan  Spring. 
Union  City. 
Unionville. 
White  Bluffs. 
Whitesburgh. 
Yates  Spring. 


Texas. 


Denison. 


YlEGINIA. 


Eichmond. 


Finding  that  Dr.  McClellan,  the  medical  officer  of  the  Army  detailed 
by  the  Secretary  of  War,  had  also  covered,  with  few  exceptions,  the 
points  above  named,  and  concurring  with  him  in.  the  opinion  that  one 
narrative  embracing  all  the  points  would  be  more  valuable  than  two 
independent  and  fragmentary  ones,  the  mass  of  material  thus  obtained 
was  placed  at  his  disposal. 

The  Supervising  Surgeon  desires  to  express  his  individual  obligation 
to  Dr.  Ely  McClellan,  Dr.  Elisha  Harris,  Br.  P.  W.  Eeilly,  Dr.  J.  S. 
Jewell,  and  Dr.  P.  H.  Bailhache,  as  weU  as  to  those  gentlemen  whose 
details  of  their  own  personal  observation  and  experience  during  the  epi- 
demic, form  such  an  important  contribution  to  the  literature  of  cholera 
in  the  United  States. 
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War  Department, 
WabMngton  City,  January  11,  1875. 

To  the  President  : 

Sir:  As  required  by  the  joint  resolatioa  of  Congress,  approved  March 
25, 1874, 1  have  the  honor  to  inclose  letter  of  the  Surgeon -General  of 
the  Army,  and  report,  therewith  transmitted,  of  Assistant  Surgeon 
Ely  McOiellan,  upon  the  causes  of  epidemic  cholera. 
Very  respectfully. 

Tour  obedient  servant, 

WM.  W.  BELKJJAP, 

Secretary  of  War, 


War  Department, 
Surgeon-General's  Office, 

Washington,  D.  C,  January  2,  1875. 
To  the  Hon.  Secretary  op  War: 

Sir  :  1  have  the  honor  to  transmit  herewith  a  detailed  report  of  facts 
collected  by  Assistant  Surgeon  Ely  McOiellan,  United  States  Army, 
the  medical  officer  detailed  to  inquire  into  and  report  upon  the  causes 
of  epidemic  cholera,  under  a  joint  resolution  of  Oougress,  approved 
March  25,  1874,  together  with  his  letter  forwarding  the  report. 

This  comprises  all  the  information  obtained  on  the  subject,  and  is 
hereby  respectfully  reported  for  publication,  in  accordance  with  the  final 
clause  of  said  resolution. 
Very  respectfully. 

Your  obedient  servant, 

J.  K.  BAElsTES, 

Surgeon-  General. 


War  Department, 
Surg-eon.-General's  Office, 

Washington,  D.  C,  January  1,  1875. 
To  the  Surgeon-General  of  the  Army  : 

Sir:  I  have  the  honor  to  present  the  report  made  in  accordance  with 
the  joint  resolution  of  Congress,  approved  March  25,  1874,  authorizing 
the  Secretary  of  War  to  detail  a  medical  officer  of  the  Army  to  inquire 
into  and  report  upon  the  causes  of  epidemic  cholera.  A  copy  of  the 
joint  resolution,  with  copies  of  the  orders  under  which  I  have  acted, 
and  a  detailed  account  of  the  work  performed,  is  herewith  respectfully 
submitted. 
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_  •  ,  War  Department, 

^-        ,  ^  ,      .  Adjutant-General's  Okeice, 

Genei-al  OvA^is.  ?  WasMngion,  April  8, 1874. 

The°foUowing  joint  resolution  of  Congress  is  puWisliecl  for  the  iuformation  and  gov- 

Treasury,  visit  tlie  towus  at  ^^l^i^^i.^^^l^^'^,  P'*;^^,^^  and  Secretary  of 

enty-three,  or  sucli  of  them  as,  in  the  opiu  on  of  ^^^^^^^^fXritTes  and  resident  physi- 
the  Treasury,  may  be  necessary,  regard  to 

cians  of  such  towns,  and  collect,  so  ^'^^If  7°^^^^^.^^' f  on  or  be- 

such  epidemic,  and  shall  malse  a  detailed  repoit  J^™^^^  President,  to 

fore  the  iirst  day  of  January  ^^S^teen  hundied  an^^  ^^^^^^^^ 
S^^^^i^  SS^f  WS  W^^^u:^!iSLation  on  the  su^ect  as 
he  may  have  or  shall  obtam. 

Approved  Ma.ch  ^.  18,4.^^  ^^^^^^  ^^^^^^^     ^„    ^  TOWSEND, 

Adjutani-Genei-al. 


War  Department, 

II.  Adjutant-General's  Office, 

Special  Orders.  ?  Extract  WasMnyton,  Jpril  18, 18/4. 

25,  1S74,  Assistant  Siii-geon  Ely  McC  elku  ..,  »" caiises  of  epidemio  chol- 

person  to  the  Surgeon-General  for  instructions. 
By  order  of  the  Secretary  of  War.  P_  TOWNSEND, 

Jdjutant-GcneraL 

^  L?'h."  Pelouze,  Assislant  Adjutant-General. 


"  War  DepaktiSIENT, 

HI.  Surgeon-General's  Office, 

Washinyion,  D.  C,  May  t,  1«74. 

Assistant  Surgeon  Ely  McClellan  having  been  ?i-<i«^«d  by  ^pec^^ 
tant-(Sneral's  Office,  Ipril  18,  1874,  to  report  Xl^tion  of  Con^^^^^  approved 

instructions  to  carry  out  ti>Vi'°'''nnvl^.rfin^De  son^^^^^^^  *V  ^"T"*" 

March  25,  1874,        1^'^^.'"^ ^'^^  i^'V  tJ^^  Louisville.  Kentucky,  from 

ance  with  said  order  is  ^''^^y/ 

whence  he  w  ill  visit  those  towns  in  the  &  at^es  ot  i^"^"^  •  ,     Virginia,  Penusyl- 

kansas,  Tennessee,  Kentucky,  Missouri  Ilhno  s^^^I^^^^^^^^  ^^^^^^  ,,.i,,ch 

iania,  iowa,  and  Minnesota,  and  ^^J^l^^'^^n^^oZ  f"".^  1^ 

choleia  prevailed  during  the  year  lb.3,  fo  tl>e  P»  J^^^  disease.    He  will  confer 

siblo  the  facts  concerning  the  '"Production  an  I  spitaa^^  ^^^^  ^ 

"Sk  the  health  authorities       [-'^^'^ *  submit  to  this  Office,  as 

^^S^!^^^^"^^^  K.  BARNES^ 


Snrgion-Gcucral  U.  S.  A. 


Official : 

C.  H.  Crane,  t  t-  c  j 

Amstanl  Surgeon-General  L  .  is.  A. 
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Ou  assuming  charge  of  this  work,  iu  obedience  to  the  foregoing  or- 
ders, it  was  found  that  the  area  of  infection  extended  over  the  following 
States  and  Territories: 


States. 


Louisiana  

Texas  

Mississippi  ... 

Alabama  

Georgia  

Arkansas   

Tennessee  

Kentucky   

West  Virginia 


Number  of 
infected 
localities. 


12 
3 

11 
7 
4 
6 

43 

52 
2 


States  and  Territories. 


Pennsylvania 

Oliio  

Indiana  

Illinois  

Missouri  

Iowa  

Minnesota  ... 

Dakota  

Utah  


Number  of 
infected 
localities. 


2 
20 
15 
46 
31 
4 
2 
3 
1 


Making  a  grand  total  of  two  hundred  and  sixty-four  infected  locali- 
ties from  which  information  should  be  obtained.  The  total  number  of 
days  allotted  to  the  work  was  two  hundred  and  thirty-eight.  It  was 
therefore  a  matter  of  physical  'impossibility  to  accomplish  the  task  by 
personal  inspection  alone. 

At  many  points,  as  the  cities  of  New  Orleans,  Memphis,  Nashville, 
Cincinnati,  Chicago,  and  Saint  Louis,  the  work  demanded  patient  inves- 
tigation and  careful  study,  which  could  not  be  accomi)lished  iu  a  hurried 
visit ;  it  therefore  became  necessary  to  issue  the  following  circulars,  and 
by  dint  of  unceasing  correspondence,  through  their  use,  much  valuable 
information  has  been  collected  : 

[Circular  No.  I.] 

Lbbanox,  Makion  County,  Ky., 

Doctor  ,  :  ' 

Dear  Sir  :  Having  been  detailed  to  carry  out  the  provisions  of  a  joint  resolution  of 
Congress,  directing  the  Secretary  of  War  to  detail  a  medical  officer  to  investigate  and 
report  upon  the  epidemic  of  cholera  of  1873,  under  the  direction  of  the  Surgeon-Gen- 
eral of  the  Army,  I  am  most  anxious  to  obtain  a  complete  record  of  all  cases  of  the 
disease  which  occurred  in  during  the  last  year. 

The  task  assigned  me  is  a  laborious  one,  and  I  can  only  hope  for  success  iu  placing 
before  the  profession  a  history  of  any  scientific  value  by  securing  the  active  co-opera- 
tion of  rny  professional  brethren. 

With  this  you  will  please  find  a  set  of  blank  forms,  upon  which  I  would  respectfully 
ask  that  you  will  record  all  cholera  cases  which  came  under  your  care  during  the  last 
year,  those  who  recovered  as  well  as  those  who  died ;  and  further,  that  you  will  em- 

Iv,  '"u-^  ^^^^  "^^^  valuable  information  you  may  have  obtained  of  the  epidemic,  such 
as  the  history  of  the  early  cases,  the  history  of  groups  of  cases  occurring  in  one  house 
or  in  public  institutions,  and  any  facts  which  you  may  possess  of  the  mode  by  which 
lue  '  sease  in  question  was  introduced  into  your  locality. 

Y-i'ow  me  to  urge,  iu  view  of  the  scientific  importance  of  this  investigation,  that  you 
will  extend  to  me  your  prompt  and  hearty  co-operation,  and  that  you  will  address  to 
me  your  answers  at  Lebanon,  Marion  County,  Kentucky. 
Very  respectfully, 

Your  obedient  servant,  • 

ELY  McCLELLAN, 
Assistant  Surgeon,  U.  <!>'.  Army. 

[Circular  No.  II.J 

Lebanon,  Marion  County,  Ky., 

^  Novenibtr  1,  1874. 

Doctor  .  • 


Dkar  Siii:  I  have  the  honor  to  ask  your  attention  to  my  letter  of  ,  and 

to  urge  upon  yon  the  importance  of  favoring  mo  with  an  answer  without  further  delay. 
It  you  are  unable  to  send  me  full  lists  of  cases,  I  would  earnestly  ask  that  you  will 
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.e-a  me  » letter  de».ril,tiv,  of  t^^ffST^Z  So  ^nllSiSrLT' 

I  am,  clear  sir,  very  respectfully, 

Your  obedient  sei-rant,  ^LY  McCLELLAN, 

Assistant  Surgeon,  United  Slates  Army. 
[Circular  No.  III.] 

Lebanon,  Ky.,  ,  187  . 

^T:::;:^;;;^o;^as.y^— to^^^ 

from  the  narrativeof  t^? '^P^'^r/.'^f  J facts^i^^^  '^^Wressed  to  me,  in 

as  little  delay  as  possible,  ^ . w.f  sutefArr/wasMagtoa,  D.  C. 
care  of  the  Siirgeou-Geueral  United  States  Army,  =  > 

Very  respectfully, 

Your  obedient  servant,  McCLELLAN, 

Assistant  Surgeon,  United  States  Army. 

F.„m  Dr.  Jota  M  Woodwortl;  super™ 
'lr:'y  l^yS'TSstaM  S^^eon  Jota  S  BiUiog^^^  ™tea  States 

0  Peters  and  Dr.  Blisha  Hams,  of  New  yoik  v^n, 
'''Z'^\^ot::l"tr.,y,  stationed  at  or  near  points  of  infection, 

1  have  received  valuable  assistauce.  r>i(.barcl  Keogli,  and  F.  M. 
<,fyrS"S1ierM^'"'v"a^J:ndere^ 

n?""s"o(  t.e  area  of  if-Jjo-J^J,-- tfon!'  "nrelf- 
I-r^:=«f  JS^SSSS  ^  B.  ,ndsnn,  of 

nouDcements  made  by  the  press         ^^^^'^  to  the  points 

rs=f.?S=?;?S7JS:tUasnre^ 

:  an.  sir,  ver.  ^^^^^^^^^ 

AssisfaiK  «uri,oo«,  C^uited  mtes  Army. 
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CLINICAL  HISTOEY  OF  THE  EPIDEMIC  OP  1873. 

During:  the  year  1873,  cholera  prevailed  throughout  the  entire  valley 
of  the  Mississippi.  The  early  cases  of  the  disease  occurred  at  the  city 
of  New  Orleaus.  From  that  city,  the  disease  was  carried  northward, 
when  it  became  epidemic  at  all  points  attacked,  although  it  assumed  a 
pandemic  form  at  none.  The  occurrence  of  this  epidemic  gave  rise  to 
a  most  extended  discussion  iu  medical  circles,  during  which  there  was 
a  greater  diversity  of  opinion  expressed  than  had  been  occasioned  by 
any  disease  which  had  appeared  upon  the  American  continent  during 
the  past  century. 

The  vast  majority  of  the  medical  men  of  the  United  States  who  were 
.  engaged  in  combating  the  disease  during  the  progress  of  the  epidemic, 
both  in  hospitals  and  in  private  practice,  are  unanimous  in  pro- 
nouncing it  to  have  been  Asiatic  cholera  of  foreign  origin ;  making  use, 
in  their  reports  of  cases,  of  the  synonym  which  was  individually  most 
acceptable,  namely,  cholera,  cholera  epidemica,  cholera  spasmodica, 
cholera  asphyxia,  serous  cholera,  malignant  cholera,  &c. 

A  second  class,  composed  of  a  most  respectable  number  of  gentle- 
men, both  numerically  and  intellectually,  recognized  the  disease  to  have 
been  cholera  in  a  fatal  form,  but  announced  it  as  American  cholera, 
not  epidemic  but  endemic,  having  its  origin  in  certain  local  and  malarial 
influences. 

A  third  class  reject  entirely  the  cholera  hypothesis,  and  pronounce 
the  disease  to  have  been  "  pernicious  bilious  fever  of  an  algid  type," 
"  congestive  malarial  fever,"  etc.,  and,  when  pressed  by  facts,  take  refuge 
behind  such  terms  as  sporadic  or  septic  cholera. 

The  key-note  to  this  discussion  will  be  found  iu  the  obscurity  which 
surrounds  the  infection  of  the  initial  cases,  the  consideration  of  ' which 
is  referred  to  the  narrative  of  the  epidemic. 

From  the  study  of  this  demonstration  of  the  disease,  in  which  the 
writer  has  been  engaged  almost  constantly  since  August,  1873,  during 
which  time  the  records  of  some  seven  thousand  cases  have  been  obtained 
from  physicians  at  all  portions  of  the  field  of  infection,  he  does  not 
hesitate  in  announcing  the  disease  to  have  been  malignant  epidemic 
cholera.  During  the  entire  season,  the  epidemic  was  governed  by  the 
same  well-defined  laws  that  have  been  presented  by  all  other  demon- 
strations of  the  same  disease.  That  the  intensity  of  the  epidemic  was 
^"^  advance  checked  at  most  points  was  due  to  the  general 
diffusion  of  sanitary  knowledge  throughout  the  country  during  the 
past  few  years,  and  not  to  any  change  of  type  in  the  disease  itself; 
but,  at  the  same  time,  it  is  shown  that  whenever  the  infection  of  cholera 
found  a  fitting  and  unmolested  nidus,  then  and  there  the  disease  exhib- 
ited Its  fatal  malignancy.  The  truths  upou  which  this  assertion  is 
based  were  most  vividly  impressed  upon  the  mind  of  the  writer  by  the 
direct  contact  in  which,  from  the  necessities  of  his  work,  he  was  placed 
with  a  very  large  number  of  the  medical  gentlemen  residing  in  the 
H.  Ex.  95  1 
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great  valley  Of  tbe  Mississippi ;  and  the  fact  that  the  disease  not 
assume  its  accustomed  epidemic  form  iu  the  larger  cities,  but  that  its 
malignant  demonstrations  were  confined  to  the  smaller  towns  and 
villages,  is  robbed  of  the  significance  assigned  to  it  by  many  observers. 
The  narrative  demonstrates  that  cholera  was  present  in  the  large  cities 
of  tlie  Mississippi  Valley,  but  at  the  greater  number  of  f  «ch  poiri^ts  the 
virulence  of  the  epidemic  was  controlled  by  the  prompt  and  eneigetic 
action  of  the  health-boards,  assisted  by  the  active  co-operation  ot  the 
medical  profession  and  municipal  authorities. 

At  the  present  day,  almost  every  village  and  hamlet  throughout  the 
United  States  contains  medical  men  who  are  versed  iu  sanitary  science, 
who  demand  from  local  authorities  that  all  efforts  be  made  to  preserve 
the  public  liealth,  and  who  are  engaged  iu  the  diffusion  ot  sanitary 
knowledge  among  the  members  of  their  respective  communities,  li^ach 
vear  the  suggestions  of  local  medical  societies  are  received  as  edicts  for 
the  public  goSd.  It  is  claimed  for  the  medical  men  of  the  Mississippi 
ValCthat,  as  practical  sanitarians,  they  are  the  peers  of  sanitarians  la 
anv  other  section  of  the  country.  •  i 

How  great  the  change  effected  in  the  last  decade,  and  how  mighty 
wilTbl the  revolution  when  the  state  confers  upon  l^e'^l^^-^^Jjf  J^^^^^^^ 
cratic  powers  upon  all  points  which  may  inHuence  or  affect  the  public 
Sthf  Eternal  vigilance  is  the  price  paid  for  the  safety  of  the  repub- 
lic-and  eternal  sanitary  vigilance  should  be  exercised  by  national,  State, 

''''Ir'lnS^^^ort^.e  epidemic,  space  cannot  I- taken  to -te  in 
defai  individual  instances  of  the  disease,  it  has  been  thought  best  at 
tS  time  to  present  a  history  of  the  symptoms  and  general  course  ot 
iSe  erklemYc,'as  it  occurred  in  the  Mississippi  Valley  trom  February  to 

^ThfcliniS  history  demonstrates  that  no  age,  sex,  color,  or  condition 
in  lif^wJ^  exempt  from  its  iniiuences.    Fatal  cases  are  recorded  as 

Stua.  ntoi^the  single,  ^''f  f  ^ beUeT^S^Te';  bTSI 
well  recognized  as  pathognomonic  ot  cholera. 

rrm.   TT^c-T    stage:   THAT    OF   THE    PEODEOMATA.-In   the  vast 

v.ith  iucreasing  languor  ami  i»t.gne^^  i?d„r  itfen    Exceptions  to 
ir;St  heal..,  alte.  but  -  J^SS:  .Jte  '^^'l^^. 
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desire  to  go  to  stool.  Oue  copious  dejection,  and  the  symptoms  of  the 
second  stage  were  immediately  developed.  In  these  cases,  uo  definition 
of  stages  coTild  be  determined  ;  the  patient  after  a  single  profuse  dejec- 
tion becoming  exhausted,  and  collapsed  before  medical  attention  could 
be  procured. 

Second  stage. — In  the  majority  of  the  reported  cases,  the  attacks 
of  cholera  were  announced  at  an  early  hour  of  the  morning  ;  the  largest 
number  having  occurred  at  or  about  3  o'clock  a.  m.,  the  patient  awaking 
with  an  active  desire  to  go  to  stool,  which  was  accompanied  with  more  or 
less  nausea.  One  profuse  dejection  was  generally  followed  by  active 
vomiting,  and  together  the  two  symptoms  increased  in  severity. 

The  dpjectious  were  universally  described  as  "  rice-water"  in  charac- 
ter. At  first  passed  with  a  sensation  of  relief,  from  the  overdistention 
ot  the  rectum,  they  increase  !  rapidly,  both  as  to  frequency  and  quan- 
tity, and  became  at  the  last  involuntary;  the  exhaustion  as  becoming 
more  and  mjare  profound  after  each  dejection.  Fatal  cases  are  recorded 
in  which  the  diarrhoea  had  scarcely  been  x)resent  during  the  attack  ;  but 
the  first  handling  of  the  body  after  death  was  followed  by  copious  dis- 
charges per  anum  of  the  "  rice-water  "  fluid. 

The  vomit  is  described  as  consisting  at  first  of  the  contents  of  the 
stomach  at  the  moment  of  attack ;  but,  as  the  disease  progressed,  the 
fluid,  diluted  by  the  water  which  had  been  drank,  or  mixed  with  the 
substances  which  had  been  swallowed,  presented  the  rice-water  charac- 
teristics. Some  instances  are  reported  in  which  the  vomiting  could 
scarcely  be  designated  as  a  symptom  of  the  disease,  the  act  consisting' 
in  the  simple  squirting-out  of  a  mouthful  of  fluid  at  a  time.  The  thirst 
in  all  instances  was  intense,  and  the  call  for  cold  water  incessant. 

The  cramps  were  confined,  in  the  majority  of  instances,  to  the  extrem- 
ities, commencing  invariably  in  the  fingers  and  toes.  But  few  instances 
are  reported  of  the  abdominal  or  pectoral  muscles  becoming  involved. 
One  terrible  instance  of  cramping  of  the  pectoral  muscles  was  witnessed 
by  the  writer.  The  voice  was  described  as  changed,  low,  husky,  lost,  or 
unnatural.  Profuse  perspiration  was  present  in  all  cases.  A  sensation 
of  intense  heat,  generally  referred  to  the  abdomen,  while  the  surface  of 
the  body  was  so  benumbed  that  sacks  containing  ashes  that  had  been 
raked  from  beneath  brisk  fires  aud  dampened  were  borne  without  the 
least  complaint.  Intense  restlessness  was  observed.  In  many  instances, 
it  was  with  difficulty  that  the  patient  could  be  confined  to  bed. 
Lividity  and  shrinking  of  the  skin  were  present.  Change  of  facial  ex- 
pression was  so  great  that,  in  many  instances,  patients  who  were  before 
the  attack  in  the  full  vigor  of  health  presented  the  appearance  of  being 
aged  and  decrepit.  Suppression  of  urine  was  marked  in  all  cases, 
and  in  many  instances  this  symptom  was  present  far  into  the  stage  of 
reaction. 

Temperature. — Variations  of  temperature  in  the  second  stage  are  noted, 
ranging  from  98°,  the  highest,  to  95°,  the  lowest  recorded.  One  interest- 
ing case  is  recorded  by  Acting  Assistant  Surgeon  S.  L.  S.  Smith,  Cnited 
States  Army,  in  which,  during  the  second  stage  of  a  cholera  attack,  the 
temperature  in  the  axilla  was  97°,  under  the  tongue  90°.  6,  and  in  the 
rectum  102°.  The  fact  that  the  temperature  of  the  body  is  lowered  by 
severe  cramping  is  especially  noted  in  some  reports. 

The  duration  of  the  second  stage  is  noted  at  from  two  to  six  hours, 
but  many  notal)le  instances  are  recorded  of  the  patient  having  rapidly 
passed  tlirongli  the  second  stage,  and  one  instance  exists  of  the  patient 
being  fully  collapsed  within  twenty  minutes  from  the  time  of  the  first 
vomit  and  dejection.    In  this  case,  the  blending  of  the  stages  was  so 
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comi)lete  that  it  ^vas  impossible  to  cleteimiue  \N'bere  one  stage  ended  and 

^Third^stage  :  COLLAPSE.— In  tbe  majority  of  tlie  instances  reported, 
as  the  patient  became  collapsed,  there  was  a  perceptible  diminution  m 
the  frequence  of  the  act  of  vomitiog.  The  dejections  were  still  passed 
involuntarily,  and  in  some  instances  of  profound  collapse  ceased  alto^ 
gether;  the  pulse  becoming  more  and  more  feeble,  until  at  i^Jf^ 
imperceptible  in  the  extremities,  and  could  only  be  determined  dose  to 
the  heart.  The  respiration  was  hurried  and  accompanied  with  ^^S^^S- 
An  interesting  observation,  made  in  a  case  reported  by  Dr.  J.  J- ascnai, 
of  Louisville,  Ky.,  shows  that  five  minutes  before  the  death  of  a  patient 
?rom  cholera  at  the  Louisville  city  hospital,  the  act  of  respiration  was 
performed  as  follows :  ^      ^         .  .. 

On  the  first  of  the  five  minutes,  there  were  twenty  respirations. 

On  the  second  of  the  five  minutes,  there  were  fifteen  respirations. 

On  the  third  of  the  five  minutes,  there  were  twelve  respirations. 

On  the  fourth  of  the  five  minutes,  there  were  six  respirations 

During  the  fifth  minute,  there  was  one  long  and  deep  respiration,  and 

"^^^i^ge,  complete  aphonia  existed ;  dyspna^a  was  deve^^^^^^^^^ 
and  the  phvsiognomonic  changes  were  most  striking.  Ihe  mteiise 
tMrstay  sense  If  abdominal  heat  continued.  The  shrinking  and  liv- 
kl  tv  of  thf  skin  became  more  marked.  The  cramping  of  the  muscles 
onCextrenSs  continued.  In  some  instances,  an  intense  cramp  was 
oomDlalned  of  along  the  course  of  the  great  arteries,  attended  with  vio- 
S'Sn  of  the^eart.  During  this  «tage,  blunting  ot  the^^^^^^^^^^ 
senses  was  apparent;  in  no  way  was  this  more  marked  than  in  the  ntter 
apathy  of  the  patient  as  to  his  condition.  ,iapnPTipd 

Temverature  -A  gradual  rise  of  the  temperature  as  col  apse  deepened 
has  befu  noted.  One  case  characteristic  of  many  is  recorded.  Afemale, 
in  cholera  collapse: 

At  10  o'clock  a.  m.,  recorded 

At  10.45  o'clock  a.  m.,  recorded  984°. 

At  11.15  o'clock  a.  m.,  recorded  100°. 

At  12  o'clock  m.,  recorded  101°. 

At  1  o'clock  p.  m.,  recorded  103^°. 

'oni^e^t^rsSwas  t,o,u  ton.  to  tUirty.™ 

iHE  FOURTH  STAGE :  THAI  OF  EEAOTION.-In  a  ^^'f  "{(t^™ 

'tless  and  in  some  cases  almost  a  coniatose  condition.   The  lespi^^^^^^^^ 
wSss  Snriied,  more  natural,  but  was  still  labored,  and  a  tendency  to 

""'uMlTc^'^e.,  the  skin  became  dry,  the  pulse  at  tl^e 
lUckoriug;  the  temperature  of  the  body  raised,  tfie  tongue 
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dry.  Intense  cerebral  excitement  was  observed  in  some  cases,  while  in 
others  life  passed  away  in  a  low  miitterinf?  delirium. 

In  some  few  cases  reported,  the  convalescence  was  rapid  and  without 
drawback ;  but  in  the  vast  majority  of  cases  the  process  was  tedious, 
slow,  and  requiring  the  exercise  of  constant  watchfulness  and  care. 

The  evidence  collected  is  confirmative  of  the  expression  of  Jaccoud 
that  the  duration  of  convalescence  is  in  direct  proportion  to  the  difia- 
cnlty  of  "  repair ;  in  the  most  favorable  cases,  the  patient's  digestive 
organs  remain  irritable  and  susceptible  of  cardialgia  and  chronic  catarrh. 
In  other  cases,  there  is  anjemia,  which  culminates  in  marasmus,  and 
finally  terminates  fatally  after  a  variable  duration.  Eelapses  are  com- 
mon enough,  especially  when  a  judicious  regimen  is  not  carefully  ob- 
served." 

The  seqiielte  of  cholera  which  have  been  reported  are  : 

I.  Ue^mia.— Many  fatal  cases  are  reported  of  individuals,  who  re- 
acted from  the  collapse  of  cholera,  to  die  ultimately  of  urt^mia,  or  in  the 
typhoid  condition,  of  which  suppression  of  tlie  urinary  secretion,  either 
partial  or  absolute,  is  an  invariable  symptom.  It  was  observed  that 
these  cases  were  most  frequently  recorded  of  individuals  to  whom  opium 
or  alcohol  had  been  exhibited  in  large  doses.  Oases  are  reported  of  in- 
dividuals who  lived  many  days  in  this  condition,  and  who  ultimately 
recovered.  The  large  majority  of  such  cases,  however,  terminated  fatally. 
In  one,  severe  demonstration  of  the  disease,  the  initial  case,  lived  in  this 
typhoid  state  for  twelve  days,  during  which  eighteen  persons,  who  had 
been  infected  through  him,  died. 

II.  HEMORRHAGE  FROM  THE  BOWELS.— A  large  number  of  instances 
are  reported  of  severe  dysenteric  attacks  following  the  reaction  from  cho- 
leraic collapse.  At  some  localities,  an  epidemic  of  dysentery  succeeded 
that  of  cholera,  the  mortality  of  the  second  epidemic  being  as  great  if  not 
greater  than  that  of  the  first. 

III.  Uterine  complications.— In  the  great  majority  of  instances  in 
wiiich  pregnant  women  were  attacked  with  cholera,  labor  occurred  gen- 
erally when  the  patient  was  in  the  collapsed  stage.  The  foeti  were  inva- 
riably still-born;  their  bodies  were  shriveled  and  blue,  as  if  their  blood 
naa  been  drained  of  its  serum;  but  they  presented  no  other  of  the  char- 
acteristic symptoms  of  cholera  poisoning.  Two  pregnant  females  are 
reported  as  having  died  undelivered.  Several  are  noted  who  recovered 
irom  the  cholera,  although  the  attack  had  been  complicated  by  labor. 
JNo  cases  of  uterine  haemorrhage  were  noted.  The  occurrence  of  cholera 
n  the  persons  of  puerperal  females,  so  far  as  has  been  reported,  invariably 
pnl  ^'"j^^-  probable  that  other  sequels  of  the  disease  oc- 
curred, but  the  tacts  are  not  stated  in  the  record. 

We  append  a  series  of  typical  cases,  with  notes  upon  the  treatment 
or  tne  disease,  from  gentlemen  whose  experience  has  not  been  noted  in 
the  body  of  the  narrative. 

Case  l.—Ueported  by  Dr.  John  I>.  JacJcson,  of  Danville,  Ky.— Cholera- 
Second  stage — Recovery. 

J.  R.,  ajfc.  17  years,  white,  male,  a  student  of  Center  College,  left  his 
f„  f  f  Lebanon,  September  1,  cholera  being  at  the  time  epidemic 
in  tnat  town,  a  fatal  case  having  occurred  August  30,  in  the  immediate 
vicinity  ot  his  father's  residence.  On  the  4th,  early  in  the  day,  was 
ooiigea  to  leave  his  class-room  from  sickness.  During  the  evening  had 
one  or  t\yo  actions  of  his  bowels.  After  dark,  was  taken  with  purging 
d-nti  vomiting,  which  continued  through  the  night.    No  physician  was 
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rnllod  •  the  fainilv  with  wliom  he  resided  attemi)ted  treatment  by  eom- 
pfessk  I'd  enem<ata  of  cokl  water  after  each  dejection.  A  small  quan- 
tity of  quinine  in  braudy  was  also  administered.  T„ekson  was 
TTnvixv  mi  thft  "ith  hls  couditlon  becoming  critical,  JJi.  JacKsonwas 
caS  u  baste  "  Found  him  in  the  blue  sta\e  "f  <^i»lf i  J iS^-Ts 
eredVira  clammy  moisture;  bis  pulse  ''f  feltobued 
extremities  not  actually  cold,  but      P'-««f of  sHver  The 

sXtiTuKr^tL^'^erc"^    ;  mor„bia  sulphatis, 

gr't  1  nlermtX  "^^^^^  ^5'^  "iTeTspoonM 

fstcred   the  last  being  vomited  was  at  o»f  J/Pf*^^,  dtreS  every 

'^Kvo'mittafanlputgin"-  continued  until  after  the -d.^i^ation 

still  of  the  rice.water  f^l^'-^^J^tt  trVSent  it  .as  avert'ed 
S'S^'X^ iaSr^as  cont^uued  in  diminished  doses  and 

at  longer  itrtervals  for  t/*"^*^  .^-^^Irfec^,"  tSfnTwatery  evacuation, 
ing  of  the  Otb,  when  he  had  ^ f^'/Xnsivein  odor.  Convalescence 
tiJged,  of  a  faint  g'f      ^Tot  j^ref S^^^  secreted  in  from 

regular ;  nausea  existing  for  two  or  three  cwj  s.   ^       .,„neared  in  de- 
thirty-six  to  forty  hours  ^r^^^^^^^ 

if  S;VSe"4Ti  fewt'oSn'tube-easts  and  quantities  of  renal  epr- 
™mit  and  dejections  were  disinfected  imm« 

irdoselt"^ftet^d^r,^hZMl?:'  '^:Srcases  occurred  on 
the  premises.  , 

CASB  2.-BeporlcdH  «.  F-  Crai,,MD  of  smnfo,d,Ky.-CMcra-F,a,y 

■iuAi=i.  i  ^        developed— Recovery. 

Lynn  Hansford,  =et.  U  ^ears,  neg™,  male  -s  a^^^^^^^^ 

Se^='"y"s^of32^^ 

nSe evening,  he  had  severa  ^-^^^  ^''^^'l^^'^SoSkv-  u-.,  his  pulse 
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ouo-lliii'tietli  of  a.  gTaia,  and  left  with  instructions  to  keep  up  the  hot 
applications  until  he  died.  At  daylight  on  the  morning  of  the  2d  found 
him  alive.  There  was  a  little  more  warmth,  b.ut  still  no  pulse  at  the 
wrist.  Gave  atropia,  one-fortieth  of  a  grain.  At  9  a.  m.,  repeated  the 
same  amount  of  atropia ;  pulse  perceptible.  At  12  m.,  pulse  improving ; 
I'epeated  atropia  in  same  dose.  At  3  p.  m.,  reaction  was  completely 
■established.  Secretion  of  urine  was  established  in  seventy-eight  hours 
from  inception  of  disease.  Patient  made  a  rapid  recovery.  After 
reaction  was  established,  diuretics  were  freely  used." 

Case  3.— Reported  by  L.  S.  McMurtn/,  M.  B.,  of  New  Orleans,  La., 
{visiting  in  Garrard  County,  Kentucky) — Cholera — Fully  developed — 
Death. 

L.  E.,  set.  48  years,  negress,  a  stout,  healthy  woman,  and  the 
mother  of  a  large  family  of  children,  was  taken  with  diarrhoea  at  5  a. 
m.,  September  2, 1873,  which  continued,  accompanied  with  vomiting  and 
cramps,  until  2  o'clock  p.  m.,  when  Dr.  McMurtry  was  asked  to  see  the 
case. 

"  On  arrival,  found  her  in  complete  collapse.  IsTo  pulse  in  the  radial 
artery,  and  barely  perceptible  in  the  brachial.  Aphonia.  Pinched  ex- 
pression of  face.  Suppression  of  urine.  Involuntary,  odorless,  and 
colorless  passages.  Severe  and  painful  cramps  in  muscles  of  leg  and 
hand.  Temperature,  97°.  Treatment  consisted  of  the  hypodermic  use 
of  morphia,  sinapisms  to  the  epigastrium,  and  friction  of  the  entire  sur- 
face of  the  body.    Death  at  8  o'clock  p.  m. 

"  It  is  of  Interest  and  value  to  note  that  this  woman  had  been  in  no 
choleraic  district,  remaining  at  home  during  the  entire  summer,  and 
had  committed  no  imprudence  of  diet.  The  drinking-water  was,  how- 
ever, not  very  pure,  and  the  ventilation  of  the  house  was  very  defective. 

"A  searching  inquiry  into  the  causes  affecting  this  case,  furnished  Dr. 
McMurtry  with  the  fact  that  a  black  boy,  ten  years  of  age,  was  living 
with  this  woman,  and  had  been  in  the  family  for  several  days  prior  to 
her  attack,  who  had  come  from  the  infected  district  of  the  town  of  Lan- 
caster. 

"Several  members  of  the  same  family  suffered  with  diarrhoea,  before 
and  after  the  death  of  L.  li.,  from  which  Wo  small  children  died,  with 
no  symptoms  of  cholera  other  than  a  severe  diarrhoea.  The  boy  from 
Lancaster,  however,  remained  in  perfect  health." 

Case  L—Bejyoried  by  W.  B.  Rarlan,  M.  D.,  of  Danville,  Ky.— Cholera- 
Second  stage — Recovery. 

A.  P.  B.,  set.  33  years,  white  male,  a  farmer  in  comfortable  circum- 
stances, temperate  in  his  habits,  living  six  miles  from  Danville,  was 
attacked  at  8  o'clock  on  the  night  of  August  30,  1873,  with  profuse 
vomiting  and  purging.  Had  a  slight  diarrhoea  for  some  hours  previous 
to  attack.  Dr.  Harlan  saw  this  patient  at  11  o'clock  p.  m.  "  Rice-water 
discharges  fully  established.  Body  bathed  in  profuse  ])erspiratiou, 
Cramps  of  abdominal  muscles  and  those  of  lower  extremities.  Skin 
cold  and  markedly  blue.    Pulse  100.    Thirst  intense. 

"  Sinapisms  were  applied  to  surface.  Morphia  was  exhibited  Ijypo- 
dermically.  Hydrg.  submur.,  gr.  ij  were  ordered  every  hour  for  four 
hours.  Acid,  sulph.  dil.,  gtt.  xx,  with  quiniai  sulph.,  gr.  iij,  were  or- 
aered  every  hour  until  four  doses  were  taken. 

"  Disease  arrested  and  reaction  established  by  the  twelfth  hour.  Pa- 
tient recovered." 
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CASE  5.-Beported  hi/  I.  S.  Warren,  M.  J).,  late  of  Lancaster,  Ky. 
Cholera— Fully  devclojwd— Death  in  eleven  hours. 

"Mis  E.,  £»t.  22,  wliite,  was  attacked  at  3  a.  m.,  August  24,  1873, 
with  cramps,  vomiting,  and  diarrlioea.    Pure  '  rice-watei-  discbarges 
were  soon  estkblislied,  and,  by  5  o'cloclc  a.  m.,  slie  was  fully  coj  ai^sed 

"  When  first  seen,  tbe  vomiting,  purging,  and  cramping  weie  violent 
and  constant.   Pulse  imperceptible.    Sinapisms  and  dry  l^^^t  were  ap- 
plied, and  morphia,  gr.  h  atropia,  gr.  7^'o^:yereJlt  once  exhibited  h^^ 
dermically.   In  fifteen  minutes,  the  vomiting  had  ceased.  Cramps  con- 
siderablv  relieved.   Temperature,  96°. 

"At  6  o'clock  a.  m.,  temperature  the  same.   Had  occasional  cramps ; 
vomited  once  on  taking  ice-water.   Restricted  to  cracked  ice. 

"At  7  o'clock  a.  m.,  gave  capsicum  and  quinine,  which  were  at  once 
elected.   Pupils  not  dilated,  and  atropia,  gr  Jg,  exhibited. 

"At  8  o'clock  a.  m.,  temperature  97°,  pupds  still  »ot  affected 

"At  9.30  o'clock  a.  m.,  seems  worse.  Temperature  90°.  Extremities 
icy-cold,  lips  livid,  vomiting  recommenced.  Gave  morphia,  gr.  J,  atropia, 
or       hvpbdermically.   Bladder  empty. 

"  "At  10  45  o'clock  a.  m.,  temperature  98o.4.  Extremities  much  warmer ; 
ho  ™s,  vomit,  nor  dejections ;  pupils  partially  dilated.  Comatose 

"  A  The  Expiration  of  ail  hour,  temperature  100°  pulse  just  perceP^^^^^ 
feet  not  qnite  so  cold.   At  12  o'clock  m.,  temperature  lOjo    Still  coma- 
tose   In  an  hour,  temperature  lOS^.o.   Comatose.   2  o'clock  p.  m.,  died. 

"  The  husband  of  this  patient  died  early  of  same  day  from  cholera." 

CASE  G.-Beported  hy  1.  S.  Warren,  M.  D.,  late  of  Lancaster,  Ky.- 
Cholera— Fully  developed— Death  %n  ticelve  hours. 
u  E.  H,  a  private  of  E  Company,  Sixteenth  ITnited  States  Infantry 
was  ta,keA  with  diarrhoea  at  4.30  o'clock  a.  m.,  of  August  29,  18^3.  Up 
To  6  oSk  a  m  ,  when  the  doctor  was  called  to  the  case,  had  fi'equent 
mschartes,  ^nc^was  found  much  prostrated  by  them.  Temperature  9  i^o 
sfnanS  Xre  applied  to  abdomen,  and  atropia,  gr.  J^,  was  given  hy- 
SSuv    and  a  powder  containing  full  doses  of  opium,  camphor, 
?a£S;  and  bismuth^  given  every  thifd  hour.   The  first  powder  was 

"Tl^tl'oltcralr^^^^^^^^  9GO.    Had  one  rice-water  discharge 

Atropia,  gr  i.  repeated,  Ld  hyd.  submur.,  gr.  v,  to  be  given  every  hour 

^"^A?9t(i  ^T^:^^^^  07O.8.   About  one  drachm  of  urine 
was  drawn  from  the  bladder,  and  the  following     alb.  oyi  No.  i ;  socU^ 
Tlor  J  X  spts.  frumenti,  !ss  M. ;  to  be  repeated  as  might  be  required. 
'^^It  fo  Jc\ock  a.  IB.,  temi]erature'98o.2,  restless,  g^e^t  f^^-^pncBa^^^^^^ 
phia,  gr.  h  atropia,  gr.  J^,  were  exhibited  hypodermicallj  ;this  lelle^ed 

"sleeping  soundly,  tenip^~m^^^ 
uAt  12  o'clock  m.,  temperature  980.4;  profuse  W^f^^^^^^ 
di-italis,  gtt  x;  spts.  ether,  nit.,  3j,  was  ordered  to  be  taken  e^e.ly  tuira 


hour 


uM  2  o'clock  p.  m,  temperature  was  102  J°;  pulinonaiy  eon^^^^^^^^ 
devdoped;  and  the  patient  died  at  4  o'clock  p.  m.   No  urinary  secie 

tion." 
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(Iracbm  of  Squibb's  mixture  was  given  every  three  hours.  Had  during 
the  day  four  evacuations  of  watery  character;  an  occasional  vomit. 

"At' 10  o'clock  a.m.,  September  5,  temperature  98o.5.  Had  a  pure 
rice-water  evacuation.  Introduced  a  catheter,  but' found  bladder  empty. 
Exhibited  hypodermically  morphia  sulph.,  gr.  ^;  atropia,  gr.  J^. 

"At  1030  a.  m.  had  another  rice-water  discharge,  and  vomited. 
Hydrg.  submur.,  gr.  x,  ordered  to  be  taken  every  hour  until  five  doses 
have  been  taken. 

"At  4  o'clock  p.  m.,  another  evacuation  ;  consistency  and  color  im- 
improving. 

"At  7  o'clock  p.  m.,  another  dejection  ;  urinated  freely. 
"At  8  o'clock  p.  ra.,  another  action  of  the  bowels ;  color  improving. 
Temperature  98°. 
"  Convalesced  rapidly." 

Case  S.—Beportecl  hy  S.  P.  Craig,  M.  B.,  of  Stanford,  Ky.— Cholera— 
Fully  developed — Death  in  twenty-three  hours. 

Mrs.  Jos.  L.,  set.  31  years,  a  resident  of  the  infected  portion  of  the 
town  of  Stanford,  but  who  had  left  the  town  as  soon  as  cholera  became 
epidemic,  and  did  not  return  until  ten  days  or  two  weeks  had  elapsed 
from  the  occurrence  of  the  last  case,  was  taken  Sunday,  September  28, 
about  12  o'clock  m.,  with  looseness  of  the  bowels.  Dr.  Craig,  having 
been  called,  prescribed  some  powders  of  opium  and  tannin,  which  tem- 
porarily checked  the  tendency  to  diarrhoea.  At  6  o'clock  p.  m.,  the 
looseness  continuing,  a  powder  was  administered  containing  opium,  gr. 
j ;  plumbi  acet.,  gr.  iij,  and  she  was  requested  to  inform  the  doctor  at 
once  if  this  failed  to  check  the  discharges. 

"At  5  o'clock  a.  m.,  September  29,  was  informed  that  Mrs,  L.  had  a 
very  profuse  diarrhoea  during  the  night.  On  reaching  her  residence 
was  informed  that  she  had  passed  two  ordinary-sized  chamber-vessels 
full  of  thin  watery  fluid  since  midnight,  and  that  there  was  another  one 
still  full  in  the  house.  Examination  of  this  chamber  determined  it  to 
be  full  of  rice-water  dejections.  The  patient  was  much  prostrated,  but 
quite  cheerful.  Her  thirst  was  intense,  and  she  complained  of  great 
internal  heat.  Crarapings  and  vomiting  soon  came  on ;  the  skin  of 
fingers  and  toes  became  shriveled,  and  the  countenance  became  anxious ; 
eyes  sunj^eu,  voice  changed,  and  became  low  and  husky :  pulse  smaller 
and  smaller.    Collapse  quickly  followed. 

"  Succeeded  in  getting  her  quite  warm  several  times  after  the  collapse, 
by  means  of  hot  water,  atropia,  &c.,  and  she  died  with  a  warm  surface, 
ihe  contractions  of  the  muscles  after  death  were  astonishing :  an  hour 
alter  death,  they  were  observed. 

"The  residence  of  this  lady  was  about  fifty  yards  from  where  there 
had  been  three  cases  of  cholera  during  the  second  week  of  the  epidemic : 
but,  from  the  fact  of  the  absence  of  the  family  the  house  was  closed, 
and  Mrs.  L.  was  not  attacked  until  a  full  week  after  their  return.  The 
water  used  was  brought  from  a  well  in  town  at  some  distance  from  their 
residence,  and  the  same  well  had  been  used  by  a  number  of  families 
without  developing  any  disease." 

"  On  the  same  day,  Mr.  L,,  fet.  33  years,  was  taken  with  looseness  of 
bowels,  and  frequent  disposition  to  go  to  stool,  for  which  he  was  treated, 
but  without  effect.  On  the  morning  of  the  29th,  this  looseness  threat- 
ening to  become  violent,  he  was  placed  in  bed,  dry  heat  applied  to  sur- 
lace  ot  his  body,  and  morphia  sulph.,  gr.  I,  exhibited  hypodermically, 
and  a  powder,  containing  calomel,  gr.  ij,  camphor,  gr.  ij,  was  given 
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every  liour  uutil  be  bad  taken  eigbt  doses.  During  tbe  next  twenty- 
four  "bours  tbe  niorpbia-injection  was  repeated  two  or  tbree  tiraes  and 
several  weak  brandy-toddies  were  given.  Reaction  was  fully  establislied, 
and  at  11  o'clock  a.  m.  be  bad  two  dejections  contauuug  a  little  tecal 
matter.    Convalesced  slowly." 

Case  9  —Reported  by       W.  Cleaver,  M.  X>.,  of  Lebanon,  Ky.— Cholera— 
Fully  developed— Death  on  the  tenth  day. 

Miss  B  S.,  ajt.  16  years,  residing  upon  tbe  Rolling  Fork,  wbile  on  a 
visit  to  tbe  bouse  of  an  aunt  on  tbe  29th  of  August,  was,  during  the 
night,  taken  with  vomiting  and  purging  Had  eaten  her  supper,  aud 
?etoed  to  bed  in  her  usual  health,  but,  about  11  p.  m.,  was  awakened 
by  vk,lent  nausea,  followed  by  profuse  vomiting.  In  a  few  mome^nts  a 
dejection  occurred.  Tbe  vomiting  and  purging  continued  for  the  space 
of  an  hour  when  cramps  in  the  lower  extremities  were  established. 

An  expr'els  rider  was  dispatched  to  Lebanon,  a  distance  of  seven 
miles  for  Dr.  Cleaver,  as  soon  as  the  cramps  occurred,  and,  by  using 
all  baste'  the  patient  Vas  first  seen  by  Dr.  C.  at  a  little  before  3  o'clock 

'^^ihl  vSg  and  purging  at  the  timeof  this  visit  consisted  of  pure 
rice-water;  violent  cramps  of  both  extremities  occurred.  The  surtace 
of  thrbod'y  was  covered  with  a  profuse  perspiration.  .  Extremities  ic  - 

cold;  skin  of  fingers  and  toes  shriveled;  t^^g^^^^^^^'  foWea?s  to 
orvn]^  be  distinffuished  in  the  radial,  and  was  counted  to  130  beats  to 
Zminutt  fS^^^  contracted,  anxious,  and  pinched;  eyes  sunken ; 
vdcrchanged  a^d  scarcely  audible.  Complained  of  the  -ost  intens^ 
thrist  Deiections  involuntary  ;  complete  suppression  of  the  urine.  A 
^:?^isrrTs!\vV^iea  to  thelkomen  and  covered  with  a  large,  ho 

gr.T,  and  a  dmchm  of  spts.  eether.  nit.,  tbe  last  to  be  given  at  three- 

^TAfterTbe  first  tbree  powders  had  been  taken,  tbe  vomiting  and  purg- 
ing were  notab^^^^^  and  tbe  interval  between  tbe  paroxysms  much 

4^August  30,  at  7  p.  m.,  found  tbe  pulse  increasecl  in  volame  Surf^^^^^ 

leased    No'S^in^       been  voided.   Tbe  treatment  was  coutmied 
uTugust  31, 10  o'clock  a.  m.,  general  condition  was  ^ «  m^^^^ 
•i^rovtd.^  Reaction  established.    Had  slept  some  ^i^nng  the  nigbt^^ 

in  awaking  had  vomited  s^if  fjy-   ^^J. T  v  eve^y  four 
tinued  the  calomel-powder.    Substituted  ^i^jnutb        l^ ,  «  .r 
hours,  and  tbe  following  mixture,  a  teaspoonful  ot  which  to  be  tai.eu 
every  three  bours : 

"f5;.  Tinct.  opii  camplK, 
Ext.  giuger  liuiti,  sifi 
Tinot.  cauiptior, 
M.  Tiuct.  capsici,  aa.  3ij- 

"  The  quinine  and  nitre  to  be  continued. 
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*' September  1,  at  10  o'clock  a.  ni.,  found  the  patient  decidedly  ini- 
l)roved.  During-  the  past  twenty-four  hours  had  but  thi'ee  dcyections, 
still  watery,  but  colored.  No  liioro  vomiting-.  No  urine  yet  passed. 
Expressed  a  desire  for  food.  Treatment  of  previous  day  was  continued. 
Milk  and  a  light  soup  allowed. 

"  September  2,  early  in  the  day  the  patient  was  removed  to  her  father's 
house,  a  distance  of  three-quarters  of  a  mile ;  but  by  the  time  she 
reached  the  house  vomiting  and  purging  were  re-established.  At  5  p.  m. 
of  the  same  day  the  pulse  was  found  to  be  thread-like.  Skin  warm, 
except  at  the  extremities.  Countenance  anxious  and  distressed.  Com- 
])lainiug  of  intense  abdominal  pain.  Having  thin  watery  discharges. 
Had  ])assed  several  ounces  of  urine. 

"Placed  her  upon  powders  of  calomel,  opium,  and  bismuth,  one  every 
hour,  and  in  the  interval  the  camphorated  mixture  was  continued.  Uis- 
contiuued  quinine  and  spirits  of  nitre. 

"September  3,  11  a.  m.,  diarrhoea  arrested.  Skin  dry  and  warm. 
Pulse  small,  hard,  and  rapid.  Tongue  bmwn  and  dry.  Urinary  secre- 
tion nearly  natural.  Had  slept  none  during  the  previous  night.  Con- 
tinued treatment  and  nourishment,  with  the  addition  of  milk-punch. 

"September  4,  11  a.  m.,  no  change  in  her  condition;  still  complain- 
ing of  the  intense  abdominal  pain.  This  pain  was  constant.  No  im- 
provement occurred  in  the  next  three  days,  when  the  patient  died." 

Case  10. — Reported  by  B.  E.  Avritt,  M.  D.,  of  Lebanon,  Ky— Cholera — 

FuUy  developed — Recovery. 

M.  A,,  jet.  12  years,  female,  white,  living  on  the  Eolling  Fork, 
from  the  1st  to  the  5th  of  September  complained  of  diarrhoea,  for  which 
no  treatment  was  asked,  although  the  county  was  suffering  severely 
from  the  epidemic. 

At  12  o'clock  m.  of  the  5th  was  taken  with  violent  purging,  which 
was  soon  followed  by  vomiting  and  cramps  of  the  feet  and  hands. 

At  1  p.  m.  she  was  first  seen  by  Dr.  Avritt.  The  vomit  and  dejections 
were  of  "  pure  rice-water."  Her  face  was  livid.  Eyes  shrunken  and 
surrounded  by  a  discolored  ring.  Extremities  cold  ;  skin  of  fingers  and 
toes  shriveled.  Tongue  cold  as  ice.  Extremely  restless,  tossing  from 
side  to  side,  and  comi)laining  of  burning  heat.  Voice  nearly  lost. 
Thirst  most  intense,  calling  constantly  for  water,  which  her  friends  had 
refused.  A  powder,  consisting  of  opium,  gr!  ss,  plumbi  acetatis,  gr.  ij, 
bismuth,  gr.  v,  was  given,  but  it  was  immediately  ejected.  Morphia 
acetatis,  gr.  ^,  was  given  hypodermically.  She  became  quiet ;  vomiting 
was  arrested.  Chloroform,  3ss,  brandy,  3j,  in  water,  was  given,  and  re- 
peated every  fifteen  minutes.  The  powder,  of  lead,  opium,  and  bismuth, 
■was  given  and  retained,  and  was  ordered  to  be  repeated  every  two  hours. 
Dry  heat  was  applied  to  the  body,  sinapisms  to  abdomen  and  extremi- 
ties. Ice-water  and  cracked  ice  allowed  freely.  The  diarrhoea  becara6 
less  frequent  and  the  quantity  of  water  lost  at  each  discharge  was  di- 
minished. Extremities  became  warmer.  Gradually,  reaction  was  estab- 
lished. Urine  was  not  secreted  freely  for  seventy-two  hours.  Conva- 
lescence slow  and  tedious. 

Case  11.— Oooden  family— Reported  hy  Brs.  Cleaver  and  Avritt— Chol- 
era— Death  and  recovery. 

On  the  morning  of  August  31,  Eobert  Gooden,  a;t.  20  years,  single, 
white,  was  taken  with  vomiting  and  purging,  attended  with  prostration. 
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while  on  a  visit  to  the  town  of  New  Market.  Dr.  Porter  prescribed  for 
him:  he  was  placed  in  bed;  and  the  severity  of  the  symptoms  was  re- 
lieved. On  the  3d  of  September  he  returned,  on  horseback,  to  his 
father's  house,  a  distance  of  a  mile  and  a  half,  reaching  home  about  o 
o'clock  p.  ni.  Said  he  felt  well  but  tired,  and  soon  went  to  bed.  At 
midnight  he  was  taken  extremely  ill,  vomiting  and  purging,  with 
cramps  of  his  hands  and  feet,  soon  extending  to  the  entire  bmbs.  His 
mother  described  the  rice-water  discharges  exactly.  In  a  verj' tew  mo- 
ments he  became  perfectly  collapsed,  and  he  died  at  10  a.  m.  ot  the  4tn. 
His  father  describes  him  as  "the  coldest  and  wettest  human''  he  ever 
saw.  No  physician  could  be  found  until  just  before  his  death,  ihis 
young  man  had  attended  the  Marion  County  fair.      „    ,     ^  ., 

On  the  6th,  James,  ait.  22,  single,  the  eldest  son  of  the  family,  was 
attacked  with  a  looseness  of  the  bowels,  which  continued  all  day.  At 
3  o'clock  a.  m.  of  the  7th  was  vomiting,  and  had  profuse  watery  evacu- 
ations, which  rapidly  assumed  the  rice-water  characteristics.  Cramps 
commenced  in  his  feet  and  rapidly  involved  the  entire  body.  Became 
icy-cold,  but  had  but  a  slight  perspiration.    Complained  ot  i^itense  in- 
ternal heat,  and  the  most  excessive  thirst.     Skin  of  fingers  and  toes 
became  shriveled.    Urine  suppressed.    S^^^Pl^P^^  .^^.^f/PP^^^^^^^^^ 
body,  with  dry  heat,  and  he  was  supplied  with  all  the  ice- water  he 
wished.    (This^had  been  denied  to  his  brother  )    No  docto^^  could  be 
procured  until  the  8th,  when  Dr.  Palmer  saw  him.   The  collapse  was 
fully  developed.   Bags  of  salt  were  heated  as  hotaspossib  e  and  packed 
aroLd  hir  HeattLbdomen.    Chloral  hydrate  administered  freely 
Calomel  and  morphia  were  exhibited.   Eeaction  was  gradually  estab- 
lished, and  in  twelve  hours  from  Dr.  Palmer's  visit  the  case  was  con- 

^'Ser^Lewg  Gooden,  .t.  50  years,  attacke^  on  t,e  9th  wU^^^ 
excessive  Tsurging  of  a  watery  character,  which  soon  became  nce- 
waterT  Sy  w^e  attended  with  excessive  prostration  and  intense 
St,  but  which  yielded  to  absolute  rest  and  the  calomel  and  opium 
treatment,  and,  as  the  patient  insists,  the  free  use  ^^.^Y.^^'^^.^^.l^ed 

Three  other  members  of  the  same  family-were  on  the  10th  atUc^ 
with  symptoms  identical  with  those  presented  by  the  father,  but  m 
each  the  disease  was  arrested  in  the  first  stage. 

The  family  resided  in  an  isolated  position  among  the  ^nobs,  noita 
of  the  Sing  Fork.  Nojocal  influences  could  be  discovered,  and  a  I 
?L  fiin^ly  were  in  their  usual  health  until  the  return  of  the  son,  Robert, 

from  the  Marion  County  fair.  ^        ,   ,    i.-  .  n+i-Amntpd 

No  efforts  at  disinfection  or  the  use  of  prophylactics  were  attempted. 

CASE  12.-Bevorted  hy  B.  E.  Awitt,  M.  D.,  of  Lebanon,  Ky.-Glwlem- 

Second  stage— Recover y. 

Charles,  a  negro,  let.  35  years  single,  after  ^.^;\Xxfesl^vrI;r''os'- 

srrtatf^^^^ 

SMtember  10.   Tlie  patient  was  iu  a.i  old  slianty,  »« 
SS.  of  a  sick,ro/m.   So,™  one  bad  n=ade  «V^l^^^^  % 

"'mI^MoA  p.  m.,  Doctor  Avritt  exl.ibitod  a  full  rtose  of  cbloroform ; 
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coutiuued  the  powders.  At  8  o'clock  p.  m.  the  chloroform  was  repeated, 
aud  qninine,  gr.  ij,  was  added  to  the  powder  already  noted.  Finding  it 
impossible  to  obtain  any  nurse  for  this  man.  Dr.  Avritt  made  him  as 
comfortable  as  the  circnmstauces  would  admit ;  placed  by  the  side  of 
his  bed  a  bnckot  of  ice-water  and  a  glass,  and  visited  him  as  often  as 
possible  during  the  night.  The  vomiting  and  purging  continued  during 
the  night,  bnt  at  lengthening  intervals,  and  as  water  from  the  tumbler 
•did  not  satisfy  him,  he  drank  from  the  bucket  as  long  as  he  could  tilt  it 
to  his  mouth.  During  the  night  he  drank  all  the  water  that  was  pro- 
vided. At  6  o'clock  a.  m.,  September  11,  surface  of  his  body  was  not 
so  intensely  cold,  a  slight  pnlse,  no  vomiting  or  purging;  by  noon  was 
fully  reacted ;  and  on  the  13th  was  able  to  sit  up. 

Case  13.— Reported      W.  IF.  Cleaver,  M.  D.,  of  LeMnon,  Ky.— Cholera 

— Fully  developed — Recovery. 

W.  E.  E.,  ait.  35  years,  male,  white,  residing  in  the  Pleasant  Eun 
district  of  Marion  County,  was  attacked  September  10,  1873,  at  mid- 
night. His  father-in-law  had  died  of  cholera  a  few  days  before.  His 
wife  was  at  that  moment  in  articulo  mortis  of  the  same  disease. 

At  11.30  p.  m.  of  September  9,  this  gentleman  left  the  room  of  his 
wife,  went  into  an  adjoining  chamber,  and  threw  himself  for  a  few 
moments  upon  a  lounge,  fell  asleep,  aud,  as  he  had  been  in  constant 
attendance  npon  his  wife  for  three  days  and  nights,  his  friends  permitted 
no  one  to  disturb  him.  A  few  minutes  before  midnight  he  was  awakened 
by  sudden  and  uncontrollable  nausea;  springing  to  his  feet,  he  shook 
Dr.  Cleaver,  who  was  sleeping  in  the  same  room,  and  before  a  vessel 
could  oe  secured  vomited  upon  the  floor.  Expressed  a  strong  desire  to 
evacuate  his  bowels;  the  borborygmus  being  distinct  to  all  in  the 
room.  He  was  at  once  placed  in  bed,  and  at  the  earnest  solicitation  of 
Dr.  Cleaver  made  effort  to  restrain  the  inclination  to  evacuate  the 
contents  of  his  rectum.  Hydrg.  submur.,  grs.  iij,  opii  pulvis,  gr.  i,  was 
administered,  and  in  less  than  an  hour  the  same  amount  of  calomel  with 
halt  a  gram  of  opium  was  given.  Sinapisms  and  dry  heat  were  at 
once  applied.  In  twenty  minutes'  time,  his  extremities  were  very  cold  • 
his  face  was  pinched  and  contracted ;  his  voice  was  husky :  and  he  had 
slight  cramps  of  the  hands  and  feet,  and,  shortly,  of  the  abdominal 
muscles.  Intense  thirst  was  at  once  established.  Ice  was  allowed 
ireeJy  l^rom  1  o'clock  a.  m.  he  slept  for  about  half  an  hour,  (probably 
irom  the  exhaustion  of  his  previous  watching.)  On  awaking,  he  still 
complained  ot  his  desire  to  go  to  stool.  Yomiting  recurred.  Becoming 
W  iiervous,  potass,  bromid.,  gr.  xxx,  was  exhibited,  and,  in  a 

IfoLf  T^^^^' i^'"^  P?.''^'^®''  calomel  and  opium.  He  again  slejit  for 
SiL  ?  .f''  i^^"""'  P^.  awaking,  he  insisted  on  going  to  stool,  but 
pelded  to  the  desire  of  his  attendants,  and  made  no  further  attempt, 
^t.to^ff  T^"^®^'^.'  ^^^^  occasional  naps,  unti  5  o'clock  a.  m.  of  the  11th 
instant,  when  a  fourth  powder  of  calomel  and  opium  was  given,  l!To 
more  vomiting  had  occurred,  but  his  extremities  were  much  colder,  his 
rairid  ™  perspiration,  and  his  pulse  was  small,  weak,  and 

nnt^i  ^  a-      ^^ad  vomited  once  more,  a  tinged  fluid.   A  fifth 

vi^Z.r  f^^^]^^  opi^^'n  was  given.  He  was  growing  decidedly 
worse.  Ordered  calomel,  gr.  ij  ;  opium,  gr.  ss:  plumbi  acet.,  gr.  ij  : 
to  be  given  every  two  hours.  j        J  ; 

nnY  K  ^  T -^^^'^  I^i"*  Cleaver  had  remained  in  constant  attendance, 

cina  oy  ius  personal  control  over  the  patient  had  restrained  .him  fxom 
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goino-  to  stool.  In  a  few  momentB  after  Dr.  C  l^fttbe  hcnise  the  pa^^^^^ 
yielded  to  bis  desires,  and  bad  two  large  ^^^^ry  actions  l^^at  ^  ouled  no 
irine.  Tbe  diarrboea  tbus  establisbed  soon  •^s^""^^^:^^ 
cbaracter ;  vomiting  was  re-establisbed  ot  tbe  same  g^f  e  tbe  cra^^^^^ 
inprpn^pd  in  severity  :  and  all  three  contnuied  nutd  late  in  tne  e\emn{,. 
Tbe  dh^«H^^  -ith  tbe  addition  of  small  doses  ot  qui- 

""S  7IS  r-!Dr.  Cieaver  retnrned  and  regained  control  of  the 
cafe  The  von  iting,  purging,  and  cramping  bad  been  arres  ed  Ee^ 
Z^\on  bad  commenced.  Body  still  bathed  in  profuse  perspiration.  He 
w^place'l  up^r  mixture  containing  opium,  capsicum, 

"""Afs'o'dock  p  m  he  bad  two  large  rice-water  discbarges,  with  vora- 
iting  of  the  Lme  character.  Calomel,  gr.  iij,  opium,  gr.  ss  was  exhTb^ 
fted    A  severe  and  violent  paroxysm  of  cramping  followed  the  secoHd 

action.    Sinapisms  and  dry  heat.  -^^j-i^^    Thircf  hpfime 

At  raidnio-bt  had  anotber  small  rice-water  dejection.    Thirst  became 

aTt  o'clock  a  m  bad  one  small,  dark,  but  watery  dejection.  Still 
no  urine  D  rectedt^  nitre  to  be  continued  every  ^^ree  ^i^-s^^^^^^^^^^ 
?he  dejections  should  become  frequent,  a  powder  t^^^  '^Daring  tbi 
two  or  three  hours  of  lead  and  opmm.    M.M^^^^^^^^  J^^^ 

Se^n^^trStS^^^^^ 

days.   Recovery  very  slow  and  tedious. 

County  fair.  Ano-nst  SI   Steve  Smith,  set.  21 

At  4  o'clock  a.  ra.,  on  Sunday,  August^l,  f^^^^^^      was  given  a 
years,  white,  a  farm-band,  was  taken  ^  ^h  diarrboea  ^  ^ 

f.cboiera-mixturc,"  -^^^ VbT  at  «  bad '^^^^^^^^ 

m.  he  went  to  church    While  at  cburcn  na^         Diarrhoea  became 

bowels,  and  reached  borne  ^^out  oclocii^^ 

more  violent,  vomiting  was  establisbed^^  ^^as  vomiUng  and  purging 
when  Dr.  Mattingly  reached  the  P^^tient,  be j  as  J«^^^J  ^l^e  sur- 

Seacl-like.   8i.,apisu,s  to  ^Momeu  an  1  ^f^^'^^^  „„V,  Erected  to  he 

Whisky  and  ^vater.    Water  allo^  ert  t.eely. 
ili^tSef -'"{"mT 'k,  who  occ„p-.,a.a  v„o,„  with  S.uith, 
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was  taken  with  the  same  disease  ;  the  attack,  although  severe,  yiehled 
to  treatment. 

Miss  L.  S.,  cTt.  17  years,  was  taken  on  tlie  2d  of  September  with  the 
premonitory  symptoms,  which  increased  in  severity  ;  had  several  rice- 
water  discharges  ;  but  the  case  yielded  to  treatment  as  in  former  case, 
before  the  second  stage  of  the  disease  was  fully  developed. 

Mrs.  S.,  (Gt.  45  years,  at  12  o'clock  midday  on  the  4th  day  of  Sep- 
tember, had  the  premonitory  diarrhoia  for  some  hours  before  the  disease 
was  developed.  Vomiting  and  purging  of  rice-water,  with  violent 
cramps.  Snrface  of  body  cold  and  shriveled  ;  profuse  perspiration. 
Suppression  of  urine. 

When  the  violent  symptoms  occurred,  her  husband  gave,  on  his  own 
responsibility,  calomel,  gr.  x,  and  applied  sinapisms  and  dry  heat.  Dr. 
Mattingly  saw  the  patient  at  3  o'clock  p.  m.  The  symptoms  were  be- 
coming more  severe.  Hydrg.  snbmnr.,  gr.  ij,  opium,  gr.  ss,  bismuth, 
•  gr.  XV,  to  be  taken  every  three  hours.  Ordered,  after  each  flejection, 
cold  starch-water  enemata  ;  cold  drinks. 

At  10  o'clock  a.  m.,  of  the  5th  September,  vomiting  had  been  arrested  : 
one  dejection  during  the  night,  of  a  dark,  watery  character.  A  dispo- 
sition to  diarrhoea  was  developing.  Starch-water  enemata,  containing 
quinine,  gr,  iv,  ordered  atter  each  action.  No  urinary  secretion  :  hot 
turpentine  stupes  to  spine. 

September  6,  at  10  o'clock  a.  m.,  reaction  established ;  during  the 
night  voided  a  small  quantity  of  urine. 

Convalescence  very  slow. 

N.  R.,  aet.  30  years,  male,  white,  son-in-law,  September  6,  at  4  o'clock 
a.  m.,  was  taken  with  profuse  diarrhoea,  attended  wich  great  exhaustion 
and  thirst. 

Arrested  in  five  hours  by  rest  in  a  recumbent  posture,  and  the  use  of 
calomel,  opium,  and  bismuth. 

W.  T.  S.,  fet.  50  years,  married,  male,  white,  September  7,  was 
taken  with  profuse  watery  diarrhoea,  which  yielded  to  rest  and  treat- 
ment as  in  former  case. 

F.  S.,  fet..  16  years,  single,  male,  negro,  September  7,  was  taken, 
about  4  0  clock  a.  m.,  with  vomiting  and  purging.  He  was  placed  in  a 
sjpnng-wagon  and  taken  one  mile  to  his  home. 

Cholera  was  fully  developed  in  this  case  :  by  5  o'clock  p.  m.  was 
collapsed,  and  died  at  2  o'clock  a.  m.  of  September  8th. 

J.  E.,  set,  1  year,  white,  female,  grandchild,  on  the  9th  of  Sep- 
tember was  taken  at  5  o'clock  a,  m.  with  vomiting  and  purging;  went 
rapidly  into  collapse,  and  died  at  8  o'clock  p.  m.  of  same  day. 

I.  S.,  ait.  14  years,  white,  male,  September  10,  attacked  about  4  o'clock 
a,  m,  with  premonitory  symptoms,  which  threatened  to  become  severe, 
out  yielded  to  calomel,  opium,  and  bismuth,  and  rest. 
^  8.  S.,  set,  16  years,  white,  female,  September  14  attacked  about  3 
0  Clock  a.  m.  with  premonitory  symptoms,  which  yielded  to  the  treat- 
ment as  m  former  case. 

The  district  in  which  this  family  live  has  always  been  considered 
neaituy.  Ihe  water-supply  was  good.  No  local  causes  could  be  dis- 
covered.   Ihe  family  were  in  easy  circumstances. 

Case  15.— Reported  by  N.  O.  LeaJce,  M.  7).,  of  New  Haven,  Ky.— History  of 
the  Wheeler  family— Cholera— Three  deaths. 

.  T.  W.,  a^t.  20,  male,  white,  at  8  o'clock  a.  m.,  August  20,  had  a  large 
iice-water  discharge  from  the  bowels:  vomiting  of  the  same  character 
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ind  cramns  iu  different  parts  of  tlie  body  followed  immediately.  In 
r\oir  tbe  pulse  bad  disappeared  at  tbe  wrist :  tbe  ^f^f^^^^^ 
beca^^e  ^old,  aid  tbe  entire  body  was  batbed  in  a  col^.^'^^j^^j  m tense 
fliiAt-  tonaueand  breatbcold;  m^me  suppressed.  At  1  o  cloct  p.  m. 
S^s  fu^lv  cSSe  ;  inxlsation  at  tbe  carotids  was  scarcely  percept  ble  ; 
^Ifp  Wnres  w^^^^^^^  and  cbanged ;  tbe  skin  of  extremities  wrinkled. 

S^naSs  wire  SpS  to  tbe  surface  of  body  and  extremities ;  dry 
StLulantB^and  full  doses  of  quinine,  campbor,  capsicum,  and 
strycbnia  were  exbibited. 
T^f  ^'tief  cases  fnli.0  same  family,  one  a  female  and  the  other  a 

fn  lacb  cie  tbe  patient  wa*  in  arUctao  morUs  wben  first  visited. 

r,.r,  16  -Reported  l>y  N.  G.  LeaU,  M.  D.,  of¥eio  Haven,  Ky.-Cholera- 

^/r     n,r  n    .T>f       vears  two  montbs  pregnant,  was  attacked  late 
e^e.SVo(  8»  8  with  cc^^^^^^^ 
hours  from  their  oocmrwce,^io\mt  vo^i^^^  i^^^, 
aid  the  symptoms  of  tl>\^f  "  jo  be  seel  at  that  time,  Dr.  L. 

oped,  .  I' ''«»goSlSnl,  ea^^^^^^  calomel,aagr,zij; 
prescribed— R.  ^^^i?^^.^^!  j'V-  f^nr  rinwdprs  one  of  wbicb  to  be  given 
morpbiasulpb.,  gr  ,l,  d^^/^ed into  fou^^^  .^-^^^  ^3^^. 

everV  bour  until  tbe  vio  ence  of  .  S^^,f;.  creasote,  gtt.  j ;  oil 
roform,  gtt.  v;  tmct.  ^apsic  ,  g  t  xv^^^^^^^  ^    ^^^^^^  to  tbirty 

SSMn^^ 

"September  9,  at  4  o'clock  a.  m  tbe  1-}!^  ^^aLKw LT^^^^ 
frequent  and  feeble  pulse;  f  tremi  ^^^^^ 

skin  of  extremities  corrugated  ftbirstn^^^^^^^^  ^^^^  discbarges 

but  tbe  dejections  were  constant  and  m^^^^ 

were  of  pure  rice-water.  Tbe  ^"^""^^^^f.^^^^^^^^  of  tbe  previous  uigbt 
to  or  ii  eacb,  and  witb  tbis  exception  tbe  POJ^^JXiished  Tbe  symp- 
waf  exWd  every  bour  -til  wa^^  ^  \t  xefcUoi  was'coi 

+nTrm  eraduallv  subsided,  and  by  b  o  ciock  y. 

plSe.^  Powders  given  at  intervals  of  two  bours^  ^.^^^^^ 

^  September  10,  improving  very  ^lo;^!^  \Sed  e^^^^^  ^ay.  Tow- 

still  present.   Urinary  secretions  re-estabbslied  eau^ 

^'s£'it»ra;;^™^^^^^ 

Eecovery  slow,  but  perfect. 

n  .17  Reverted  hy  8.  T.  'Chandler,  M.  D.,  of  CamiMsville,  Ky.- 
0  iSE  n.-Bepc  rted  ,tage-Becovery. 


on 
was 

ued  in  spite 
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m.,  when  tlie  diarrhoea  became  violent,  attended  with  severe  vomiting 
and  cramps.  All  the  symptoms  of  the  second  stage  of  cholera  were 
rapidly  developed.  Sinapisms  and  dry  heat  were  applied,  and  calomel 
and  morphia  were  exhibited,  but  little  relief  was  obtained. 

September  3,  at  3  o'clock  a.  m.,  was  placed  upon  the  use  of  dil.  sul- 
phuric acid,  with  an  immediate  snbsidence  of  the  violence  of  his  symp- 
toms. Quinine  was  substituted  for  the  calomel ;  sinapisms  and  heat 
continned.  The  dil.  sulphuric  acid  was  freely  used  with  the  eifect  of 
relieving  the  nausea  and  intense  thirst.  Eeaction  was  established  by 
a  perseverance  in  this  treatment,  but  convalescence  was  extended  over 
seven  or  eight  days. 

Three  j^oung  ladies  of  the  same  family  were  attacked  on  the  3d  of 
September  with  the  premonitory  diarrhoea,  but,  by  the  free  use  of  dil. 
snlphnric  acid,  the  disease  was  arrested.  Each  of  these  three  cases 
would,  in  Dr.  Chandler's  opinion,  have  terminated  in  an  acute  attack 
of  cholera  but  for  the  early  treatment  which  their  cases  received. 

Case  IS.— Reported  by  D.  0.  Polin,  M.  D.,  of  Springfield,  Kij.— Cholera— 

Fully  developed — Three  deaths. 

1.  L.  T.,  negro,  ajt.  50  years,  attended  Marion  County  fair.  Was 
taken  during  the  nigbt  of  August  30  with  diarrhoea,  which  passed  rap- 
idly into  second  stage  of  cholera.  At  9  o'clock  a.  m.  of  the  31st  was 
fully  collapsed,  and  died  at  4  o'clock  p.  m.  of  the  same  day. 

2.  Dr.  M.  L,,  jet.  50  years,  was  attacked  with  choleraic  diarrhoea  Sep- 
tember 3.  Had  eaten  freely  of  fruit,  and  drank  a  quantity  of  new  cider. 
The  diarrhoea  continued  during  the  day  and  succeeding  night,  and  at  9 
o'clock  a.  m.,  September  4,  the  symptoms  of  the  second  stage  were  fully 
developed.  At  2  o'clock  p.  m.  was  fully  collapsed.  Up  to  that  hour  had 
resisted  all  treatment.  Symptoms  powerfully  marked.  Atropia  was 
actively  used,  with  a  strong  ammoniacal  solution,  both  hypodermically, 
but  without  favorable  results.    September  5,  at  10  o'clock  a.  m.,  died." 

3.  Mrs.  N.  B.,  tet.  23  years,  a  daughter  of  above,  was  attacked 
September  7,  at  9  o'clock  a.  m.,  with  vomiting  and  purging.  Was  placed 
upon  calomel,  gr.  iij,  opium,  gr.  ss,  which  was  repeated  every  two  hours 
until  three  doses  had  been  taken.  After  first  dose  had  one  large  "  pure 
nee- water"  dejection,  which  was  not  repeated  for  thirty-six  hours.  She 
was  never  fully  collapsed.  Her  pulse  was  always  perceptible;  but  from 
the  tune  of  the  dejection  on  the  7th,  there  was  complete  suppression  of 
urine,  which  lasted  a  period  of  sixty-six  hours.  Every  efibrt  was  made 
to  re-estabbsh  the  urinary  secretion;  she  gradually  became  comatose, 
and  (lied  in  seventy-two  hours  after  the  onset  of  the  disease. 

It  IS  interesting  to  note  that  all  the  white  members  of  this  family  and 
several  of  the  negroes  employed  were  taken  with  fully-developed  cholera. 
One  or  more  of  these  cases  are  reported  in  detail  elsewhere,  having  been 
under  the  care  of  different  physicians.  The  results  were  five  deaths 
and  two  recoveries.  All  the  persons  attacked  had  attended  the  Marion 
County  fair. 

Case  I'd.— Reported  by  William  Berry,  M.  D.,  of  Louisville,  Ky.— Cholera 
—History  of  the  Singleton  family— Death— Recovery. 

On  Tuesday,  August  19,  Captain  Singleton,  a  resident  of  Lancaster, 
together  with  his  wife  and  four  children,  all  grown,  moved  to  the 
country,  about  five  miles,  and  lived  with  his  son-in-law,  Clayton  Finley, 
leaving  his  sou,  Hunley  Singleton,  to  care  for  his  property  in  town. 
H.  Ex.  95  2 
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Said  son  was  complaimng  at  tbat  time  of  slight  ili.™tcea.   A  few  days 
tbereafter  He  followed  Ws  Mber  to  tbe  coun^ 

TS:^Z^SST^  tfKli2:Cwas  feen  b. 

O.P.Hill.  T>attnt;  nt  which  time  no  urine 

''On  Tuesday  I  saw  ^^^t^^'^^^^JVeLTed^  at  that  time 
had  passed  for  nearly  ^^^^J.^^^"^^^^^^^^  w  }h  hot  dry  sM^  and  great 
his  pulse  was  small  and  90  to  ^^^e  f  ^^^^^^^^^  Dr.  Pettus  saw 

thirst,  but  vomited  everythiug.  All  P^'^S^^S  i^^a  ceaseu.  ^ 
him  (^n  Wednesday.    ^  catheter  was  passed,  bu^^ 

urine  found.  He  was  then  S^'^Z'^^'^Zfontht^^^^  and  in 

and  had  cloths  wet  with  hot  ^^^er  placed  on  tlie  WO  ^ 
a  few  hours  passed  about  a  pint  of  mme ,  attei  wnicn  u«  g 
prove,  and  was  able  to  ^%"P  ^"^^^^"^n  a  grandson  of  Captain  Sin- 
"Abont  the  same  time,  John  E.  ^^^f^JP'-f^^/ general  days,  returned 

stools  and  vomit:  scan  y         ^^"^^^^eco^^^^^^^  in  about  a  week." 
legs.    Was  treated  by  Dr.  Pettns,^^^  ^^^iting 

"About  the  same  time,  Cxeoige  oiu^i^^y 
and  purging;  yellow-  ookmg  wa^^^^^^ 
himlfv  voice.  Great  nausea,  ram  in  itii-,»,  ^^^^^ 

by  Dr.Pettus  and  —  ,3,p,,,.  Sin, 

uOn  Tuesday  night,  August  26,  Mrs.  I  ^  ^^^^i^i^,^  the  cases  previ- 
gleton,  but  who  had  removed  from  l^^^^^^^f^J^.^^eted  privy  as  the 
ously  noted  had  occurred,  (^aviug  usea  tne^  ,  .  attacked 

rest  of  the  family       a  week  previous^ 

about  11  o'clock,  and  died  in  eighteen  hours,  ™^    J  ^  Sunday,  but 

toms  of  cholera.    She  had  b^en  unwel  on  SatiK^^ 

was  well  enough  to  do  some  washing  «n  tbe  day  «he  was  ^^^^  ^^^^ 

^^fersday,  John  ^^^^^^^Z^''^  ^SS^u^  a 
brother,  had  diarrhoea,  which  lasted  one  aay. 

small  quantity  of  "^ine  on  that  da^  ^  ^      the  grave  of  his  wife 

u  On  the  same  day,  Clayton  Fiuley  f  ^uro^^''  complaining  of  ieeluig 
^ith  cold  skin,  sweating  on  face  anc»,a^^^^^^  the\.bdominal 
very  cold.    Had  cramps  m  all  hib  1  mbs  ana  m  ^  ^  ^^1^  ,,.uisea. 

miiscles.  Had  no  vomiting  or  purg^"|^  Sypodermically.  Had  no 
^  J-eSf  ^^iS  in^we^t^-iSr  hours." 

P.  P.  K.,  male,  ^bite,       28  yeai-s  smg^^^ 
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that  two  clays  before  his  adraissiou  he  had  been  drinking  quite  hard  • 
had  a  slight  diarrhcea  for  two  days  had  not  eaten  anything  for  twelve' 
hours ;  and  had  slept  the  night  previous  in  the  open  air.  On  the  morn- 
ing of  July  23,  was  taken  with  vomitiug  and  purging.  When  admitted  to 
hospital,  his  eyes  were  sunken,  surfaces  were  cold  and  clammy,  pulse- 
less; thirst  intense ;  severe  cramps  down  the  thighs  and  legs;  subsultus 
teudinum  marked;  voice  shrill  and  weak ;  urine  totally  suppressed ;  nau- 
sea and  vomiting.    He  had  no  operation  after  admission. 

At  7.20  o'clock  p.  m.,  temperature  at  axilla  96°;  in  rectum  99°.  Sulph. 
morphia,  gr.  ^,  given  hypodermically. 

At  7.40  o'clock  p.  m.,  gave  him,  in  same  manner,  Jg  gr.  sulph.  morphia 
and      gr.  ati'opia. 

At  8  o'clock  p.  m.,  cataplasms  of  mustard  applied  to  abdomen  and 
lower  extremities. 

At  9  o'clock  p.  m.,  pulse  could  be  felt  for  the  first  time,  beating  120 
to  the  minute. 

At  9.30,  temperature  in  axilla  99^° ;  in  rectum  101° ;  and  at  10  o'clock 
he  commenced  sinking  rapidly.  Five  minutes  before  death,  which  oc- 
curred at  11  o'clock  p.  m.,  his  respirations  were,  1st  minute,  20 ;  2d,  15  • 
3d,  12 ;  4th,  6 ;  5th,  1  deep  inspiration.  After  death,  muscular  contrac- 
tions were  very  marked. 

Case  (21)  of  Asiatic  cholera  brought  from  Evansville,  Ind.,  to  Louisville, 
011  the  Sth  of  June,  Reported  by  Br.  J.  A.  Metcalf,  of  Louisville, 

John  Eankin,  set.  29  years,  a  native  of  Indiana,  arrived  in  Louisville 
June  8,  1873,  at  5  a.  m.,  after  a  trip  from  Terre  Haute,  Ind.,  via  Evans- 
ville.   Was  taken  sick  with  vomiting  and  purging  at  5.30  a.  m.,  half 
an  hour  after  arrival  from  Evansville,  where  there  were  cases  of  cholera. 
The  above  symptoms  continued  increasing  in  severity  until  5.45  a.  m. 
when  he  was  so  much  prostrated  as  to  be  forced  to  lie  down  on  the  side- 
walk.  He  was  brought  to  the  city-hospital  a  short  time  afterward  by  the 
police.    When  I  first  saw  him,  he  had  very  much  the  appearance  of  a 
cyanotic  child  ;  his  extremities  were  cold ;  and  there  was  profuse  sweat- 
ing, principally  of  the  hands  and  feet.    He  had  a  peculiar,  anxious 
stare,  which,  however,  soon  passed  away.    He  was  put  to  bed  after  a 
warm  bath,  (being  filthy  when  taken  to  the  ward,)  and  tr.  opii,  gtt.  xl 
administered,  which  checked  the  purging  immediately.    The  vomiting- 
continuing,  I  gave  him  small  bits  of  ice  instead  of  water,  which  he  begged 
lor  constantly.    Every  two  minutes,  there  were  well-marked  spasmodic 
contractions  of  the  muscles  of  the  entire  body;  gave  him  hypodermi- 
cally inorphia  sulph.  gr.  ^,  with  sulph.  airopia,  gr.      gradually  increas- 
ing iioth.    Had  one  action  from  the  bowels  half  an  hour  after  admission. 
He  was  ordered  the  following  mixture  : 

"R.  Chloroformi,  f3iij. 

Tr.  capsici,  tr.  opii,  tifi  f3ij. 
Aquai  camphor.,  iij. 
Acaciie  pulv.,  3ij. 
Mix.  ft.  sol. 

A  dessertspoonful  every  two  hours  until  easy ;  then  as  needed. 

"After  taking  of  this  mixture  two  doses,  the  bowels  were  perfectly 
quiet.  There  was  excruciating  pains  during  one  of  the  crampings,  and 
the  nurse  gave  him  tr.  opii,  3ss.  After  this,  at  9.30  a.  m.,  the  cramps 
seemed  almost  confined  to  the  inner  side  of  the  thighs  and  the  whole  of 
the  arms.   His  face  was  wet,  and  as  cold  as  if  it  had  been  bathed  'in 


20  CHOLERA  EPIDEMIC  OF  J373. 

ice-water.   Cataplasms  of  mustard  were  applied  to  the  abdomeu  and 

inner  side  of  the  thighs.  „,„„i,       ai^vf^rp  from 

"June  8, 11.30  o'clock  a.  m.,  the  cramps  are  very  '""^^   L  3, 
the  subcntaneous  use  of  morphia  snlph.,  gr.  |,  J^S/^Sf^fn 
1      Via  Pnnqi-nntlv  sDoke  of  his  condition  in  the  most  uKlitterent  mdu 
s^ymTiA™  '  reoov4red  fton,  this  attack,  which  ^'Atamns" 
wo.  W  he  wanted  his  feet  cured;'  therQ  being  "''deration  of  tl^e  stamps, 
X,  HWs  operation  tlirough  the  tavso  raotatavsal  articulations.  At 
fo'clock7m°  patient's  respivation  assn,ued  a  gasp.ng  character,  and 

''^SryasrnSMe-iri^p^lsir'ift^^^^^ 

-^M\hr:as»'no  S  «ng^trSXa  "o^  ^e 
Asiatic  type." 

CASE  22.-Beported  hy  Turner  Anderson,  M.  JD  of  Louisville,  Ky.-OJwl- 
^  ^  era— Fully  developed— Death. 

CASE  23.-Reported  hy  Turner  Anderson  M.  I)  ,  of  Louisville,  Ky.-ms- 
^  ^  tory  of  Bauer  family. 

Residence  on  south  side  of 
teenth.    ^^rame  cottage,  ow  aM  p,,,^^ 
below  the  surrounding  f^^^^^^^f '  „^ ^^^I ° J^^^^^ 

wash-house,  and  coal-shed  under  o'le^root  aad  ai  in  a    y  ^^^^^^^^^ 

Family  consisted  of  mother,  two  ^m^e  da  .Ute^^ 
daughteJs  with  their  husbands,  and       g7,^^Sl;uoh^^^     Mrs.  G. 
July,  at  11  o'clock  p.  m.,  was  called  J^'^^'i^e  attack  was  snd- 

Found  her  with  vomiting,  purging  ^^^^  ^^^^^J^J^/e^ibited,  hypoder- 
den  and  without  any  kuown  cause.    Morphia  was^e  ^^^.^ 

roically,  and  quinine  gr  v,      f^.^^^^?,^,^^  in  forty-eight 

,Bent  was  followed  by  he  rd^ef  of  al   ^yj^^m.    ^^.^  ^^^^^^^ 

hours  she  was  out  of  bed.    On        -^-y,^'      detained  by  business  in 

r 'ir^ortrji^  w  r^^^ 

Stonis.T.ll  rhef  .?:;>tr rhre%n"f  \8th  prior  to  hnria,.  The 

SaTn  was  opened,  and  the  i'o'';  Ss  of  age,  was 

On  the  2d  of  Septcu,be,^  th6  c  Ido^^^  ^ 

t„Uen  with  ^<^:^^^t^^;Z:^Xio^f,'"orv'"'^'  ^'^ 
,e'.?rat  '  o'c  ocl  a.  'to^nlthaT^hf hid  heetrtakeu  ill  at  o  o'clock 
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a.  m.  When  first  visited  she  was  fully  collapsed,  and  died  at  1.30  o'clock 
p.  m. 

The  same  day,  a  child  of  Mrs.  G.,  four  weeks  old,  was  taken  with 
cholera,  and  died  in  forty-eight  hours. 

September  G,  the  second  married  daughter,  Mrs.  A.,  was  taken  with 
cholera  at  10  o'clock  p.  m.,  after  a  slight  premonitory  diarrhoea,  and  ilied. 
within  twenty-four  hours. 

All  the  remaining  members  of  Mrs.  Bauer's  family  (after  the  death  of 
Mrs.  G.)  took  quinine  in  decided  doses,  except  Mrs.  A.,  who  was  afraid 
to  do  so  from  the  fact  that  she  was  seven  months  pregnant.  All  the 
other  members  of  tlie  family  had  more  or  less  diarrhoea,  and  suffered 
severely  from  fright,  but  all  escaped,  the  disease. 

Case  2L—Eeportei  hij  Dr.  S.  A.  Foss,  of  Jefferson  County,  Ky.— Cholera 

— Death. 

Mathias  Hahn,  native  of  Wiirtemberg,  Germany,  [et.  68  years,  far- 
mer, married,  in  comfortable  circumstances  ]  residence  eleven  miles 
south  of  Louisville,  Jefferson  County,  on  right  bank  of  Bearcamp  Creek, 
bed  of  which  had  been  .dry  for  three  weeks,  and  south  of  Pond  Creek 
five  hundred  yards.  Elevation  of  dwelling  45  to  50  feet  above  bed  of 
nearest  stream.  Stable  150  feet  south  of  house.  Drinking-water  from 
well  15  feet  deep,  situated  50  feet  north  of  house,  and  protected  from 
surface-drainage.    Water  soft.    ISTo  privy  on  premises. 

After  slight  supper,  retired.  Slept  well  till  12.30  a.  m.,  August  17, 
when  he  awoke  with  desire  to  purge.  Had  seven  stools  of  thin  fecal 
matter  in  two  hours  and  a  half ;  stools  tben  became  watery,  apparently 
containing  bile  ;  passages  every  45  or  50  minutes  for  two  hours,  when 
they  assumed  a  rice-water  character.  Had  six  rice-water  dejections  up 
to  12  o'clock  m.,  when  I  saw  him.  Pulse  92,  very  feeble.  Surface  blue, 
cold ;  features  pinched,  hands  and  feet  shriveled ;  bathed  in  cold  per- 
spiration. Tongue  nearly  clean,  cool,  lessened.  Eespiration  30.  Voice 
husky.  Since  9  a.  ra.,  cramps  in  muscles  of  abdomen  and  extremities 
almost  constant.  Thirst  not  great.  Did  not  complain  of  feeling  hot. 
Complained  of  mustard  on  extremities,  but  jugs  of  hot  water  pleasant. 
Insisted  that  he  had  voided  urine  frequently  up  to  9  a.  m.  j  passed  none 
after  I  saw  him.  Had  only  one  stool  of  about  8  ounces  "  rice-water" 
after  I  saw  him.  He  declined  steadily  5  pulse  barely  perceptible  at  6  p. 
m.,  extinct  at  9  p.  m.  Died  at  12.30  a.  m.  August  18.  Mind  clear  through- 
out illness.    Cramps  ceased  30  minutes  before  death. 

Hahn  had  not  been  near  or  in  contact  with  any  person  suffering  with 
disease  for  weeks ;  had  habitually  slept  in  second  story  of  house,  which 
was  occupied  by  self  and  wife  only.  Six  persons,  aged  from  15  to  70, 
assisted  in  nursing  him  5  none  were  attacked  with  the  disease. 

Case  2o.~Eeported  hy  Dr.  S.  A.  Foss,  of  Jefferson  County,  Ky.— Cholera 

— Death. 

"M.  Eussell,  negro,  jet.  55  years,  farm-laborer,  married,  loaded  his 
larm-wagon  on  the  evening  of  August  17;  took  supper;  was  unusually 
cueertul ;  slightly  intoxicated  ;  slept  well  till  1  a.  m.  August  18,  when  he 
was  awakened  to  go  to  market.  Said  he  did  not  feel  very  well,  turned 
over,  and  began  to  vomit.  Purging  immediately  followed.  Both  con- 
tinued at  short  intervals,  accompanied  by  cramps  in  voluntary  muscles, 
inirst  urgent;  complained  of  great  heat,  and  died  in  three  hours  from 
commencement  of  attack. 
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..This  u,a„  resided  eigbt  -"eVJ^on  ^^^^ 
Biver  turupike.    House  ™«  ™*  ^^.^^^^^^^^^  within 

"^n,,to  wlt:ftoo°4^^^^^^^^  oil  mile,  from  a  well 

half  a  unle.    JJruiiiing  w.itei  /-),,p  hmidrecl  people  using 

.  "'..irpeople  ia  contact  .ith  him  during  '^fot' jre^ris 

this  autumn  tban  since  1854." 

History  of  a  case  of  clwlera,  hy  Assistant  Surgeon  Charles  Styer,  U.  S.  A. 

1873.  ,         -    .  Q  ^  „       wliioli  time  lie  was  first  seen. 

Was  admitted  to  liospi  a  at  8  P- ?*7seyeral  d^     but  not  severe 
He  stated  that  he  bad  ^^^S^^^J^i^f .^^^^^^^^  afternoon,  he 

enough  to  induce  him  to  apply  and  felt  pretty 

Si  rtVsu^St^'  »Srsaw^  hirtUe  dian-h.a  had  become 

his  bunk  with  his  limbs  drawn  up  an^^^^^^^^  ^^eating 

^^S^To^"^^^^^  ^'"^ 

^il^XtL  legs  up  to  the  knee,  and  ^j-^^^^^^^ 

were  of  clark-purple  apeaxance  and  no  piil^^^^  the  S"axy  circulation 

tibial.  The  skin  felt  doughy  ^^^^  f/^^^^^XV^^^^^^  of  terrible  severity, 
seemed  to  have  entirely  ^easf  •   Tbe  cr^t^^^^  thirst  was  extreme, 

lS:=rS;oS'^.^ih JriMtanooga,  I  so  diagnosed 

the  case.  ..       .  ™  iii  mixed,  which  dose  was  re- 

1  ordered  pulv.  opii,  gr.  j ;  calomel,  gr.  iij,  mixe  , 

rsra.^''«peut:'S-  cS«-Serfree..'e.te..na,,.,  and 

also  hot  blankets  dry.  attendant  reported  that  from  2  to  6 

I  saw  him  again  at  6  a.  m.  Jji^,^"f  been  troublesome,  his 

he  had  slept  ^t  .intervals  he  cr^mp^  however,  no  change  in  his  gen- 
stools  had  been  infrequent;  theie  ^a^' ^^^L^.^  and  his  uiiud 
eral  condition.  His  ans":evs  to  quest  o^^^^  ^  returning. 
Sional,but  the  ^^^'^'^I'^^l''''^^^^  of  cholera  in 
The  discharges  ^^y^ing  the  n  gb^^  uigbt  exter- 
color,  consistence,  odor.  „  ^nstard  ha.^^^^^^^^  ,,Uied, 
nallv  over  the  whole  surface  of  the  al^c^  ^^^.^^^  for  a  cup 
seeded  better  "  ^^^^^  teL  waTmade  he  was  utterly 
te^ileS  uSelo             a^ncl  comatose,  evidently  dying. 
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Death  occurred  about  9  a.  m.,  (24tli.)  Tbere  was  no  true  collapse 
until  just  before  death.  At  G  a.  m.,  I  thought  his  recovery  probable;  at 
8.30,  I  considered  hira  out  of  danger ;  and  at  9  he  was  a  corpse. 

I  learned  subsequently  that,  on  the  23d,  this  man  had  eaten  largely 
of  unripe  blackberries  and  had  drank  enormous  quantities  of  water. 
He  never  indulged  in  alcoholic  drinks,  and  was  one  of  the  most  robust 
men  in  the  garrison.  He  had  not  been  to  the  town  of  Chattanooga  for 
several  days. 

Case  reported  by  Dr.  Edgar,  of  Saint  Louis,  Mo. 

Mr.  P.,  ret.  62  years,  merchant,  remained  late  at  his  store  on  Fifth 
street,  between  Olive  and  Locust,  actively  employed  until  11  o'clock, 
when  he  complained  of  feeling  too  tired  to  go  to  his  dwelling  on  Pine 
street,  between  Eleventh  and  Twelfth.  Having  a  bed  in  one  of  the 
upper  stories  over  the  store,  he  retired  on  that  a  little  before  12  o'clock 
at  night.  At  about  2  a.  m.  he  was  called  up  to  the  water-closet,  which 
was  in  the  building,  hence  the  character  of  the  stool  was  not  known 
farther  than  that  it  was  "  thin  as  water;"  from  this  time  until  6  o'clock 
in  the  morning  he  had  six  more  stools,  all  of  the  same  character,  during 
which  time  nothing  had  been  taken,  except  a  spoonful  of  brandy  occa- 
sionally with  the  water  he  drank.  He  now,  at  6  o'clock,  vomited 
freely  a  liquid  thin  as  water,  after  which  he  was  so  exhausted  as  to  alarm 
his  clerks,  who  were  with  him,  and  who  ];)rocured  a  carriage  and  re- 
moved him  to  his  residence  on  Pine  street,  as  above.  A  few  moments 
after  his  arrival,  about  6i  o'clock  a.  m.,  I  saw  him,  and  the  stool  which 
bad  just  passed  hira,  which  was  copious  and  rice-water  in  character; 
also  the  vomited  matter  was  similar ;  skin  cold,  and  covered  with  per- 
spiration ;  no  discharge  of  urine  since  the  attack ;  cramps  were  slight, 
voice  husky  and  feeble.  The  patient  was  placed  on  a  mattress,  head 
low,  extremities  at  once  enveloped  in  flannels  wrung  out  of  hot  mus- 
tard-water ;  also  the  same  were  placed  over  the  bowels  and  chest.  Pounded 
ice,  with  a  few  drops  of  whisky,  was  fed  to  him  almost  constantly ;  and 
twenty  drops  of  the  following  recipe,  commonly  known  as  Hnrtshoru's 
mixture,  was  given  every  fifteen  minutes,  viz : 

1^.  Chloroform, 
Tr.  opii., 
Tr.  camphor, 

Arom.  spts.  ammonia,  aa  3iss. 
Creosote,  gtt.  iij. 
Oil  cinnamon,  gtt.  vSj. 
M.  Spts.  vini  gallici,  ^ii. 

S.   Dose,  20  drops  every  10  or  15  minutes  until  relieved. 

The  mustard-fomentations  were  kept  up  faithfully,  and  all  the  ice 
allowed  that  was  desired. 

The  vomiting  continued  more  or  less  for  an  hour,  the  intervals  of 
relief  being  prolonged  until  it  ceased ;  also,  but  one  discharge  took 
place  from  the  bowels  after  the  first  portion  of  medicine  was  taken. 
As  a  slight  acid  odor  seemed  to  come  from  the  vomited  matter,  chalJc 
was  added,  five  grains  to  each  dose,  until  thirty  grains  had  been  taken. 
As  the  circulation  improved  (the  pulse  having  been  60  and  small)  and 
the  surface  became  warm,  he  was  wiped  dry,  and  lightly  covered  with 
a  blanket;  no  food  allowed  for  twenty-four  hours  after  the  vomiting 
ceased,  only  ice  and  brandy  in  small  quantity,  and  not  the  slightest 
muscular  effort  permitted.    Convalescence  commenced  about  twelve 
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Lours  after  the  attack,  and  about  six  W 

menced.   Although  I  have  had  patients  to  die  ^y;<ler  the  above  me  hod 

of  treatment,  I  am  confident  my  success  has  been  ^f.^^^^^^f,^;^ 

the  mercurial  or  any  other  method  I  have  tried    ^  ^^^.^f^  f^^^^ 

readv  Dreoared,  as  it  takes  tune  to  put  it  up,  and  paiticulariy  to  gei  a 

derk^Tat  St  to  prepare  it.   The  case  1  ^-J^^^^^^^^^^^^ 

to-do  merchant,  living  in  a  clean,  healthy  part  of  the  city.  vessels 

rece^v^ng  the  dejections  from  his'body  were  provided  ^t^^/'^'^Jf  f^"^^ 

ifblS   lN^o  other  case  occurred  in  the  house,  or  store  ^vber^  so^^^^^ 

tPn  or  twelve  clerks  were  employed  ;  and  I  don't  remember  to  have  had 

I  ?ise  dTaril-  the  sealon  where  a  second  case  folio .ved  in  the  same  tamily 

orhoSsrexcl^Ptt^^^^     case  where  they  used  -«^-V>-'V; Jt"  iTfo  ^ 
house,  ik  a  densely-populated  part  of  the  city.    On  my  first  v^sit  to  this  . 
house  several  of  the  family  had  premonitory  symptoms    I  "^^d 
SmBottouse  the  well-water.   They  all 

who  thought  it  a  mistake  about  the  water,  ^ihI  drank  from  the  wel 
relapsed  a  third  time,  when  he  narrowly  escaped  death,  but  satibtie 
himself  finally  that  it  was  the  well-water. 

Cholera  case  at  the  Coolc  County  hospital,  Chicago,  111 
■    Name  and  age,  Amelia  Bazseler,   fourteen  ye^  Ger- 

stools  were  watery  ^^.^^'^  TrvomS  m^  color,  and 

quently  daring  the  night.    The  J^"^  manifested  cousid- 

^  tlrdered  tbe  following  :  Tr.  oapsic.  oz.  'J  •'f-'=f'"P™'tt,,.ee bourse 
tnre  96i ;  respiration  20.  ,^  J^,."''"'^ 

about  4  p.  m. 
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Notes  of  treatment. 

Note  I. — Dr.  F.  E.  Alpueute,  of  New  Orleans,  reports  a  case  iu 
which  chloral  hydrate  was  exhibited  with  most  satisfactory  results.  The 
vomiting  and  purging  was  arrested,  a  sleep  ensued,  during  which  con- 
valescence was  established. 

Note  II.— Dr.  George  T.  Trezevant,  of  Tullulah,  La.,  reports  that  the 
treatment  adopted  by  him  consisted  of  mercury,  opium,  and  astringents, 
bromide  and  chlorate  of  potash,  ammonia,  chloroform,  carbolic  acid, 
stimulating  embrocations,  dry  heat.  During  convalescence,  alterative 
doses  of  mercury  with  ipecac  and  digitalis. 

Note  III. — Dr.  S.  Allen,  of  Centreville,  La.,  reports  the  treatment 
employed  was  dry  heat  to  extremities,  ice-bag  to  spine,  small  but  fre- 
quent doses  of  calomel,  iced  water  ad  Uhitum.  When  the  j)reparations 
of  opium  were  used,  they  were  exhibited  hypodermically.  Dr.  Allen 
reports  the  recovery  of  a  female,  five  months  pregnant,  under  this  treat- 
ment, without  miscarriage. 

Note  IV. — Dr.  0.  P.  Whitehead,  of  Transylvania,  La.,  reports  his 
treatment  to  have  been  morphia,  calomel,  and  iced  water. 

Note  V. — Dr.  James  Johnston,  of  Denison,  Texas,  reports  the  re- 
covery of  a  male  from  profound  cholera  collapse,  after  "enormous" 
doses  of  strychnia  had  been  administered  hypodermically. 

Note  YI. — Dr.  Edward  S.  Frost,  of  Willmar,  Minn.,  reports  that 
the  only  cases  among  the  Norwegians  who  recovered  (two  iu  number) 
were  treated  with  tincture  of  catechu  and  opium  at  the  commencement 
of  the  attack. 

Note  VII. — Dr.  Le  Grand  G.  Capers,  of  Vicksburgh,  Miss.,  reports 
a  case  of  pronounced  cholera,  in  which,  by  the  use  of  frictions,  ice  to 
the  spine,  morphia,  capsicum,  and  calomel  internally,  atropia  and  qui- 
nine hypodermically,  the  patient  reacted  slowly.  The  note  reads : 
"  Commenced  to  react  at  2  o'clock  p.  m.  Left  patient  a  7  o'clock  p.  m.; 
reaction  then  apparently  complete ;  pulse  105 ;  respirations  23 ;  face 
flushed ;  surface  warm  and  apparently  about  101° ;  no  action  on  bowels 
since  2  o'clock  p.  m.;  stomach  perfectly  quiet ;  urinated  freely ;  regarded 
the  case  as  safe ;  discontinued  all  medication ;  ordered  absolute  quiet, 
and  a  light  broth  to  be  taken  if  desired.  On  calling  the  next  morning, 
found  patient  had  slept  comfortably  until  10.30  o'clock  p.  m.,  when  he 
had  been  suddenly  aroused  by  a  return  of  active  symptoms,  and  died 
about  11  o'clock  p.  m.,  half  an  hour  later." 

Note  VIII.— Dr.  P.  T.  Baley,  of  Jackson,  Miss.,  reports  that  the 
disease  was  easily  checked  in  its  early  stage,  when  opiates,  astringents, 
and  mercurials  were  used.  Absolute  rest  in  the  recumbent  position  was 
the  most  important  aid  to  any  treatment.  In  some  cases,  dilute  sul- 
phuric acid,  with  tincture  of  opium,  was  of  advantage. 

Note  IX.— Dr.  J.  A.  Tillman,  of  Deer  Creek,  Miss.,  writes:  "The 
use  of  chloroform  and  camphor,  as  was  recommended  by  Dixon,  M'as 
unsatisfactory;  and  we  relied  almost  exclusively  upou  mercurials,  opi- 
ates, astringents,  and  stimulauts,  as  the  symptoms  presented  them- 
selves." 
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Note  X.— Drs.  Felts  and  Palmer,  of  Osceola,  Ark.,  report  tlie  success- 
ful employment  of  calomel,  opium,  and  camphor  in  combination,  and 
that  chloroform  or  chloral  hydrate,  exhibited  as  stimulants,  were  more 
efficacious  than  alcohol  in  any  of  its  forms.  These  gentlemen  note  the 
extreme  difficulty  of  procuring  efficient  disinfection  in  country  practice, 
from  the  isolation  of  families  as  well  as  from  the  apathy  or  penuriousness 
of  individuals.  Dr.  Palmer  obtained  satisfactory  results  from  a  combina- 
tion of  morphia  and  chloral  hydrate  when  used  hypodermically,  and 
notes  the  occurrence  of  several  deaths  from  the  injudicious  use  of  opium. 

Note  XI.— Dr.  H.  P.  Orute,  of  Chicot,  Ark.,  notes  the  necessity  of 
treating  the  disease  when  in  the  stage  of  the  prodromata.  Used  chloral 
hydrate  with  most  decided  relief  of  four  patients  when  fully  collapsed. 
He  was  induced  to  exhibit  the  remedy  on  account  of  the  extreme  rest- 
lessness of  his  patients,  and  the  results  were  so  satisfactory  that  the 
doctor  regretted  his  not  having  used  the  remedy  more  freely  during  the 
epidemic. 

Note  XII —Dr.  J.  R.  Dale,  of  Little  Eock,  Ark.,  reports  that  quini» 
sulph.,  tinctura  ferri  chloridi,  tinctura  opii,  and  brandy  gave  more  satis- 
faction than  any  other  combination  of  remedies. 

Note  XIII.— Dr.  E.  W.  Mitchell,  of  Memphis,  Tenn.,  writes:  "When 
satisfied  that  I  had  cholera  to  contend  with,  as  indicated  by  rice-water 
discharges,  vomiting,  cramps,  and  shrinkage  of  extremities.  I  ceased 
medication  by  the  stomach,  and  used  the  formula  given  hypodermically : 

"  rj;.  Acidum  sulplinricum,  3ss. 
Morphia  sulphas,  gr.  i 
Spt.  vini  gallici,  3iss. 
Aquse  dist.,  3iij- 

"  The  above  was  injected  under  the  skin  of  the  arms,  legs,  and  over 
the  stomach  every  hour  until  the  symptoms  of  the  disease  were  relieved. 

Note  XIV —Dr.  T.  D.  Johnson,  of  Clarksville,  Tenn.,  reports  the 
general  treatment  adopted  was,  internally,  calomel,  opium,  and  capsi- 
cum, with  stimulants  ;  externally,  sinapisms,  frictions,  and  heat. 

Note  XV.— Dr.  G.  B.  Thurston,  of  Memphis,  Tenn.,  writes :  "  The 
general  treatment  that  I  adopted  was  about  as  follows:  <-a|o»^el  and 
Spium  in  alterative  doses,  say  in  two  of  the  former  to  one  of  the  latter 
xl^^ted  every  hour  for  several  hours.   In  conjunction  with  this,  used 
the  following  : 

"R.  Ext.  canahis  indica,  gr.  xvj. 
Gum  camphor,  3ss. 
Chloroform,  ^ss. 

01.  torebinthium,  3ij'  ^ 
Mucilage  accacia,  syrup  simplex,  aa.  t;8S. 
M.  Aquai  cinnamomi,  ^i. 
"  S.   Dose,  a  spoonful  every  one  or  two  hours." 

Note  XVI.— Dr.  J.  T.  Jones,  of  Nashville,  Tenn.,  reports  that,  in 
the  cold  stage  of  cholera,  he  has  used  creasote  with  greater  success 
Jhan  any  other  article  of  the  materia  medica,  and  suggests  the  follow- 
log  formula : 

R.  Creasote,  gtt.  j. 
Aquro  camphoric, 
lufus.  gentiau.  comp.,  aa.  3vj. 

M.   At  a  dose,  and  repeated  every  two  hours. 
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Dr.  Jones  relies  upon  calomel,  opium,  camphor,  creasote,  and  ice  in 
the  treatment  of  cholera,  and  deprecates  the  practice  of  loading  the 
patient  with  bed-clothing  in  the  vaiii  hope  of  restoring  surface-heat. 

Note  XVJI. — Dr.  W.  F.  Glenn,  of  Tennessee,  reports  that,  when 
called  at  the  inception  of  a  case  of  cholera,  he  gave  30  or  40  drops  of 
laudanum,  and  calomel,  gr.  ij,  with  camphor,  gr.  j,  as  frequently  as 
required.  Dr.  Glenn  states  that  whenever  the  dejections  became  rice- 
water  in  character,  he  never  knew  the  exhibitions  of  opium  to  be  of  any 
benefit.  In  the  stage  9f  collapse,  ice,  iced  water,  and  stimulants,  in  as 
large  quantities  and  as  often  repeated  as  the  patient  could  bear;  but 
states  that  but  two  patients  recovered  who  had  become  collapsed. 

Note  XYIIL— J.  M.  Meyer,  M.  D.,  of  Boyle  County,  Kentucky,  re- 
ports: "In  regard  to  the  treatment  of  the  cholera-cases  that  occurred 
under  my  care,  in  the  first  three  cases,  I  was  called  to  see  them  at  the 
earliest  indications  of  disease;  they  all  had  copious  stools,  which  were 
assuming  the  'rice-water'  aspect;  strength  giving  way;  thirst  intense; 
some  tendency  to  cramp.  Ordered  perfect  rest  in  horizontal  posture; 
warm  clothing;  no  frictions;  frequent  potions  of  a  strong  solution  of 
soda,  hydrg.  submur.,  and  opii  pulv.,  aa  gr.  j,  to  be  repeated  as  often 
as  necessary  until  the  stomach  became  tolerant;  then  added  quinine, 
gr.  ij,  and  to  be  then  repeated  every  two  or  four  hours,  as  required. 
As  soon  as  any  discoloration  macle  its  appearance  in  the  stools,  the  calo- 
mel to  be  omitted.  Water  absolutely  forbidden,  but  cracked  ice  to  be 
freely  used. 

"The  fourth  case  had  progressed  further  when  first  seen.  The  cramps 
were  more  positive,  and  the  evacuations  were  clear  and  perfectly  free 
from  smell.  The  same  general  plan  of  treatment  was  more  vigorously 
applied.  Not  having  the  means  to  give  a  full  warm  bath,  I  ordered 
light  blankets  soaked  in  hot  water  doubled,  so  as  to  cover  the  entire 
chest  and  bowels,  wrung  as  dry  as  possible,  and  applied  closely  to  the 
body,  with  warm  Covering ;  dry  heat  to  the  extremities ;  ice  freely  given. 
This  case,  although  yielding  to  treatment,  lapsed  into  secondary  fever, 
which  continued  about  ten  days. 

"The  fifth  case  had  progressed  still  further  when  first  seen.  Diar- 
rhoea, which  had  existed  during  the  previous  day,  became  violent  about 
midnight.  He  purged  and  cramped  fearfully.  '  Symptoms  became  all 
fully  developed.  The  means  already  indicated  were  vigorously  used. 
Morphia,  gr.  ^,  was  given  hypodermically,  and  this  was  repeated  in  an 
hour.  In  two  hours'  time,  the  violence  of  symptoms  seemed  to  subside, 
and  he  was  inclined  to  sleep.  The  symptoms,  however,  were  again  vig- 
orously developed,  and  the  case  died  in  a  few  hours. 

"  Some  time  after  death,  the  muscular  irritability  was  distinctly  visi- 
ble." 

Note  XIX.— S.  P.  Craig,  M.  D,,  of  Stanford,  Ky.,  in  conclusion  ot 
report  of  epidemic  in  Lincoln  County: 

"  The  following  plan  of  treatment  of  the  initiatory  stage  of  cholera  has, 
I  think,  presented  better  results  than  any  other  I  have  tried. 

"Eest  absolute  and  prolonged;  hypodermic  use  of  morphia  repeated 
as  often  as  may  be  indicated  ;  calomel  and  camphor  in  sufiicient  doses; 
dry  heat  to  surface  of  body  and  extremities.  I  have  tried  the  sulphuric- 
acid  treatment  in  two  or  three  cases,  with  no  good  results." 

Note  XX.— L.  D.  Knott,  M,  D.,  of  Bradfordsville,  remarks  upon 
his  report:  "  Three  of  the  fatal  cases  reported  w^ere  fully  collapsed,  and 
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SO  nearly  dead  when  I  first  saw  thera  that  no  treatment  was  adopted. 
(Jalouiel  was  freely  exhibited;  creasoto  and  plumbi  acet.  were  found  of 
value  as  affecting  the  vomiting  and  purging;  chloroform  was  useful  for 
the  cramps;  and  opium,  bismuth,  tannin,  and  sulphuric  acid  were  freely 
used." 

Note  XXL— D.  O.  Polin,  M.  I).,  of  Springfield,  Ky.,  reports  that, 
during  the  continuance  of  epidemic  cholera  in  Washington  County,  he 
obtained  no  results  which  encouraged  him  to  place  faith  in  the  prophy- 
lactic effects  to  be  obtained  from  the  exliibition  of  quinine;  nor  did  he 
obtain  beneficial  results  from  the  use  of  atropia.  He  obtained  good  re- 
sults from  the  use  of  veratria  and  dilute  phosphoric  acid. 

lu  the  cases  which  had  not  advanced  beyond  the  stage  of  acute  diar- 
rhoea, when  seen  early  enough,  always  found  the  exhibition  of  calomel 
and  opium  to  be  efficacious. 

Note  XXII.— I.  B.  Evans,  M,  D.,  of  Kiley's  Station,  Ky.,  reports  that 
during  the  mouths  of  July,  August,  and  September,  nearly  all  the  fami- 
lies in  his  practice  suffered  from  malarial  causes.  Most  of  the  cases  of 
cholera  seen  by  him  had  attended  the  Marion  County  fair,  and  nearly 
all  had  eaten  freely  of  fruits,  &c.  In  the  treatment  of  cholera.  Dr. 
Evans  relied  upon  calomel,  in  doses  of  from  grs.  iij  to  grs.  v,  and  the 
hypodermic  use  of  morphia;  dry  heat,  acid  drinks ;  ice-water  ad  libitum. 
Discarded  stimulating  embrocations,  but  sponged  the  body  freely  with 
ice-water. 

XOTE  XXIII.— N.  G.  Leake,  M.  D.,  of  New  Haven,  Ky. :  In  the  ma- 
jority of  cases  which  came  under  the  observation  of  Dr.  Leake  in  the 
town  and  vicinity  of  New  Haven,  Ky.,  there  was  premonitory  diarrhoea  ot 
a  day  or  two  before  the  violent  symptoms  occurred. 

In  all  the  cases  that  terminated  fatally,  uremic  coma  was  fully  devel- 
oped in  from  fifteen  to  twenty  hours.  All  the  cases  reported  were  the 
subjects  of  suppression  of  urine. 

Note  XXIY.— W.  T.  Chandler,  M.  D.,  of  Taylor  County,  Ky.:  chol- 
era;  four  cases ;  two  recoveries;  two  deaths.  ,        n  1 

In  reporting  four  cases  of  cholera  which  occurred  near  to  theMuldraugh 
Hill  tunnel  of  the  Ohio  and  Cumberland  Eailroad,  Doctor  Chandler 
remarks  that  these  cases  were  preceded  by  many  cases  of  cholera-mor- 
bus  and  dysentery.  The  cases  were  isolated  and  at  no  time,  had  come 
in  contact  with  each  other.  They  had  all  been  residents  of  the  -  Hill" 
for  some  months,  and  neither  of  the  four  cases  had  been  under  any 
treatment  for  the  premonitory  diarrhoea.  He  reports  many  cases  of 
acute  diarrhcea  which  occurred  among  the  employes  ot  the  railroad- 
company.  All  who  applied  for  treatment  at  the  commencement  ot  the 
attack  recovered.  Great  reliance  was  placed  on  the  free  use  of  ddute 
sulphuric  acid. 

Note  XXY.— Dr.  James  A.  Carr,  of  Kentucky,  reports  that  the 
remedy  most  relied  on  in  the  treatment  of  cholera  was  opium  in  combi- 
nation with  camphor  and  calomel;  and  that,  if  used  in  suflicient  doses 
during  the  stage  of  premonitory  diarrhcea,  the  disease  was  most  effec- 
tually checked.  The  exhibition  was  made  in  the  form  of  pills,  each 
containin opium,  gr.  j ;  calomel,  gr.  ij  ;  camphor,  gr.  uj.  Dr.  Carr  states 
?hat  altho^^^^^^^  he  frequently  gave  as  'many  as  four  of  these  pills  after 
each  dejection,  in  no  instance  was  narcotism  induced. 
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Dr.  Carr  joins  iu  the  opinion  that  when  cholera  is  prevailing  as  an 
epidemic,  every  diarrhoea  is  cJiolera,  and  that  in  this  stage  the  dis- 
ease is  as  readily  controlled  by  opimn  and  calomel  as  intermittent  fever 
is  checked  by  the  use  of  qninine.  Dr.  Carr  is  convinced  by  his  obser- 
vations that  by  the  nse  of  calomel,  the  consecutive  symptoms  of  the 
disease  will  be  far  less  troublesome.  In  from  eight  to  ten  hours  after  a 
choleraic  diarrhoea  has  been  checked  by  the  use  of  opium  and  calomel, 
Dr.  Carr  has  recourse  to  castor-oil. 

Note  XXVI. — Dr.  B.  J.  Moore,  of  Saint  Mary's,  Ky.,  reports  19  cases 
of  cholera;  11  recoveries,  8  deaths. 

Dr.  Moore  reports  that  eleven  of  the  cases  had  been  in  attendance  on 
the  Marion  County  fair.  Six  of  these  eleven  cases  terminated  fatally. 
He  relied  principally  upon  calomel,  opium,  and  camphor,  using  chloro- 
form, stimulants,  hot  baths,  and  heat  as  the  cases  demanded.  Nitric 
acid  and  opium  were  also  found  useful,  but  opium  was  used  with  caution, 
and  not  as  had  been  the  i)ractice  in  former  epidemics. 

Note  XXVIL— S.  T.  Chandler,  M.  D.,  of  Campbellsville,  Ky.,  who 
treated,  during  the  epidemic  of  cholera  iu  1854,  some  sixty  to  seventy 
cases  of  the  disease  in  its  various  stages,  records  his  ex])erience  as  hav- 
ing been  largely  in  favor  of  the  use  of  dilute  sulphuric  acid  in  full  doses 
and  repeated  every  15  to  30  minutes,  until  the  vomiting  and  purging 
are  arrested.  In  the  epidemic  of  the  i^resent  year,  the  same  plan  of 
treatment  was  adopted,  and  with  like  results.  "The  acid  relieves  the 
nausea,  arrests  the  vomiting  like  a  charm,  and  gradually  the  dejections 
are  stopped." 

The  experience  of  Dr.  Chandler  as  related  in  this  note  and  in  case  17, 
taken  in  connection  with  the  note  of  his  son,  W.  T.  Chandler,  and  the 
■case  (1)  of  Dr.  Jackson,  goes  far  to  corroborate  the  views  expressed  by 
Dr.  Curtin  in  the  July  12th  number  of  the  Medical  Times. 

Note  XXVIII.— Dr.  John  W.  Cull'ey,  of  Lizton,  Ind.,  writes :  "  Con- 
siderable reliance  was,  by  Dr.  H.,  placed  on  the  following : 

"  R;.  Athens  sulphurici,  f^j. 
Tinct.  olei  ciuuaniomi, 
Tinct.  capsici  et  myrrh.,  aa,  f^j. 
Tinct.  opii,  f^ss. 
M.  Tinct.  camphor,  f^j. 
"S.    Dose,  from  one-hall  to  one  and  a  half  teaspoonfuls  every  hour,  or  after  each 
discharge  from  stomach  or  bowels. 

''This,  Dr.  H.  used  in  the  first  stage,  and  until  the  discharges  were 
checked.  It  would  not  coiftrol  tiie  discharges  in  my  hands.  But  one 
case  that  reached  the  third  stage  recovered.  In  all  cases  the  urine 
was  albuminous." 

Note  XXIX.— Dr.  L.  T.  Miller,  of  Caseyville,  111.,  reports  that  during 
the  epidemic  of  cholera  he  relied  upon  opium,  calomel,  camphor,  and 
capsicum,  and  that  every  case  to  whom  this  mixture  was  administered 
iu  the  early  stage  of  the  disease  recovered. 

Dr.  Miller  writes:  "From  my  limited  experience  with  cholera,  I  am 
satisfied  that  many  cases  prove  fatal  which  might  terminate  favorably 
if  prompt  attention  was  given  them.  Cholera  seems  above  all  others  the 
disease  iu  which  '  an  ounce  of  prevention  is  worth  a  pound  of  cure.'  Many 
of  my  cases  might  have  been  cured  had  the  '  looseness  of  the  bowels' 
been  attended  to  promptly;  but,  in  the  majority  of  the  fatal  cases, 
nothing  was  taken  until  after  the  occurrence  of  the  cramps." 
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KoTE  XXX.— Dr.  J.  J.  Fyke,  of  Odin,  111.,  writes:  "The  cases  that 
died  received  no  treatment  until  the  disease  was  far  advanced.  There 
was  scarcely  any  person  in  the  infected  portions  of  the  town  who  did 
not  have  the  premonitory  symptoms,  but  the  disease  yielded  readily  to 
treatment  when  taken  in  the  early  stgges.  Treatment  consisted  in 
external  warmth,  hot  cloths,  sinapisms;  internally,  the  preparations  of 
mercury,  carbolic  acid,  camphor,  quinine,  and  ammonia.  Those  which 
proved  most  successful  were  opium,  calomel,  and  camphor." 

l^OTE  XXXI.— Dr.  A.  K.  Van  Home,  of  Jerseyville,  111.,  reports  the 
case  of  a  gentleman  who  was  attacked  with  cholera  after  assiduously 
nursing  a  son  Avho  had  died  of  the  disease.  As  soon  as  he  was  taken 
sick,  he  commenced  taking  powders  of  calomel,  opium,  camphor,  and 
capsicum.  He  did  not  vomit  at  all,  hut  the  medicine  passed  through  him 
in  afetv  moments  after  talcing  each  close. 

During  the  epidemic  at  the  town  of  Lebanon,  Ky.,  a  gentleman  who^ 
was  suffering  from  profuse  and  watery  diarrhoea  was  given  at  night  by 
his  physician  six  powders,  with  directions  to  take  one  after  each  dejec- 
tion. Having  occasion  to  empty  his  bowels  many  times  during  the 
night,  he  went  into  his  wood-shed,  and  had  the  dejections  upon  the  hght, 
dry  soil.  The  powders  were  all  taken  during  the  night,  each  enveloped 
in  a  light  wafer.  At  daylight,  he  found  all  six  powders,  still  enveloped, 
lyiug  upon  the  ground,  where  they  had  been  passed  during  the  night. 
In  this  case,  the  diarrhoea  was  with  extreme  difdculty  arrested. 

XOTE  XXXII.— Dr.  F.  J.  Foster,  of  Carmi,  111.,  reports  satisfactory 
results  obtained  from  the  exhibition  of  creasote  and  acetic  acid. 

IsToTE  XXXIII.— Dr.  E.  L.  Stewart,  of  Carmi,  111.,  found  the  use  of 
dilute  sulphuric  acid  and  tincture  of  opium  to  relieve  the  intensity  ot  the 
symptoms. 

Note  XXXIY.— Dr.  E.  E.  Young,  of  Jefferson  City,  Mo.,  physician 
to  the  State  penitentiarv,  reports  that  the  treatment  adopted  at  that  in- 
stitution consisted  of  the  application  of  dry  heat,  dry  Motions,  morphia 
exhibited  hypodermically,  and  calomel  interually.  Under  this  Hue  ot 
treatment,  out  of  thirty-three  cases  treated  at  the  penitentiary  but  three 
died.  Four  other  cases,  who  were  treated  by  digitalis  hypodermically, 
all  died. 

Note  XXXV.— Dr.  John  Baker,  of  Jefferson  City,  Mo.,  reports  that 
his  treatment  of  four  cases  of  cholera  consisted  of  calomel  and  morphia, 
with  sinapisms  and  turpentine  stupes,  ice,  and  iced  water  ad  libitum. 
Of  these  cases,  two  died.  One  of  the  cases  who  recovered  was  sali- 
vated. 

Note  XXXVI— Dr.  George  B.  Winston,  of  Jefferson  City,  Mo.,  notes 
that  in  the  epidemic  "there  were  some  cases  without  any  premonition 
whatlfver  other  than  perhaps  a  psychical  influence,  strengtnened  by 
iTipht  and  darkness,  since  it  would  seem  that  there  was  a  decided  noc- 
rifSal  preferenc^^^     periodicity,  in  the  occurrence  of  a  very  large  ma- 

^°  D?  Whiston? line  of  treatment  was  morph.  sulph  gr  i,  dissolved 
in  a  teaspoonsful  of  cold  water,  with  calomel,  gr.  ij,  floating  upon  the 
Skater  Sated  after  each  vomiting,  and  as  soon  as  the  stomach  would 
bear  it  '  quinine,  in  2  or  3  grain  doses,  repeated  every  two  hours  for 
ten  or  twelve  hours.  ' 
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Note  XXXVir.— Dr.  U,  S.  Wriglit,  of  Fayette,  Mo.,  reports  that,  be- 
comiug  discouraged  by  the  unfavorable  results  which  bad  attended  the 
stimulating  methods  of  treatment,  placed  a  negro  man,  who  had  become 
fully  collapsed  without  receiving  treatment,  upon  full  doses  of  calomel, 
without  combination  with  any  other  drug,  and  adds,  "to  my  intense 
surprise,  he  recovered." 

Note  XXXVIII. — Dr.  James  A.  Ward,  of  Troy,  Mo.,  reports  that,  in 
the  treatment  of  the  cholera-cases  under  his  care,  he  gave  calomel  and 
opium;  used  blisters,  sinapisms;  allowed  no  ice  and  but  little  water, but 
frequently  sponged  oft'  the  body  with  iced  water,  after  which  friction 
was  made  with  a  coarse  towel.  Found  the  following  combination  of 
use  : 


S.   Half  to  be  given  at  a  dose,  wliich  "was  repeated  every  two  hours. 

The  7,356  cases  of  which  full  records  have  been  collected,  are  pre- 
sented as  representing  but  a  small  portion  of  the  actual  number  of  cases 
which  occurred  during  the  course  of  the  epidemic.  Several  months  had 
passed  after  the  subsidence  of  the  disease  before  the  extended  work  of 
collecting  material  for  this  report  was  commenced  ;  and  it  was  found 
that  many  obstacles  existed  to  the  individualization  of  a  larger  number 
of  cases  than  those  herewith  presented.  The  deaths  of  several  medical 
gentlemen,  of  much  prominence  in  their  respective  communities;  the 
devastating  iioods  to  which  the  lower  valley  of  the  Mississippi  was 
subjected  during  the  spring  of  1874;  and  the  unsettled  social  condition 
of  a  considerable  portion  of  the  area  of  infection,  combined  to  form  the 
principal  obstacles  to  the  more  complete  performance  of  the  duty. 

It  is  impossible  to  present  a  detailed  report  upon  the  treatment  which 
was  adopted  during  the  epidemic  of  1873.  The  data  upon  this  point 
which  were  obtained  are  imperfect  and  not  absolutely  reliable ;  having, 
in  the  majority  of  instances,  been  supplied  from  memory,  no  records  of 
treatment  having  been  made  during  the  progress  of  the  disease. 

The  greater  number  of  cases  reported  were  treated  with  calomel, 
either  singly  or  in  combination  with  opium,  acetate  of  lead,  and  stimu- 
lants. It  would  seem  that  the  vast  majority  of  the  physicians  who 
were  actively  engaged  in  the  treatment  of  the  epidemic  adopted,  and 
relied  chiefly  upon,  this  line  of  treatment. 

Calomel  was  exhibited  in  heroic  doses  by  some  gentlemen,  who  claim 
for  the  remedy  thus  employed  the  most  beneficial  results.  By  others,  it 
was  given  in  small  but  frequently-repeated  doses.  Opium  was  largely 
used  in  combination  by  many;  but  others  discard  its  exhibition  by  the 
stomach,  and  employ  its  alkaloids  hypodermically.  By  many,  favorable 
results  are  claimed  for  the  combination  of  calomel,  opium,  and  acetate 
of  lead;  others,  yielding  to  a  natural  impulse,  sought  to  induce  reaction 
in  the  cold  stage  by  the  use  of  alcohol. 

The  cases  which  have  been  collected  show  that,  in  the  treatment  by 
calomel,  in  large  and  small  doses,  there  was  a  mortaUty  of  23  per  cent.; 
calomel  and  opium,  there  was  a  mortality  of  31  per  cent.;  calomel, 
opium,  and  acetate  of  lead,  the  mortality  was  40  per  cent. ;  calomel, 
opium,  and  stimulants,  the  mortality  was  50  per  cent.  In  cases  where 
stimulants  alone  were  employed,  the  mortality  was  increased  to  59  per 
cent.  Where  the  preparations  of  iron  were  used,  the  mortality  was  33 
per  cent. ;  while  from  the  acid  treatment  but  8  per  cent,  is  recorded;  of 
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the  latter,  the  cases  reported  are  scarcely  numerous  enough  to  afiford 
reliable  data,  (64  cases  with  5  deaths.) 

In  the  7,356  cases  which  have  been  collected,  the  mortality  was  52 
per  cent. 

The  necessity  of  instituting  treatment  at  the  earliest  moment  after 
the  occurrence  of  a  diarrhoia  was  most  generally  recognized  through- 
out the  area  of  infection.  Wherever  physicians,  during  the  progress  of 
the  epidemic,  ceased  the  attempt  to  diagnose  between  cholera,  cbolera- 
morbus,  and  diarrhoia,  and  treated  all  cases  that  occurred  as  cases  of 
cholera,  the  lists  of  mortality  were  reduced;  while,  on  the  other  hand, 
increasing  mortality  was  shown  wherever  too  great  reliance  was  placed 
upon  diagnostic  powers. 

The  evidence  is  conclusive  that  the  exhibition  of  opium,  followed  by 
alterative  doses  of  calomel,  and  absolute  rest  in  the  recumbent  posture, 
almost  invariably  arrested  the  disease  when  in  the  premonitory  stage. 
In  the  advanced  stages,  the  entire  range  of  the  pharmacopoeia  seems 
to  have  been  brought  into  use,  with  no  better  results  than  have  been 
obtained  in  previous  epidemics. 

The  experience  of  the  writer  is  strongly  corroborative  of  the  beneflcia  1 
resultswhichmaybe  obtained  from  the  use  of  sulphate  of  iron  and  ddute 
sulphuric  acid  as  prophylactics  during  an  epidemic  of  cholera ;  and,  fur- 
ther, that  the  most  successful  treatment  of  the  disease  is  to  be  found 
only  in  all  that  is  implied  in  the  word  sanation. 

It  will  not  be  out  of  place  at  this  time  to  note  a  most  interesting  series 
of  experiments  made  byNedswetaky  during  the  epidemic  of  1872,  which 
were  undertaken  with  the  view  of  ascertaining  the  effect  of  the  various 
medicines  which  have  been  employed  in  the  treatment  of  cholera  upon 
the  bacteria  found  in  cholera-dejections. 

Experiment  I— QMinine.— To  two  separate  portions  of  rice- water  dis- 
charges, each  two  drachms  in  quantity,  was  added,  to  one  ten  grains  of 
the  sulphate,  to  the  other  ten  grains  of  tbe  muriate  of  quinine,  both  in 
concentrated  solution.  On  the  second  and  third  days,  no  changes  could 
be  observed.  The  bacteria  lived  and  moved  as  before.  On  the  httli 
day  a  film  had  formed  on  the  surface  of  tbe  fluid,  which  consisted  of  a 
granular  mass.   The  forming  bacteria  made  their  appearance. 

ExPEEiMBNT  11— Camphor.— To  two  drachms  of  rice-water  discharges, 
half  a  drachm  of  camphor  was  added.  On  the  second  day,  no  cbauge 
could  be  seen  in  the  bacteria.  Small  particles  of  the  c;imphor  float^l 
upon  the  fluid,  and  between  them  swam  the  bacteria.  On  the  httn  an} , 
a  gmnular  mass  had  collected  upon  the  surface  of  the  fluid,  and  a  new 

%^xPERra^  m-Carholic  acid.-To  two  drachms  of  cholera-dis- 
charge, five  drops  of  strong  carbolic  acid  was  added.  On  the  second  day, 
bSia  were  ibund  to  be  alive  and  moving.  OntheMth  day, the  same 
was  observed.  Five  drops  more  of  the  cai-boUc  acid  were  added,  (on 
the  fifth  day,)  and  the  bacteria  still  lived  and  did  not  alter. 

ExpebiSt  lY-rar.-To  two  drachms  of  rice-water  discharge,  there 
was  added  one  drachm,  and  in  another  experiment  two  drachms  of  tar, 
which  floated  upon  the  surface,  and  the  bacteria  remained  ah ve 
Ilthough  the  fluid  was  several  times  violently  shaken  they  continued 
to  live  below  the  tais  and  showed  their  usual  movements. 

^llm^m  Y^^^^  two  drachms  of  nce-water  discharge 

tei^Ss  of  calomel  were  added.  On  the  next  day,  the  whole  fluid  had 
ten  ,     ,0,  j^nj  a  sediment  had  formed  afc  the  bottom  of 

TTell    B^ween  \;;";rticles  of  calomel,  the  bacteria  lived  and 
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moved  as  in  their  normal  condition.  On  the  fifth  and  sixth  days,  a  new 
ft-raiiular  mass  had  formed. 

Experiment  VI — Opium. — To  two  drachms  of  rice-water  discharge, 
one  draclim  of  tincture  of  opium  was  added.  On  the  second  and  third 
days,  the  bacteria  remained  alive.  On  the  sixth  day,  a  portion  only  of 
them  had  lost  their  ability  to  move. 

Experiment  VII — Nux  vomica. — To  two  drachms  of  rice-water  dis- 
charges, one  drachm  of  tincture  of  nux  vomica  was  added.  The  action 
upon  the  bacteria  was  similar  to  that  of  opium.  On  the  tentli  day,  the 
bacteria  were  living,  and  only  a  portion  of  them  remained  motionless. 

Experiment  YLll— Tannic  acid. — To  two  drachms  of  rice-water  dis- 
charges, ten  grains  of  tannin  were  added.  In  two  hours,  the  fluid  had 
divided  into  two  nearly  equal  layers.  The  upper  layer  was  transparent 
as  distilled  water.  The  lower  layer,  on  the  contrary,  was  thick,  opaque, 
and  had  a  grayish-white  color.  In  the  upper  layer  was  a  very  small 
quantity  of  motionless  bacteria.  In  the  deposit  there  were  altered  epi- 
thelial cells,  lumps  of  mucus,  and  an  innumerable  quantity  of  cholera- 
bacteria  without  life  or  motion.  On  the  fifth  and  also  on  the  tenth  day, 
all  the  bacteria  remained  without  motion ;  and  when  they  were  after- 
ward transferred  to  distilled  water  they  showed  no  sign  of  life. 

Experiment  IX— Chloroform.— To  two  drachms  of  rice-water  dis- 
charges, one  drachm  of  chloroform  was  added.  The  bacteria  ceased  at 
once  to  move,  and  remained  in  this  seemingly  dead  condition  for  several 
days;  but  when  transferred  to  distilled  water,  a  few  came  to  life. 

Experiment  X— Sulphate  of  iron,  in  concentrated  solution,  acted  fa- 
tally upon  bacteria  in  the  rice-water  fluid.  They  ceased  at  once  to  move, 
and  assumed  the  position  and  shape  of  dead  bacteria,  and  when  trans- 
ferred to  distilled  water  they  did  not  come  to  life. 

Experiment  Xl— Chlorine-water,  (chlorine,  fss;  aqu»,  fvj.)— To  two 
drachms  of  the  rice-water  discharges,  two  drachms  of  dilute  chlorine- 
water  were  added.    In  this  the  bacteria  died  at  once. 

Experiment  Xll—8ulpMiric  acid,  (acid,  gtt.  xx;  aqute,  To  two 
drachms  of  rice-water  discharges,  two  drachms  of  dilute  sulphuric  acid 
were  added.    In  this  the  bacteria  died  at  once. 

Experiment  XLll—Muriatio  acid,  (acid,  gtt.  iij,  to  aqu®,  ^vj.)— To 
two  drachms  of  rice-water  discharges,  two  drachms  of  dilute  muriatic 
acid  were  added.  In  this  the  majority  of  the  bacteria  died,  and  only  a 
small  number  remained  alive,  but  in  a  greatly-altered  condition. 

Experiment  XIV— Nitric  acid,  (acid,  gtt.  xx;  aquse,  fj.)— To  two 
drachms  of  rice-water  discharges,  two  drachms  of  dilute  nitric  acid  were 
added.   In  this  the  bacteria  died. 

Experiment  XY— Chloral  hydrate.— To  two  drachms  of  the  rice-water 
discharges  one  drachm  of  chloral  hydrate  was  added.  The  bacteria 
remained  alive. 

H.  Ex.  95  3 
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CHAPTER  .  II. 

THE  ETIOLOGY  OF  THE  CHOLERA  EPIDEMIC  OF  1873. 

The  joint  resolution  of  Congress  under  wliich  we  have  had  the  honor 
to  act,  calls  for  a  report  upon  the  causes  of  epidemic  cholera,  which 
is  herewith  presented,  embraced  under  a  series  of  propositions. 
Proposition  I. 

That  Asiatic  cholera  is  an  infectioiis  disease  resulting  from  an  organic  poi- 
son, which,  gaining  entrance  into  the  alimentary  canal,  acts  primarily  upon 
and  destroys  the  intestinal  epithelium. 

While  no  miscroscopic  changes  have  been  found  in  the  dejections  that 
are  j)eculiar  to  cholera,  or  which  differ  in  any  way  from  those  observed 
in  ordinary  intestinal  catarrh,  certain  abnormal  conditions  are  always 
found  in  the  bodies  of  those  who  die  from  the  disease. 

Macnamara,  who  has  closely  studied  the  disease,  discusses  this  sub- 
ject at  length.  From  his  work  we  abstract  the  following  summary  of  the 
morbid  anatomy  of  cholera: 

I.  The  ejiithelium  of  the  nasal  passages  and  of  the  mouth  is  fouud  almost  com- 
pletely destroyed  after  death  during  the  collapse  of  cholera. 

II.  The  epithelium  of  the  pharynx  and  of  the  sesophagus  is  shed  in  large  patches, 
and  near  to  the  orifice  of  the  stomach  is  often  found  entirely  destroyed.  Similar  changes 
iu  the  cell-lining  of  the  stomach  are  observed,  the  basement  membrane  between 
the  orifices  of  the  gastric  follicles  being  covered  by  a  whitish,  mucilaginous-looking 
substance,  beneath  which  the  injected  walls  of  the  stomach  may  be  seeu.  The  trunks 
of  the  peptic  glands  are  full  of  a  similar  material,  which  consists  of  epithelial  particles, 
mauy  of  the  cells  having  been  destroyed  and  massed  into  patches  of  molecular  mat- 
ter imbedded  iu  the  mucous  stratum  lining  the  walls  of  these  tubes. 

III.  In  the  small  intestines  the  villi  are  found  extensively  to  have  shed  their  epi- 
thelium, and  if  the  exudation  with  which  they  are  found  to  be  covered  is  removed 
by  a  stream  of  water,  much  of  the  basement  membrane  will  be  found  denuded  of  its 
epithelium.    The  same  condition  is  found  iu  the  tract  of  the  large  intestine. 

IV.  The  epithelium  in  other  portions  of  the  body  is  found  involved  after  death  from 
cholera.  The  urinary  tracts,  and  the  cells  lining  the  tubules  of  the  pyramidal  portions 
of  the  kidney,  present  the  changes  indicative  of  detached  and  altered  epithelial  cells. 

Similar  changes  are  found  in  the  cells  lining  the  alveolar  portion  of  the  lungs.  The 
epithelium  of  the  pleurae,  the  abdominal  cavity,  and  choroidal  plexuses  is  also  found 
involved.  Thudichum  asserts  that  the  nerve-tubes  and  ganglionic  cells  of  the  gray 
matter  become  affected  in  the  algide  stage ;  "  that  the  cylinder  axis  separates  and  theiierve- 
marrow  curdles."  It  is,  however,  probable  that  the  changes  noted  in  this  paragraph  are 
for  the  most  part  post  mortem. 

V.  On  opening  the  walls  of  the  abdomen  after  death,  in  the  collapse  stage  of  cholera, 
the  viscus  lie  back  in  a  compact  form  deep  in  the  abdominal  cavity.  No  constant  ana- 
tomical changes  are  to  be  found  iu  the  stomach,  beyond  the  changes  already  described  in 
the  epithelium.    Occasionally  patches  of  ecchymosis  are  observed,  but  in  many  cases 

.  the  organ  is  not  even  congested. 

The  mucous  surface  of  the  intestines  in  the  majority  of  instances  presents  a  uniform 
arborescent  injection,  with  ecchymosed  spots ;  this,  however,  is  not  constant,  for  the 
mucous  surface  of  the  intestine  is  often  found  to  be  pale  and  exsanguine.  •  The  veins 
are  filled  with  a  plug  of  thick,  viscid  blood. 

The  solitary  glauds  and  Peyer's  patches  are  indurated.  The  mesenteric  glands  are  in 
a  state  of  hyperismia.  The  spleen,  from  loss  of  blood,  is  lighter  iu  weight  and  color 
than  normal.  The  liver  weighs  less,  its  cellular  structure  is  contracted,  and  its  cap- 
sule wrinkled.  The  j)ortal  veins  are  filled  with  viscid  blood.  The  gall-bladder  is  lull 
of  dark  viscid  bile.  The  kidneys  present  only  the  epithelial  changes.  The  lungs  are 
collapsed  and  of  but  one-half  their  natural  weight,  congested  ;  the  posterior  portions 
soft  and  easily  broken.  ,    .      ,        •  ti 

In  the  maiority  of  instances,  the  right  side  of  the  heart,  the  jugular  veins,  the  cava 
and  the  coronary  veins  are  full  of  blood,  but  the  left  side  of  the  heart  is  empty  and 
contracted,  the  pericardium  containing  but  little  if  any  fluid. 
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The  siuuses  of  tlio  dura  mater  are  loaded  with  dark  blood.  The  veins  of  the  pia 
mater  are  in  the  same  condition.  Serous  effusions  have  been  observed  iu  the  arachnoid 
cavity,  tho  meshes  of  the  pia  luater,  and  the  sheath  of  the  spinal  cord. 

Dnriug  the  epidemic  of  1873,  at  Paris,  Hayem  condncted  a  series  of 
post-mortem  examiuations,  upou  Avhicli  he  makes  the  following  observa- 
tions : 

The  only  orf];ans  constantly  involved  are  the  intestines.  The  capillaries,  the  different 
layers  of  the  epithelium,  the  sets  of  tjlands,  and  the  villi  had  all  undergone  certain 
changes,  but  differed  in  no  way  from  tlie  changes  observed  in  ordinary  intestinal 
catarrh.  In  the  blood  there  was  found  an  increase  of  the  white  corpuscles  and  small 
fragmented  globules.  These  are  explained  by  the  stasis  of  the  blood  in  the  algide 
period  and  the  decrease  iu  tho  proijortion  of  water.  No  microscopic  characters  peculiar 
to  cholera  were  found. 

Throngh  the  kindness  of  Dr.  Ben,  0.  Miller,  the  sanitary  superintendent 
of  Chicago,  we  are  able  to  present  the  results  of  a  series  of  microscopic 
examinations,  which  were  made  at  his  request  by  Dr.  I.  N.  Danforth, 
of  Chicago,  the  autopsies  from  which  the  specimens  examined  were 
obtained  having  been  made  by  Dr.  Marshall  W.  Wood,  now  of  the 
United  States  Army.  These  reports  are  possessed  of  au  additional  in- 
terest from  the  fact  that  they  are  as  yet  the  only  published  American 
investigations  conducted  in  the  epidemic  of  1873. 

CASE  r. 

The  clinical  history  of  this  case  is  provokingly  meager  and  deficient,  especially  when 
the  fact  is  taken  into  consideration  that  the  patient  died  in  a  public  hospital,  subject 
to  the  disciplinary  regulations  thereof.  The  brief  notes  before  me  were  furnished  by 
Dr.  Hyde.  From  them  I  am  able  to  record  the  following:  The  patient  (I  am  not  in- 
formed whether  male  or  female)  was  admitted  to  the  cholera  hospital  August  26, 1873; 
was  married  three  weeks  previously;  had  cicatrices  of  buboes  and  syphilides  on  the 
cutaneous  surface,  and  an  ulcer  over  the  internal  aspect  of  the  left  thigh  which  was 
probably  syphilitic.  The  prominent  symptoms  of  epidemic  cholera  were  pronounced, 
namely,  "vomiting,  purgiug,  cramps,  cold  breath,  and  rice-water  discharges."  I  infer 
that  collapse  came  on  soon  after  the  patient's  admission,  as  I  learn  from  Dr.  Hyde's 
notes  that  milk  was  injected  into  the  veins  on  the  night  of  the  26th,  or  shortly  after 
admission.  Death  occurred  on  the  following  day  (August  27),  and  the  necropsy  was 
made  by  Dr.  Wood  ou  the  evening  of  the  27th,  between  the  hours  of  eight  and  eleven. 
Concerning  the  post-mortem  appearances,  I  have  exactly  no  information  at  all  ;  the 
notes  in  my  possession  do  not  so  much  as  indicate  the  sex  of  the  patient.  Dr.  Hyde, 
however,  was  kind  enough  to  send  me  the  following  specimens: 

(1.)  Termination  of  ileum  and  commencement  of  colon. 

(2.)  The  lower  six  inches  of  the  ileum,  empty. 

(3.)  Section  of  the  ileum,  about  six  inches  long  from  its  central  portion,  with  its 
contents  imprisoned  in  the  intestine  by  ligatures  aijplied  previous  to  removal. 

(4.)  Portion  of  mesentery,  eighteen  inches  from  ileo-ca3cal  valve. 

As  no  pathological  appearances  are  recorded  in  connectioti  with  the  remaining  or- 
gans of  the  body,  it  is  fair  to  presume  that  they  were  all  in  healthy  condition.  Of 
course  my  own  observations  must  bo  confined  to  the  specimens  enumerated  above. 

(1.)  Termination  of  ilenvi ;  that  is,  that  portion  of  the  canal  immediately  above  the  com- 
viencement  of  the  colon.  The  mucous  membrane  looked  swollen,  soft,  of  a  peculiar  ashy 
hue  in  some  spots,  unusually  pale  or  blanched  in  other  spots,  aud  unnaturally  red  in 
still  other  places.  Hence  the  surface  of  the  membrane  presents  a  singularly  mottled 
or  "  speckled  "  appearance.  An  enormous  number  of  elevated  papules,  each  the  size  of 
a  pin's  head,  may  be  both  felt  and  seen.  If  the  specimen  be  gently  put  upon  tho 
stretch  and  held  between  the  eye  and  a  strong  light,  groups  of  arborescent  or  stellate 
vessels  may  be  seen  which  are  not  apparent  in  health.  Under  a  hand-glass  of  moderate 
power,  numerous  minute  vessels,  turgid  with  blood,  some  of  them  tortuous  and  elon- 
gated, are  brought  iuto  view ;  but  it  may  also  be  observed  that  the  inter-vascular 
spaces  are  unusually  pale  and  translucent.  The  elevations  or  papules  alluded  to  above 
are  also  brought  more  prominently  into  view,  and  are  seen  to  be  quite  symmetrically 
arranged,  thus  indicating  their  origin  in  swollen  Peyer's  or  solitary  glands.  If  tho 
linger  be  passed  gently  over  tho  mucous  surface,  tho  minute  eleva'tions,  consequent 
upou  the  swelling  of  these  glands,  can  bo  readily  felt,  as  well  as  a  peculiarly  soft,  deli- 
cate, velvety  feeling,  which  I  do  not  remember  to  have  seen  described. 

Microscopy. — Before  detailing  the  morbid  microscopic  appearances,  it  will  be  expedient 
to  recall  tho  structure  of  tho  intestinal  canal  iu  health,  that  we  may  have  some  reliable 
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standard  for  comparisou.  A  transverse  (vortical)  section  of  healthy  small  intestine, 
well-prepared  and  mounted,  presents  the  following  appearances:  two  well-defined 
canipact  layers,  namely,  a  mucous  layer  and  muscular  layer;  hetween  these,  a  loose 
net-work  of  areolar  tissue  (the  so-called  submucous  connective  tissue)  which  binds 
the  two  layers  together,  and  also  serves  as  a  support  to  the  vessels  in  their  passage 
toward  tjie  mucous  membrane;  in  connection  with,  sometimes  imbedded  within, 
sometimes  projecting  slightly  below  the  mucous  layer,  we  find  Foyer's  glands  (the  so- 
called  agminate  glands)  huddled  together  in  "schools"  or  patches,  and  the  solitary 
glands,  which  are  slightly  larger  than  the  former,  but  precisely  similar  in  structure. 
In  addition  to  this,  we  find  those  peculiar  projections  of  mucous  membrane,  called 
"  villi,"  which  float  their  free  extremities  in  the  lumen  of  the  intestine  for  the  pur- 
pose of  absorbing,  by  virtue  of  their  epithelial  structure,  the  nutrient  material  within 
their  reach.  The  villi  as  well  as  the  floor  of  the  intestine  are  coated  with  a  com- 
pound layer  of  conoidal  epithelium,  which  can  readily  be  seen  with  a  quarter-inch 
objective. 

We  are  now  prepared  to  appreciate  the  changes  found  in  our  choleraic  specimens.  I 
have  examined  several  sections  cut  from  the  specimens  above  described.  Under  a 
power  of  about  eighty  diameters,  the  following  appearances  are  noted:  the  mucous  and 
muscular  layers  seem  to  have  been  much  disturbed  in  their  relations,  and  separated 
widely  apart;  between  them  a  very  beautiful,  loosely- woven  web  of  areolar  or  connec- 
tive tissue  is  seen,  sending  its  delicate  filaments  across  the  intervening  space,  with  here 
and  there  a  little  vessel,  making  its  way  toward  the  mucous  layer ;  the  latter  is  unusually 
thin  and  unusually  smooth  on  its  free  surface ;  not  a  single  perfect  villus  canbeseen,but  a 
few  "stumps"  of  villi  are  easily  made  out,  as  though  the  missing  portion  had  been  rudely 
torn  away.  Under  a  power  of  260,  the  surface  of  the  mucous  layer  is  seen  to  be  almost, 
in  fact  quite,  denuded  of  epithelium,  since  not  a  single  normal  club-shaped  cell  can  be 
seen.  The  mucous  membrane  seems  to  have  passed  through  some  scene  of  violence, 
during  which  its  villi  have  been  -wrenched  from  their  attachments,  and  its  clothing 
of  epithelium  stripped  from  its  surface  and  carried  away.  It  seems  almost  "beyond 
belief  that  a  few  short  hours  could  have  so  totally  changed  the  intestinal  surface,  but 
every  section  which  I  have  examined  from  the  specimen  of  intestine  now  under 
consideration  presents  precisely  the  same  appearances.  Foyer's  glands  do  not  seem  to 
be  much  altered,  quite  to  my  surprise.  Fossibly  they  are  slightly  swollen,  but  not . 
otherwise  perceptibly  altered.  But,  after  all,  this  is  not  so  surprising;  the  storm  is  too 
brief  to  affect  tissues  beneath  the  surface  to  any  great  extent.  It  is  rather  like  a  terri- 
ble tornado,  desolating  everything  within  its  reach,  but  limited  in  its  ravages  to  ob- 
jects presenting  salient  points  of  attack.  The  submucous  connective  tissue  and  the 
muscular  layer  are  both  beautifully  displayed,  but  neither  present  any  evidence  of 
disease,  unless  the  unusual  separation  of  the  mucous  and  muscular  layers  be  regarded 

^^^f^Commencemmt  of  the  colon;  that  is,  that  portion  immediatelij  Moid  the  ileo-cwcal 

i-alve.  With  the  exception  of  an  unusual  turgidity  of  the  smaller  vessels,  no  abnormal 

appearances  were  detected  by  the  unaided  eye.  Nor  does  the  microscope  disclose  any- 
thin"-  in  respect  to  the  mucous  membrane  of  the  colon  which  could  be  classed  as  pecuhar 
or  distinctively  abnormal,  save  the  loss  of  its  epithelium,  as  in  the  case  of  the  specimen 
last  described.  The  same  singular  tendency  to  separation  from  the  muscular  layer, 
upon  the  slightest  pressure,  is  also  to  be  noticed  in  the  specimen  now  under  consider- 
ation, and  of  course  the  same  elegant  display  of  intervening  connective  tissue. 

(3  )  Portion  of  the  ileum,  about  six  inches  above  its  termination  in  the  colon.— Lo  tUe  un- 
aided eye  the  mucous  membrane  seems  a  little  swollen  ;  it  is  quite  pale,  and  presents 
the  same  papulated  appearance  alluded  to  in  connection  with  specimen  No.  1 ;  numer- 
ous stellate  groups  of  turgid  vessels  are  easily  seen,  and  it  is  also  observed  that  they 
sometimes  appear  irregularly  distended  and  tortuous,  with  knob-like  enlargements  or  pro- 
trusions here  and  there,  as  though  they  had  been  suddenly  and  forcibly  injected  with 
blood,  and  had,  as  a  consequence  thereof,  suffered  forcible  rupture  of  their  inner  tunics 
in  certain  localities.  To  the  touch  the  mucous  surface  seems  soft,  velvety,  and  water- 
soaked  or  sodden,  as  though  it  had  long  been  macerated  in  tepid  water. 

Microscopy.— VmliiT  the  microscope  this  specimen  looks  much  more  natur.al,  and  ap- 
pears to  have  suffered  much  less  violence  than  the  one  first  examined.  A  power  of  80 
jjoaio    „,„„„„in,-  ahvixtn.  ansbiiiiincr  their  normal  relations  to 


rnnv  ilsion  and  of  hav  ng  sustained  serious  injury  i.iieiuuy.  i ^u^u     ^'^  "  A  ""' 

•  ™/,.rn^^  ends  or  noints  of  attachment  are  still  seen,  broken  and  torn, 
itrtKunirtb"^^^^^  a  recent  cyclone;  some  of  them  are  half  gone 

i'''^.*''^S,ul  tie  nroximal  half  more  or  loss  damaged;  a  few  remain  app.areutly 
ntlc't^bS  on  J  IppaS  y  as  we  shall  shortly  see.    Foyer's  glands  and  the  solitary 
intact,  but  0'  ^ J^.I;P'"^  ,^     ^^^^  ^,,ied  with  a  confused  mass  of  cells,  probably  the  half- 
f™wn  tVom  its  legitimate  home.    It  now  becomes  evi- 
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df'iit  that  tbolittle  elevations  or  papules  already  referred  to  are  theswoUeu  and  distended 

solitary  glands.  .  „ 

Under  a  power  of  260  diameters,  the  rn£^s;ed  remains  of  nnmeroiis  villi  are  seen  with 
o-reat  distinctness,  and  those  which  are  apparently  perfect  are  now  seen  to  bo  shriveled 
and  contracted,  and  also  to  he  totally  stripped  of  their  characteristic  epithelial  cover- 
incr  The  shrivelin"-  of  the  villi  is  so  creat  as  to  quite  change  their  appearance,  and 
8u°'o-est  atrophy  in  'marked  desreo.  Of  course  some  allowance  must  bo  made  for  the 
altered  size  of  the  villi,  on  account  of  the  absence  of  the  conoidal  epithelium ;  but 
after  makin"-  all  possible  allowance  for  that,  the  shriveling  is  yet  undeniably  great. 
The  free  surface  of  the  raucous  membrane  is  entirely  deprived  of  its  usual  epithelial 
coatiii"-  in  place  of  which  we  soo  an  irregular  layer  of  small,  round  cells,  which  are 
doubt'eis  the  progenitors  of  the  future  perfect  ephithelial  cells;  in  other  words,  the 
upper  exposed,  and  full-grown  layer  is  gone,  having  been  hurried  away  m  the  general 
uprootino-  of  the  epithelial  structure  ;  the  lower  layer  still  remains,  and  had  the  patient 
recovered  would  soon  have  developed  into  a  perfect  conoidal  epithelial  coating,  in  ac- 
cordance with  its  own  law  of  type.  Under  the  higher  power,  the  huddled  mass  of 
cells  which  in  some  instances  completely  fill  the  solitary  glands,  shows  with  greater 
distinctness,  but  the  cells  themselves  present  nothing  requiring  extended  remarks. 

(4.)  Specimen  of  the  ileum,  xvith  its  contents  retained  by  ligatures,  from  the  middle  third  of 
the  canal.— The  intestine.  The  intestinal  wall  is  excessively  thin,  and  the  intor-vascu- 
lar  spaces  quite  diaphanous  ;  the  vessels  are  intensely  congested  ;  the  solitary  glands 
are  swollen  and  elevated  above  the  surface  ;  no  ulceration.  _  _ 

Micro«co»i/.— A  low  power  (30  diameters)  shows  that  the  mucous  layer  is  surprisingly 
thin,  and  that  the  slight  pressure  of  the  glass  cover  is  sufficient  to  produce  a  wide 
separation  between  the  mucous  and  muscular  layers,  thus  displaying  the  areolar  tissue 
and  vessels  intervening;  the  villi  are  mostly  present,  but  much  shriveled  and  con- 
tracted, and  in  some  instances  torn.    Increasing  the  power  to  260  diameters  we  are  able 
to  see  that,  although  the  villi  are  pinched  and  shiiveled,  they  are  not,  like  those  already 
examined,  entirely  deprived  of  epithelium,  but  that  they  are  generally  clothed  with  a 
sino-le  dense  laver  of  small,  round,  or  polygonal  cells,  and  that  a  true  conoidal  cell  may 
occasionally  be"  seen.    But  this  layer  of  polygonal  cells  must  not  be  mistaken  for  the 
true  epithelium,  which  consists  always  of  conoidal  or  club-shaped  cells,  and  these,  as  l 
have  just  stated,  are  only  occasionally  seen.    The  upper  layer  of  true  conoidal  cells  is 
missing ;  the  lower  layer  of  cells,  which  would  be  conoidal  if  let  alone,  is  still  in  place, 
and,  in  the  event  of  the  patient's  recovery,  would  have  been  developed  into  typical 
conoidal  epithelial  cells.    The  floor  of  the  intestine  is  also  covered  with  a  layer  of  sim- 
ilar cells;  the  exceeding  thinness  of  the  mucous  membrane  is  still  apparent,  but  noth- 
ing like  ulceration,  or  localized  loss  of  substance  or  solution  of  continuity,  is  apparent 
(5.)  Microscopy  of  the  intestinal  contents.~It  will  be  remembered  that  the  specimen 
now  under  consideration  was  sent  to  ;ne  with  its  contents  retained  by  ligatures.  The 
ligatures  were  removed  immediately  upon  receiving  the  specimen,  and  the  contained 
liquid  allowed  to  flow  into  a  conical  glass.  It  was  thin,  watery,  dirty  clay  or  ash  color, 
and  in  a  short  time  separated  into  two  parts — a  dense  grayish  deposit  and  a  clear 
watery  fluid.    A  drop  of  the  deposit  magnified  260  times  is  seen  to  consist  mainly  of 
cells,  but  partly  of  granular  matter  in  rather  coarse  granules.    Concerning  the  cells  I 
find  :  (I.)  Single  full-grown  and  quite  perfect  conoidal  cells  scattered  here  and  there  m 
disorderly  groups ;  and  these,  it  seems  to  me,  are  the  few  remaining  cells  of  those 
which  clothed  the  villi  and  coated  the  floor  of  the  intestine  at  the  commencement  of 
the  attack.    These  worn-out  and  cast-off  conoidal  cells  are  generally  present  in  great 
number  in  the  intestinal  canal ;  in  this  present  instance  the  majority  of  them  had  been 
•carried  away  by  the  earlier  discharges,  but  a  few  still  remained,  probably  by  lodging 
in  the  corrugations  of  the  intestinal  mucous  membrane.    (2.)  Large  patches  of  cells, 
nearly  or  quite  full  grown,  which  formed  the  first  layer  _of  cohering  cells  composing 
the  epithelium  of  the  villi.    By  "cohering  cells,"  I  mean  cells  so  joined  together  by 
-their  peripheries  as  to  adhere  with  sufficient  tenacity  to  admit  of  being  torn  away 
from  the  villi,  and  probably  carried  out  of  the  intestinal  canal  without  very  much 
disturbing  their  relations  to  each  other.    (3.)  Smaller  and  more  symmetrical,  as  well 
as  more  intimately  united  patches  of  cells,  which  are  obviously  the  deeper  layer  or 
epithelial  cells  from  the  villi.    These  are  half-grown  cells,  hurried  off  while  yet  iQ 
their  childhood,  and  therefore  prior  to  their  having  entered  upon  their  functional  hfe. 
While  it  is  well  known  that  the  intestinal  epithelium,  like  that  of  all  other  parts  ol 
the  body,  is  being  constantly  thrown  off  in  the  form  of  individual  worn-out  cells,  it  is 
also  equally  well  kuown  that  patches  of  cohering  cells  are  Meyer  found  free  in  the  in- 
testinal canal,  except  in  conditions  of  grave  and  generally  acute  and,  indeed,  violent 
disease.    In  chronic  intestinal  diseases,  a  few  cohering  cells  from  the  upper  layer,  usu- 
ally in  a  granular  or  fat-bearing  condition,  may  occasionally  be  found  ;  but  when  hvrge 
patches  of  still  adherent  cells,  from  tho  lower  as  well  .as  the  upper  layer,  are  thicKly 
scattered  over  tho  field  of  tho  microscope,  wo  may  oontiilently  pred'ct  that  the  patient 
is  in  a  condition  desperate  indeed,  if  not  necessarily  fatal ;  for  it  indicates  the  llooU- 
ingof  the  intestinal  canal  by  tho  most  violent exoamatic  action  ;  a  condition  ot  tilings 
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\vhicli,  when  not  produced  by  local  irritants,  or  the  most  drastic  cathartics,  speaks  of 
the  invasion  of  the  system  by  a  profound  "  zymotic  "  poison.  (4.)  I  also  find  an  occa- 
sional isolated  nucleated  cell  which  has  every  appearauce  of  being  a  white  blood  cor- 
puscle;  such  I  believe  it  is.  In  view  of  the  well-established  fact  that  these  cells,  under 
conditions  of  intense  excitement,  speedily  become  migratory  in  their  habits,  I  think  it 
IS  altogether  probable  that  many  of  them  acquire  the  power  of  ameboid  movement 
and,  being  aided  somewhat  by  the  out-flowing  current  of  serum,  escape  from  the  ves- 
sels and  make  their  appearance  in  the  intestinal  canal.  In  the  latter  stages  of  cholera 
this  supposition  becomes  almost  a  certainty.  For,  in  the  first  place,  the  villi  have 
been  stripped  of  their  natural  clothing  of  epithelium,  which  brings  the  capillaries 
almost  to  the  surface— in  some  places,  probably,  they  are  quite  exposed.  In  the  next 
place,  collapse  is  by  this  time  fully  established,  and,  if  the  exosmotic  action  is  now  less 
violent,  the  profound  relaxation  of  tissue,  especially  of  contractile  tissue,  produces 
the  precise  condition  most  favorable  for  migration  of  the  corpuscles;  lastlv,  the  cor- 
puscles themselves  are  by  this  time  in  the  '•  ameboid"  state,  and  are  therefore  ready 
to  take  advantage  of  the  conditions  which  favor  their  escape.  The  presence  of  the 
white  corpuscles  in  the  intestinal  canal,  therefore,  is  not  a  matter  to  be  wondered  at : 
it  IS  merely  the  inevitable  result  of  the  operation  of  established  laws  of  pathology. 
As  the  specimen  of  mesentery,  before  alluded  to,  presented  nothing  abnormal,  no  re- 
marks concerning  it  will  be  necessary. 

CASE  II. 

The  patient,  Joseph  Schere,  was  admitted  to  Saint  Luke's  Hospital  on  the  7th  of 
September,  1873,  with  well-pronounced  symptoms  of  cholera.  Shortly  after,  he  was 
sent  to  the  Cholera  Hospital,  and  from  the  time  of  his  admission  there,  came  under 
the  notice  of  Dr.  J.  N.  Hyde,  who  furnished  me  the  clinical  history,  so  far  as  he  could 
obtain  it,  and  notes  of  a  post-mortem  examination,  made  by  himself.  I  cannot  do 
better  than  insert  Dr.  Hyde's  account  of  the  case  at  length,  which  is  as  follows : 

"  The  patieat,  an  Alsatian,  had  been  admitted  from  Saint  Luke's  Hospital  to  the 
Cholera  Hospital,  Chicago,  on  the  7th  of  September,  1873.  When  examined,  almost 
immediately  after  admission,  he  was  discovered  to  be  in  a  condition  of  collapse,  but 
was  still  vomiting  and  purging  freely.  The  emesis  was  checked  by  the  administration 
of  a  solution  of  carbolic  acid,  (gr.  i  ad  oz  i ;)  the  purging,  however,  continued  in  spite 
of  the  medication  pursued,  which  consisted  chiefly  of  stimulants  and  the  administra- 
tion of  beef-tea.  Soon  after  the  exhibition  of  the  latter  the  stools  lost  their  "  rice- 
water  "  characteristics,  and  consisted  largely  of  the  undigested  and  unabsorbed 
nourishment  given.  The  patient  exhibited  the  "  facies  choleraica,"  had  a  coolness  of 
the  expired  air  which  was  very  noticeable,  and  suffered  from  cramps.  Specimens  of 
twelve  of  his  dejections  were  preserved  for  examination,  in  separate  bottles,  and 
numbered  in  the  order  of  their  occurrence.  The  entire  surface  of  the  body  had  been 
cool  and  damp,  the  lips,  tongue,  and  cutaneous  superficies  were  livid;  there  had  been 
also  extreme  restlessness,  thirst,  feeble,  rapid  pulse,  dyspnoea,  complete  suppression  of 
urine,  sunken  countenance,  mental  apathy,  half-opened  eyelids,  and  a  partial  recogni- 
tion of  his  condition.  Consciousness  continued  up  to  within  a  half  hour  of  his  death, 
which  occurred  twenty-three  hours  after  his  admission.  The  patient  died  in  great  agony, 
and  was  so  violent  that  the  attendants  were  obliged  to  hold  him  forcibly  in  bed.  This 
was  all  of  the  previous  history  of  the  patient  I  could  gather  from  the  officials  of  the 
hospital.  The  patient  was  said  to  have  been  exposed  to  the  disease  in  the  State  of 
Indiana. 

"  Neei-oscopy  at  10  a.  ra.  of  September  9.  Eigor-mortis  was  fully  established.  The  body 
appeared  to  be  that  of  a  man  not  far  from  thirty-five  years  of  age,  somewhat  emaciated. 
The  skin  of  the  face  and  neck  was  exceedingly  dark ;  that  of  the  abdomen  and  lower 
limbs  of  a  natural  color.  The  eyes  were  sunken,  the  abdomen  not  depressed,  and  resonant 
on  percussion.  The  dura  mater  and  pia  mater  of  the  brain  were  deeply  congested,  and 
the  sinuses  of  the  brain  were  filled  with  fluid,  dark-red  blood.  The  hemispheres,  on 
section,  presented  an  enormous  number  of  "  puncta  cruenta,"  and  the  floors  of  the 
lateral  ventricles,  the  velum  interpositum,  the  pes  hippocampi,  and  the  valve  of 
Vieussens,  Were  all  equally  injected ;  a  similar  condition  was  found  over  the  entire 
surface  of  the  base  of  the  brain,  the  surface  of  the  cerebellum,  the  pons  varolii,  and 
the  medulla  oblongata.  The  arachnoid  membrane  everywhere  was  translucent  and 
normal.  No  evidences  of  pathological  products  were  anywhere  visible.  The  lungs 
were  of  a  dark  slate  color,  and  in  their  posterior  portions  were  deeply  congested. 
They  were  everywhere  crepitant  on  pressure,  and  were  neither  solidified  nor  bound 
down  by  pleuritic  adhesions. 

"The  heart  was  large,  firm,  and  filled  with  fluid,  dark,  almost  black  blood.  Firm, 
white  heart-clots  were  fouud  in  each  ventricle,  well  attached  to  the  tendonous  columns 
of  the  valves ;  the  latter  were  of  normal  appearance.  The  right  side  of  the  heart  was 
more  fully  expanded  by  dark  blood  than  the  left,  but  it  was  not  evident  that  the  left 
was  entirely  empty.  The  liver  was  of  a  normal  size,  of  a  dark-purple  hue,  and  a  sec- 
tion appeared  to  be  gorged  with  veuous  blood.  The  gall-bladder  was  moderately  dis- 
tended, and  its  mucous  lining  smeared  with  a  dark  tenacious  and  tarry  bile.  The 
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spleen  was  eiihirged  to  nt  least  twice  its  normal  size  and  was  deeply  congested,  almost 
black  ou  section.  The  kidneys  wore  of  natural  size  and  color  externally,  but  were  also, 
on  section,  found  to  be  congested  and  of  a  darker  color  than  was  normal.  The  apices 
of  the  pyramids  were  particularly  engorged.  The  bladder  was  contracted  fully  and 
completely.  It  did  not  contain,  as  far  as  could  be  ascertained,  a  single  drop  of  urine. 
Its  mucous  lining  was  entirely  normal  iu  external  appearance,  and  presented  no  traces 
of  the  congestion  so  marked  in  the  other  viscera.  The  stomach  was  distended  with 
fluid  contents,  consisting  largely  of  beef-tea,  and  was  not  manifestly  ajtered.  The 
entire  intestinal  tract  was  moderately  distended  with  iiuid  contents,  of  offensive,  but 
not  excessively  offensive,  odor,  of  the  consistency  and  color  of  reddish  pea-soup.  The 
external  surface  of  the  intestines  presented  a  color  very  peculiar,  suggestive  of  a  light 
chocolate,  a  tan  and  yellow  coinbinatiou :  and  this  was  true  of  every  portion  of  the 
tract,  but  especially  of  the  small  intestines.  The  rectum  was  merely  smeared  with  a 
reddish-yellow  secretion,  not  sufficient  to  constitute  "contents."  The  pancreas  was 
unaltered;  the  mesenteric  vessels  injected;  the  omentum  diaphanous  and  normal;  the 
peritoneal  membrane,  abdominal  glands,  prostate,  glands  ,of  Cowper,  cerebro-spiual 
nerves,  ureters,  larger  arteries  and  supra-renal  capsules  all  appeared  in  a  normal  con- 
dition.   No  pericardial  fluid  was  discovered. 

"The  following  specimens  were  preserved  for  microscopic  examination  : 
"  Section  of  right  hemisphere  of  brain  ;  floor  of  lateral  ventricle;  pons  varolii  and  me- 
dulla oblongata ;  leffand  right  heart-clots ;  sections  of  liver,  spleen,  and  both  kidneys ; 
ilio-ciecal  section  ;  portion  of  central  tract  of  ileum,  (the  latter  with  contents  undis- 
turbed ;)  bladder  entire,  with  attached  prostate  and  a  portion  of  the  walls  of  the  gall- 
bladder. The  muscular  tissue  was  normally  red  and  firm.  Description  of  the  mucous 
lining  of  the  intestinal  tract  to  be  found  in  the  report  on  the  specimens  preserved." 

Upon  microscopic  examination  of  the  specimens  of  the  various  parts  and  organs  sent 
to  me,  I  found  nothiiig,  except  evidences  of  recent  congestion,  save  in  the  specimens 
of  intestine ;  to  those,  and  to  the  microscopic  appearances  of  the  alviue  discharges, 
therefore,  our  attention  may  be  limited.  The  intestinal  specimens  consist  of  the  mid- 
dle third  of  the  ileum,  the  lower  extremity  of  the  same,  and  the  upx^er  extremity 
of  the  colon. 

_  (a.)  The  central  jiortioii  of  tlie  ileum  under  a  low  poiver. — It  is  evident  that  the  mucous 
lining  of  the  intestinal  canal  has  undergone  great  and  violent  alterations.  The  ap- 
pearances do  not  vary  greatly,  except  in  degree,  from  those  observed  in  connection  with 
Case  I.  The  villi  are  nearly  all  torn  away,  and  the  remaining  stumps  present  a  rather 
ragged  appearance.  The  solitary  glands  cannot  be  recognized  ;  the  disposition  to  sep- 
arate from  the  muscular  layer  is  much  less  than  in  the  former  specimens  ;  the  connec- 
tive and  muscular  tissues  seem  quite  normal.  Under  a  higher  power  (260  diaraetersj 
patches  of  shriveled  Peyer's  glands  are  seen  ;  the  damaged  condition  of  the  villi  is 
more  apparent,  and  the  nmcous  membrane  appears  to  have  been  nearly  stripped  of 
epithelium. 

(h.)  Ileum,  near  ileo-ccecal  valve. — In  this  location  the  villi  seem  to  be  almost  de- 
stroyed; Peyer's  glands  are  scarcely  recognizable;  the  mucous  membrane  shows  hardly 
a  trace  of  epithelium,  and  in  fact  the  intestine  in  its  entire  structure  is  so  changed, 
that  an  expert  might  be  pardoned  for  failing  to  recognize  it. 

(c.)  Colon  near  ileo-cwcal  valve. — This  specimen  does  not  show  any  very  material 
change.  In  fact,  with  the  exception  of  a  somewhat  shriveled  and  pinched  appearance, 
and  the  loss  of  the  upper  stratum  of  its  epithelial  coating,  there  is  nothing  about  it 
worthy  of  mention. 

Microscopy  of  the  choleraic  discharges.— 1  received  from  Dr.  Hyde  eleven  bottles  con- 
taining specimens  of  the  dejections,  numbered  from  one  to  eleven,  in  the  order  of  their 
occurrence.  I  am  not  informed  at  what  stage  of  the  disease  the  first  discharge  oc- 
curred, or  how  long  before  death  the  last  one  took  place.  As,  subsequent  to  the  passage 
of  the  first  two  or  three  specimens,  the  patient  was  assiduously  plied  with  beef-tea,  the 
greater  portion  of  which  was  unabsorbed,  the  microscopic  appearances  are  largely 
modified. and  masked,  and  their  value  correspondingly  lessened  thereby.  A  great 
amount  of  granular  matter  was  present,  in  the  form  of  very  large  oblong  masses  of  a 
light  gray  or  ash  color.  On  being  gently  compressed  by  the  covering  glass  these  masses 
separate  into  smaller  masses,  and  if  the  pressure  be  still  increased,  those  secondary 
masses  are  separable  into  very  minute  granules,  which  are  probably  composed  of 
albuminous  matter  derived  from  the  blood.  I  also  observed  occasional  obloug  patches 
of  small  round  or  polygonal  cells,  probably  epithelial  cells  thrown  off  from  the  villi 
and  floor  of  the  intestinal  canal;  and,  scattered  here  and  there,  an  occasional  full- 
grown  epithelial  cell,  not  yet  carried  out  of  the  intestine,  but  looking  cloudy  and 
nebulous,  as  though  it  bad  been  for  some  time  macerated  in  the  intestinal  coutenrs. 
About  the  same  appearances,  with  the  addition  of  a  few  free  oil  globules.  The  sedi- 
ment con.siats  largely  of  oil  globules  and  floating  masses  of  granuhir  matter ;  an  occa- 
monal  patch  of  aborted  epithelial  colls  may  be  seen,  but  they  are  less  abundant  than 
in  preceding  specimens.  Tiie  ai)pearances  arc  chiefly  marked  by  the  presence  of  ex- 
traneous matter  derived  from  the  beef-tea,  of  which  the  patient  partook  frequently 
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during  the  last  liours  of  his  life.  I  find  slirods  of  striated  muscular  fiber  :  bits  of  con- 
nective tissue;  crystals  of  sodium  chloride  anil  potassium  chloride  ;  fa,t  globules  ;  a  few- 
epithelial  colls  ;  masses  of  grauular  matter ;  bits  of  vegetable  structure,  which  I  appre- 
hend are  fragments  of  tea-leaves;  aud  some  other  bodies  which  I  cannot  recognize,  but 
■which  I  believe  to  be  altered  blood-corpuscles.  It  is  obvious  that  these  latter  speci- 
mens, boAvover  interesting  they  may  be  from  the  stand-point  of  microscopy,  throw  very 
little  light  on  the  pathology  of  cholera.  Exanuued  with  a  high  power  (about  1,000 
diameters)  I  could  discover  no  special  or  peculiar  structure  which  could  be  called  a 
specific  cholera  germ,  in  any  of  the  specimens  of  intestinal  discharges,  but  myriads  of 
granules,  far  more  miuute  tiiau  those  already' alluded  to,  were  brought  into  view,  and 
I  have  no  .doubt  that  a  yet  higher  power  would  have  revealed  other  granules  smaller 
still. 


Peoposition  II. 

That  the  active  agents  in  the  distribution  of  the  cholera  poison  are  the 
dejections  of  persons  suffering  from  the  disease  in  any  of  its  stages.  That 
in  these  dejections  there  exists  an  organic  matter  which,  at  a  certain  stage  of 
decomposition,  is  capable  of  reproducing  the  disease  in  the  human  organism 
to  which  it  has  gained  access. 

That  tlie  rice-water  discharges  are  iiot  simply  the  watery  portions  of 
the  blood,  as  is  popularly  believed,  is  demonstrated  by  chemical  exam- 
ination. Thudicum,  for  the  purpose  of  ascertaining  "what  successive 
chemical  changes  are  undergone  by  the  body  in  the  progress  of  cholera, 
and  what  relation  subsists  between  those  changes  aud  the  symptoms 
presented  by  the  patient  during  life,"  conducted  in  1866  a  vast  number 
of  experiments,  which  are  recorded  in  Appendix  10  to  the  report  of  the 
medical  oflficer  of  the  privy  council  for  that  year,  vol.  ix,  pp.  458-512. 
In  this  report,  after  most  careful  examination, Thudicutn  states  that  the 
rice-water  dejections  of  a  cholera  patient  contains  "  vibrioues,  cells  from 
the  surface  of  the  intestines,  granular  debris  of  cells,  mucin,  modified 
hemochrome,  albumen,  an  albuminous  body,  giving,  when  treated  with 
nitric  acid,  a  rose-pink  reaction,  butyric  acid,  acetic  acid,  ammonia, 
leucine,  and  some  inorganic  salts.  The  dejections  in  a  state  of  active 
decomposition  evolve  nitrogen,  then  hydrogen,  and  ultimately  nothing 
but  carbonic  acid."  The  most  careful  and  patient  investigations  have 
failed  as  yet  to  determine  the  presence  of  any  faugoid  growths  in  cholera 
dejecta  that  differ  from  those  grown  in  the  dejections  of  patients  who 
may  die  from  other  intestinal  diseases. 

Macnamara  observes  that  the  rice-water  discharges  are  always  alka- 
line :  that  soon  after  they  are  passed  they  separate  in  the  vessel  into  two 
portions,  the  llocculent  matter  sinking  ;  that  the  rapidity  with  which  this 
takes  place  is  an  evidence  of  the  severity  of  the  attack ;  for,  if  this 
separation  takes  place  very  speedily,  it  indicates  the  complete  death  aud 
disintegration  of  the  organic  matter,  and  an  unfavorable  termination  of 
the  case  may  be  predicted.   He  writes  : 

The  flocculent  matter  of  the  stools  is  composed  of  epithelial  cells  and  the  lining  of  the 
intestinal  canal  in  various  stages  of  decomposition.  The  epithelial  cells,  dismtegrated 
and  changed  so  as  scarcely  to  be  recognized  under  the  microscope,  are  tull  ot  molecular 
matter,  precisely  as  in  other  instances  of  decomposing  organic  matter,  but  no  new 
chemical  elements  can  be  discovered. 

In  the  examination  of  this  molecular  matter,  Macnamara  continues  : 

Supposing,  therefore,  we  examine  some  of  the  columnar  epithelial  cells  covering  the 
vim  of  the  small  intestines,  or  those  lining  Lieberkiihn's  foll.cles,  talcing  care  that  the 
liecimen  is  afresh  one,  and  that  the  cells  are  kept  moist  on  the  slide  ot  the  microscope  by 
means  of  some  of  the  fluid  from  the  rice-water  dejecta  or  other  alkaline  medium.  If, 
^ow  we  eSoy  a  quarter  of  au  iuch  object-glass  we  shall  notice  that  the  cells  contain 
a  vl^t  number  of  minute  dark  specks  precisely  similar  to  those  seen  in  apus-corpuscle. 
The  extent  to  which  the  epithelium  of  the  intestinal  canal  is  occupied  by  this  moleca- 
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I  n-  mattov  varies  verv  coiiaiilorablv  in  differont  specimoiia  taken  from  variotis  parts  of 
tho  intestinal  canal  of  tlio  same  subject ;  even  in  the  most  quickly  fatal  cases  which  I 
have  exaniinoa  patches  of  almost  healthy  epithelium  were  to  bo  found  on  the  walls  ot 
the  intpstiuos  'and  in  tho  fluid  it  contained;  nevertheless,  as  a  gouoral  rule  the  ma- 
ioritv  of  the  epithelial  cells  are  invaded  by  this  inolecnlar  matter,  and  in  rapicly  fatal 
cases  the  rice-water  dejecta  invariably  contain  abaudauce  of  these  disintegrated  par- 

If  a  comparatively  healthy  patch  of  cells  be  examined  as  above  described,  we  shall 
notiee  that  in  the  course  of  a  few  hours  tho  quantity  of  molecular  matter  they  con- 
tain increases,  and  as  it  does  so,  the  outline  of  the  cells  becomes  altered,  their  margins 
iao-o-ed  and  ultimately  their  shape  is  completely  destroyed,  the  molecular  matter  in- 
creasiu'"-  at  their  expense.  If  these  changes  be  carefully  and  continuously  watched  in 
a  smalf  collection  of  these  cells,  the  result  of  the  process,  at  the  end  of  a  few  hours,  is 
an  irreo-ular  mass  of  molecular  matter,  granular,  diphtheritic,  or  amorphous  deposit, 
as  it  has  been  variously  called  by  authors.  It  is  an  aggregation  of  these  molecular 
masses  which  constitutes  the  bulk  of  the  flocculent  substance  noticed  in  the  rice-water 
stools  of  cholera  patients.  I  say  the  bulk  of  these  intestinal  contents  are  thus  con- 
stituted, because  I  am  well  aware  that  the  mucous  lining  of  the  canal,  and  a  vast  number 
of  the  cells  contained  in  the  villi  and  intestinal  glands,  also  contribute  to  form  the 
flocculent  matter  in  the  watery  dejection  of  cholera. 

If,  instead  of  examing  the  epithelial  cells  by  means  of  a  quarter  of  an  inch  power,  we 
place  them  under  a  twenty-fifth  of  an  inch  object-glass,  the  same  conditions  being  ob- 
served, and  the  temperature  of  the  apartment  maintained  at  from  80°  to  90°  Fahrenheit, 
we  shall  discover  that  specks  which  appeared  as  one  under  a  low  power,  are  composed 
of  smaller  particles,  and  that  these  have  often  an  independent  but  limited  motion 
among  themselves. 

I  have  examined  these  molecules  for  hours  together,  with,  probably,  the  highest  mag- 
nifying power  yet  constructed,  (the  of  an  inch,)  in  order  to  bring  all  theresources  of 
the  microscope  to  bear  on  this  point.  I  confess  I  have  learned  but  little  through  the 
aid  afforded  me  by  this  marvelous  piece  of  optical  work.  The  molecular  matter,  when 
examined  by  it,  is  still  nothing  more,  apparently,  than  molecular  matter— small  specks 
in  the  epithelial  cells.  I  conceive,  however,  that  the  higher  the  power  used,  and  the 
more  careful  the  search  instituted,  the  more  certain  it  becomes  that  this  molecular 
matter  is  formed  in  and  at  the  expense  of  the  epithelial  cells,  blood-globules,  gland- 
cells,  or,  in  fact,  any  organic  matter  brought  within  it  influence. 

It  seems  to  me  that  this  molecular  matter,  if  introduced  into  the  intestinal  canal  of 
men,  is  capable  of  setting  up  during  life,  in  the  cells  lining  the  intestines,  an  action 
similar  to  that  by  which  it  was  itself  produced  ;  but  whether  this  conversion  is  due  to 
chemical  affinity,  or  is  brought  about  by  the  introduction  and  growth  of  a  cholera-germ, 
I  am  at  present  unable  to  say.  But  I  believe  that  this  rapid  molecular  formation  in  the 
epithelial  cells  of  the  intestinal  canal  is  peculiar  to  the  disease  we  call  Asiatic  cholera, 
and  iu  no  other  malady  is  anything  similar  witnessed,  if  we  take  into  account  the 
rapid  course  which  cholera  runs,  the  epithelium  being  invaded  by  this  matter  in  the 
space  of  a  few  hours,  and  that  without  any  evidence  of  pre-existing  illness  or  the  in- 
troduction of  unwholesome  food,  purgatives,  or,  iu  fact,  any  known  cause  of  the  disease 
or  death  but  the  one  we  have  indicated. 

It  is  frora  this  molecular  matter  in  the  vibriouic  stage  of  decomposition, 
and  not  from  the  vibriones  themselves,  that  the  dejecta  of  cholera  pa- 
tients are  capable  of  setting  up  a  morbid  action  in  the  intestinal  canal 
of  those  who  may  receive  it.  "  The  vibriones  are  bat  a  manifestation  of 
the  changes  going  on  in  the  organic  matter,  which,  when  it  has  passed 
through  the  form  of  vibriones,  appears  to  lose  its  terrible  property  of  in- 
ducing cholera."  "  The  perfectly  fresh  dejecta  in  the  active  stages  of  the 
disease  contain  no  vibriones,  but  toward  the  end  of  collapse,  when  the 
evacuations  are  passed  less  frequently,  i^robably  remaining  in  the  intes- 
tines for  some  hours,  vibriones  may  be  seen  in  the  fluid  immediately 
after  it  has  been  passed." 

The  question  of  the  period  of  the  disease  at  which  the  intestinal  epi- 
thelium is  shed  is  still  undecided. 

Macnamara  is  of  the  opinion,  as  has  already  been  shown,  that  it  is  a 
primary  result  of  the  disease,  and  in  this  he  is  sustained  by  other  ob- 
servers". On  the  other  hand,  Parkes,  Aitken,  Bruberger,  and  others 
have  been  unable  to  discover  any  evidence  of  epithelial  cells  in  Iresh 
cholera  stools.  Bruberger  writes,  after  tho  examination  of  the  dejecta 
of  5i0  cholera  patients  : 
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After  prolonged  searcTi  I  succeeded  in  Imding  cylindricil  ei)itliolium  iu  three  cLolera 
stools.  Oue,  that  of  a  patient  iu  the  typhoid  sta-re,  the  other  two  ia  the  rice-water 
stools.  In  one  I  found  the  half  of  a  tuft  with  cyliudrical  epithelial  cells;  in  other 
trials  of  the  same  stool,  nothing  could  be  found.  The  other  cases  were  rice-water  stools, 
in  which  I  isolated  at  the  first  dip  of  the  tube  two  or  three  isolated  but  distinctly  per- 
ceptible cells.   In  subsequent  trials  nothing  was  found. 

The  suggostiou  of  Aiken  is,  however,  pertinent : 

It  may  be,  however,  that  a  distinctive  change  iu  the  epithelium  described  by  Macna- 
mara  may  be  so  complete  as  to  prevent  its  recognition  as  such. 

To  test  the  accnracy  of  the  statements  which  have  been  made,  it  is 
but  necessary  to  perform  the  most  uncomplicated  experiments. 

If  a  sufficient  amount  of  the  fresh  dejecta  of  a  cholera  patient  to  pro- 
duce a  slightly  opaline  tiuge  be  added  to  water,  and  the  fluid  be  exposed 
to  the  full  rays  of  a  hot  sun,  at  the  end  of  twenty-four  hours  "  the  vibrio 
stage  of  decomposition  or  change  in  the  organic  matter  is  iu  full  force, 
the  surface  of  the  fluid  being  covered  with  large  vibriones.  During  the 
next  twenty-four  hours  no  additional  changes  will  be  observed,  but  on 
the  next,  ciliated  infusoria  will  have  appeared  in  the  fluid  and  replaced 
the  vibriones  that  are  no  longer  to  be  found  in  motion,  but  collected  to- 
gether at  the  bottom  of  the  vessel.  In  a  few  days  longer  bubbles  of 
gas  will  rise  to  the  surface,  and  the  sides  of  the  vessel  will  be  lined  with 
conferviod  growths." 

Thiersch  fed  white  mice  upon  the  dejecta  of  cholera  patients.  Strips 
of  paper  were  saturated  in  the  dejecta  at  various  stages  of  decomposi- 
tion, with  the  result  that  all  the  animals  who  ate  of  the  discharges  which 
had  been  exposed  to  the  air  for  from  two  to  six  days  were  seized  with 
diarrhoea,  suppression  of  urine,  and,  after  death,  the  presence  of  large 
quantities  of  an  odorless,  colorless  liquid  was  detected  in  their  intestines. 

In  1866,  Burdon-Sanderson  conflrmed  these  experiments  and  added 
much  interesting  matter.  He  demonstrated  that  the  liability  to  attack 
was  greatest  when  the  papers  from  the  third  and  fourth  days  of  decom- 
position were  eaten,  much  less  and  nearly  equal  as  regards  the  second 
and  fifth  days,  and  least  of  all  as  regards  the  first  day.  The  fluid  con- 
tents of  the  intestines  of  mice  that  had  died  from  eating  human  cholera  de- 
jections was  collected  and  subjected  to  the  same  tests,  when  it  was  found 
that  they  communicated  "  a  malady  indlsMnguishable  in  character  from 
that  developed  by  the  humhn  dejections  in  other  animals  of  the  same  kindy 

These  experiments  have  been  fully  corroborated  by  those  of  Thudicum, 
Marshall,  Beale,  Meyer,  Gull,  Popoif,  and  others ;  but  in  the  hands  of 
Macnamara  they  seemed  to  have  failed,  while  good  fortune  gave  him 
the  results  of  an  accident,  unfortunate  to  the  individuals  involved,  but 
of  incalculable  value  to  science. 

In.  1861  a  small  quantity  of  the  dejecta  of  a  cholera  patieufc  was  known  to  have 
been  accidentally  washed  into  a  vessel  coutaining  water.  The  mixture,  after  being 
exposed  to  the  heat  of  the  sun  for  ouo  day,  was  swallowed  by  nineteen  men.  They 
all  remained  perfectly  well  during  the  day  ;  ate,  drank,  wont  to  bed  as  usual,  and 
slept  as  usual.  One  of  theiu  on  waking  the  next  morning  was  seized  with  cholera. 
The  remainder  of  the  party  passed  through  the  second  day  perfectly  well,  but  two 
more  of  them  were  attacked  with  cholera  the  next  morning.  All  the  others  continued 
in  good  health  till  sunrise  of  the  third  day,  wheu  two  more  cases  of  cholera  occurred. 
The  other  fourteen  men  escaped  the  disease.  That  the  water  of  which  they  drank  had 
been  contaminated  with  organic  matter  was  first  discovered  from  the  appearance  of 
vibriones  on  its  surface,  and  this  ultimately  led  to  the  detection  of  all  the  circum- 
stances. Cholera  was  not  prevalent  at  the  time,  uor  had  it  visited  the  locality  at 
which  this  occurred  for  several  years. 

This  occurrence  led  to  a  number  of  experiments  which  at  this  time 
can  bo  but  briefly  noticed,  and  from  which  it  was  determined  that  if  the 
alkaline  cholera  dejecta,  even  in  a  stage  of  decomposition,  be  rendered 
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acid,  the  molecular  action  is  instantly  destroyed  ;  that  if  the  dejecta  of  a 
cholera  i^atient  are  mixed  with  the  healthy  gastric  juice  of  carnivorous 
animals,  the  molecular  changes  are  arrested  and  the  organic  matter 
appears  to  be  digested.  Eeasouing  from  these  experiments,  it  is  safe 
to  assert : 

I.  That  the  dejections  of  a  cholera  patient  swallowed  before  the  stage 
of  vibrionic  decomposition  has  taken  place  by  a  healthy  person,  will  be 
so  acted  upon  by  the  acids  of  the  stomach  that  molecular  decomposition 
will  be  impossible. 

II.  That  in  a  healthy  subject,  the  functions  of  whose  stomach  are 
regularly  and  properly  performed,  the  action  of  the  gastric  juice  will 
destroy  "the  molecular  process  of  decomposition,  and  no  infection  will 
result. 

III.  That  if  a  large  quantity  of  water  infected  with  cholera  stuff  is' 
swallowed,  a  portion  will  inevitably  pass  at  once  from  the  stomach  to 
the  intestines,  and  as  their  contents  are  alkaline  the  process  of  infection 
will  quickly  take  jjlace ;  or  if  this  contaminated  water  bo  drunk  while 
the  individual  is  fasting  and  the  secretions  of  the  stomach  are  alkaline, 
the  gastric  juice  will  not  be  sufficiently  powerful  to  arrest  the  decompo- 
sition, and  infection  will  result. 

A  most  interesting  series  of  experiments  with  the  discharges  from 
cholera  patients  was  made  during  the  latter  part  of  July,  1873,  by 
Hogyes,  of  the  University  of  Pesth.  They  were  originally  published 
in  the  Centralblatt  fiir  die  Med.  Wissensc,  l^o.  50,  and  translated  for  the 
Medical  Eecord  of  January  15, 1874.  These  experiments  are  so  strongly 
corroborative  of  the  statements  which  we  have  quoted  that  we  repro- 
duce them  in  detail. 

The  points  which  Hogyes  sought  to  determine  were,  in  brief,  the  fol- 
lowing: 

I.  Do  fresh  cholera-discharges  operate  injuriously  upon  the  organism  of  lower  animals,  and 
under  what  vianifesiations  ? 

II.  Does  an  artificially-excited  catarrh  of  the  stomach  and  loivels  increase  the  susceptibility 
to  the  action  of  the  cholera-discharges  ? 

III.  Can  a  current  of  air  hear  away  particles  from  the  discharges  which  are  capable  of  af- 
fecting the  organism  injuriously,  and  xvhai  difference  is  there  in  this  respect  hetiveen  non-disin- 
fected and  disinfected  cholera-discharges,  simple  diarrheal  discharges,  and  putrefying  Jluids  T 

IV.  Are  cholera-discharges  J'reed  from  their  form-  {living)  elements  still  able  to  act  upon 
animals  ? 

V.  What  portions  of  theilisinfectcd  or  non -disinfected  discharges  does  the  air-current  bear 
away,  and  ivhat  is  the  further  destiny  of  these  form-elements  when  they  fall  upon  a  neutral  , 
medium  or  one  adapted  to  their  development?   In  what  manner  do  these  elements  modify  the 
action  of  this  medium  f 

To  decide  the  first  and  second  questions,  fresh  cholera-discharges  were  given  to 
healthy  dogs,  and  to  others  in  which  an  artificial  catarrh  of  the  stomach  and  intestines 
had  been  excited  by  the  administration  of  croton-oil,  sulphate  of  copper,  &c.  Both 
dogs  were  made  sick,  with  frequent  vomiting  and  diarrhea;  but  %vhile  the  previously  healthy 
animals  recovered  in  three  or  four  days,  those  in  lohich  a  catarrh  had  been  excited  died  the  day 
following. 

To  determine  the  third  question,  rabbits  were  placed  under  a  bell-glass  and  exposed 
to  air  which  had  become  impregnated  as  desired  from  either  cholera-discharges,  dis- 
infected or  not  disinfected,  diarrheal  discharges,  or  putrefying  fluids.  Two  rabbits,  in 
one  of  which  a  bronchial  catarrh  had  been  produced  by  inhalations  of  ammonia,  were 
exposed  for  twenty-four  hours  to  air  from  cholera-discharges  not  disinfected.  On  the 
third  day  following  violent  purgiiig  set  in,  and  both  animals  became  soon  cold  and  collapsed. 
The  one  in  which  a  bronchial  catairh  had  been  excited  died  first,  and  the  other  five  hours  later, 
A  rabbit  exposed  for  ttoenty-four  hours  to  air  from  disinfected  cholera-discharges  remained 
well;  another  exposed  for  an  equal  length  of  time  to  atmosphere  impregnated  from  simple 
diarrhea-stools  escaped  uninjured  ;  while  another  luhich  remained  for  twenty-four  hours  in 
atmosphere  contaminated  from  putrid  Jluids,  though  at  first  made  insensible,  afterward  recov- 
ered without  harm. 

As  to  the  fourth  point,  cholera-discharges  were  injected  into  the  jugular  veins  of  dogs 
aud  guinea-pigs ;  the  discharges  in  one  case  having  first  been  freed  from  their  form- 
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elements  by  tliovougli  filtration  and  the  other  not.  The  effect  in  hoth  instances  was  the 
same. 

To  determine  the  final  points,  a  cnrrent  of  air  was  made  to  pass  through  fresh  chol- 
era-discharges, both  dlHiufected  witli  carbolic  acid  and  not  disinfected,  and  then  con- 
ducted through  two  separate  vessels  which  cont.aincd  respectively  an  indifferent 
fluid-medium,  and  one  adapted  to  the  support  and  development  of  any  living  forms 
which  the  current  should  bring  to  it.  The  two  fluids  nscd  were  distilled  water  and 
the  fluid  of  Colin.  In  a  short  time,  in  the  fluids  communicating  with  the  undisinfected 
discharges,  a  considerable  number  of  form-elements  had  accumulated,  which  proved 
to  be  almost  exclusively  the  bacteria  which  are  usually  found  in  putrid  animal-fluids. 
In  twelve  hours  Cohn's  fluid  had  become  clouded  and  milky  ;  in  twenty-four  hours  it 
Avas  covered  with  a  thick  bluish-green  fungous  slime,  and  emitted  a  foul  odor.  The 
distilled  water  remained  clear. 

Both  of  these  fluids  when  injected  into  the  veins  of  dogs  and  rabbits  caused  the 
same  symptoms  as  after  the  iujection  of  the  cholera-discharges  themselves.  This  was 
also  true  of  the  fluid  of  Cohn,  after  its  fungous  element  had  been  quite  removed  by 
filtration,  showing  that  these  elements  are  at  least  not  the  only  source  of  infection. 
Similar  experiments  with  discharges  which  had  been  disinfected  with  carbolic  acid 
showed  that  the  organisms  which  the  air-current  brought  to  Cohn's  fluid  were  incapa- 
ble of  propagation.  Upon  iujection  of  the  distilled  water  and  fluid  of  Cohn,  after 
previous  disinfection  of  the  discharges  by  carbolic  acid,  only  symptoms  of  carbolic- 
acid  poisoning  were  manifested. 

Drs.  Lewis  and  Cuuningham,  iu  a  report  of  microscopical  and  pliysi- 
olos^ical  researches  iuto  the  nature  of  the  agent  or  agents  producing 
cholera,  (Calcutta,  1874,)  after  a  series  of  experiments  which  consisted 
in  iujectiug  into  the  veins  of  large  dogs  alvine  solutions  obtained  from 
both  healthy  and  choleraic  subjects,  arrive  at  the  following  conclusions: 

It  appears  from -these  results  that  the  dejections  of  persons  suffering  from  cholera, 
and  also  those  of  persons  in  good  health,  when  injected  into  the  vems,  act  m  some 
cases  as  a  poison ;  have  the  power  of  producing  a  definite  effect  on  the  mtestinal  mucous 
membrane,  resulting  in  a  disorganization  of  its  substance.  .    •  i  i-u 

The  symptoms  aud  pathological  changes  induced  by  both  varieties  of  material,  the 
choleraic  and  non-choleraic,  present  no  differences;  but,  so  far  as  our  experience  goes, 
the  proportion  of  cases  in  which  this  result  is  attained  when  choleraic  fluids  are  em- 
ployed is  considerably  larger  than  when  non-choleraic  material  is  used. 

It  is  advanced  that  the  conclusions  obtained  from  the  series  of  experi- 
ments noted  are  a  sufficient  reply  to  and  explanation  of  the  circum- 
stances which  in  1833  led  to  the  assertion  that  cholera  was  not  an  infec- 
tious disease.  So  conclusive  seemed  the  facts  that  individuals  who  had 
tasted  and  drunk  of  cholera  dejections,  had  fed  the  same  to  animals,  or 
had  inoculated  themselves  with  the  discharges,  and  yet  all  escaped  the 
disease,  that  the  dogma  of  non-infection  is  adhered  to  by  many. 

It  has  been  urged  against  the  theory  of  the  infectiousness  of  cholera 
the  supposed  immunity  to  the  disease  enjoyed  by  the  attendants  upon 
cholera-sick.  It  has  been  asserted  that  in  hospitals  medical  attendants, 
nurses,  and  laundresses  are  but  seldom  attacked  Avith  the  disease,  and 
this  supposed  fact  is  advanced  as  one  proof  of  non-intection.  Is  not 
this  a  question  worthy  of  careful  study  !  Experience  has  profoundly 
impressed  us  with  the  belief  that,  proper  precautions  having  been  taken, 
cholera  attendants  may  enjoy  the  most  perfect  security  froni  the  dis- 
ease :  but  the  question  is,  are  those  attending  upon  a  case  of  cholera 
safe  when  the  disease  and  its  products  are  left  to  nature  alone  l 

The  narrative  of  the  last  epidemic  furnishes  sufiicient  evidence  in  an- 
swer to  the  assertion  and  the  consequent  inquiries.  While  in  the  ma- 
iority  of  instances  the  attendants  of  cholera-sick  escaped  the  disease, 
vet  a  sufficient  number  of  instances  are  recorded  to  demonstrate  the 
danger  that  exists.  During  an  epidemic  of  cholera  all  the  members  of 
fcommumty  are  not  attacked.  No  pandemic  has  yet  occurred  upon 
the  ASeiS  continent.  An  epidemic  of  cholera  does  not  occur  at 
every  Tocal%-  which  may  be  infected  by  cholera  arrival.    Of  the  nine- 
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teen  men  w  bo  drank  of  tbe  infected  water,  as  described  by  Macnamara, 
but  five  were  attacked  witli  cholera;  fourteen  remained  uninjured. 

During  an  epidemic  of  cholera,  it  is  particularly  those  whose  systems 
are  vitiated  by  other  diseases  ;  those  who  are  suffering  from  depression 
of  the  nervous  forces  from  any  cause,  but  especially  that  which  attends 
excessive  ftitigue,  fear,  or  debauches ;  those  who  live  in  open  violation 
of  all  hygienic  laws;  those  impoverished  by  want,  who  are  especially 
liable  to  the  disease.  Anxiety,  mental  depression,  alarm,  overindul- 
o-ence  in  unripe  or  unwholesome  fruit  or  vegetables,  the  physical  exhaus- 
tion produced  by  debauches  of  all  kinds,  the  use  of  impure  water,  all 
may  result  in  derangement  of  the  digestive  organs  and  diarrhcea,  but 
they  cannot  of  themselves  produce  cholera ;  in  each  and  every  instance 
it  is  essential  that  the  specific  poison  be  introduced.  We  have  endeav- 
ored to  demonstrate  how  the  system  of  a  healthy  person  may  resist  the 
invasion  of  the  disease,  but  these  individuals  have  nothing  to  resist  with, 
and  therefore  succumb. 

The  assertion  of  the  Eegistrar- General  of  Great  Britain,  "  that  the 
person  who  contracts  cholera  in  England  is  ipso  facto  demonstrated, 
with  almost  absolute  certainty,  to  have  been  exposed  to  excremental 
pollution,  excremental  sodden  earth,  excrement-reeking  air,  or  excre- 
ment-tainted water,"  is  peculiarly  applicable  to  the  American  epidemic, 
of  1873,  as  will  be  demonstrated  by  the  narrative. 

Peoposition  III. 

That  cliolera-dejecta  coming  in  contact  iciili  and  drying  vpon  any  ohjects, 
such  as  articles  of  clothing,  bedding,  and  furniture,  icill  retain  indefinitely 
their  -power  of  infection.  That  in  this  manner  a  sieve  transmissiUlity  of 
the  cholera  infection  is  effected,  and  that  a  distinct  outhreali  of  the  disease 
may  occur  by  such  means  at  great  distances  from  the  seat  of  original  infec- 
tion. 

At  the  recent  international  sanitary  conference  it  was  unanimously 
affirmed  that  "  Cholera  can  be  transmitted  by  personal  effects  coming 
from  an  infected  place,  especially  such  as  have  served  for  the  sick  from 
cholera ;  and  certain  facts  show  that  the  disease  can  be  carried  to  a  dis- 
tance by  these  effects  if  shut  up  so  as  to  prevent  free  contact  with  the 
air." 

To  demonstrate  the  value  of  the  facts  upon  which  this  proposition  is 
based,  it  is  but  necessary  to  recall  the  experiments  of  Macnamara. 
This  observer  mixed  a  quantity  of  fresh  cholera-dejecta  with  some  fine 
sand,  and  allowed  it  to  dry  in  the  heat  of  the  sun.  The  material  was  then 
inclosed  in  a  packet  and  stored  securely.  After  the  lapse  of  seven  years, 
a  small  quantity  of  this  earthy-looking  stuff  was  placed  in  pure  water 
and  again  exposed  to  the  rays  of  the  sun.  A  careful  examination  of 
the  water  thus  infected  failed  to  determine  any  differences  between  it 
and  water  which  had  been  treated  in  the  same  manner  with  a  fresh 
cholera-stool. 

If  the  organic  matter  of  a  cholera-dejection  retained  its  character- 
istics in  a  mass  of  dry  sand  for  an  indefinite  period,  and  only  resumed 
the  process  of  decomposition  on  coming  in  contact  with  water,  the  same 
phenomena  may  reasonably  be  expected  from  fabrics  that  have  been 
subjected  to  the  same  influences.  The  only  essentials  demanded  for  the 
revival  of  activity  in  the  infection  is  moisture  and  heat. 

Numerous  instances  illustrative  of  this  proposition  are  recorded  in 
the  narrative.  Conspicuous  among  them  is  the  instance  of  an  aged  lady 
who  slept  one  night  in  the  same  room  and  upon  the  same  bed  tLiat  was 
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occupied  by  the  iiiitiiil  case  of  cholera  in  the  epidemic  at  Lancaster, 
Ky.  The  next  morning  this  lady  was  taken  with  cholera  and  died. 
Thirty  days  had  elapsed  since  the  death  of  the  former  cholera-occupant 
of  the  bed,  and  sixteen  days  since  the  occurrence  of  the  last  of  the  pre- 
ceding cases  of  the  epidemic. 

To  refute  the  theory  of  infection,  as  illustrated  under  this  proposition, 
the  fact  is  brought  forward  of  clothing  which  was  infected  with  cholera- 
discharges  having  been  washed  with  impunity  on  the  part  of  those 
performing  the  work.  It  has  further  been  asserted  that  this  supposed 
immunity  is  the  rule  and  not  the  exception.  Instances  will,  however,  be 
found  in  the  narrative  disproving  such  assertions,  and  it  is  advanced 
that  when  such  work  is  performed  with  impunity,  the  security  which 
the  workers  have  is  to  be  found  in  the  limitation  which  exists  to  the 
infecting  power.  Clothing  soiled  with  cholera-discharges  is  generally 
washed  out  immediately  after  use,  and  the  water  repeatedly  changed. 
In  hospitals  where  all  soiled  articles  of  bed-furniture  are  acted  upon  by 
steam,  in  closed  caldrons,  a  very  practical  disinfection  is  secured  ;  but 
instances  are  too  numerous  of  cholera-attacks  following  work  over  the 
wash-tubs  in  which  were  cholera-infected  articles,  to  allow  the  assertion 
to  stand. 

During  the  virulent  epidemic  of  cholera  in  1873,  at  the  "Winfrey 
House,  at  Columbia,  Ky.,  the  bed-linen  and  other  articles  which  were 
soiled  with  the  cholera-discharges  were  placed  in  tubs  of  water,  which 
were  left  in  the  yard  in  rear  of  the  hotel.  At  the  close  of  the  second 
day  of  the  epidemic  the  building  was  abandoned,  nothing  but  the  dead 
was  removed,  and  no  one  attempted  to  visit  the  house  until  some  weeks 
had  passed.  At  the  re-occupancy  of  the  building  the  clothing  and  other 
articles  were  found  unmolested  in  the  tubs.  These  articles  were  now 
washed  by  several  negro  women,  and  with  entire  immunity.  Surely 
the  limitation  of  the  stage  of  infectious  decomposition  is  sufficient  ex- 
planation. 

But  more  positive  and  conclusive  is  the  evidence  collected  in  the  nar- 
rative of  the  distinct  importation  from  Europe  of  the  cholera-infection, 
which  developed  an  epidemic  of  the  disease  immediately  upon  the  arrival 
of  emigrants  at  their  point  of  destination,  and  only  then  after  they  had 
unpacked  and  proceeded  to  take  into  use  articles  of  clothing  that  had 
been  packed  iu  cholera-infected  Europe.  These  instances  will  bear 
enumeration. 

I.  The  family  of  Tent  Havre,  from  Holland,  all  of  whom  died  of  chol- 
era at  Carthage,  Ohio,  and  from  whom  one  cholera-death  occurred  in 
the  town,  and  the  disease  was  carried  into  Longview  Insane  Asylum. 

II.  The  family  of  Antonson,  from  Sweden,  who  died,  with  but  two 
exceptions,  after  their  arrival  at  Crow  Eiver,  Minn.,  and  who  commu- 
nicated the  disease  to  their  friends,  who  had  been  for  some  years  in 
this  country. 

HI.  The  party  of  Eussiaus,  who,  coming  from  the  Odessa  district  of 
Eussia,  died  of  cholera  after  their  arrival  at  Yankton,  Dak.,  and  who 
communicated  the  disease  to  the  inhabitants  of  that  city. 

The  portability  of  cholera  having  been  established,  a  most  interesting 
field  of  study  is  open,  in  which  the  agency  of  common  carriers  in  the 
rapid  diffusion  of  the  disease  is  most  prominent  for  consideration. 

That  the  merchant-marine  and  war- vessels  upon  tlie  high  seas  are 
active  agents  in  the  diffusion  of  contagious  diseases  has  been  demon- 
strated and  accepted  for  ages.  In  the  days  of  her  prosperity,  Venice 
recognized  this  agency,  and  as  early  as  1448  her  authorities  not  only 
established  the  quarantine,  but  detecting  one  method  by  which  disease 
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was  (lilfnsed,  decreed  the  destruction  of  the  effects  of  those  who  died  of 
the  phigue,  the  epidemic  of  that  day. 

Epidemic  cholera  having  escaped  the  cordon  of  quarantines,  tlie 
agency  of  comraoa  carriers  (those  who  transport  persons  or  goods  by 
either  laud  or  water  for  hire)  in  effecting  a  wide  diii'usion  of  the  disease 
is  presented  for  earnest  consideration.  Conspicuously  at  the  head  of 
all  carriers  are  railway  and  steamboat  companies,  the  great  porters  of 
cholera-i  nfectiou. 

The  age  demands  rapid  transit.  A  traveller,  anxious  to  arrive  at  his 
distant  home,  avails  himself  of  the  one  of  the  many  competing  lines  of 
railway  that  off"ers  the  greatest  annihilation  of  space.  So  urgent  is  this 
demand  that  the  journey  which  in  the  olden  time  consumed  months,  at 
the  present  is  but  a  matter  of  days  or  even  hours.  A  map  of  the  United 
States  is  almost  gridironed,  and  the  community  is  primitive,  indeed, 
that  is  not  served  by  actual  contact  with  or  by  close  proximity  to  a  rail- 
way in  active  operation. 

A  passenger-train  upon  any  o^  these  roads  consists  of  a  baggage-car, 
one  or  more  coaches  for  the  general  traveling  public,  and  generally  a  sleep- 
ing or  parlor  car  for  the  more  exclusive,  in  addition  to  the  engine  fur- 
nishing the  motive-power.  A  railroad-train  thus  constituted  becomes 
an  active  agent  for  the  transportation  of  any  contagious  disease.  The 
plush  or  rep-cloth  coverings  of  the  seats  offer  an  asylum  in  their  meshes  to 
contagion,  while  the  misnamed  salons  at  the  end  of  each  car  afford 
unequaled  facilities  for  the  distribution  and  transportation  of  disease. 

Especial  attention  is  asked  to  the  interior  of  the  salons.  They  will 
be  found  fitted  with  a  urinal,  which,  connecting  witb  a  pipe,  allows  the 
urine  therein  deposited  to  fall  upon  the  ground  below  the  car;  a  com- 
mode, with  a  hinged  cover,  containing  a  funnel-shaped  vessel,  which 
empties  below  the  car  all  dejections  therein  deposited ;  a  large  reservoir, 
with  movable  cover,  which  contains  the  drinking-water  furnished  for 
the  occupants  of  the  car.  This  in  the  majority  of  coaches  completes 
the  furniture  of  the  salon ;  but  upon  some  roads  a  small  wire- gauze- 
covered  box  containing  chloride  of  lime  is  added. 

Upon  well-appointed  roads  the  urinal  and  the  vessel  of  the  commode, 
as  well  as  their  conductiug-i)ipes,  are  made  of  a  glazed  earthenware,  which 
admits  of  thorough  washing;  but  many  coaches  are  daily  occupied  by 
the  public  in  which  the  material  used  is  zinc,  tin,  or  iron,  and  the  least 
possible  attention  is  paid  to  their  cleanliness. 

The  reservoir  of  drinking-water  is  securely  fastened  to  the  partition- 
wall  between  the  salon  and  the  coach.  A  silver-mounted  spigot  in 
the  general  interior  of  the  car  compensates  the  traveler  for  the  polluted 
source  from  which  the  water  flows,  and  unless  he  has  been  thoughtful 
enough  to  provide  his  own  drinking-glass,  he  must  use  the  mug  of  tin 
or  pewter,  which,  polluted  by  the  contact  of  many  lips,  is  unmolested  in 
its  filth. 

What  rational  man  would  place  the  water-cooler  which  contains  the 
drinking-water  of  his  family  in  the  water-closet  or  privy  of  his  estab- 
lishment ?  And  yet  upon  all  the  lines  of  travel  this  violation  of  hygienic 
law  is  found. 

Upon  a  railway-train,  thus  equipped,  the  task  of  proving  an  active 
agency  in  the  diffusion  as  well  as  the  transportation  of  disease  is  far 
from  difficult. 

At  the  Vienna  conference  it  was  unanimously  aflirmed  "  that  man  is 
the  propagator  of  cholera  when  he  comes  from  a  place  where  the  germ 
of  the  disease  already  exists."    It  is  almost  universally  acknowledged 
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agents  by  wliich  the  disease  is  disseminated.  That  this  diffusion  may 
occur  from  actual  contact  with  the  excreta,  or  from  the  inhalation  of  an 
atmosphere  impregnated  with  their  products,  or  from  the  imbibition  or 
deglutition  of  fluids  or  other  substances  infected  with  the  same. 

An  individual  at  an  infected  point  enters  a  coach  which  is  a  portion 
of  a  railway-train.  The  man  may  be  at  the  moment  suffering  from  the 
premonitory  diarrhoea,  or  he  may  be  seized  with  the  same  after  the 
departure  of  the  train.  The  <jommode  of  the  salon  is  called  into  active 
use,  and  whenever  the  desire  is  present,  with  the  egotism  of  the  Ameri- 
can traveler  the  contents  of  the  rectum  are  discharged.  It  matters  lit- 
tle to  the  individual  whether  the  car  may  be  at  the  moment  passing  an 
unoccupied  portion  of  the  country,  drawn  up  at  a  railroad-station,  or 
passing  through  a  populous  town  or  city ;  the  instinct  is  satisfied,  and  the 
poisonous  dejection  falls  below  the  car. 

It  is  true  that  upon  roads  ballasted  with  sand  a  partial  disinfec- 
tion occurs,  but  who  is  prepared  to  assert  that  in  the  cloud  of  dust 
caused  by  the  passage  of  the  succeedjng  trains  the  active  agent  of 
cholera  is  not  present?  It  is  true  that  many  of  these  dejections  take 
place  in  isolated  positions,  where  no  one  can  be  injured,  but  it  is  also 
true  that  the  lines  of  railroads  frequently  pass  in  close  proximity  to 
dwellings  and  other  habitations,  and  that  the  bed  of  the  railroad  is  very 
frequently'  at  a  considerable  elevation  above  the  buildings. 

At  the  city  of  Columbus,  Ohio,  the  Pittsburgh,  Cincinnati  and  Saint 
Louis  Railroad,  in  the  southwestern  i^o-ition  of  the  city,  passes  along  an 
embankment  and  trestle-work  from  Eandolph  street  until  the  Scioto 
Elver  is  crossed.  On  Spring,  street  west  the  railroad  is  in  front  of  the 
Ohio  State  penitentiary.  On  Spring  street  east  and  immediately  under 
the  bank  of  the  railroad,  is  the  small  house  at  which  the  initial  case  in 
the  epidemic  of  1873  occurred.  Crossing  Spring  street  is  the  culvert  to 
which  reference  is  made  in  the  narrative  as  having  been  tapped  for  the 
use  of  the  penitentiary,  and  immediately  below  the  trestle-work  on 
which  the  railroad  crosses  the  street  is  a  large  man-hole  or  vent  which 
communicates  with  the  sewer.  Cholera  was  epidemic  at  Cincinnati  and 
Saint  Louis,  as  well  as  at  other  smaller  points  along  the  line  of  this 
road,  and  it  is  quite  as  rational  to  account  for  the  occurrence  of  the 
epidemic  at  Columbus  as  due  to  the  transportation  of  the  cholera-poison 
from  points  j)reviously  infected  with  that  disease,  as  to  urge  that  a 
special  endemic  agency  was  established  for  that  city. 

The  fetid  atmosphere  of  the  salons  of  many  coaches  is  a  matter  of 
daily  comment  among  those  who  are  obliged  to  travel  much  during  the 
heated  term  ;  and  if  any  one  doubts  the  effect  of  the  noxious  gases  of 
these  rooms  upon  the  drinking-water  stored  up  in  them,  a  small  quantity 
of  the  permanganate  of  potash  will  demonstrate  the  condition  of  the 
water  after  remaining  a  night  in  the  reservoir. 

Americans  demand  that  transit  should  be  not  only  rapid  but  luxu- 
rious. This  demand  is  fully  met  by  the  Pullman  Car  Company,  whose 
coaches  are  attached  to  nearly  all  railway-trains.  These  coaches-  are 
divided  during  the  night  into  "  sections,"  which  are  separated  from  each 
other  by  wooden  partitions,  and  from  the  remainder  of  the  coach  by 
thick  woollen  curtains.  Equipped  for  a  night's  travel,  each  section  forms 
two  beds ;  the  lower  composed  of  the  covered  seats,  a  mattress  covered 
with  some  woollen  fabric,  two  sheets,  two  pillows,  (generally  in  woollen 
cases,  w^jicli  for  use  are  covered  with  linen,)  and  one  or  more  heavy 
blankets.  The  upper  bunk  is  the  counterpart  of  the  lower,  save  that 
the  frame- work  of  the  bed  is  not  covered  with  the  same  class  of  material, 
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and  during  the  (Xay  is  not  exposed  to  contact  with  the  persons  of  those 
who  may  be  diseased. 

Double  glass  sash  protect  each  window,  and  heavy  woollen  curtains 
are  further  provided  to  protect  the  traveller  from  air,  sun,  and  dust. 
The  ventilation  of  these  coaches  is  a  matter  of  much  care  upon 
the  part  of  those  having  them  in  charge,  but  the  total  air  space  of  an 
unequipped  car  is  but  10,080  cubic  feet ;  aud  allowing  but  two  persons 
to  each  section,  exclusive  of  the  conductor  and  his  porter,  there  would 
be  per  capita  a  vital  air-space  of  504  cubic  feet.  The  vital  capacity  of 
the  coach  is,  however,  materially  reduced  by  the  salons  and  by  the  heavy 
furniture,  which  certainly  occupy  fully  one-tenth  of  the  air-space.  In 
many  of  these  coaches  an  apartment  'is  partitioned  oft'  for  the  use  of 
the  more  luxurious  or  exclusive  travellers,  differing  in  no  way  but  its 
isolation  from  the  remainder  of  the  car. 

To  the  credit  of  the  company  owning  these  coaches  it  must  be  said 
that  great  care  is  taken  to  keep  all  appliances  in  the  most  perfect  order 
as  regards  cleanliness.  The  coach  is  ventilated  as  often  as  circum- 
stances will  admit.  The  furniture  is  cleaned  frequently  during  each 
trip,  and  the  entire  coach  is  stripped  and  cleaned  after  each  journey. 
The  bed-linen  is  supposed  to  be  used  but  once.  The  mattresses  and 
pillows  are  aired  and  beaten.  Indeed,  so  many  and  so  great  are  the  pre- 
caaitions  adopted  to  secure  cleanliness  that  at  the  first  glance  it  would 
seem  unjust  and  unnecessary  to  suggest-  further  precautious,  but  the 
evils  which  have  been  enumerated  exist,  and  until  some  remedy  has 
been  found,  will  continue  to  affect  the  health  of  communities  through 
which  they  may  pass. 

During  an  epidemic  of  cholera,  the  construction  and  repair  trains 
upon  lines  of  railroad  are  as  active  agents  in  the  dissemination  of  the 
infection  as  are  fully-equipped  passenger-trains.  .  A  construction-train 
gives  employment  to  a  large  number  of  workmen,  generally  Irish 
and  negroes.  These  hands  sleep  aud  eat  upon  the  train,  and  the 
cabin-cars  which  they  inhabit  are  often  filthy  in  the  extreme.  Such  a 
train  moving  over  a  road,  passing  the  night  at  the  switch  or  side  track 
nearest  the  point  at  which  the  work  is  being  performed,  constantly 
visiting  all  stations  along  the  line  of  the  road,  when  once  infected  with 
cholera,  will  infect  in  turn  each  station  that  it  may  visit,  unless  extra- 
ordinary precautions  are  adopted. 

Freight-trains  are  less  active  but  still  absolute  porters  of  cholera-in- 
fection. Various  articles  of  merchandise  and  baggage  that  may  have 
become  infected  with  the  disease  are  by  such  trains  conveyed  great 
distances.  The  propagators  of  the  disease  are  represented  in  the  em- 
ployes necessary  for  the  management  of  the  train.  Numerous  instances 
exist  in  the  history  of  the  epidemic  of  1873  of  the  initial  cases  of  the 
disease  in  local  demonstrations  being  in  the  persons  of  employes  of 
freight-trains. 

All  that  has  been  said  of  passenger-trains  applies  with  equal  force  to 
emigrant-trains,  and  during  the  years  that  cholera  may  be  upon  its 
westward  journey,  when  such  trains  will  in  all  probability  convey  large 
numbers  of  individuals  from  cholera-infected  districts  of  Europe,  there 
is  occasion  for  unceasing  watchfulness  on  the  part  of  all  communities 
through  which  they  may  be  transported. 

Upon  the  roads  controlled  by  the  Pennsylvania  Company  there  is  now 
in  process  of  construction  an  especial  car  for  emigrants,  in  which,  while 
comfort  is  secured,  there  will  be  no  fixtures  which  will  prevent  the  coach 
being  washed  out  at  any  and  all  times  by  a  full  stream  of  water,  and  in 
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this  way  not  only  filth  will  be  removed,  but  the  car  will  be  kept  from 
much  which  results  from  the  presence  of  disease. 

The  class  of  common  carriers  who,  next  to  railway  companies,  are  most 
actively  employed  in  the  transportation  and  diffusion  of  infectious  dis- 
eases are  the  vessels  of  all  descriptions  which  are  engaged  in  the  navi- 
gation of  rivers  and  other  inland  lines  of  navigation. 

During  the  American  epidemic  of  1873  many  striking  and  well-defined 
instances  of  their  agency  in  the  distribution  of  the  cholera  occurred. 
Duriiig  the  month  of  May,  in  that  year,  the  disease  was  first  brought 
northward  along  the  line  of  the  Mississippi  Eiver  by  infected  boats; 
and  during  the  ensuing  months  their  agency  was  felt  upon  the  Arkansas 
and  Ohio  Kivers,  as  well  as  streams  of  lesser  magnitude.  Nor  was  it 
in  conveying  the  disease  from  the  seat  of  original  infection  that  their 
agency  was  evinced,  for  we  find  that  the  line  of  infection  was  turned, 
and  that  they  conveyed  the  disease  upon  return  trips  to  re-enforce  the 
epidemic  at  the  original  point  of  departure.  An  inspection  of  one  of 
the  large  steamboats  that  navigate  the  western  waters  will  be  all-suffi- 
cient to  convince  the  most  skeptical. 

These  vessels,  compelled  from  the  necessity  of  the  waters  navigated 
to  be  of  light  draught,  are  built  with  broad,  deep  decks.  The  lower 
deck,  which  is  the  largest,  is  for  the  accommodation  of  the  machinery, 
freight,  crew,  and  deck-passengers ;  the  second  deck,  the  sides  of  the 
greater  portion  of  which  are  lined  with  state-rooms,  is  for  the  use  of 
cabin-passengers;  and  an  upper  deck,  or  "the  texas,"  upon  which  is  a 
row  of  state-rooms  for  the  use  of  the  boat's  officers;  the  whole  is  sur- 
mounted by  the  pilot-house. 

All  the  available  space  upon  the  lower  deck  is  occupied  during  a  trip 
by  freight,  which  consists  of  merchandise  of  all  classes.  The  provision- 
chjests  and  ice-boxes  of  the  boat  are  generally  found  upon  this  deck, 
and  to  it  are  confined  the  class  known  as  deck-passengers  and  the  crew. 
A  deck-passenger  is  one  who  cannot  pay  full  fare,  and  in  America  at 
once  indicates  the  individual  as  belonging  to  those  classes  of  the  commu- 
nity among  whom  infectious  diseases  find  their  most  numerous  victims. 
These  persons  are  furnished  with  nothing  but  transportation.  They  sit 
during  the  day  and  sleep  during  the  night  in  such  positions  as  they 
may  best  secure;  and  this  is  generally  found  to  be  upon  those  piles  of 
freight  which  will  be  for  the  longest  time  unmolested.  In  this  they  are 
but  little  better  off"  than  the  crew,  who  when  not  at  work  occupy  any 
place  they  may  select. 

It  is  among  the  deck-passengers  of  a  river-steamer  that  infectious 
diseases,  cholera  especially,  is  conveyed  from  point  to  point.  As  the 
disease  almost  always  occurs  in  a  community  unprepared  for  its  advent, 
so  it  is  upon  these  vessels.  The  disease  may  have  been  announced  in 
cities  or  towns  upon  the  route  of  the  vessel,  but  it  is  not  until  the  dis- 
ease is  absolutely  fastened  upon  the  boat  that  the  officers  are  inclined 
to  adopt  any  precautions.  Thus  it  was  in  1873.  Boat  after  boat  passed 
up  the  Mississippi  and  Ohio  Rivers  from  infected  points,  upon  which 
cases  of  cholera  occurred ;  but  the  existence  of  the  disease  was  denied, 
and  the  sickness  was  attributed  to  green  fruit  and  vegetables,  or  to 
cholera  morbus,  that  useful  scape-goat ! 

A  deck-passenger  taken  with  choleraic  diarrhoea  uses  the  close  and 
wet  closet  provided  for  his  accommodation,  and  returns  with  soiled 
clothing  to  the  pile  of  freight.  The  second  stage  of  the  disease  occurs, 
and  he  vomits  indiscriminately.  The  vomit  and  the  involuntary  dejec- 
tioTis  soak  into  the  packages.  The  patient  may  advance  to  the  stage  of 
collapse,  or  the  case  may  terminate  fatally  before  attention  is  called  to 
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it.  It  is  impossible  to  define  to  what  extent  articles  of  mercliandise  may 
become  infected.  Science  bas  not  yet  defined  the  stage  of  the  disease 
in  which  the  excreta  are  most  actively  infectious,  although  it  seems  to 
be  indicated  that  the  excreta  of  cases  in  the  stage  of  acute  painless 
diarrha3a  and  the  dejections  of  those  convalescent,  or  who  have  passed 
into  the  stage  of  typhoid,  are  absolutely  more  virulent  in  their  infecting 
properties  than  those  which  are  drenched  with  watery  constituents; 
and  the  recent  series  of  experiments  at  St.  Petersburg  show  that  the 
urine  of  individnals  infected  with  cholera  is  capable  of  reproducing  the 
disease. 

The  class  of  persons  who  are  known  as  cabin-passengers  are  those 
whose  S3'stems  are  most  generally  in  the  condition  to  resist  the  invasion 
of  the  disease.  The  accommodations  afforded  them  are  ample  for  com- 
fort. Every  effort  is  made  to  secure  cleanliness.  The  food  furnished  is 
good  and  well  cooked.  But  among  this  class  of  individuals,*  those  who 
may  have  contracted  the  disease  before  starting  on  the  journey,  or  who 
are  infected  with  the  disease  at  any  stage  of  its  progress,  will  inevitably 
carry  the  infection  with  them  ;  and  the  articles  of  bed-furniture  which 
have  become  soiled  will,  when  washed,  the  destination  of  the  vessel 
being  reached,  affect  the  health  not  only  of  those  who  perform  the  work, 
but  also  that  of  the  communities  in  which  the  workers  reside. 

It  is  suggested,  as  a  remedy  to  the  evils  herein  enumerated,  that  dur- 
ing any  season  in  which  cholera  may  have  been  declared  epidemic  in 
any  portion  of  the  United  States,  precautions  be  adopted  upon  all  river- 
steamers  to  prevent  deck-passengers  and  the  crew  of  such  vessels 
coming  in  contact  with  freight  in  said  boats  other  than  in  the  necessary 
handUng  ;  that  a  constant  surveillance  be  kept  upon  the  crew  and  deck- 
passengers,  and  every  case  of  diarrhoea  promptly  treated;  that  during 
any  season  in  which  cholera  is  epidemic  each  steamer  carrying  passen- 
gers be  compelled  to  add  a  medical  man  to  the  officers  of  the  boat ; 
that  he  be  absolute  in  all  matters  of  sanitary  importance  ;  and  that  he 
be  provided  with  all  stores  that  may  be  required  for  the  use  of  the  sick. 

The  General  Government  exercises  supervising  influence  over  com- 
mon carriers  of  this  class.  The  hull  and  machiuery  are  subjected  to 
rigid  inspections.  The  captains  and  pilots  are  licensed.  Costly  hospital 
arrangements  have  been  provided  for  the  sick  among  the  crew,  aud  yet 
no  provision  has  been  made  to  prevent  these  carriers  from  transporting 
contagious  diseases  to  and  fro,  as  their  owners  may  see  fit.  It  is  claimed 
for  the  Medical  Department  of  the  United  States  Army  the  original  de- 
nunciation of  these  existing  sanitary  abuses. 

The  remarks  herein  made  apply  to  vessels  of  all  classes.  The  flat- 
boat,  conveying  a  house  in  vi'hich  live  a  family,  who  are  generally  the 
keepers  of  a  store  or  drinking-saloon  and  the  owners  of  a  cow  or  other 
domestic  animals;  the  barge,  laden  with  heavy  merchandise;  the  canal- 
boat  or  raft,  all  exercise  a  decided  activity  in  the  diffusion  of  contagious 
diseases. 

Proposition  IV. 

That  the  specific  poison  which  produces  the  disease  Jcnoion  as  cholera 
originates  alone  in  India,  and  that  by  virtue  df  its  transmissibility  through 
the  persons  of  infected  individuals  or  in  the  meshes  of  infected  fabrics,  the 
disease  is  carried  into  all  quarters  of  the  ivorld.  That  cholera  has  never  yet 
appeared  in  the  toestern  hemisphere  tmtil  after  its  route  of  pestilential 
march  has  been  commenced  in  the  eastern  tcorld,  and  that  its  epidemic  ap- 
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pearance  2tpon  the  North  American  continent  hm  invariably  been  preceded 
by  the  arrival  of  vessels  infected  ivith  cholera-sicJc  or  laden  loith  emigrants 
and  their  property  from  infected  districts. 

At  the  meeting  of  the  International  Sanitary  Conference  of  1874,  it 
was  unanimously  affirmed  "that  the  Asiatic  cholera,  susceptible  of  epi- 
demic extension,  is  not  developed  spontaneously,  except  in  India,  and 
when  it  appears  in  other  countries  it  is  invariably  by  introduction  from 
without." 

During  the  year  1873,  Pelikan  startled  the  medical  world  by  announc- 
ing the  fact  that  cholera  had  become  endemic  in  Russia,  that  the  last 
outbreaks  of  the  disease  in  Eastern  Europe  were  not  from  new  importa- 
tions from  Asia,  but  were  from  the  seeds  of  the  disease  having  remained 
latent  froni  former  epidemics. 

The  evidence  upon  which  this  opinion  was  based  seemed,  at  the  time 
it  was  advanced,  to  be  unanswerable ;  but  at  the  meeting  of  the  British 
Medical  Association  of  the  same  year,  Netten  Radclifie,  representing  the 
medical  department  of  the  privy  council,  demonstrated  the  erroneous- 
ness  of  the  conclusions  to  which  Pelikan  had  arrived.  It  was  conclu- 
sively shown  that,  although  the  disease  lingered  at  Kiev,  the  Holy  City 
of  Russia,  during  the  years  of  18G5,  1866,  1867,  and  1869,  it  had  been 
constantly  re-enforced  by  successive  cholera  arrivals  by  way  of  the  Red 
Sea,  Persian  Gulf,  and  North  Persian  route.  One  year  later,  and  a  con- 
ference of  European  scientists  confirm  the  opinion  contended  for  by 
Eadcliffe,  and  India  must  continue  to  be  recognized  as  the  birth-j)lace 
of  cholera. 

That  cholera  is  a  portable  disease,  is  at  the  present  day  denied  but 
by  few  observers;  even  among  those  who  reject  the  contagiousness  of 
the  disease  this  fact  is  recognized. 

The  histories  of  all  epidemics  demonstrate  that  the  disease  appears 
wherever  there  are  routes  of  human  intercourse ;  that  the  infection  is 
iiievitably  confined  to  such  routes,  and  that  the  rapidity  of  its  advance 
is  regulated  by  the  rate  of  human  travel.    Macnamara  has  shown — 

"That  as  the  communication  betweea  India  and  Europe  has  become  more  constant 
and  rapid,  so  has  epidemic  cholera  become  more  frequent  in  its  visits  to  that  conti- 
nent, invariably  pursuing  the  route  followed  by  man  in  his  passage  to  and  from  India, 
halting  for  a  time  in  intermediate  countries,  where  the  seeds  of  tlie  disease  liave  been 
sown  to  bear  fruit  in  due  season,  whence  fresh  germs  have  been  again  transmitted  to 
other  men,  who  have  carried  it  a  step  farther  toward  the  west.  Thus  has  the  malady 
been  propagated  from  one  human  beiug  to  another  until  its  influence  has  spread  from 
the  east  as  far  as  the  western  shores  of  America,  But  cholera  lias  never  appeared  in, 
America  unless  Europe  has  been  first  affected  ;  it  has  never  broken  otU  in  the  ivest  of  Europe 
unless  the  eastern  part  of  the  continent  has  been  preoiously  under  its  influence  ;  and  it  has 
never  been  generated  in  the  east  of  Europe  unless  correlated  with  an  outburst  of  the  disease  in 
Turkey  in  Asia,  Arabia,  or  Persia,  nor  have  these  countries  been  affected  until  the  disease  had 
ineoiously  burst  out  laitk  violence  over  Bengal  and  traveled  by  slow  and  steady  steps  to  the 
ivest  of  India." 

Those  nations  nearest  the  nidus  of  infection  sufier  most  frequently 
from  cholera;  those  farthest  removed  suffer  no  less  surely,  but  being  at 
so  great  a  distance  from  the  fbcus  from  whence  is  the  radiation  of  the 
disease,  it  is  of  necessity  but  an  occasional  visitant.  So  much  is  reasoned 
from  the  histories  of  past  epidemics.  What  may  be  the  future  is  be- 
yond the  range  of  human  vision ;  but  as  the  great  laws  of  nature  remain 
unchanged,  and  as  heretofore  no  disposition  has  been  observed  on  the 
part  of  natural  forces  to  adapt  their  workings  to  the  theoretical  wishes 
of  individuals,  it  is  safe  to  conclude  that  the  same  great  order  of  events 
will  repeat  themselves,  influenced  as  to  frequency  by  the  rate  of  human 
ingenuity  in  the  annihilation  of  space. 
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The  only  countries  upon  the  inhabitable  globe  to  which  cholera  has 
not  as  vet  been  carried,  are  the  islands  of  the  South  Pacific  Australasia, 
the  Cape  of  Good  Hope  and  the  western  coast  of  Africa,  the  islands  of 
St  Plelena,  Ascension,  and  Bermuda,  the  islands  of  the  North  Athin- 
tic  aud  the  western  coast  of  South  America.  These  localities  are  all 
separated  from  India  by  a  wide  extent  of  ocean,  and  during  the  past 
have  had  little  or  no  commercial  intercourse  with  that  country.  Lebert, 
iu  his  retrospect  over  the  course  of  this  disease  up  to  the  present  time, 
states  that  those  portions  of  the  globe  not  yet  visited  by  cholera  ow^ 
the  immunity  "partly  to  their  comparative  isolation  and  partly  to  acci- 
dent "  That  cholera  has  not  yet  become  acclimated  in  any  portion  of 
the  olobe  outside  the  confines  of  India  may  be  safely  affirmed,  while  at 
the  same  time  the  well-established  fact  should  be  noted  that  m  all  the 
provinces  of  Hindostan  the  endemicity  of  the  disease  is  not  shown. 
From  its  birth-place  in  the  Delta  of  the  Ganges,  the  disease  has  effected 
a  permanent  lodgment  in  the  provinces  of  Bengal,  Madras,  aud  Bombay, 
while  in  those  that  lie  to  the  west  and  northwest,  such  as  the  Siude, 
Eaipootana,  the  Punjab,  it  occurs  but  as  an  epidemic,  developing  itselt 
only  at  the  great  religious  aud  commercial  gatherings,  when  the  mhab- 
itauts  of  Bengal,  Madras,  and  Bombay,  with  those  of  all  other  Indian 
provinces,  as  well  as  those  of  the  adjacent  nationalities,  are  congregated. 

Hurdwar,  in  the  Punjab,  at  the  foot  of  the  Himalaya  Mountains,  is 
spoken  of  as  "  a  great  nursery  of  cholera."  At  this  city  cholera  has 
never  originated  de  novo,  but  has  always  been  developed  during  the 
great  Hindoo  festivals  and  fairs.  Of  these  festivals  Hurdwar  is  cursed 
with  two;  a  yearly,  which,  occurring  in  themonth  of  April,  draws  together 
avast  concourse  of  people,  and  one  every  twelfth  year,  which  is  attended 
by  an  almost  fabulous  number  of  human  beings.  Inspector-General 
Mnrry  reports  that  at  the  Hurdwar  festival  of  1867  nearly  three  mill- 
ions of  people  were  gathered  together,  because  of  a  report  among  the 
Hindoos  that  this  would  be  the  last  of  the  great  fairs,  Hurdwar  hav- 
ing lost  its  sacred  character  from  the  waters  of  the  Ganges  having  been 
protanely  diverted  into  the  Ganges  Canal.  This  immense  number  of 
human  beings  were  collected  together  upon  a  bare,  level,  sandy  plain,  on 
the  banks  of  the  Ganges.  The  encampment  occupied  a  space  of  about 
twenty-five  square  miles,  and  was  regularly  subdivided  into  streets  aud 
lanes.  Shops  were  established  from  which  an  ample  supply  of  good 
food  was  furnished,  and  pure  water  was  provided  from  the  Ganges. 
The  people  were  placed  in  tents  or  in  grass  huts,  where  cleanhuess 
was  provided  for  and  carried  out  strictly  and  effectually,  the  encamp- 
ment being  under  the  supervision  of  sanitary  officers. 

The  people  began  to  assemble  during  the  end  of  March,  but  the  fair 
was  not  regularly  opened  until  April  3 ;  at  noon  on  the  12th  of  April 
the  grand  ceremony  of  bathing  in  the  sacred  Ganges  was  performed  by 
the  host,  and  during  the  evening  of  the  same  day  cholera  broke  out. 
Up  to  this  time,  but  five  cases  of  the  disease  had  occurred  in  this  vast 
crowd ;  these  cases  had  been  at  once  isolated  and  treated.  The  cause 
of  this  outbreak  is  to  be  found  in  the  fact  that,  during  February 
of  the  same  year,  cholera  had  occurred  along  the  range  of  the  Himalaya 
Mountains;  \luring  March  the  disease  was  epidemic  at  Benares,  tar 
down  the  Ganges,  aud  on  the  25th  of  the  same  month  it  broke  out  at 
the  sacred  citv  of  Allahabad.  From  all  of  these  points  pilgrims  Had 
gone  to  Hurdwar.  By  April  15  the  vast  crowd  had  dispersed,  carrying 
cholera  with  them,  and  it  is  making  no  idle  assertion  to  state  that  tuo 
cholera  infection  which  was  thus  exported  from  the  Hurdwar  lair  ol 
1867  died  iu  the  valley  of  the  Mississippi  iu  1873. 
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It  has  been  asserted  by  some  American  physicians  that  the  ep  demic 
of  1873  lu  the  United  States  originated  at  or  near  the  city  of  New 
Orleans;  "  that  an  importation  of  the  disease  was  unnecessary,  as  the 
germs  are  always  and  everywhere  present,  only  awaiting  favorable  cir- 
cumstances to  multiply  and  produce  the  effects  customarily  experi- 
enced from  the  general  and  abundant  presence  of  cholera-poison." 

By  others  it  is  asserted  that  the  local  peculiarities  of  the  delta  of  the 
Ganges  are  reproduced  in  that  of  the  Mississippi,  and  that  as  it  has  pos- 
itively been  demonstrated  that  the  disease  originates  in  the  swamp-coun- 
try through  which  flow  the  many  streams  that  empty  the  waters  of  the 
Ganges  into  the  Bay  of  Bengal,  it  may  also  originate  in  the  swamps 
around  the  mouths  of  the  Mississippi. 

In  support  of  such  arguments,  the  interesting  and  seemingly  plau- 
sible narrative  of  Estrazulas,  which  attempts  the  demonstration  of  an 
original  development  of  cholera  in  the  heart  of  South  America  during 
the  year  1S66  and  the  Paraguayan  war,  to  originate  which  there  were 
apparently  all  the  factors  of  cholei'a  present  as  they  have  been  studied 
iu  the  Sunderbunds,  has  of  late  been  frequently  advanced.  But  his 
narrative  is  robbed  ot  its  interest  by  the  statement  of  liego,  the  presi- 
dent of  the  Imperial  Academy  of  Medicine  atKio  de  Janeiro,  by  which, 
it  is  shown  that  before  the  disease  occuri-ed  in  Paraguay  the  cities  of 
Pernambuco,  Guauzy,  and  Kio  de  Janeiro  had  been  infected  by  European 
importation;  that  prior  to  the  outbreak  of  the  disease  in  Paraguay,  a 
troop-ship  left  Eio  for  the»seat  of  war;  that  when  two  days  out  from 
port  the  troops  qu  this  vessel  were  attacked  with  cholera;  that  after 
entering  the  Parana  liiver,  but  before  coming  within  the  lines  of  the 
army,  she  was  turned  back  and  placed  in  quarantine  at  the  island  of 
Santa  Catharina.  It  is  shown  that  this  cholera-infected  troop-ship  was 
on  the  Plata  and  Parana  Rivers  a  sufficient  length  of  time  to  communi- 
cate with  other  vessels  that  did  proceed  to  the  seat  of  war. 

It  is  recorded  by  historians  that  cholera  has  been  endemic  at  the 
delta  of  the  Ganges  for  centuries,  and  that  as  early  as  1543  the  disease 
was  exported.  It  was  a  disease  almost  exclusively  confined  to  the  na- 
tives, and  it  was  supposed  thait  in  them  it  was  induced  by  their  exposed 
persons,  filthy  habits,  and  poor  food.  After  the  English  occupation  of 
India  the  troops  were  frequently  attacked,  and  as  early  as  1774  Pais- 
ley noted  the  efficacy  of  withdrawing  troops  from  infected  camping- 
grounds.  At  that  time  the  disease  was  designated  true  cholera  morbus, 
but  at  a  later  date  Barnes  supposed  that  cholera  stood  in  the  place  of 
periodica  I  remittent  fever. 

The  sum  of  all  observations  that  have  been  made  by  cholera-students 
goes  to  show  that  to  produce  an  epidemic  of  the  disease  there  must  be 
a  combination  of  certain  powerful  factors,  each  of  which  may  of  itself 
produce  disease,  some  of  the  symptoms  of  which  may  resemble  cholera, 
but  that  epidemic  cholera  is  the  result  alone  of  their  combination. 

Peters  points  out  as  the  principal  factors  of  an  epidemic  of  cholera : 

1.  An  atmosphere  impregnated  witli  the  products  of  fermenting  human  excrement. 

2.  An  elevated  temperature,  with  a  still,  stagnant,  and  peculiarly  oppressive  condi- 
tion of  the  atmosphere. 

3.  Such  meteorological  conditions  as  have  a  marked  tendency  to  favor  the  chemical 
decomposition  of  organic  substauees. 

4.  Lowness  of  site,  swampy  ground,  moist  soil,  decomposition  of  vegetable  matter, 
and  all  those  causes  which  tend  to  produce  bilious  and  remittent  fevers. 

5.  Foul  camping-grounds,  lilthy  streets  and  yards. 

6.  Impure  water. 

7.  Bad,  spoiled,  or  defective  food. 
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The  summary  of  cholera-causes  by  Dr.  Montgomery  may  be  added  to 
the  list  of  Peters.    It  is  as  follows: 
1.  Undue  exposure  to  the  vicissitudes  of  climate,  especially  during  cold  mgbts  fol- 

lowin"'  hot  days.  , 

2  Physical  fatigue  and  nervous  depression 

3  Undue  abstinence  or  deprivation  of  food. 

4  Excesses  in  eating,  drinking,  and  licentiousness. 
5'  Vitiated  atmosphere  from  all  causes. 

6  Direct  exposure  to  the  contagion  of  disease. 

Tt  has  time  and  again  been  demonstrated  that  only  in  Indira  do  all 
thise  factoS  exist :  that  India  alone,  from  her  two  hundred  milhon  in- 
Sants  the  vast  majority  of  who.n  are  utterly  reckless  as  regards 
sSi  v  laws'  and  are  "  naturally  devoid  of  habits  of  cleanliness  and 
decenc?,"  caA  furnish  the  dense  masses  of  humanity  among  whom 
when  gathered  together  for  their  religious  ceremonies  and  public  fairs, 
rholera  in  an  epidemic  form  originates. 

I  Ts  difficult  to  appreciate  the  line  of  f  ^^^^  f  ^Vu'  of  rpran 
a  healthy  mind  that  any  similarity  exists  between  the  delta  of  the  Gan- 
ges and  that  of  the  Mississippi.  The  physical  conformation  may.be 
&ar,  but  certainly  the  condition  of  even  the  lowest  poorest  neg^^ 
living  iipon  one  of  the  Mississippi  bayous  is  far  removed  from  that  of  the 
nYndoo  It  is  readily  to  be  conceived  that  did  a  congregation  of  from 
one  hundred  thousand  to  half  a  million  American  negroes  annually  come 
togetSex  in  the  swamps  of  the  Mississippi  delta,  that  among  them 
cholera  mi-ht  possibly  be  developed.  But  America  has  never  had  oc- 
casion trwto  ess  such  an  event  The  narrative  of  Estrazulas,  before 
referred  to  was  the  nearest  attempt  of  the  western  world  to  manufac- 
toe  cholera,  but  Dr.  Eego  has  robbed  the  event  of  its  charms  of  novelty 

""^ThTspring-rainsof  1874,  in  the  ^^lley  of  the  Mississippi,  were  mo^^^^ 
extraordinary.  The  great  western  rivers  refused  to  be  confined  to  their 
banks  TheVississippl  Eiver  in  front  of  Memphis,  "the  Oity  of  the 
Blufls,"  was  more  than  forty-five  miles  wide.  The  levees  were  broken 
and  Arkansas,  Mississippi,  and  Louisiana  were  inundated.  I^or  was  tms 
inundation  confined  to  the  Mississippi  alone;  all  the  streams  and  water- 
courses of  the  South  overflowed  their  banks,  causing  immense  loss  ot 
property  and  much  human  suffering.  . 

Into  Mississippi  and  Louisiana  was  swept  the  floating  organic  matter  ot 
the  mic^hty  river,  and  as  the  flood  subsided  the  surface  of  the  mundateci 
country  was  covered  with  decomposing  animal  and  vegetable  organic  mat- 
ter and  which  were  exposed  to  the  fierce  rays  of  the  southern  sun.  W  nat 
was  the  result?  During  the  summer  we  received  frequent  accounts  01 
congestive  remittent  fevers,  terminating  in  a  collapse  resembling  tnat 
of  cholera,  but  the  season  passed  away,  and  cholera,  to  the  cbagrin  or 
the  "indigenous  theorists,"  failed  to  devastate  the  Mississippi  Valley. 

• 

Proposition  Y. 

That  the  respiratory  and  digestive  organs  are  the  avenues  ilrough  wIdcJi 
individual  infection  is  accomplished;  that  through  the  o^tmos]9]iereof  mjecte^^^ 
localities,  cholera  is  frequently  communicated  to  mdvviduals  ;  tliat  waitr 
may  become  contaminated  with  the  specific  poison  of  cholera,  from  il'^^  "^?^- 
pherejrom  surface-washings,  from  neglected  sewers,  ^^f*"!'?^'*' ^.f^  J 
and  that  the  use  of  water  so  infected  will  induce  an  outhrealc  of  the  disease. 

The  majority  of  observers  unite  in  the  opinion  that  by  tl^e  medium  of 
infected  air,  water,  and  food  the  cholera-poison  gams  access  to  tiie  sys- 
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Jnh;     t         '-f?^^  P*^^^  a^tbougli  the  digestive 

tube  18  the  habitat  as  it  were,  of  the  choleraic  poison,  yet  the  luuS  are 
the  principal  viae  of  infection.    Dr.  Murray,  in  his  admirable  Paner  on 

opL  on  ?l';nf  t n'';^""^^'  is  bommLicabl?' rec^rSrh's 

opinion  that  in  some  instances  the  cholera-poison  enters  the  avsfPm 
through  the  skin;  and  further  states  that  the'i^rruse  cold  perspka  ion 
dptfnfT'P'r'^''^'  5'^"^  ys  peculiar  and  characteristic  odor,  isTn  evi- 
dence  of  the  elimination  of  the  disease  by  the  same  means. 

That  the  atmosphere  of  infected  localities  is  an  active  agent  in  the 
diffusion  of  the  disease  is  held  by  many  observers. 

reSd'^of  hL^vTws^'''^^'^'^^^'^'''     Niemeyer  induced  the  following 

As'^a'piSe^'^'t  3o^iht«m?r\^  ^^^^  '^'^^"^      <i"°king  water  containing  it. 

with  the  s^  iVr  i^^^^^^^^  "^"^  mouth  with  the  air,  and  is  swalloTvod 

iTrkini-nlaces  for^hr^^^f  r^^^  P^'^'t?        dangerous,  because  they  are  the  favorite 

cles.  cholera-germs,  and  the  gases  arising  always  contain  dust-like  parti- 

f^^^A  ""^^n  ^ Pettenkofer's  theory  are  that  the  emanations  from  in- 
f  1 ,  ™,P^5^ate  the  atmosphere  with  the  cholera-poison.  It  is 
inaisputable  that  when  cholera  dejections  are  deposited  in  impure  privies, 
cess-pools^  or  drains,  the  poison  is  propagated  and  diffused.  Adair 
i^ounty,  Kentucky,  furnishes  a  marked  instance. 

In  the  rear  of  a  livery-stable  situated  in  the  town  of  Columbia  was  a 
privy  the  vault  of  which  was  filled  to  overflowing  with  putrid  excre- 
mentitious  matter,  and  the  ground  in  its  vicinity  was  saturated  with  the 
drainage  from  it.  During  the  months  of  July  and  August  some  attempts 
were  made  to  cause  this  privy  to  be  disinfected  and  cleaned.  These  at- 
tempts at  sanitary  reform  were  resisted  by  the  proprietor  of  the  stable, 
i^ate  in  the  month  of  August  a  negro  boy,  who  had  become  infected 
with  cholera  in  another  county,  came  to  this  stable,  suffering  from 
diarrhoea,  and  made  use  of  this  privy.  The  diarrhoea  became  cholera, 
and  he  died;  and  from  that  infected  privy  an  epidemic  of  cholera 
spread,  which  cost  that  community  twenty-six  valuable  lives. 

Water  undoubtedly  performs  a  inost  important  part  in  the  diffusion 
ot  cholera.  Macnaraara  insists  that  an  epidemic  outburst  of  cholera  can 
only  occur  through  the  drinking-water  of  the  place  becoming  contami- 
nated with  cholera-matter. 

The  investigations  of  Dr.  Snow  in  London,  during  the  epidemics  of 
1849,  1853,  and  1854,  prove  that  cholera  may  be  actively  distributed 
through  the  medium  of  drinking-water. 

The  persistence  of  a  cholera  epidemic  in  Eussia  during  the  winter 
season  was  only  partially  accounted  for  by  the  habits  of  the  Russian 
peasants,  the  construction  of  their  houses  so  as  to  exclude  all  air,  the 
faulty  heating-apparatus,  &c.,  until  Dr.  Eouth  pointed  out  that  in  the 
Russian  settlements  everything  is  thrown  out  around  the  dwellings ;  and 
that,  owing  to 'the  intense  cold  and  the  great  expense  of  transporting 
drinking-water,  the  inhabitants  are  in  the  habit  of  drinking  the  water 
from  melted  snow ;  that  the  snow  used  for  this  purpose  has  been  fre- 
quently that  upon  which  the  cholera-stools  have  been  thrown ;  and  that 
by  this  impure  drinking-water  the  epidemic  is  prolonged  there  can 
scarcely  be  any  doubt. 

The  epidemic  in  Central  Kentucky  furnishes  a  striking  illustration  of 
the  power  of  drinking-water  in  disseminating  the  disease. 

Several  isolated  cases  of  cholera  had  occurred  in  the  town  of  Leba- 
non, near  to  a  small  creek  which  forms  one  of  the  drains  of  the  town.  A 
few  days  after  their  occurrence  the  Marion  County  Fair  was  held  upon 
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the  grounds  near  Lebanon.  As  ff^-^-^^l^  XSanXly  ^^^^^^^^ 
maml,  the  deficiency  was  «^PP  If^^^om  th^^^^^^      Untoj  ^^^^^^ 

was  selected  on  low  f^o^^^iV ?n in  storm  deluged  the  country. 
On  the  second  day  of  the  fair  a  ^'''J^^llf^^;^^^^^^^^  that  the  sur- 

The  creek  was  filled  to  ov«yf^^^^^?^,^^,VthirwSL  O^^^  third  and 
face-waslnngs  sho^  as  usual  ;  and 

fourth  days  of  the  tair  Due  wciuBi  cholera,  malignant  in  its 

l^,Tl^t.mX^l  a&lbM'Lse  w.,o\.d  viMted 
'''^i;Ts«e'"fsS''u,»a  The  fact  that  subsequeutly  the  water  from 

noted,  offers  a  sufficient  solution. 

Proposition  VI. 

That  the  virulence  of  a  cholera  demonstration,  the  contagion  haying  been 
inZUed  Z::a  cornLnity,  is  influenced  by  the  ^V^"-^^^^^ 
population,  and  not  by  any  geological  formation  upon  which  they  may  reside. 

It  is  shown  by  Macnaraara  that  the  large  majority  of  the  iiiba^^^^^^^ 
of  the  workl  live  upon  alluvial  soils;  that  they  are  crowded  together  in 
lesNTwns,  and  villages;  and  that  the  ^^^^^  ^'ZfltnVlT^Zc 
^rPP-ated  esDeciallv  suffer  from  diseases  consequent  on  faulty  nygiemc 
Sftfons    S  of  their  tissues  being  imperfect,  and  their 

?ood  often  unwholesome  and  scanty,  the  secretions  of  their  stomachs 
must  f^STuently  be  far  less  bealthy  than  they  would  be  •inder  better 
^a^itarv  conditions;  and  hence,  such  people  coming  in  contact  with 
choleTa^nfSn  would  be  mo^e  subject  to  its  deadly  influence  than 

''?L\t' aft^r  ;?Serien  of  twenty  years  in  the  service  of  the 
Bengal  Presidency,  notes  the  fact  that  comparatively  few  cases  occur 
among  the  healthy  well-fed  Europeans,  when  contrasted  ^  th  f  e  awtal 
mortality  among  the  weak  and  ill-fed  pilgrims  to  the  shrine  of  Jugger- 

naut. 
Libert  writes : 

Nothins  can  be  more  capricions  than  the  variation  in  the  intensity  of  cl^oj'''^^^^ 
diffrrenTllaces  and  at  different  times,  even  at  different  times  -  ^^^^  ^^^n  e  eVe^a 
imported  case  may  end  in  a  local  attack  confined  to  a  single  room  o'^^^^^^'^,^^  '  J 
sStaneons  importation  of  a  number  of  cases  at  different  points  ^^^^  ^^f^^^^^^^  X 
in  a  number  of  local  epidemics,  while  at  other  times  a  single  case  suffices  to  swittiy 
produce  an  epidemic  or  even  a  raging  pestilence. 

The  narrative  of  the  epidemic  of  1873  affords  many  new  and  striking 
instances  of  the  trnth  of  this  proposition  and  the  a.fj;r';  0'is  of  ^ 
eminent  observers  who  have  been  quoted.     The  ^^'^^^^r  has  alieady 
presented  his  views  as  to  the  causes  which  modified  the  ^"J^  f^Yin^Vof 
epidemic  and  which  stamped  out  the  disease  in  many  of  its  lines  oi 
ramification  ;  but  sufficient  number  of  instances  are  recorded  to  s^^ 
that  wherever  the  disease  found  a  suitable  "idus  preivared  that  1 1^^^^^^^ 
was  rapidly  propagated,  and  that  a  virulent  fpiclemic  was  m^^^^^^^^ 
but,  on  the  ither  hand,  when  the  cases  of  cholera  ^re  bi ought  into 
communities  in  which  hygienic  -regulations  were  in  force,  the  disease 
was  in  many  instances  at  once  stamped  out  of  existence. 

It  is  submitted  that  in  no  way  is  the  grand  law  of  the  f '^'^^'^^^^^^J;^ 
of  cholera  more  strongly  shown  than  in  the  instances  which  have  oeen 
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oo^l'.^H'i^Ii^If "  '""''^^  established  by  Austria  aud  Prussia,  in  which  a 
out  H^-rnl  ^w'^  TT  ^''^  ^'^P^oyed,  was  ineffectual'in  shutting 
pXtVl  t  '  ^'^^  ^'""^  ^'-^8  repeatedly  passed  bf 

Pohsh  Jevvs  engaged  in  smuggling,  through  whose  agency  the  disease 
was  introduced  withm  the  Austrian  domfnions.   During^he  larwar 
the  Government  o  the  United  States  were  never  able  to^bsolutely  pre- 
Tnto  Mst'orT''"     ^^^^'^^^^^^  P^^^s,  and  blockade-runners  have  pSd 

fifHn^^f  ^  ^^'"^^1  wherever  the  disease  has  been  carried,  and  finds  a 
fitting  and  unmolested  nidus.    The  disease  does  not  of  itself  make  sud 
tr.^ltJl^^^^ll^''^  transfers.   Much  has  been  said  during  the  past 

1$^  froT  nuT  '""^f^'Tl  ^^'^^^  ^'^"l^^^  to  ^^^^  Yofk  City,  in 
18y^,  from  Quebec  ;  the  last-named  having  always  been  held  as  the 

w^W r  l?r'  f  ^"^'^  America  for  that  year;  but  the  truth 

SI  ^^^^          demonstrated  that 

SSh.iT?  1   ^  I  infected  with  cholera  by  Importation  from  the 

Eiver               ^  ^^^^^  occurred  upon  the  Saint  Lawrence 

In  no  way  is  the  transmissibility  of  the  disease  more  clearly  shown 
than  m  the  eccentricity  of  its  course  in  the  development  of  the  early 
cases  of  an  epidemic.    Cholera  may  appear  in  the  heart  of  a  populous 
city,  concentrate  its  poison  in  certain  localities  of  that  city,  and  the 
small  towns  and  villages  in  its  immediate  vicinity  may  escape  entirely; 
or  the  outbreak  may  occur  at  a  point  of  less  note,  and  from  there  be 
only  carried  to  larger  towns  after  the  epidemic  has  been  fully  developed. 
It  in  such  instances  an  earnest  investigation  be  had  into  all  the  circum- 
stances of  the  origin  and  spread  of  an  outbreak,  it  will  invariably  be 
louucl  that  the  individuals  engaged  in  establishing  foci  of  infection  have 
derived  their  power  from  a  common  cause.   To  illustrate,  cholera  has 
never  yet  appeared  upon  the  North  American  Continent  until  after  its 
advance  has  been  announced  in  foreign  territory,  and  hitherto  the 
earliest  cases  of  epidemics  have  occurred  at  the  ports  of  entrance  to  the 
country.    From  the  port  of  entrance  the  disease  is  distributed.  A 
traveller  infected  with  the  disease  at  the  point  of  original  outbreak 
reaches  his  home  at  an  inland  city.   Here  he  passes  through  the  various 
stages  of  the  disease.    The  excreta  are  thrown  into  the  privy  of  his 
premises,  and  all  individuals  who  use  this  privy  are  liable  to  the 
disease  from  the  infected  atmosphere.    On  the  other  hand,  they  may 
be  thrown  into  drains,  from  which  they  may  pass  into  sewers,  which  in 
small  towns  are  only  flushed  with  water  alter  rain  falls.   In  these  sew- 
ers the  specific  poison  of  cholera  comes  in  contact  with  organic  matter 
of  all  description,  and  the  process  of  molecular  decomposition  is  rapidily 
advanced.    The  next  outbreak  of  the  disease  will  probably  occur  close 
to  the  outlet  of  said  sewer,  and  at  a  considerable  distance  from  the 
point  of  original  infection  5  or,  the  drains  of  private  houses  which  com- 
municate with  the  sewer  being  unprotected  by  proper  traps,  the  cholera- 
infected  air  of  the  sewer  is  discharged  into  the  houses.    The  excreta 
of  the  cholera  patient  thrown  carelessly  upon  the  ground  may  by  surface- 
washings  contaminate  the  water  supply  of  the  family,  and  all  who  drink 
of  the  water  thus  infected  become  liable  to  the  disease,  although  but  a 
small  number  of  the  individuals  thus  exposed  may  be  the  subjects  of 
an  explosion. 

The  occurrence  of  a  case  of  cholera  is  almost  invariably  followed  by 
a  scene  of  terror  and  confusion.   lu  the  excitement  of  the  moment  the 
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discharges  are  allowed  to  soil  articles  of  clothing,  to  fall  upon  the  floor, 
or  vessels  containiug  the  excreta  are  allowed  to  staud  many  hours 
uncared  for.  There  is  good  reason  for  supposing  that  the  dejections  of 
the  first  and  last  stages  of  the  disease  are  more  absolutely  infectious 
than  tlipse  which  are  drenched  with  the  serum.  Nedswetzlty  has  shown 
that  the  vomit  and  urine  of  cholera  subjects  present  the  same  charac- 
teristics of  the  dejections.  It  is  an  acknowledged  fact  that  in  the  large 
majority  of  the  early  cases  in  a  cholei-a  epidemic  disinfectants  are  not 
employed. 

In  a  sick-room  as  thus  described,  all  present  may  become  infected,  and 
the  disease  developing  at  the  homes  of  the  individuals,  new  foci  are 
established. 

It  is  earnestly  urged  that  a  recognition  of  the  infectiousness  of  cholera 
robs  the  disease  of  its  terrors,  and  that  by  cleanliness  and  disinfection  it 
may  be  stamped  out.  Tbat  where  these  precautions  are  adopted,  the 
occurrence  of  a  case  of  cholera  will  influence  the  health  of  tbe  other 
inmates  of  a  house  to  no  greater  extent  than  they  would  be  by  a  ease  of 
intermittent  fever. 

Small-pox  is  a  contagious  disease,  and  the  unprotected  individual 
coming  in  contact  with  the  disease  is  always  liable  to  it. 

Cholera  is  an  infectious  disease,  but  this  fatal  power  is  developed  only 
after  the  molecular  matter  contained  in  the" excreta  of  the  patient 
arrives  at  a  certain  stage  of  decomposition.  Prevent  this  process  of 
decomposition  from  taking  place,  and  the  disease  is  stamped  out. 

What  vaccination  is  to  small-pox,  disinfection  is  to  cholera. 

Peoposition  VII. 

That  one  attaclc  of  cholera  imparts  to  the  individual  no  immunity  to  the 
disease  in  the  future,  but  that  the  contrary  seems  to  be  established. 

The  assertion  of  Lebert  that  an  attack  of  cholera  usually  protects 
an  individual  from  a  second  attack,  has  not  been  sustained  by  the  evi- 
dence collected  during  the  epidemic  of  1873.  IsTumerous  instances  are 
recorded  of  individuals  who  recovered  from  an  attack  of  cholera  to 
succumb  to  the  disease  at  a  later  period  of  the  same  epidemic ;  and 
indeed  does  this  seem  to  be  in  the  natural  order  of  events.  What 
more  rapidly  vitiates  the  constitution  than  an  attack  of  cholera  ?  The 
conditions  being  present  that  are  recognized  as  the  great  auxiliaries  of 
the  disease,  it  is  but  logical  to  suppose  that  the  specific  poison  of  cholera 
reaching  the  alimentary  canal,  a  fatal  explosion  of  the  disease  would 
almost  of' necessity  follow. 
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CHAPTER  III. 

ON  [THE  PREVENTION  OE  CHOLERA,  AS  ILLUSTRATED  BY  THE 

EPIDEMIC  OF  1873. 

It  being  demonstrable  that  cholera  is  an  infectious  disease  which  is 
spread  by  the  dejections  of  individuals  suflfering  from  choleraic  diar- 
rhoea as  well  as  from  the  fully  developed  disease ;  that  fabrics  upon 
which  these  dejections  have  dried,  are  but  the  custodians  of  the  poison 
which  they  are  ever  ready  to  deliver;  and  finally  that  this  infection,  in 
whatever  shape  it  may  arrive,  only  reaches  the  shores  of  ITorth  Amer- 
ica after  a  positive  iviportation  ;  it  becomes  a  matter  of  vital  importance 
to  inquire  what  means  may  be  employed  to  prevent  or  arrest  the  devel- 
opment of  the  disease  whenever  it  may  appear  upon  the  sea-coast. 

That  the  importation  of  cholera  in  the  persons  of  individuals  may  be 
prevented  by  proper  precautions,  or  that  the  disease  may  be  stamped  out 
whenever  importation  is  accomplished,  is  shown  by  the  evidence  col- 
lected to  be  most  certain ;  but  to  secure  the  advantages  which  may  be 
derived  from  this  fact,  concerted  action  is  necessary.  Of  what  avail  is 
it  that  the  most  elaborate  and  costly  defense  is  erected  at  all  principal 
ports  of  entrance,  if  but  a  single  opening  be  left  unguarded?  It 
is  true  that  the  greater  the  port  the  greater  the  danger,  and  the  more 
complete  should  be  the  precautions ;  but  the  neglect  of  a  nation's  arm- 
ing at  all  points  has  cost  thousands  of  valuable  lives.  Of  what  avail  is 
it  that  the  health-ofhcials  at  one  point  recognize  the  infectious  proper- 
ties of  cholera,  and  concentrate  their  sanitary  forces  upon  the  disease 
whenever  it  may  arrive  at  their  gates  and  utterly  stamp  it  out,  when 
those  of  a  sister  city  fail  to  attain  to  the  same  appreciation  of  the  dis- 
ease, open  wide  their  gates,  close  their  eyes  to  the  entrance  of  the  dis- 
ease, and  allow  a  focus  of  infection  to  be  established  from  which  pesti- 
lence and  death  stalk  hand  in  hand.  The  results  obtained  by  experienced 
observers  demonstrate  that  the  national  means  of  precaution  against  a 
general  epidemic  of  cholera  are  to  be  found  in  the  quarantine  of  olserva- 

tion.  . 

It  is  not  proposed  to  enter  into  any  lengthy  consideration  ot  the  sub- 
ject of  quarantines.  The  literature  of  this  subject  is  so  extended,  and 
tlie  demonstrations  so  perfect,  that  only  by  means  of  quarantines  con- 
ducted in  accordance  with  the  most  enlightened  hygienic  requirements, 
can  the  health  of  a  nation  be  preserved  from  contagious  diseases  of 
exotic  origin,  that  to  continue  the  discussion  would  be  but  to  reiterate 
the  opinions  and  expressions  of  far  more  experienced  observers. 

The  term  quarantine  no  longer  implies  that  exercise  of  arbitrary 
power  which  has  called  out  such  hearty  denunciations,  and  has  given 
rise  to  so  many  powerful  enemies  to  the  establishment ;  no  longer  im- 
Tilies  the  detention  of  healthy  individuals  in  the  close  and  infected  cabins 
nf  a  vessel  which  in  times  past  cost  the  sneer  "  that  quarantine  instead 
of  preserving  actually  involves  a  sacrifice  of  life;"  no  longer  implies  a 
loss  to  the  mercantile  interests  of  the  nation  that  may  amount  to  md- 

^'Thas  been  cleariy  demonstrated  that  the  city  of  iJew  York  was,  in 
the  year  1873,  secured  from  four  cfistinct  importations  of  epidemic  chol- 
era by  the  "rigorous  quarantine  of  observation,"  which,  under  the 
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superintendence  of  Healtli-Offlcer  Vautlerpoel,  has  more  nearly  ap- 
-  proacbed  perfection  tlian  any  other  similar  institution  which  the  United 
States  has  known.  In  the  instances  alluded  to  the  most  rigid  and 
searching  investigation  was  made  into  the  history  of  all  cases  that  had 
occurred.  The  fact  that  each  case  had  been  isolated,  that  disinfectants 
had  beeii  judiciously  employed,  and  that  the  full  period  of  incubation 
had  elapsed  ;  the  vessels  in  three  instances  were  allowed  pratique,  iu 
the  fourth  instance  the  detention  was  less  than  forty-eight  hours.  No 
cases  of  cholera  were  developed  upon  either  vessel  after  leaving  the 
quarantine  grounds,  and  none  occurred  among  the  passengers  or  crews 
after  landing. 

The  narrative  which  is  presented  elsewhere  demonstrates  how  search- 
ing was  the  investigation  instituted,  and  the  effect  of  such  a  quarantine 
is  most  evident.  No  longer  will  the  officers  of  vessels  when  approaching 
land  strive  to  conceal  all  evidence  of  disease  which  may  have  occurred 
during  the  voyage,  but  knowing  that  the  hygienic  precautions  which 
they  may  adopt  to  isolate  the  sick, and  to  prevent  the  spread  of  the  dis- 
ease will  meet  with  a  prompt  recognition,  they  are  stimulated  to  still 
more  active  exertions.  It  would  be  well  for  the  nation  were  such  en- 
lightenment exhibited  at  all  stations,  but  it  is  shown  in  the  exhaustive 
report  of  Assistant  Surgeon  H.  E.  Brown,  United  States  Army,  "  on 
quarantine  in  the  southern  and  gulf  coast,"  that  the  diversity  of  laws 
and  the  conflicting  interests  which  at  present  govern  all  quarantine 
stations,  render  the  performance  of  uniform  and  rigorous  quarantine 
service  inoperative  if  not  impracticable. 

But  while  the  port  of  New  York  was  closed  to  the  introduction  of  the 
visible  disease,  yet  vessels  bearing  infected  fabrics  passed  to  the  city, 
and  from  them  points  of  infection  were  established  far  in  the  interior  of 
the  United  States.  The  history  of  the  cholera  epidemic  of  1873  demon- 
strates that  the  disease  was  originally  imported  into  the  United  States 
by  means  of  infected  fabrics  ;  that  during  the  summer  of  that  year  the 
epidemic  received  re-enforcements  by  the  same  means,  and  that  the 
medium  of  infection  was  the  clothing  and  other  property  of  emigrants 
from  the  cholera-infected  districts  of  Europe. 

It  was  found  that  the  individuals  who  became  the  mediums  in  this 
wide  diffusion  of  the  disease,  arrived  at  the  port  of  New  York  upon 
uninfected  vessels ;  and  that  it  was  not  until  after  their  arrival  at  tbeir 
points  of  destination,  not  until  after  their  effects  had  been  unpacked 
and  exposed  to  the  atmospheric  influences,  that  any  demonstration  of 
the  disease  occurred. 

European  emigrants  arrive  at  ports  of  embarkation  either  singly  or 
in  small  bands  ;  but  large  numbers,  from  all  portions  of  the  continent, 
are  not  unfrequently  gathered  together  in  miserable  tenements,  await- 
ing the  hour  of  departure.  The  crowded  quarters  which  they  occupy 
upon  shipboard  prevent  their  access  to  the  bulk  of  their  effects,  and  the 
individual  is  limited  to  the  use  of  hand  luggage.  Upon  their  arrival  at 
the  port  of  entrance,  the  natural  desire  to  reach  that  point  at  which 
rest  and  a  home  is  to  be  secured,  demands  rapid  transit  from  the  sea- 
board to  the  interior  of  the  continent.  The  journey  ended,  boxes,  bales, 
and  bundles  are  unpacked,  their  contents  exposed  to  the  air,  and  imme- 
diate steps  are  taken  which  denote  the  establishment  of  a  home.  We 
would  most  earnestly  insist,  that  during  the  years  in  which  cholera  is 
upon  its  westward  march,  that  this  moment,  when  the  emigrant  from 
Europe  has  secured  his  home,  is  the  period  freighted  with  the  utmost 
importance  to  the  inhabitants  of  North  America;  and  that  unless  at 
^  such  times  extraordinary  sanitary  precautions  are  adopted,  precautions 
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which  iuclncle  tjae  personal  property  as  well  as  the  person  of  individuals 
arriving  from  cholera-infected  districts,  the  United  States  will  always 
be  liable  to  the  invasion  of  the  disease. 

It  is  respectfully  submitted  that  the  great  sanitary  necessity  of  the 
present  is  the  establishment  of  a  national  sanitary  bureau,  which,  in 
the  hands  of  the  chief  medical  officers  of  the  Government,  could  be  rap- 
idly and  economically  organized. 

It  is  submitted  that  through  the  influence  of  the  General  Government 
alone  can  reliable  sanitary  information  be  promptly  collected  from  all 
quarters  of  the  world ;  and  that  a  daily  or  weekly  health-bulletin  from 
such  a  bureau  would  be  of  incalculable  advantage  to  all  local  Boards  of 
Health,  to  whom  a  national  sanitary  bureau  would  stand  but  as  an  ad- 
visory head. 

Such  a  bureau,  in  receipt  of  information  from  reliable  agents,  would  be 
able  to  designate  to  the  health-officer  of  a  port  at  which  an  immigrant- 
vessel  was  about  to  arrive  the  individuals  among  the  lists  of  passengers 
whose  former  residence  had  been  within  the  lines  of  infection,  thus 
enabling  that  health-officer  to  isolate  the  effects  of  said  individuals  for 
prompt  and  efficient  disinfection.  We  are  most  profoundly  impressed 
Avith  the  necessity  which  exists  for  such  action,  and  it  is  asserted  that 
had  such  a  bureau  been  in  operation  during  the  year  1873  thousands  of 
valuable  lives  would  have  been  saved. 

During  the  mouths  of  August  and  September,  1873,  it  was  the  fortune 
of  the  writer  to  witness  the  epidemic  of  cholera  in  the  counties  of  Gar- 
rard and  Marion,  of  the  State  of  Kentucky,  and  at  a  later  period  to 
investigate  the  manifestations  of  the  disease  as  it  appeared  in  eighteen 
States  of  the  Union.  In  noting  the  effect  produced  upon  the  public 
when  the  epidemic  of  that  year  was  developed,  he  was  impressed  with 
the  following  facts : 

I.  The  eagerness  with  which  the  public  mind  fastened  upon  anything  which 
could  give  information  as  to  the  cholera. 

II.  The  terror  which  was  exhibited  in  most  localities  on  the  development 
of  the  disease,  and  the  inefficient  means  adopted  to  prevent  its  spread. 

III.  The  utter  impossibility  of  instituting  proper  sanitary  regulations  in 
a  cholera-district,  after  the  disease  had  become  epidemic. 

IV.  A  wide-spread  disinclination  to  admit  the  infectiousness  of  cholera, 
lest  the  terror  of  infected  communities  be  increased  and  the  sich  be  left 
uncared  for. 

Experience  teaches  that  the  safety  of  a  community  threatened  with 
an  outbreak  of  cholera  is  to  be  fomd  in  the  full  recognition  of  the  infec- 
tiousness of  the  disease ;  and  it  is  submitted  that  when  the  laity  have 
become  possessed  with  the  truth  of  this  fact,  when  they  learn  that 
cholera  should  be  met  by  sanitation,  as  small-pox  is  with  vaccination, 
that  the  virulence  of  cholera  epidemics  will  be  lessened,  and  that  its 
lines  of  advance  will  be  checked.  We  are  writing  of  America,  and  to 
the  inhabitants  of  the  American  continent,  who  alone  can  be  reached 
by  cholera  after  it  has  accomplished  ocean-transit.  v 

The  second  great  preventive  of  cholera  is  cleanliness.  Cleanliness 
in  what?  Cleanliness  in  everything.  To  maintain  th-e  perfect  sanitary 
condition  of  a  large  city,  trained  minds  are  devoted,  and  thousands  ot 
money  are  lavishly  expended;- but  in  the  small  interior  towns,  with  some 
few  bright  exceptions,  little  or  no  attention  is  paid  to  the  subject,  each 
property-holder  following  the  bent  of  his  owu  mind.  In  these  to wps 
the  streets  and  natural  drainage-sources  are  the  receptacles  ot  faltb. 
The  ffround  within  and  around  outhouses  is  the  depository  ot  human 
excrement.   The  negro  in  his  cabin  is  permitted  to  rival  the  pollutions 
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of  Jessore  or  Madras,  while  the  only  scavengers  to  be  fonnd  are  the 
hogs  that  roam  the  streets.  The  latter,  after  devouring  iudescribable 
liltli,  are  presently  served  as  articles  of  food. 

To  secnre  the  best  sanitary  condition  of  a  town,  it  should  be  the  duty 
of  the  trustees  to  appoint  an  inspector,  who  should  have  at  his  com- 
mand an  efficient  corps  of  laborers.  By  this  inspector  all  that  is  detri- 
mental to  the  public  health  should  be  removed. 

To  what  should  his  attention  be  directed  ? 

I.  To  the  condition  of  each  house  and  its  surrounding  premises. — Debris 
of  all  kinds  should  be  collected  in  heaps  and  destroyed  by  fire.  No  rank 
vegetation,  which  too  often  conceals  pernicious  substances,  should  be 
allowed  to  stand,  and  when  cut  down  should  be  destroyed  by  fire.  Out- 
houses of  all  kinds  should  be  inspected.  Privies,  stables,  chicken- 
houses,  &c.,  should  be  cleaned  and  disinfected.  The  debris  should  be 
buried  in  such  position  as  not  to  affect  the  water-supply.  Dirty  and 
damp  cellars  should  be  cleansed,  ventilated,  and  disinfected. 

The  water-supply  should  be  rigidly  examined,  and  property-holders 
required  to  place  their  wells  and  cisterns  in  good  condition.  Debris 
should  not  be  permitted  to  accumulate  upon  the  ground  around  the  well. 
The  well  should  be  securely  covered  and  closed.  The  sides  should  be 
banked  up,  so  that  the  surface- washings  may  be  from,  not  to  it. 

Despite  all  theories  to  the  contrary,  the  action  of  the  soil  as  a  filter 
surpasses  all  others,  and  from  a  carefully-kept  well  pure  drinking-water 
may  always  be  obtained.  If  a  privy-vault  should  be  close  to  a  well,  or 
if  a  house  or  other  drain  should  pass  in'its  immediate  vicinity,  the  walls 
of  that  well  should  be  rigidly  and  frequently  examined  and  water  taken 
from  the  bottom  of  the  well  carefully  tested,  lest  contaminating  drainage 
may  occur;  and  all  wells  so  situated  that  they  must  inevitably  receive 
impure  drainage  or  surface-washings  must  be  closed  in  such  manner  as 
will  absolutely  prevent  access  to  their  contents.  Localities  which  in  a 
past  season  had  been  infected,  and  where  systematic  disinfection  had 
not  been  instituted  during  the  prevalence  of  the  disease,  should  be  most 
carefully  cleansed.  Every  portion  of  the  premises  upon  which  cases  of 
cholera  had  occurred  should  be  reached  by  the  disinfecting  agents.  It 
should  be  borne  in  mind  that  it  is  far  more  prudent  to  err  from  over- 
zealous  cautiousness  than  from  negligence. 

Individuals  arriving  in  any  community  from  a  locality  known  to  be 
infected  should  be  at  least  subjected  to  a  close  surveillance.  If  their 
effects  have  been  so  situated  that  by  any  possibility  they  could  have 
become  infected,  they  should  be  subjected  to  sufficent  disinfection.  The 
individuals  should  be  required  to  use  a  carefully  disinfected  privy  until 
the  uttermost  limit  which  can  be  placed  on  the  period  of  the  incubation 
of  cholera  has  been  passed.  For  the  efficient  disinfection  of  clothing, 
&c.,  no  plan  proposed  exhibits  more  favorable  results  than  that  of  Dr. 
Ransom.  In  the  use  of  the  hot-air  closet  it  was  found  that  a  tempera- 
ture 250°  F.  was  effectual  in  destroying  the  contagion  of  small-pox. 

A  rigid  house-to-house  system  of  inspection,  once  having  been  estab- 
lished, should  never  be  abandoned.  An  occasional  inspection  amounts 
to  nothing.    Eternal  vigilance  is  the  price  of  safety. 

II.  To  the  condition  of  the  natural  drainage  of  the  town, — Water-courses 
and  other  natural  drains  should  be  kept  free  and  unobstructed,  and 
disinfectants  should  be  constantly  used  throughout  their  length.  The 
vegetation  which  almost  invariably  lines  the  streets  of  small  towns  and 
chokes  the  road -side  drains  should  be  removed ;  and  then  not  left  to 
decay  in  the  center  of  the  road,  but  should  be  removed  beyond  the  town 
limits  and  there  destroyed  with  fire.    Ponds  and  pools  of  stagnant 
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water  withia  or  near  the  limits  of  the  towu  sliould  be  filled  up  ;  filled  up 
not  with  the  debris  of  the  towu,  but  with  fresh  earth,  which  is  oue  of 
the  most  valuable  disiufectiug  agents. 

Cholera  having  appeared  in  a  town,  it  is  desirable  that  the  authorities 
select  an  isolated  building,  which  may  be  used  as  a  hospital.  The  house 
selected  should  be  sufficiently  commodious  to  prevent  overcrowding, 
and  to  admit  of  the  separation  of  the  convalescents  from  the  sick.  This 
building  should  be  placed  in  the  charge  of  a  competent  physician,  who 
should  be  assisted  by  a  corps  of  nurses,  and  the  hospital  should  be 
furnished  with  all  necessary  appliances.  To  this  building  all  cases  of 
cholera  which  occur  should  be  removed.  This  suggestion  referring  only 
to  that  class  of  individuals  who  are  unable  to  properly  care  for  their 
sick,  aud  to  adopt  such  measures  as  will  protect  those  who  reside  in 
their  immediate  vicinity  from  the  infection. 

A  distinguished  i3hysician  of  Nashville  has  pointed  out  that  in  an 
epidemic  of  cholera  want  of  proper  food  and  the  privations  to  which 
the  lower  classes  are  always  subjected  during  an  extensive  epidemic 
adds  fuel  to  the  fire,  and  his  suggestions  of  immediate  relief  of  their 
wants  is  worthy  the  consideration  of  all  town  authorities. 

The  general  cleanliness  of  a  towu  having  been  secured,  there  remains 
to  be  noted  that  of  individuals.  Scrupulous  care  of  the  person  secures 
the  removal  of  what  may  and  often  does  prove  the  nucleus  of  disease. 
Personal  cleanliness  is  best  secured  by  a  daily  bath.  In  the  sultry  and 
oppressive  weather  in  which  cholera  most  frequently  makes  its  dread 
appearance,  the  bath,  as  hot  as  Can  be  borne  with  comfort,  affords  the 
most  efficient  relief  that  one  can  secure.  A  thorough  soaping  and  rub- 
bing of  the  body  with  a  flannel  cloth  removes  all  effete  matter  from  the 
skin,  and  the  free  use  of  hot  water  imparts  a  cooling  freshness,  a  solace 
from  which  none  may  be  debarred  ;  and  which,  taken  in  the  early  morn- 
ing, invigorates  to  meet  the  fatigues  of  the  day,  and  at  night  encourages 
refreshing  and  strengthening  sleep.  ; 

The  under-garments  should  be  frequently  changed,  and  those  which 
have  been  worn  during  the  day  should  invariably  be  removed  on  retir- 
ing to  bed.  Clothing  that  has  been  worn  through  the  day  should  never 
be  exposed  in  the  sleeping-apartments  during  the  night-hours,  and 
should  be  well  cleansed  and  aired  before  being  again  used. 

Trivial  and  unnecessary  as  such  rules  may  seem,  the  observance  of 
them  will  be  found  of  incalculable  value. 

III.  DiSiNFEOTiON.— What  vaccination  is  to  small-pox  hygienic  reg- 
ulations are  to  cholera.  The  rigid  observance  of  sanitary  laws  presents 
to  this  virulent  disease  a  wall  which  is  almost  insurmountable.  The 
foundation  of  this  wall— this  line  of  demarkation  between  health  and 
disease,  between  life  and  death— is  undoubtedly  laid  in  disinfectants. 
If  the  port  of  entry  is  passed  by  cliolera,  if  the  embargo  there  laid  upon 
the  disease  has  been  insufficient  to  arrest  its  progress,  it  behooves  each 
community  to  raise  the  wall  for  their  own  protection,  aud  it  is  all  the 
more  necessary  that  the  foundations  are  made  sure. 

The  day  has  passed  in  which  nauseous-smelling  substances  are  looked 
upon  as  disinfectants.  "  To  change  the  odor  is  not  to  disinfect.  The 
odor  produced  by  a  putrescent  animal  mass  may  be  covered,  but  the 
effete  matter,  the  product  of  decomposition,  is  still  present  in  the  air 
that  is  breathed,  although  the  nostrils,  overpowered,  fad  to  detect  its 
Dresence "  To  borrow  the  words  of  Dr.  Craig,  "  a  true  disinfectant 
must  be  antiseptic;  that  is,  it  must  possess  the  power  to  destroy  or  to 
rpuder  inert  the  products  of  decomposition  of  organic  matter  or  ot  mor- 
bid action  in  the  living  body  through  the  agency  ot  a  reaction  in  which 
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the  disinfectant  itself  undeVgoes  cliemical  destruction."  Therefore  tliat 
agent  is  the  most  acceptable  and  useful  which  destroys  utterly  and  for 
afl  time  the  effete  matter  with  which  it  may  come  in  contact. 

A  study  of  these  agents  renders  it  necessary  that  some  one  or  other 
of  the  classes  into  which  they  have  been  divided  should  be  adopted ; 
but  as  it  is  unnecessary  in  a  report  of  this  character  to  enter  fully  into  the 
stiidy,  and  as  we  will  endeavor  to  point  out  those  which  will  be  most 
valuable  iu  the  emergency  of  which  we  are  treating,  we  will  pass  over 
the  complicated  classifications  of  Jeannel  and  others  and  adopt  that  of 
Dr.  Ci^aig. 

1.  Destructive  disinfectants,  "  which  act  by  oxidizing  and  consuming 
■whatever  organic  matter  they  may  come  m  contact  with,  attacking  the 
more  advanced  product  of  putrefaction  first." 

2.  Conservative  disinfectants,  "  which  destroy  effluvia  and  organic 
matter  when  in  small  quantities,  but  are  inert  upon  large  masses." 

The  action  of  the  agents  which  are  classed  under  these  grand  divis- 
ions, and  their  application,  will  be  considered  when  treating  of  the 
emergencies  which  demand  their  use,  and  those  only  will  be  noted  that 
are  attainable  by  all  classes  of  individuals. 

Experience  has  taught  us  that  water,  that  indispensable  element,  is  a 
most  efficient  agent  in  t,he  diffusion  of  cholera-poison. 

The  question  naturally  arises,  can  water  which  is  contaminated  with 
organic  matter  be  detected,  and  when  detected  can  it  be  rendered  by 
any  process  of  purification  safe  for,  human  use  ?  Facts  based  upon  ex- 
tended observation  demand  an  affirmative  answer.  To  detect  impure 
water,  or  water  which  has  been  contaminated  by  organic  matter,  Eaw- 
linson  says : 

If  the  water  from  a  certain  well  or  tank  be  placed  in  a  tall  glass,  covered  and  ex- 
posed to  the  sun,  and  after  twenty-four  hours  a  drop  be  examined  under  the  micro- 
scope, we  find  its  surface  covered  with  molecular  matter  and  vibrioues.  We  may  be 
almost  certain  that  the  organic  matter  from  which  these  vibrioues  are  formed  is  capable 
of  inducing  cholera,  supposing  it,  of  course,  to  have  been  derived  from  cholera-ejecta. 

This  method  of  examination  is  certainly  beyond  the  popular  reach. 
Few  individuals  are  skilled  in  the  use  of  the  microscope.  Chemistry, 
however,  affords  a  simpler  means,  and  one  which  is  within  the  reach  of 
all. 

Place  a  quantity  of  the  suspected  water  in  a  glass  vessel,  and  add, 
drop  by  drop,  a  solution  of  the  permanganate  of  potash  (which  may  be 
obtained  from  any  chemist)  until  a  pink  color  is  imparted  to  the  liquid. 
If  after  standing  a  short  time  the  color  disappears,  it  indicates  the 
presence  of  organic  matter.  Add  again  the  solution  of  the  perman- 
ganate until  the  color  is  again  produced.  If  the  organic  matter  has  all 
been  decomposed,  the  water  will  after  the  lapse  of  hours  retain  the  pink 
color;  but  if  organic  matter  is  still  in  solution,  the  color  will  again 
disappear.  The  greater  the  amount  of  the  salt  decolorized  before  the 
water  retains  the  pink  color,  the  larger  the  quantity  of  organic  matter 
present  in  the  water. 

Before  proceeding  to  the  subject  of  the  lourification  of  water  it  is  well 
to  examine  into  the  sources  from  which  water  for  domestic  purposes  is 
ordinarily  obtained. 

In  communities  not  provided  with  a  carefully-delivered  water-supply 
the  purest  water  that  can  be  employed  for  domestic  purposes  is  that 
obtained  from  securely-guarded  wells  and  from  cisterns  which  are  sup- 
plied with  rain-water.  They  alone  can  be  protected  from  suiiace-wash- 
ings.  Cistern- water,  however,  niust  be  as  carefully  examined  and 
tested  as  the  well-water.    Eain-water,  it  is  well  known,  may  contain  or- 
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ganic  matter  of  animal  or  vegetable  origin.  Even  when  it  has  been  col- 
lected in  a  clean  glass  vessel,  before  it  has  come  in  contact  with  roof  or 
soil,  it  has  been  found  to  be  impure  from  organic  matters,  &c.,  which  it 
has  derived  from  the  atmosphere  in  its  passage  through  it,  when  taken 
near  inhabited  places. 

Snow  and  snow  water  is  much  less  pure  than  rain-water,  for  the  crys- 
tals of  which  it  is  composed  imprison  the  impurities  of  the  atmosphere ; 
and  it  is  said  "  that  snow  frequently  contains  so  much  organic  matter  as 
to  show  confervoid  vegetation  under  exposure  to  light." 

The  water  of  rivers,  marshes,  ditches,  canals,  and  ponds  is  contami- 
nated with  organic  matter  derived  from  decaying  animal  and  vegetable 
remains,  and  from  debris  of  all  kinds  which  necessity  or  surface-wash- 
ings empties  into  them.  Necessity  demands  that  the  water  of  large 
rivers  shall  be  employed  by  the  cities  and  towns  upon  their  banks.  In 
such  instances  all  the  aids  which  science  affords  are  employed  in  the 
purification  of  the  fluid  before  it  is  distributed  for  general  use.  But 
stagnant  water,  or  the  water  of  nearly  dry  streams  or  that  of  marshes, 
should  never  be  employed  for  domestic  purposes  until  it  has  been  de- 
prived of  its  deleteiious  constituents. 

Spring-water  may  be  contaminated  from  surface-washings  or  from  or- 
ganic matter  with  which  the  strata  of  soil  through  which  it  passes  may 
be  impregnated.  ,    ,  ... 

Impure  water  may  be  rendered  serviceable  and  fit  for  use  by  boihng, 
which  act  precipitates  most  of  the  mineral  constituents  and  destroys 
utterly  all  molecular  matter. 

Dr.  Taylor,  a  returned  missionary  from  China,  reports  that  during  a 
residence  of  many  years  among  the  Chinese  no  cases  of  cholera  came 
under  his  observation  ;  and  this  absence  of  the  disease  he  attributes  to 
the  fact  that  tea  is  the  beverage  of  the  country  ;  consequently  nearly  all 
the  water  which  the  inhabitants  drink  has  been  boiled. 

By  the  process  of  filtration  water  may  be  thoroughly  purified.  In- 
deed so  perfectly  does  the  combination  of  boiling  and  filtration  purify 
water,  that  it  is  asserted  that  water  in  which  cholera-discharges  have 
becB  mixed  loses  entirely  its  infecting  properties  on  being  subjected  to 
these  simple  expedients. 

Dr.  Peters  suggests  an  excellent  filter  for  the  poor  "m  one  ot  the 
largest-sized  common  red  flower  pots,  suspended  at  a  convenient  height 
in  a  shady  place,  and  having  the  hole  in  its  base  plugged  with  a  sponge, 
so  as  to  permit  only  an  exceedingly  tine  stream  of  water  to  pass 
through  :  the  sponge  to  be  frequently  washed."  Filters  containing  the 
black  oxide  of  iron  are  said  to  be  efficient  in  removing  organic  matter 

wluch^Vast  importance  does  this  subject  become  that  during  an 
epidemic  of  cholera  in  any  community  each  family  should  be  Provided 
with  drinking-water  only  after  it  has  been  subjected  to  some  such  pro- 
cess Water%o  prepared,  to  which  ice  is  added,  is  not  only  bar, nless 
but  palatable.  Ice  may  be  used  with  impunity,  for  it  is  one  of  the  pur- 
est fbms  of  water  when  taken  from  a  deep  lake  or  pond  Faraday  dem- 
onstrated the  fact  that  water  in  freezing  deposits  nearly  all  of  its  con- 
stituents, and  that  the  unfrozen  portions  contain  the  impurities. 

Not  un^^^^^  are  placed  in  such  positions  that  they 

are  unable  to  procure  water  „which  has  been  purified  by  either  boding  or 
mtrat°on  The  permanganate  of  potash,  which  has  already  been  noted, 
nowTcomes  invaluablt   The  action  of  this  salt  is  explained  by  Dr. 
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position,  with  the  deposition  >-»;;^^:^^^^J^,t^d;"?toTa  u^^S 
wliich  Nvill  destroy  .n'  im^s   ind  "specially  during  the  preva- 

^Sei;x:r^^"~  -  tsttn:^^^.^  oo^^.^  .... 

"tU^  p;::?S:«=^^s  ..eot  requires  the  use  of  from  Ijalf  a 
orai  to  m  e  g  -aiu  if  the  salt  to  the  gaUou  of  water,  and  about  two  hours 
a  -e  requS  for  its  action.  la  smaller  quautities  the  solution  should  be 
Sed  S  by  drop,  until  the  pink  color  is  evident.  In  a  tumblerful  of 
tater  but  a  few  mi  nents  are  required  for  its  purification.  At  some  of 
Tt^e  Indian  stotions,  where  the  water  was  offensive  Irom  decaying  or- 
ganic  mat^ei-,  a  few  drops  of  the  permanganate  purified  the  water  almost 

'"Thfperoxide  of  hydrogen,  an  antozone,  is  said  to  be  still  more  efHcient 
in  the  purification  of  water.  It  is  a  powerful  oxidizer,  and  completely 
destrovs  organic  matter  with  which  it  comes  m  contact. 

The  late  Ashantee  war  called  forth,  among  other  notes  of  moment,  the 
invaluable  memorandum  of  Crooks  on  the  purification  of  drnikmg-water. 
This  observer  demonstrates  :  1.  That  the  organic  matter  in  impure  water 
may  be  divided  into  three  classes  :  (a)  Matter  in  a  state  of  putrefaction ; 
(h)  Matter  ready  to  become  putrid ;  (c)  Matter  which  is  slow  to  decompose. 
2  That  the  permanganate  of  potash  acts  powerfully  upon  organic  matter 
of  the  first  class,  but  that  its  power  over  substances  of  the  remaining 
classes  is  not  only  slow  but  uncertain.  3.  That  a  mixture,  consisting 
of  permanganate  of  lime,  one  part;  sulphate  of  alumina  ten  parts  ;  fine 
clay,  thirty  parts,  is  the  most  effectual  purifier  of  drinking-water 

^  The  use  of  impure  water  almost  invariably  results  in  the  development 
of  diseases  of  the  alimentary  mucous  membrane,  and  of  specific  diseases, 
such  as  malarial  and  typhoid  fevers  and  other  affections;  but  simply 
impure  water  will  not  induce  the  disease  known  as  cholera.  To  produce, 
cholera  from  water,  it  is  essential  that  the  water  must  have  received  a  bor- 
tion of  the  organic  matter  from  the  dejecta  of  an  individual  loho  %s  tn/eoted 

with  the  disease.  j  ■    4.-  , 

An  unknown  traveler  infected  with  cholera  may  deposit  his  dejections 
in  such  position  that  the  water-supply  of  a  community  will  become 
infected.  Kone  knew  of  his  arrival ;  his  departure  was  not  noted ; 
therefore  when  days  have  passed  and  cholera  has  been  developed  in  per- 
sons who  have  used  this  contaminated  water,  the  members  of  the  com- 
munity are  at  a  loss  to  account  for  its  development;  but  invariably  a 
prompt  and  persistent  inquiry  along  the  hue  of  infection  will  result  in 
the  detection  of  the  individual  who  has  scattered  the  disease. 

It  has  been  shown  that  privies,  cess-pools,  and  sewers,  the  receptacles 
of  human  excrement  and  of  other  forms  of  filth,  become  hot-beds  for  the 
dissemination  of  the  cholera  infection,  when  the  dejections  of  an  indi- 
vidual suffering  from  the  disease  are  mixed  with  their  contents.  It  has 
been  further  shown  that  the  effluvia  from  such  localities  is  impregnated 
.  with  decomposing  organic  matter,  and  that  when  inhaled  this  organic 
matter  becomes  mixed  with  the  saliva,  is  swallowed,  and  the  disease  is 

Experience,  that  mighty  expression  of  power,  has  demonstrated  that 
certain  agents,  classed  under  the  general  head  of  destructive  dismtect- 
ants,  will  most  effectually  destroy  this  poison.  Of  these  agents  we  wi 
select  but  those  whose  efficiency  has  been  well  tested,  and  whose  smaiJ 
cost  places  them  within  the  reach  of  all  classes— namely,  sulphate  of 
iron  or  copperas,  lime,  and  charcoal.  .  .  ^   ,  . 

Each  of  these  agents  belongs  to  the  class  of  destructive  disintectauts ; 


70 


ON  THE  PREVENTION  OF  CHOLERA, 


each  acts  promptly  and  powerfully  upon  organic  matter,  and  a  combi- 
nation of  the  three  procures  a  most  powerful  disinfecting  agent  for  the 
purposes  now  under  consideration.  Dr.  H.  G.  Wood  thus  describes  the 
disinfecting  action  of  copperas : 

It  is  antiseptic,  but  it  also  decomposes  sulplinretecl  hydrogen,  precipitating  sulphide 
of  iron.  It  is  decomposed  by  ammonia;  the  oxide  of  iron,  a  persistent,  powerful  ozon- 
izing agent,  being  precipitated.  It  slowly  but  persistently  attacks  organic  matter 
about  it,  oxidizing  it,  and  being  reduced  to  a  sulphide  of  iron. 

The  experiments  of  ]^clistein,  made  in  a  privy  which  was  in  daily  nse 
by  a  large  number  of  persons,  confirmed  the  value  which  has  been  as- 
signed to  this  agent. 

Macnamara  found  in  cholera-dejections  which  were  treated  with  sul- 
phate of  iron  the  infusoria  and  molecular  action  was  instantly  destroyed 
and  did  not  recommence.  His  experiments  fully  substantiate  the  state- 
ments made  by  Dr.  Budd  in  1806,  and  by  Dr.  Angus  Smith  in  1869. 

Lime  as  a  disinfectant  is  of  value  from  its  power  of  destroying  or- 
ganic matter  by  the  process  of  oxidation,  as  well  as  by  its  powerful 
afBnity  for  water.  The  chloride  of  lime  as  a  disinfectant  is  claimed  by 
Eckstein  to  be  equal  if  not  superior  to  sulphate  of  iron.  Macnamara 
found,  however,  that  although  its  presence  in  a  cholera-dejection  ar- 
rested the  action  going  on  in  the  molecular  matter  for  a  time,  it  was 
very  soon  resumed.  Charcoal  acts  as  a  mechanical  disinfectant,  en- 
tangling the  organic  matter  in  its  meshes. 

The  most  advantageous  use  which  can  be  made  of  these  agents  is  as 
follows :  a  mass  composed  of  two  parts  of  unslaked  lime  and  one  part 
of  charcoal  is  cast  upon  the  exposed  surface  of  an  impure  privy  or  cess- 
pool: upon  this  is  poured  after- a  few  hours  a  solution  of  sulphate  of 
iron,  which  has  been  prepared  by  adding  the  salt  to  boiling  water  in  the 
proportion  of  five  pounds  to  the  gallon.  A  suflacient  amount  of  this 
solution  to  saturate  the  mass  should  be  used,  and  its  application  should 

be  made  daily.  -,.  .  ^  ^    ^  i.  i. 

In  the  consideration  of  agents  which  act  as  disinfectants  to  human 
excrement  the  value  of  fresh  earth  must  not  be  overlooked.  Its  value 
during  the  late  war  in  privy-sinks,  which  were  daily  used  by  large  num- 
bers of  men,  was  fully  demonstrated.  The  practice  which  is  so  univer- 
sal through  the  Southwest,  of  defecating  upon  the  ground  and  of  leav- 
ing the  excrement  uncovered,  should  be  rigidly  discountenanced,  and 
the  use  of  sinks  which  may  be  disinfected  should  be  insisted  upon. 
The  modern  earth-closet,  which  is  simple  in  its  construction  and  so 
cheap  as  to  be  within  the  reach  of  all,  should  be  universally  provided 
for  the  use  of  females.  Goodell  has  shown  how  many  and  how  serious 
are  the  disorders  to  which  the  female  is  liable,  arising  trom  the  misera- 
bly faulty  closet  conveniences  which,  especially  in  the  country,  are  pro- 
vided for  their  use.  _       ^    ^  xi 

During  tlie  prevalence  of  cholera  it  is  most  prudent  for  those  peisons 
livinff  in  the  immediate  vicinity  of  infected  localities  to  adopt  some 
measures  by  which  the  disinfection  of  the  atmosphere  may  be  accom- 
T)li8hed.  It  has  been  shown  by  various  experiments  that  during  the  prev- 
alence of  cholera  there  is  an  absence  of  ozone  in  the  air.  Ozone  is  a  pecu- 
liar element,  which  is  supposed  to  be  oxygen  acted  upon  by  electricity. 
It  s  characterized  when  in  a  concentrated  form  by  a  pecuhar  pungent 
odor  »  and  by  its  intensely  oxidizing  and  bleaching  power,  so  that  sub- 
stances on  which  common  oxygen  produces  no  eflect^,  are  rapidly  oxi- 
dized on  contact  with  air  which  contains  only  a  small  portion  of  this 

'''To''detect"the\^esence  or  absence  of  ozone  in  the  atmosphere,  Schon- 
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beiii,  the  discoverer  of  tliis  element,  prepared  slips  of  paper,  which, having 
been  soaked  in  distilled  water,  were  placed  in  a  solution  of  iodide  of 
potassium  and  starch,  in  which  they  were  left  for  five  or  six  hours. 
They  were  then  dried  in  a  cool,  dark  place,  in  the  horizontal  position,  so 
that  the  iodide  solution  might  be  equally  diiiused. 

The  experiment  is  performed  by  hanging  these  papers  in  a  box  from 
which  the  bottom  has  been  removed.  They  should  not  touch  or  rub 
against  each  other,  and  on  being  exposed  for  observation  should  be 
moistened  with  distilled  water.  If  ozone  is  present  in  the  atmos- 
phere, the  slips  are  rendered  blue ;  if  the  ozone  is  deficient,  no  chasge 
of  color  is  produced. 

Various  other  processes  have  been  described  by  which  these  papers 
may  be  prepared  and  the  presence  of  ozone  determined.  Conspicuous 
among  them  are  the  methods  of  Moftat,  Lowe,  and  Beard. 

Although  by  some  authorities  the  peculiar  properties  ascribed  to 
ozone  are  doubted,  still  the  majority  of  observers  describe  it  as  the  vital 
element  of  the  air ;  "  that  from  its  presence  oxygen  is  life-supporting,  and 
that  in  the  absence  of  ozone  offensive  products  in  the  air  are  increased,  and 
all  diseases  which  show  a  putrefactive  tendency  are  influenced  injuriously.^^ 

Several  methods  for  the  artificial  production  of  ozone  are  described  : 
the  slow  oxidation  of  phosphorus,  the  slow  combustion  of  sulphuric 
ether.  The  method  of  Boeltzer,  of  adding  one  part  of  sulphuric  acid  to 
two  parts  of  permanganate  of  potash,  is  attainable  by  all.  This  mixture 
will  continue  to  give  ofi:"  ozone  for  several  months. 

For  the  purification  or  disinfection  of  the  air  many  other  expedients 
are  suggested  as  of  practical  value :  Charcoal,  from  its  rapid  absorption 
and  subsequent  oxidation  of  organic  emanations.  Chloride  of  lime,  ex- 
posed in  a  shallow  vessel  and  moistened  with  water,  gives  off  chlorine, 
which  is  supposed  to  destroy  organic  matter.  Bromine  ;  this  substance, 
diluted  and  exposed  in  saucers,  is  a  popular  aerial  disinfectant.  Nitrous 
acid — the  gas  may  be  evolved  by  placing  a  small  portion  of  copper  in 
dilute  nitric  acid — is  a  most  powerful  disinfectant.  Sulphurous  acid, 
most  easily  evolved  by  burning  sulphur,  is  also  supposed  to  act  power- 
fully on  organic  matter. 

It  is  prudent  that  during  a  cholera  epidemic  one  or  other  of  these 
disinfectants  should  be  exposed  in  all  rooms  of  houses,  especially  those 
used  as  sleeping-apartments;  but  if  bromine,  nitrous  or  sulphurous 
acid  be  employed,  great  care  should  be  used  that  the  gas  is  disengaged 
slowly. 

The  theory  that  flies  may  become  the  carriers  of  cholera-poison  has 
been  advanced ;  and  as  the  idea  carries  with  it  an  air  of  plausibility, 
effort  should  be  made  to  counteract  any  injurious  influence  which  they 
may  exert.  The  most  scrupulous  cleanliness,  not  only  of  cooking-uten- 
sils and  table-furnitiire,  but  of  the  rooms  in  which  food  is  stored  or 
prepared,  should  be  observed.  Gauze  covers  for  dishes  should  be  used, 
and  every  appliance  which  may  prevent  their  entrance  into  houses 
should  be  adopted. 

The  occurrence  of  a  case  of  cholera  in  any  community  should  lead  to 
a  general  and  complete  disinfection  of  all  points  at  which  the  individual 
may  have  been  during  the  few  days  previous  to  his  attack.  With  the 
first  symptoms  of  the  disease  the  house  in  which  the  patient  lies  should 
be  put  in  order.  The  various  vessels  and  appliances  for  the  sick  should 
be  without  excitement  i)laced  ready  at  hand.  The  vessels  from  which 
drink  and  medicine  are  to  be  adiniriistered  should  be  placed  in  the  room, 
and  not  mixed  indiscriminately  with  those  in  use  by  the  healthy  mem- 
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bers  of  the  family.  A  deep  but  narrow  pit  should  be  dug  in  the  yard 
adjoining  the  house,  in  such  position  that  no  possible  drainage  can  be 
established  with  the  water  supply,  and  the  bottom  of  this  pit  should  be 
covered  with  crystals  of  the  sulphate  of  iron.  A  large  supply  of  a  sat- 
urated solution  of  copperas  should  be  prepared,  and  after  each  vomit 
or  dejection  of  the  patient  a  quantity  of  this  solution  should  be  added, 
and  the  whole  intimately  mixed.  They  should  be  at  once  carried  from 
the  house,  emptied  into  the  pit,  and  the  vessel  which  contained  them 
should  be  carefully  washed,  and  the  water  used  for  that  purpose  should 
also  be  emptied  into  the  pit.  Upon  each  dejection  a  few  inches  of  earth 
should  be  thrown. 

It  has  been  suggested  that,  in  place  of  earth,  fresh  sawdust  be  used. 
It  is  claimed  that  the  advantages  arising  from  its  use  are  double.  First, 
that  the  acids  of  the  wood  will  arrest  the  decomposition  of  the  molecu- 
lar matter.  Secondly,  that  the  mass  may  be  utterly  destroyed  with  fire. 
While  in  crowded  communities  some  advantage  may  be  derived  from 
the  use  of  sawdust,  we  are  decidedly  in  favor  of  the  absolute  and  instan- 
taneous disinfection  by  the  sulphate  of  iron,  and  of  dei)ositing  the  mat- 
ter thus  treated  below  the  earth. 

At  some  localities  necessity  demands  that  the  excreta  of  cholera- 
patients  be  emptied  into  drain-pipes  which  connect  with  sewers.  In  Such 
instances  it  is  of  vital  importance,  not  only  that  each  vessel  containing 
excreta  be  thoroughly  disinfected,  but  that  a  complete  flushing  of  the 
drain-pipe  be  frequently  made  with  a  concentrated  solution  of  the  sul- 
phate of  iron. 

A  strong  solution  of  the  sulphate  of  zinc,  or  of  chlorinated  soda,  in  a 
large  wash-tub  should  be  in  a  convenient  position,  into  which  all  cloths  or 
articles  of  clothing  should  be  cast  as  soon  as  removed  from  the  patient. 
And  in  a  similar  solution,  or  in  water  strongly  acid  with  vinegar,  the 
attendants  should  frequently  rinse  their  hands.  When  the  dejections 
are  passed  involuntarily,  cloths  saturated  with  the  sulphate  of  zinc  solu- 
tion, or  with  vinegar,  should  be  placed  to  receive  them.  The  floors, 
carpets,  or  other  articles  of  furniture  that  may  become  soiled  with  the 
excreta  should  be  carefully  washed  with  strong  vinegar,  with  which  also 
the  excreta  of  the  patient  should  be  treated  until  the  disinfectants  which 
have  been  suggested  are  obtained.  Should  the  case  terminate  fatally, 
all  articles  of  clothing  which  have  been  on  or  around  the  body  should 
be  at  once  removed  and  instantly  thrown  into  the  tub  containing  the 
disinfecting  fluid.  The  body  should  be  washed  in  one  or  other  of  the 
disinfecting  fluids,  and  all  water  which  has  been  used  on  the  person  or 
on  the  clothing  should  be  treated,  as  regards  its  ultimate  disposition, 
as  has  been  suggested  in  regard  to  the  excreta.  Should  the  mattress  be 
found  soiled  with  the  discharges,  it  should  be  burned  at  once.  Indeed, 
it  would  always  be  more  prudent  to  destroy  by  fire  all  fabrics  which 
have  been  soiled  by  these  fatal  dejections  than  to  risk  the  development 
of  a  single  new  case.  The  body  having  been  placed  in  the  casket,  crys- 
tals of  sulphate  of  iron  or  of  permanganate  of  potash  should  be  placed 
around  it,  so  as  to  act  upon  any  product  of  decomposition  which  may 
occur  prior  to  burial,  which  in  no  case  should  be  delayed. 

It  is  prudent  and  well  for  the  healthy  occupants  of  a  house  in  which 
cholera  has  become  developed  to  at  "once  subject  themselves  to  soine 
prophylactic  treatment.  Experience  seems  to  indicate  that  an  acid 
mixture  containing  quinine  and  iron  is  most  efficient.  Should  a  second 
case  occur,  at  its  termination  the  house  should  be  abandoned,  at  least 
until  a  most  careful  system  of  disinfection  shall  have  been  instituted. 
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IV.  Individual  Habits.— Niemeyer,  writing  iu  1870,  says  : 

Certain  inlhiouces  a])pear  to  iiicroase  the  preclispositioa  to  the  severer  forms  of  the 
disease,  or  to  dimiuisli  the  resistiuf?  power  of  the  organism  to  the  action  of  the  poison. 
Chief  anion"-  these  are  errors  of  diet,  emetics,  and  hixatives,  catchinj;;  cold,  and  other 
debilitating^inlinences.  It  is  true,  foolish  people  seek  to  excnse  their  excesses  at  the 
time  of  cholera  epiden'ics  by  saying  that  the  mode  of  living  can  have  no  effect  iu 
indncing  cholera,  becansc  persons  who  lead  the  most  proper  lives  are  attacked  by  and 
die  of  the  severest  forms  of  the  disease.  Whoever  is  exposed  to  a  poison  whose  action 
kiUs  many  persons,  while  others  recover  from  it,  is  toolish  to  subject,  himself  to  injuri- 
ous iullnences  which  lessen  his  chances  of  recovery,  even  if  the  avoidance  of  these  in- 
jurious intlueuces  gives  no  guarantee  of  a  favorable  termination. 

We  have  quoted  the  remarks  of  Niemeyer  in  full,  so  applicable  are 
they  to  a  class  in  every  community  who  find  in  times  of  public  danger 
only  fresh  and  additional  excuses  for  self-indulgence. 

On  the  development  of  an  epidemic  of  cholera  it  is  well  for  all  persons 
in  whose  power  it  may  be  to  at  once  leave  the  infected  locality.  Me- 
meyer's  rules  were : 

(1)  To  start  soon  enoiigh. 

(2)  To  (JO  as  far  as  possible. 

(3)  Not  to  return  until  the  last  trace  of  the  disease  had  disappeared. 
Admirable  rules,  if  adopted  and  carried  out  to  the  letter.  But  one  who 

starts  too  late  may  carry  the  disease  in  his  person ;  one  who  travels 
too  short  a  distance  may  be  overtaken  by  the  disease;  while  those 
who  return  to  their  homes  with  the  same  haste  that  attended  their 
departure  not  infrequently  fall  victims  to  the  disease. 

Flint  recommends  that  the  removal  of  persons  in  districts  where,  oiving 
to  the  activity  of  auxiliary  causes,  the  disease  is  especially  rife,  should  he 
enforced  as  a  sanitary  measure  by  municiiml  authority. 

Those  individuals  who  remain  in  an  infected  locality  during  an  epi- 
demic of  cholera,  from  necessity  or  from  philanthropic  motives,  will  do 
well  to  observe  rigidly  fixed  rules  as  to  their  individual  habits,  which 
may  properly  be  considered  under  several  heads.  Of  personal  cleanli- 
ness sufficient  has  as  already  been  noted ;  we  therefore  pass  to  other 
considerations. 

1.  Dress. — The  surface  of  the  body  should  at  all  times,  both  of  the 
day  and  of  the  night,  be  fully  and  warmly  protected.  Under-garmeuts 
which  have  become  saturated  with  perspiration  should  be  removed,  the 
surface  of  the  body  briskly  rubbed,  and  dry  articles  substituted.  What- 
ever may  suddenly  check  perspiration  or  induce  a  chilliness  is  consid- 
ered dangerous  and  should  be  avoided.  A  broad  flannel  bandage  woi"n 
over  the  abdomen  and  around  the  person,  even  in  the  oppressive  weather 
of  summer,  will  impart  a  sense  of  comfort  and  a  decided  relief  to  the 
abdominal  malaise,  so  universally  experienced  during  a  cholera  season. 

2.  Diet. — While  it  is  advisable  for  all  persons  to  be  careful  in  their 
diet,  and  rigidly  to  avoid  all  articles  of  food  that  are  known  to  be  indi- 
gestible, it  is  still  as  necessary  not  to  produce  too  sudden  and  radical  a 
change  in  the  diet.  In  other  words,  excesses  of  all  kinds  should  be 
avoided  ;  the  digestive  apparatus  should  be  encouraged  to  the  perform- 
ance of  its  duty  by  the  presence  of  good,  well-prepared,  wholesome  food. 
Beef,  mutton,  poultry;  rice,  hominy,  farina ;  wheat,  corn,  rye;  coffee, 
tea,  chocolate;  and  the  various  condiments,  as  salt,  pepper,  mustard, 
and  other  spices,  may  be  freely  used.  Nor  can  we  see  any  reason  why 
such  articles  as  butter,  milk,  eggs,  &c.,  which  a  distinguished  physician 
prohibits  under  the  generalization  of  animal  products,  should  be  pro- 
hibited. Wine,  brandy,  and  malt  liquors  may  not  only  be  allowed,  but 
when  used  in  moderation  are  extremely  useful  in  averting  those  debil- 
itating intlueuces  which  so  often  prevent  the  system  from  repelling  the 


74 


ON  THE  PREVENTION  OF  CHOLERA. 


disease ;  but  their  use  should  be  interdicted  positively  whenever  undue 
stimulation  results.  Experience  has  shown  that  a  debauch  predisposes 
to  cholera  when  the  disease  is  epidemic. 

The  free  use  of  salt  with  food  during  a  cholera  epidemic  is  strongly 
recommended  by  several  writers,  who  urge  that  the  debilitated  condi- 
tion of  the  stomach  and  bowels,  which  is  known  to  predispose  to  cholera, 
is  removed  by  its  tonic  influence.  In  this  way  it  has  undoubtedly  some 
prophylactic  power.   Its  value  as  a  disinfectant  is  recognized. 

The  condition  of  the  drinking-water  should  always  be  an  object  of 
solicitude,  and  it  is  well  to  cultivate  self-control,  and  to  refrain  from 
drinking  water  except  from  the  supply  which  is  habitually  used ;  that 
is,  a  person  whose  home  is  in  an  infected  locality  should  be  careful  to 
supply  his  family  with  pure  drinking-water,  and  should  impress  upon 
one  and  all  the  absolute  necessity  of  drinking  none  other. 

In  relation  to  the  vexed  question  of  the  use  of  fresh  vegetables  and 
fruits,  upon  which  so  much  has  been  written,  it  is  safe  to  assert  that 
such  ripe  and  well-cooked  vegetables  as  an  individual  habitually  uses 
with  impunity  may  be  eaten  during  a  cholera  epidemic ;  but  when  it  is 
known  that  certain  articles  have  invariably  produced  indigestion  when 
eaten,  prudence  demands  that  they  should  be  rigidly  avoided. 

The  necessity  of  restrictions  among  the  lower  classes  of  society  arises 
from  the  fact  that  persons  of  this  sort  imprudently  indulge  in  the  use  of 
unripe  and  badly-cooked  vegetables,  or  those  in  which  the  process  of 
vegetable  decomposition  already  has  commenced.  But  it  is  not  to  be 
imagined  that  such  fruit  will  per  se  produce  cholera.  It  may  induce  an 
attack  of  sporadic  cholera  or  cholera  morbus,  and  it  does  predispose  to 
the  rapid  development  of  the  disease  after  the  specific  poison  has  entered 
the  alimentary  canal. 
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CHAPTER  IV. 


ON  THE  ORIGIN  AND  SPREAD  OF  THE  ASIATIC  CHOLERA  WHICH 
REACHED  THE  UNITED  STATES  IN  1873. 


By  John  C.  Peters,  M.  D.,  of  New  York  City. 


The  late  outbreak  of  Asiatic  cholera  in  this  country,  which  conv 
meuced  in  New  Orleans  in  February,  1873,  was  preceded  by  a  great 
prevalence  of  the  disease  in  North  Germany,  Poland,  Hungary,  and 
Austria  for  at  least  three  years,  viz:  in  1870, 1871,  and  1872;  and  by 
extended  outbreaks  in  Eussia  in  1869, 1870, 1871,  and  1872;  while  it  had 
also  been  present  in  Persia  every  year  since  1865 ;  and  notably  so  in  1867, 
1868,  1869,  and  1870. 

It  is  well  known  to  be  in  operation  in  India,  especially  in  the  province 
of  Bengal,  every  year ;  more  particularly  every  third,  sixth,  ninth,  and 
twelfth  years,  in  connection  with  the  great  pilgrimages  to  Juggernaut, 
Hurdwar,  and  their  afifiliated  shrines.  The  influence  of  the  Juggernaut 
pilgrimages,  or  of  the  worshipers  of  Shiva,  the  Destroyer,  can  be  traced 
from  1781  through  the  great  twelve-year  epidemics  of  1817,  1829,  1841, 
1853,  and  1865  in  India,  stretching  north  to  Calcutta  and  south  to  Madras, 
on  the  east  coast  of  Hindostan ;  while  the  pressure  of  the  adorers  of 
Vishnu,  the  Preserver,  to  Hurdwar,  in  the  north  of  India,  and  to  number- 
less other  sanctuaries,  maybe  seen  in  the  great  outbreaks  of  1819, 1831, 
1843,  1855,  and  1869,  in  India  and  adjacent  places. 

The  great  epidemic  of  1865  issued  from  India,  by  way  of  Bombay,  to 
Makallah,  and  from  there  up  to  Mecca  by  steamships;  and  was  forwarded 
by  Suez,  Cairo,  and  Alexandria  to  the  Mediterranean  Sea,  and  from  thence 
by  steamships  to  Beyroot  and  back  to  Damascus  in  Syria,  towards  Per- 
sia; also  to  Smyrna,  and  through  Asia  Minor  again' towards  Persia. 
Also,  from  Alexandria  to  Constantinople,  and  from  there  east  through 
the  Black  Sea  to  Trebizond,  and  down  through  Armenia,  also  toward 
Persia,  from  the  northwest. 

It  was  also  forwarded  from  Bombay,  up  the  Persian  Gulf,  to  Bushire, 
and  from  there  into  Persia,  by  way  of  the  south.  And,  finally,  returning 
Persian  pilgrims  from  Mecca  carried  it  back  to  the  Persian  Gulf,  to  Bu- 
shire, and  Bassorah,  from  the  southwest.    (See  inaps  1,  2,  and  3.) 

The  presence,  persistence,  and  recurring  activity  of  cholera  in  Persia 
for  so  many  years,  viz,  from  1865  to  1872,  although  paralleled  by  previ- 
ous periods  of  equal  continuance,  led  some  observers,  especially  Dr. 
Tholozan,  principal  physician  to  the  Shah,  and  director  of  the  sanitary 
administration  of  Persia  since  1843,  to  conclude  that  the  disease  had 
become  naturalized  there  ;  and  to  hint  that  Persia,  rather  than  India, 
was  the  source  of  the  late  epidemic  in  Europe  and  this  country.  The 
entire  subsidence  of  cholera  in  Persia,  however,  since  1872,  has  now 
finally  disproved  that  supposition ;  while  all  the  best  epidemiologists 
have  again  returned  to  their  former  conclusions,  that  the  central  position 
of  Persia,  between  India  and  Europe,  exposes  it  to  frequent  importation 
and  invasion  of  cholera,  which  scarcely  allows  one  outbreak  to  subside 
before  another  is  introduced. 
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We  have  already  seen  that  these  iniplantiugs  of  the  pestilence  are 
much  more  numerous  aud  occur  from  many  niore  directions  than  is 
generally  supposed ;  but  we  have  uot  yet  exhausted  the  list:  for  it  is 
frequeutly  conveyed  up  the  Persian  Gulf  from  Kurrachee,  at  the  mouth 
of  the  river  Indus,  as  well  as  from  Bombay.  From  both  places  it  is 
forwarded  to  Busbire,  the  only  great  Persian  port  on  the  gulf,  aud 
from  there  through  Sbiraz,  Yedz,  Isi)ahan,  and  Kashan,  due  north  to 
Teheran,  the  capital  of  Persia;  which  is  only  seventy  miles  south  of 
]Reshdt,  the  principal  port  on  the  south  shore  of  the  Caspian  Sea;  from 
which  it  is  easily  sent  up  to  Eussia  in  Europe.    (See  map.) 

It  is  also  frequently  deported  from  Bombay  to  Bassorah,  at  the  head 
of  the  Persian  Gulf;  and  from  there  up  the  rivers  Tigris  and  Euphrates 
to  Hillah,  Bagdad,  Damascus,  Aleppo,  and  other  great  cities  in  Syria 
and  Asia  Minor,  and  then  trends  toward  the  Mediterranean  and  Black 
Seas. 

From  Bassorah,  near  the  united  mouths  of  the  Tigris  aud  Euj)hrates, 
it  is  frequently  carried  by  pilgrims  to  the  holy  shrines  of  Kerbela 
(Meshed  Hossein)  and  Nedjef,  (Meschid  Ali,)  just  south  of  Bagdad. 
From  W.  A.  Shepherd's  book  (From  Bombay  to  Bushire  and  Bassorah, 
p.  10)  we  learn  that  Bassorah,  at  the  head  of  the  Persian  Gulf,  has 
many  pilgrim-boats,  which  are  always  crowded  with  the  living  and  the 
dead,  going  up  to  Kerbela  and  Nedjef.  The  living  cargoes,  consisting 
of  men,  women,  aud  children,  are  huddled  together  like  pigs ;  from  one 
hundred  to  one  hundred  and  fifty  being  crowded  together  in  a  space  of 
forty  feet  by  twenty,  with  twenty-live  or  more  dead  bodies  piled  about; 
forming  rather  close  packing  in  the  warm  season.  As  these  pilgrim- 
boats  passed  or  went  to  windward  the  scent  was  anything  but  pleasant; 
and  it  was  difficult  to  say  whether  the  living  or  the  dead  were  most  dis- 
agreeably fragrant.  Then  the  Arabs  living  along  the  shores  of  the 
rivers  not  only  stop  the  vessels  and  rob  the  living,  but  also  take  aud 
hold  the  dead  bodies  in  pawn  till  the  price  they  set  upon  them  is 
paid  by  the  sorrowing  relatives;  who  believe  that  their  own  souls  and 
those  of  their  defunct  relatives  will  never  reach  paradise,  unless  they 
get  their  bodies  to  the  tombs  of  Hossein  or  Ali,  at  Kerbela  or  Nedjef.  But 
these  pilgrimages  of  dead  aud  living  bodies  to  Meshed  Hossein  and 
Meschid  Ali  are  more  than  outrivaled  by  those  which  proceed  to  Great 
Meschid,  which  is  situated  in  North  Persia,  due  east  of  Teheran,  toward 
India;  and  to  all  three  of  them,  huge  congregations  of  devotees  proceed 
from  all  parts  of  Persia,  north,  south,  east,  and  west.  At  Kerbela, 
(Meshed  Hossein,)  Nedjef,  (Meschid  Ali,)  and  Great  Meschid,  (Meschid 
Keza,)  tbe  gorgeous  mosques  are  hardly  less  sacred  to  the  various  sects 
of  Mohammedans  than  is  the  mosque  at  Mecca.  Kerbela,  Nedjef,  and 
Great  Meschid  are  (see  Lancet,  September  18, 1872)  probably  the  most 
important  fostering-places  of  cholera  in  North  and  South  Persia ;  for  they 
are  the  burial-places  of  Hossein,  Ali,  and  the  Imam  Reza,  the  three  most 
highly  rated  saints  next  to  Mohammed;  to  whose  shriues  not  less  than 
one  hundred  and  twenty  thousand  pilgrims  flock  annually  from  Persia 
and  India,  bringing  with  them  many  hundred  corpses  in  all  stages  of 
decomposition,  for  iuterment  in  the  sacred  soil  of  tbese  great  holy  cities 

Again  and  again  the  congregation  of  pilgrim  hordes  at  these  places 
lias  been  the  occasion  of  grave  outbreaks  of  cholera;  the  disease  having 
been  introduced  by  the  incomiflg  Persian  and  Indian  dev^otees;  and 
carried  back  by  others  to  the  Ottoman  dominions.  The  pestilence,  fos- 
tered by  overcrowding  and  the  unwholesome  conditions  which  always 
prevail  in  the  so-called  sacred  cities,  attaches  itself  to  other  pilgnms 
going  homeward  or  passing  elsewhere;  and  thus  is  disseminated  widely 
by  them  through  the  districts  they  traverse. 
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The  pilorim  caravans  are  difficnlt  to  avoid  by  day  :  but  at  niglit,  on 
the  roall  one  is  apt  to  be  awal^eued  Irom  slumber  by  the  shouts  of  advanc- 
ing-  drivers  aud  the  tinkliug  of  bells,  announciug  a  passing  crowd.  By 
the  flint  11  "ht  of  the  moon  or  stars  one  perceives  a  sea  ot  long  black 
boxes  surgtng  by,  on  scores  of  mules  and  camels.  Each  animal  is  laden 
with  two  of  these  mysterious  objects,  one  on  each  side ;  aud  many  of 
them  are  so  loosely  nailed  together  that  another  sense  than  that  ot  sight 
soon  convinces  one  that  they  are  coffins.  In  fact  they  contain  the 
putrefviug  bodies  of  ihe  devout,  who,  having  died  in  the  true  Moham- 
medan faith,  are  now  being  taken  for  burial  in  holy  ground  at  Meschid, 
Kerbela  or  jSTedjef.  Thej  are  oiten 'carried  hundreds  of  miles,  and  a 
sickening  stench  alwavs  comes  up  from  their  gaping  seams;  causing 
nausea  and  faintness  in  the  drowsy  and  unsuspecting  traveler ;  who 
finds  it  impossible  to  extricate  himself  promptly  from  their  disgusting 
contact,  as  they  come  crowding  on  in  the  dark,  with  apparently  no  limit 

to  their  numbers.  -,  ^   ^  •   •    -,oo^  a 

While  this  was  going  on  in  Southern  and  Western  Persia  m  1866  and 
1866  aided  by  the  return  of  four  thousand  Persian  pilgrims,  in  boats,  from 
Mecca,  by  way  of  the  Eed  and  Arabian  Seas  and  Persian  Gulf;  and 
double  that  number  by  the  great  Damascus  caravan;  and  a  not  incon- 
siderable multitude  through  Central  Arabia,  by  Medina  and  Deraia  to  the 
west  coast  of  the  Persian  Gulf;  fresh  invasions  of  cholera  were  coming 
toi^orthern  Persia  from  Northwestern  Hindostan  in  1867, 1868,  and  1869. 
In  1867,  after  the  great  Hurdwar  epidemic  of  April  12,  1867,  over  forty- 
three  thousand  deaths  occurred  from  cholera  in  the  Punjaub,  or  North- 
western province  of  India.  Macnamara  (see  Treatise  on  Cholera,  p.  25) 
says :  "  The  epidemic  crossed  the  western  frontier  of  India  toward 
Persia  with  a  large  party  of  Hurdwar  pilgrims  on  Maj  19,  1867.  It 
prevailed  in  Afghanistan  with  fearful  virulence  in  July,  1867,  and  con- 
tinued until  September.  Passing  due  west  through  Herat  and  Great 
Meschid,  with  this  early  start,  it  appeared  at  Teheran,  the  capital  ot 
Persia,  just  below  the  Caspian  Sea,  toward  the  close  of  1867.  It  was 
reproduced  in  Teheran  and  Meschid,  in  June  and  July,  1868;  and  then 
extended  to  Astrabad  and  Reshd,  on  the  Caspian  Sea." 

Macnamara  then  said  :  "  Europe,  therefore,  is  again  threatened  from 
Persia,  via  Russia  and  Turkey." 

In  1867,  Dr.  J.  Murray,  inspector-general  of  hospitals,  watched  cholera 
arise  at  the  great  twelfth-year  festival  at  Hurdwar,  at  the  source  of 
the  Ganges,  and  pass  through  the  northwest  corner  of  India,  by  way  of 
Lahore,  Attock,  aud  Peshawur,  with  the  returning  pilgrims  to  Afghan- 
istan and  Persia ;  and  foretold  that  it  would  spread  over  Northern  Persia 
to  Russia  and  Europe.  He  was  no  false  prophet,  for  it  reached  Teheran 
in  1867  and  1868,  and  was  raging  in  Persia;  while  in  Russia  it  was  just 
commencing.  (See  Map  4.) 

This  vast  irruption  of  1867  in  Northern  India  was  followed  by  another 
in  the  Punjaub  in  1869,  when  over  ten  thousand  deaths  occurred  among 
the  British  white  and  native  troops  and  residents.  {See  Sixth  Annual 
Report  of  the  Sanitary  Commissioner  with  India,  p.  33.) 

It  prevailed  again  in  Peshawur,  the  extreme  northwestern  border  town, 
in  August,  September,  aud  October,  1869.  ^  -,  „i.^„ 

Dr.  Brvden  says,  (ibid.,  p.  220  :)  ''The  cholera  of  1869  did  not  stop 
at  the  Peshawur 'frontier.  In  the  first  week  of  September  we  he_tir  oi  ic 
above  the  Kybar  Pass,  at  JeUilabad  ;  and  before  the  middle  ot  beptem- 
ber,  1869,  its  appearance  in  Cabul,  still  farther  west,  was  I'eported. 

The  Lancet  of  August  31,  1872,  says :  "  To  the  pilgrimage  at  Hurd- 
war, in  1867,  and  to  Great  Meschid,  in  Northern  Persia,  in  186/  autt 
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1868,  may  probably  be  traced  the  diffusion  of  sholera  in  Eussia  and 
Europe  during  the  past  three  years,  viz,  from  1869  to  1872." 

The  Times  and  Gazette  of  June  29,  1872,  says:  "India  has  lately 
had  two  great  shocks  of  cholera,  viz,  in  1867,  at  Hurdwar ;  whence  it 
spread  northwest  into  Afghanistan  and  Persia  with  the  returning 
pilgrims;  aud  a  somewhat  similar  irruption,  in  1869,  soon  extended 
as  far  as  the  Persian  frontier.  From  Great  Mescbid,  iu  Northern  Persia, 
where  it  is  known  to  have  prevailed,  on  both  occasions,  it  was  easily  dis- 
tributed over  Northwestern  Persia  to  the  Caspian  Sea;  as  it  is  a  place 
of  great  resort,  both  by  merchants  and  pilgrims,  coming  and  going  from 
the  east  and  west." 

Dr.  Eeuzy,  sanitary  commissioner  of  the  Puujaub,  (see  Times  and 
Gazette,  AprQ  27,  1872,)  says :  "  Epidemics  of  cholera  are  becoming 
more  and  more  frequent  in  the  upper  provinces  of  India;  and  from 
thence  are  easily  carried  over  into  Persia.  The  winds  are  the  same,  but 
travel  has  much  increased.  Calcutta  and'^Lahore,  only  twenty  years 
ago,  were  five  mouths'  journey  apart ;  now  only  five  days.  Tens  of 
thousands  of  Hindoo  villagers  now  travel  where  few  did  before ;  and 
the  facilities  of  importation  of  cholera  from  Bengal  are  becoming  porten- 
tous ;  so  that  even  the  natives  now  complain  that  the  disease  is  brought 
to  them,  far  too  frequently  by  troops,  travelers,  and  pilgrims.  At  Pesh- 
awur,  since  1858,  there  have  been  four  terrible  outbreaks';  those  of  1867 
and  1869  being  awful ;  the  thirty-sixth  regiment  alone  losing  15  j)er  cent, 
of  its  men  in  thirty  days." 

Thus  we  have  seen  that  we  have  ample  proof  that  there  were  importa- 
tions and  invasions  of  cholera  in  Persia  in  1865,  '66,  '67,  '68,  and  '69 ; 
and  in  the  Lancet  of  August  27,  1870,  we  read :  "  During  the  last  four 
years,  viz,  in  1866,  '67,  '68,  and  '69,  cholera  has  prevailed  more  or  less 
in  various  parts  of  Persia,  and  particularly  in  those  districts  bordering 
on  the  Caspian  Sea,  which  are  in^  constant  communication  with  Rus- 
sia, by  means  of  steamships  carrying  goods  and  passengers,  which  run 
weekly  from  the  port  of  Astrabad,  in  the  southeast  corner  of  the  Cas- 
pian Sea,  and  from  Eeshd,  on  the  south  coast,  to  Astrakan,  at  the  mouth 
of  the  Volga ;  sto^jping  at  various  places,  especially  at  Baku  on  the 
middle  west  coast,  in  a  direct  line  with  Tiiiis  to  Poti,  on  the^  east  coasc 
of  the  Black  Sea." 

Although  the  Persian  minister  denied  that  there  was  any  cholera  in 
Persia,  he  was  iiatly  contradicted  by  the  English  resident,  who  proved 
that  it  could  have  been  carried  to  Eussia  in  1867,  '68,  or  '69.  We  also 
read  iu  the  Lancet  of  October  1,  1870,  that  the  Shah  of  Persia  was 
about  to  undertake  a  pilgrimage  either  to  Mescbid  or  Kerbela,  in  the 
hope  that  the  devastations  of  cholera  iu  his  dominions,  which  had  been 
very  great  during  the  last  four  years,  viz,  in  1866,  '67,  '68,  and  '69,  might 
thereby  be  diminished.  Unfortunately  better  counsels  prevailed,  aud 
the  Shah  was  induced  to  favor  some  pretended  sanitary  reforms,  instead 
of  perhaps  proving  in  his  own  person  the  folly  and  danger  of  such  pil- 
grimages." 

Early  in  1869,  (see  Lancet,  August  14,  1869,)  the  French  government 
sent  Dr.  Prout  to  explore  the  west  shores  of  the  Caspian  Sea,  from 
Astrakan  to  Baku  in  the  west,  and  from  thence  to  Eeshd  iu  the  south, 
and  as  far  as  Teheran,  the  capital,  to  ascertain  if  possible  the  causes 
and  local  conditions  which  have  forced  cholera  always  to  follow  this 
route  in  extending  from  Persia  into  Eussia  and  Turkey;  aud  to  impress 
upon  the  Persian  government  the  necessity  of  carrying  out  the  rules  of 
the  sanitary  conference  with  the  European  powers  as  agreed  upon  in 
1867  and  which  had  remained  almost  a  dead  letter  in  Persia.   Also,  to 
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Stop  if  possible,  during'  tlie  prevalence  of  the  pestilence,  the  practice  of 
carrying  the  bodies  of  those  deceased  of  this  or  other  diseases,  with  the 
caravans  of  living  pilgrims. 

It  had  been  remarked,  (says  the  Lancet  of  Aprd  29,  18a,)  for  several 
years  previous  to  1870,  that  the  recurring  outbreaks  in  Teheran  had 
almost  invariably  followed  the  arrival  of  pilgrims ;  and  the  annual  ex- 
humation of  bodies  for  transportation  to  Meschid  and  Kerbela. 

This  quotation  furnishes  another  proof,  if  any  were  wanted,  that 
cholera  had  been  in  Teheran,  which  is  only  seventy  miles  south  of  the 
Caspian  Sea,  for  several  years  previous  to  1870,  and  we  have  already 
seen  that  it  was  there  in  1865,  '66,  '67,  '68,  and  '69.  The  epidemic  at 
Teheran  was  very  virulent.  It  commenced  at  the  caravanserais  near 
the  principal  gates  of  the  city,  as  if  coming  with  pilgrims  and  travelers; 
and  rapidly  extended  into  the  town,  in  various  directions.  This  out- 
break was  again  attributed  to  the  exhumation  of  bodies,  preceding  the 
annual  pilgrimages  to  Kerbela  and  Meschid;  for  not  less  than  three  hun- 
dred were  dug  up  at  Teheran;  the  greater  number  of  which  had  died  of 
cholera  during  the  previous  autumn  and  winter.  It  was  again  regarded 
as  proven  that  in  Persia  the  routes  of  commerce  and  pilgrimages  were 
also  the  highways  of  cholera;  and  after  the  disease  had  prevailed  for 
six  years  in  succession,  viz,  from  1865  to  1871,  a.quarantine  was  at  last 
established  below  Bagdad,  on  vessels  ascending  the  Tigris  from  Basso- 
rah. 

Thus  it  will  be  seen  that  Dr.  Tholozan  was  very  far  from  being  justi- 
fied in  his  positive  and  enthusiastic  assumption  that  the  numerous  visi- 
tations of  cholera  in  Persia  were  merely  the  outbursts  of  the  smolder- 
ing embers  of  their  predecessors.  There  are  many  flaws  of  great  mag- 
nitude iu  his  evidence,  which  go  far  to  nullify  the  importance  of  his 
conclusions.  The  first  is  his  ignorance  or  utter  disregard  of  the  numer- 
ous importations  of  the  disease  from  India,  Arabia,  Syria,  Asia  Minor, 
and  Turkey;  also  possibly  from  Russia. 

Drs.  Bryden  and  Cunningham,  the  statistical  officers  of  India,  were 
guilty  of  still  greater  carelessness  and  positiveness,  when  they  assumed 
that  the  cholera  of  1869,  in  Persia,  was  blown  over  that  country  from 
India  to  Astrabad,  on  the  Caspian  Sea,  in  the  course  of  a  few  days; 
when  we"  have  already  seen  that  it  marched  over  the  border  of  India 
with  the  Hurdwar  pilgrims,  as  early  as  April  1867,  and  reached  Mes- 
chid and  Teheran,  to  the  west,  in  the  fall  of  1867;  and  persisted  in  1868. 
Besides,  according  to  Lieut.  Col.  Si>  Alexander  Burnes,  (see  JSTarrative 
of  a  Journey  to  and  Residence  in  Cabul,  p.  77) — 

"  The  most  extensive  arrangements  have  long  been  made  to  convey 
pilgrims  and  merchandise,  (and  with  them  cholera,)  to  and  from  IsTorth- 
ern  India  and  Persia.  The  Lohanee  Afghans  are  a  migratory,  commer- 
cial, and  pastoral  people,  who  proceed  annually  from  the  borders  of 
Persia  down  into  Hindostan,  in  order  to  purchase  merchandise.  At  the 
end  of  October,  as  winter  approaches,  they  leave  Khorassan,  in  Persia, 
and  descend  into  India,  (where  they  remain  until  after  the  great  fair  at 
Hurdwar.)  They  commence  their  return  toward  the  end  of  April;  and 
all  reach  Cabul  and  Kandahar  by  the  middle  of  June;  in  time  to  dis- 
I  patch  their  investments  to  Herat  and  Bokhara;  and  then  pass  on  into 
Khorassan,  in  Persia,  where  they  remain  during  the  summer.  They 
march  in  three  great  divisions;  the  first  has  twenty- four  thousand  cam- 
els ;  the  second,  nineteen  thousand ;  the  third,  seven  thousand."  (See 
map.) 

The  arrangements  for  the  conveyance  of  pilgrims,  merchandise,  trav- 
elers, and  disease  still  farther  west  into  Persia  are  eq-ually  complete, 
according  to  Sir  James  Connolly.    Due  west  of  Cabul  and  Herat  lies 
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Mescllid,  the  holy  city  of  Northern  Persia.  For  eight  months  in  the  year 
all  the  roads,  to  and  from  Mesdhid,  are  thronged  with  pilgrims.  Nearly 
sixty  thousand  come  up  from  India,  Cabul,  and  Afghanistan ;  and  as 
msbuj  more  from  Turkey  in  Asia,  the  Caucasus,  and  shores  of  the  Black 
and  Caspian  Seas. 

Cholera  has  followed  this  North  Persian  route  very  many  times,  and 
that  of  1869  was  at  Cabul  early  in  September.  Next  it  was  still  farther 
west,  at  Herat;  then,  on  September  21, 1869,  the  English  political  agent 
at  Teheran  writes :  "  It  is  now  some  time  since  the  cholera  appeared 
here,  and  there  are  from  fifty  to  sixty  cases  a  day." 

And  still  farther  west,  the  agent  at  Astrabad,  in\the  southeast  corner 
of  the  Caspian  Sea,  says:  "  The  cholera  made  its  appearance  here  on 
September  8,  1869.  It  first  broke  out  among  the  soldiery  and  irregular 
cavalry  ;  and  these  being  dispersed,  it  spread  into  the  town  of  Astrabad, 
where  it  is  very  virulent." 

Here  we  have  a  continuous  chain  of  the  disease  from  India,  due  west, 
over  the  old  caravan  and  pilgrim  route,  through  Cabul,  Herat,  Meschid, 
and  Astrabad,  to  the  shores  of  the  Caspian  Sea.  But,  according  to  the 
Lancet  of  August  27,  1870,  it  had  already  been  still  farther  west  on  the 
Caspian  Sea,  viz,  at  Eeshd,  the  principal  port  on  the  south  coast,  where 
an  outbreak  occurred  in  August,  1869;  and  a  littlr  later  it  made  its  ap- 
pearance at  Astrabad,  viz,  early  in  September.  Again,  the  Lancet  of 
August  14,  1869,  says  :  "  Cholera  was  reported  in  the  middle  of  July, 
1869,  as  prevalent  at  Teheran,  only  eighty  miles  south  of  Eeshd,  and 
that  there  was  some  danger  of  it  spreading  along  the  shore  of  the  Cas- 
pian Sea  to  Russia  and  Turkey." 

EUSSIA. 


Thus  cholera  had  been  standing  on  the  borders  of  Eussia  for  years, 
when  its  presence  was  suddenly  announced  in  one  or  more  places,  espe- 
cially at  the  holy  city  of  Kiev,  on  the  river  Dnieper;  more  than  one  hun- 
dred miles  above  Odessa,  at  its  mouth,  in  July,  1869. 

This  was  regarded  as  a  recrudescence  from  the  great  epidemic  of  1865 
and  1866.  without  the  intervention  of  any  new  importation.  But  in  the 
Times  and 'Gazette  of  December  2, 1871,  we  read  that  Eobert  Lawson, 
inspector-general  of  hospitals,  and  president  of  the  London  Epidemio- 
logical Society  for  1871,  affirms  :  "  There  had  been  a  severe  outbreak  in 
Persia  to  the  south  and  east  of  the  Caspian  Sea  in  the  autumn  of  1868, 
which  continued  into  1869;  and,  in  the  course  of  that  year  it  was  to  be 
expected  in  Southern  Eussia."— 2&.,  June  25,  1872. 

The  outbreak  in  1869  in  Eussia  corresponded  with  an  exacerbation  in 
Northern  Persia,  where  the  disease  had  been  more  or  less  prevalent  from 
1865  to  1866,  as  well  as  in  1867, 1868,  and  1869.  The  Times  and  Gazette 
of  August  9  says :  "The  presence  of  cholera  in  Persia  in  1867  and  1868 
converts  the  probability  almost  into  the  certainty  that  a  fresh  importa- 
tion into  Eussia  did  occur."  ,    „  . .  r>, 

In  the  British  Journal  of  August  26,  1871,  we  read :  "At  Constanti- 
nople the  opinion  is  entertained,  based  upon  documents,  that  the  Eus- 
sian  cholera  of  1869  and  1870  was  due  to  importation  from  Persia.  The 
disease  is  declared  to  have  broken  out  at  Nijni  Novgorod,  east  of  Mos- 
cow, at  the  time  of  the  great  fair  in  1869,  and  with  the  arrival  of  Persian 

merchants."  x.  -n      ^     ^.^  j 

According  to  Dr.  Flauvel,  one  of  the  most  competent  French  authori- 
ties it  was  early  in  1870  that  the  alarm  was  given  at  Constantinople  ot 
an  outbreak  of  cholera  at  Taganrog,  at  the  head  of  the  sea  of  Azof,  and 
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fit  Eostoff,  on  the  river  Don ;  from  whence  it  spread  to  the  principal 
cities  on  the  Eussian  coast  of  the  Black  Sea,  both  east  and  west ;  so  that 
the  disease  was  quickly  announced  at  Kertch  and  Theodosia  in  the 
Crimea ;  at  Odessa  at  the  mouth  of  the  Dnieper ;  and  even  at  Poti  on  the 
east  coast  of  the  Black  Sea.  It  was  assumed  that  it  had  been  carried 
from  Astrabad  and  Eeshd  up  to  Baku  on  the  west  coast  of  the  Caspian 
Sea-  from  there  by  the  new  railroad,  which  had  just  been  completed 
through  Tiflis  to  Poti;  and  from  there  to  Taganrog,  as  that  is  the  first 
Eussian  port  which  is  cleared  of  ice,  in  the  spring. 

As  usual.  (saysFlauvel,)  the  rapid  propagation  along  the  coast  of  the 
Black  Sea  coincided  with  the  arrival  by  steamships  of  travelers  from 
infected  places.  No  less  than  seventy  vessels  arrived  ofi*  Constantinople, 
from  infected  Eussian  ports  ;  but  a  strict  quarantine  was  established  and 
the  |)estilencedid  not  break  outinConstautinopleuntill871.  (SeemapS.) 

The  Lancet  of  August  27,  1870,  says  :  "  In  August,  1869,  an  outbreak 
occurred  at  Eeshd,  at  the  foot  of  the  Caspian  Sea,  and  a  little  later  at 
Astrabad  in  the  southeast  corner;  whence  it  could  easily  have  been  car- 
ried up  into  Eussia,  by  the  weekly  steamers  to  Baku  and  Astrakan  ;  and 
from  there  up  the  Volga  to  Nijni  Jlovgorcd.  In  September,  18G9,  it 
broke  out  in  Nijni  Novgorotl,  just  after  the  great  fair  in  July  and 
August,  to  which  over  two  huudred  thousand  merchants  from  all  parts 
of  Eussia,  Persia,  Central  Asia,  and  other  places  assemble." 

The  Lancet  {ibid.)  states:  "Later  in  the  year  1869  it  appeared  at  Kiev 
and  Moscow.  It  also  broke  out  in  Taganrog,  but  did  not  gain  much 
headway  till  early  in  1870.  In  1869,  two  new  lines  of  railway  from  Kiev 
to  Odessa,  and  to  Taganrog,  came  into  operation.  So  that  if  cholera 
came  out  by  way  of  Baku,  Tiflis,  and  Poti,  it  could  be  readily  and 
rapidlv  carried  up  to  Kiev." 

From  June,  1869,  (see  Lancet  February  19,  1870,)  "there  had  been 
numerous  cases  of  choleraic  diarrhoea  in  Kiev ;  but  up  to  October,  1869, 
there  had  been  only  sixty-nine  cases  of  algid  cholera;  and  up  to  Decem- 
ber 11,  only  one  hundred  and  fifteen  cases  in  all.  So  that  the  Nijni  Nov- 
gorod epidemic  seems  to  have  been  not  only  earlier,  but  more  severe 
and  extensive." 

This  moot  point  will  now  probably  never  be  cleared  up.  The  Eussian 
authorities  claim  that  the  great  epidemic  of  1865,  1866,  and  1867  left 
Eussia  with  only  eighty-three  cases  of  cholera  in  1868 ;  principally  in 
Kiev;  to  which  iifty  thousand  pilgrims  come  annually;  but  also  assert, 
that  the  first  case  there  came  from  beyond  Nijni  Novgorod. 

In  1869  there  were  nine  hundred  and  eleven  cases  reported  in  Eussia  ; 
which  are  said  to  have  spread  from  Kiev,  as  a  center,  northeast  through 
Orel  to  Moscow,  andfrom  there  to  Nijni  Novgorod  ;  also  down  the  river 
Dnieper  to  Odessa ;  and  from  there  to  various  parts  of  the  Black  Sea. 
in  1870  there  were  no  less  than  twenty  thousand  one  hundred  and  forty 
cases  ill  Eussia:  and  in  1871,  three  hundred  and  five  thousand  two 
liundred  and  twenty  cases.  (See  Practitioner, October,  1873,  p.  308.  See 
map  6.)  , 

From  Kiev  it  was  said  to  have  been  carried  by  way  of  Orel  to  Moscow, 
and  from  there  to  St.  Petersburg;  and  theuce  by  rail  southwest  to 
Eiga,  Kouigsberg,  Wilna,  and  Warsaw. 

It  was  also  forwarded  from  Kiev,  by  river  and  caual,  to  Warsaw;  and 
along  the  river  Vistula  up  to  Dautzic;  and  again  to  Kouigsberg  on  the 
Baltic.  The  arrival  of  cholera  iu  Kouigsberg,  and  Dautzic,  from  the 
north  and  the  south,  was  for  a  long  time  a  great  puzzle  to  the  authorities  ; 
bnt  was  finally  cleared  n[). 

From  Kiev' it  was  also  said  to  have  been  carried  down  the  river 
H.  Ex.  95  6 
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Dnieper  to  Odessa  aud  by  steamship  to  Constantinople,  and  also  from 
Odessa  by  the  well-known  overland  route  due  west  through  Jassy, 
Debretzin,  aud  Pesth  to  Vienna. 

From  Pesth  it  was  conveyed  down  by  rail  to  Italy ;  especially  to 
Trieste,  Trcviso,  and  along  North  Italy  to  Genoa  ;  from  whence  it  wa.s 
sent  by  two  steamships  down  to  Eio  Jaueiro,  and  Brazil.    (See  map  7.) 

It  reached  Hamburg  in  1872 ;  and  was  sent  from  there  to  London, 
Havre,  Liverpool,  New  York,  and  various  other  places ;  probably  also 
to  New  Orleans. 

It  was  carried  from  Odessa  to  England ;  also  from  Riga  aud  Dantzic  ; 
and  from  Havre.  But  the  English  authorities  stamped  it  out  promptly, 
every  time. 

From  the  wretched  sanitary  condition  of  these  places,  outbreaks 
occurred  year  after  year,  esi)ecially  in  Kiev,  Moscow,  aud  St.  Peters- 
burg ;  and  gradually  extended  to  Archangel  in  the  north  ;  Orenburg  in 
the  east ;  Astrakan,  Taganrog,  and  Odessa  in  the  south  ;  and  the  border 
provinces  of  Moldavia,  Galicia,  Poland,  and  Pomerania  in  the  west. 
Wherever  outbreaks  occurred  they  were  regarded  as  recrudescences 
from  the  unexpired  difiusion  of  1805  to  1868;  although  it  was  also  claimed 
that  the  pestilence  which  began  at  Kief,  in  1869,  extended  from  that 
city,  as  from  a  center,  and  of  course  must  have  been  carried  from  it. 

At  Toula,  just  below  Moscow,  the  first  four  cases  died  at  the  railway 
station,  about  November  13,  1869 ;  yet  the  disease  was  pronounced  a 
recrudescence.    It  did  not  attain  any  great  extension  in  Taganrog  until 
June,  1870;  yet  it  was  solemnly  declared  that  the  outbreak  at  Taganrog 
must  be  looked  upon  as  a  recrudescence  of  the  epidemic  diffusiou  ot 
l865to  1869;  although  that  city  had  been  in  communication  with  infected 
l)laces  for  more  than  a  year.    It  commenced  in  Moscow  in  December, 
1869,  and  did  not  reach  St.  Petersburg  until  August  17, 1870,  yet  a  sani- 
tary commission  agreed  that  it  could  not  have  been  imported.    It  is  not 
easy  to  understand  how  this  body  satisfied  itself  that  the  disease  was  not 
imported,  for  St.  Petersburg  had  been  in  direct  railway  communication 
with  scores  of  infected  places,  for  many  months ;  and  cases  had  bee^i  scat- 
tered so  freely  along  the  lines  of  railway  leading  tb  and  from  St.  i  eters- 
burg,  that  cholera  stations  and  ambulances  were  established  at  the  rail- 
wav  iunctions,  with  six  beds  aud  one  physician  to  each.  The  first  case  in 
Cronstadt  was  in  the  person  of  an  officer  from  St.  Petersburg,  whicli  was 
followed  bv  four  others.  The  disease  was  scattered  down  south  west  from 
Sr  Petersburg,  along  the  line  of  railroad  leading  to  Warsaw,  through 
Wilna.    Ofticers,  soldiers,  and  conscripts  died  in  various  Lithuanian 
and  Baltic  towns.  It  lingered  in  Wilna,  directly  east  of  Konigsberg,  on 
the  Baltic,  for  four  weeks;  with  ten  to  fifteen  deaths  daily,  bcfoie  i^t 
reached  the  latter  city ;  and  then  was  brought  in  by  Eussian-Polish  Jqv.  s. 
SomeoftheresidentsofKonigsberg,livingiu  thesame  hotels  and  lodging- 
houses  with  the  Eussian  merchants,  peddlers,  vagTants  beggars,  ai 
boatmen  who  introduced  the  disease,  died,  while  the  latter  were  st  1 
only  affected  with  choleraic  diarrhcea;  but  In niiH  ? 

among  the  earliest  victims.  The  Eussian  physicians,  wi  h  tlie  s  mpl  cl^^ 


early  cases  ana  groups  oi  cases     x-.jui  x^w.^,  -°  ,    ;v,„„  (-..iro 

were  believed  to  be  ordinary  cholera  nostras,  occurring  at  »  ^ f  «    '  '  ^ 
W  pilgrimages;  and  they  were  seemingly  quite  unaware  ot  th^  c  lm>n  - 
fog      relationship  of  th^  appearance  of  f ^  ^^^^^^^^^^ 
preceding  movements  of  the  disease  in  Indm  and  iersiaiu  umx 

1868. 
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For  several  years,  viz,  from  1870  to  1873,  tbe  great  force  of  the  disease 
seemed  to  be  confined  between  the  forty-iirst  to  tbe  sixtieth  degree  of 
north  kititude,  and  from  the  fortieth  to  the  fifteenth  degree  of  east 
longitude ;  but  especially  from  the  forty-first  to  the  fifty-fifth  degree 
of  latitude,  and  the  fifteenth  to  the  thirtieth  degree  of  east  longitude. 
In  this  square  patch,  bounded  by  Odessa,  Kiev,  and  Smolensk,  on  the 
east;  Odessa,  Jassy,  Pesth,  and  Vicuna,  on  tlie  south  ;  Wilna,  Konigs- 
berg,  Dantzic,  Stettin,  Lubeck,  Altona,  ami  Hamburg,  on  the  north  ; 
and  Vienna,  Prague,  Dresden,  Berlin,  and  Stettin,  on  the  west,  the  pes- 
tilence raged  in  its  fullest  force.  In  the  west  of  Eussia,  rivers  that 
flow  north  and  south,  to  the  Baltic  and  Black  Seas,  take  their  rise  under 
the  shadow  of  the  same  trees;  when  in  the  flood  they  convert  the  swamps 
around  their  source  into  one  continuous  lake;  so  that  a  traveler  may 
pass  by  boat,  without  interruption,  from  the  Baltic  to  the  Black  Sea. 
One  river,  the  Pripet,  a  branch  of  the  Dnieper,  upon  which  Kiev  is  sit- 
uated, creeps  south  to  the  Dnieper  through  a  swamp  as  long  as  England. 
The  rivers  Niemen,  Vistula,  and  Oder  arise  in  this  place  and  flow  north 
to  the  Baltic  near  Tilset,  Konigsburg,  Dantzic,  Elbing,  and  Stettin  ;  while 
the  Dnieper,  the  Bog,  and  Dneister  run  south  to  the  Black  Sea,  near 
Odessa.  In  Poland,  the  Memen  and  Vistula  are  connected  by  canals 
with  the  Dueiper;  so  that  there  is  an  uninterrupted  water-communication 
from  Odessa  and  Kiev  to  Konigsberg  and  Dantzic.  Over  forty  thousand 
Polish  raftsmen  descend  the  JTiemen  and  Vistula  to  the  Baltic  every 
year,  and  when  the  disease  was  once  established  in  Galicia,  which  is 
due  west  of  Kiev,  and  in  Poland,  the  Baltic  provinces  were  flooded 
with  it  every  year  from  1871  to  1874.  And  when  Hungary  was  drawn 
into  the  vortex,  Austria  and  Italy  soon  began  to  suifer. 

In  Galicia,  due  west  of  .Kiev,  from  the  first  reported  case  on  May  4, 
1871,  there  had  been  thirty-eight  thousand  four  hundred  and  forty-eight 
cases;  in  three  hundred  and  forty-six  diflerent  towns  and  villages. 

From  October,  1871,  to  December  13,  1873,  there  had  been  four  hun- 
dred and  thirty-three  thousand  two  hundred  and  ninety-five  cases  in 
Hungary,  in  more  than  six  hundred  and  two  localities. 

In  Poland,  in  1873,  there  had  been  thirty-seven  thousand  five  hundred 
and  eighty-six  cases. 

Various  importations  and  exportations  of  cholera  took  ])lace.  In 
September,  1871,  the  steamer  Orion,  from  Konigsberg,  was  allowed  to 
go  up  to  the  islands  at  Amsterdam,  although  the  captain  had  died  of 
cholera.  In  1871  an  infected  vessel  from  (Jronstadt  was  permitted  to 
come  into  the  Thames.  Two  infected  ships  arrived  at  Hull,  England, 
in  1871.  In  September,  1871,  the  schooner  Marshall  came  to  Sunder- 
land, England,  with  her  captain  dead  of  cholera.  In  September,  1871, 
a  fatal  case  occurred  at  Hartlepool,  England,  on  board  of  the  Hamburg 
steamer  Uhlenhurst.  The  United  States  vessel,  Loretto  Fish,  arrived 
at  Cardiff",  Wales,  in  September,  1871,  with  four  fatal  cases,  from  Ham- 
burg. 

The  first  cases,  sixteen  in  number,  in  Altona,  near  Hamburg,  occurred 
August  9,  1871 ;  and  the  initial  attacks  happened  in  Humbiirg,  August 
138,  1871.  On  September  23,  1871,  the  ship  Alster,  from  Hamburg, 
ai rived  in  England,  with  cases. 

In  June,  1872,  the  Austrian  steamer  Diana  carried  cholera  from  Con- 
stantinople down  to  Alexandria.  In  June,  1872,  the  steamer  Kainbow, 
of  Newcastle,  came  from  Odessa,  direct  to  England,  with  the  disorder. 
On  August  3,  1872,  an  infected  ship  from  Odessa  also  arrived  at  Fal- 
mouth, England.  In  1872,  it  forty-seven  cases  were  carried  from  War- 
saw, in  Poland,  down  the  Vistula  to  J:)antzic,  and  spread  east  and  west 
along  the  Baltic.    In  1872,  Cuban  vessels  were  quarantined  at  -Januuija 
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against  cholera.   In  Dresden,  in  1872,  the  first  case  came  from  Pestli, 
in  Hungary,  but  was  reported  as  cholera  morbus.    In  August,  1873,  it 
Avas  brought  to  London,  from  Hamburg.    In  June,  1873,  several  cases 
were  brought  to  Dresden  from  Bohemia,  (Prague,)  on  two  Elbe  steam- 
boats. It  was  brought  to  Liverpool  by  the  ships  Rosanne  and  Hortense, 
from  Havre,  which  had  derived  the  disease  from  Hamburg.    In  Au- 
gust 1872  there  were  one  Imndred  and  seven  eases,  in  one  week,  in 
Hamburg.'  The  schooner  Inhama,  from  Calais,  France,  arrived  at  Lon 
don  in  1873.    Cholera  broke  out  again  in  Hamburg,  in  June,  1873.  At- 
Thorn,  in  East  Prussia,  on  the  Vistula,  it  was  brought  by  Polish  rafts- 
men   At  Thorn,  the  Vistula  is  connected  by  a  canal  with  the  Oder,  and 
the  pestilence  was  carried  down  to  Stettin.    The  Oder  is  also  united  to 
the  Elbe  by  another  canal,  and  thus  the  disorder  was  brought  around  from 
the  Baltic,  to  the  North  Sea.    In  1873,  there  were  twelve  hundred  and 
twenty-five  cases  of  cholera  in  Hamburg.    In  August,  1873,  cases  oc- 
curred on  board  the  Hamburg  steamer  Ehine.  At  Dordrecht,  Holland, 
it  was  introduced  by  the  bark  Preia,  from  the  Baltic,  with  three 
deaths  on  the  vovage.    In  1872  and  1873,  it  was  carried  from  Eussia  to 
Sweden.    In  August,  1873,  three  fatal  cases  occurred  in  London,  in 
emigrants  who  came  from  Sweden  to  Kiel,  in  Denmark,  and  from  there 
went  by  rail  to  Hamburg,  and  from  thence  by  steamer  to  London. 
Cholera  prevailed  in  all  three  places.    In  September,  18.3,  a  s  earner 
arrived  at  London  from  Cronstadt  with  cholera.    Hamburg  had  over 
seven  hundred  cases  from  July  20  to  August  23,  1873. 

In  the  British  Medical  Journal,  August,  1871  we  read:  "On  board 
three  steamers  from  Cronstadt,  bound  for  Hull,  England  there  had 
been  tSa?  cases  of  cholera,  especially  upon  the  Bingos.  These  vessels 
were  stopped,  and  the  Privy  Council  of  England  ordered  all  bedding 
and  clothing  used  by  cholera  patients  on  board  to  be  destroyed." 

The  Lancet  of  October  11,S873,  says :  "  The  steamer  Lejbmte  from 
Liverpool,  has  been  declared  affected  with  cholera,  and  put  into  quaian- 
iiue  a't  Lisbon.    It  is  well  known  that  two.  steamers  from  g^oa  taly 
carried  the  disease  down  to  Eio  Janeiro  in  18.3  ;  but  it  is  not  as  wen 
known  that  there  are  very  large  colonies  of  Italians  in  Brazil  who  are 

■  nh^Sal'l^iS^^sely  connected  with  the  or^in  and  spread 
of  this  fa  t  epidemic  of  cholerl  from  India  in  1867,  to  Europe  and  the 
United  States  up  to  1873  and  1874,  which  have  ^^^^Jfj^i 
T^rnminenoe  are-  the  fearful  amount  ot  contamination  of  the  soil  ana 
Ser  Sa'so  ot  theairof  infected  houses  and  hospitals,  arising  from 
tTe  habi'^'ot  ^  the  Hindoos  and  Persians,  but  of  Europeans  and 

little  sense  of  decency  is  kept  up.   The  women  anu  cu 

ter  classes  always  have  little  screens  near  their  ^onses  ,^^''^^ 

they  retire,  and  tlieir  accumulations  are  ren  o^^ 

cast  sweeper-tribe.    The  males  go  to  ^^^^  Xm",!  and  women,  in- 
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But  the  rosnlt  lias  been  an  enormous  defilement  of  tbe  surface,  with  a 
corresponding  degree  of  saturation  of  the  subsoil,  and  a  consequent 
extensive  polhitian  of  the  drinking-water  everywhere. 

In  Persia,  the  huge  inclosed  caravanserais,  in  which  hundreds  of  men 
and  animals  are  shut  up  every  night,  have  no  privies ;  and  their  wells 
are  in  the  center.  The  flat  roofs  of  the  Persian  houses,  on  which  the 
inhabitants  sleep  in  warm  nights,  are  used  as  places  of  conveniency ;  and 
the  dried  deposits  are  commonly  used  for  fuel.  Thus  all  their  cisterns 
and  rain-water  supplies  are  apt  to  become  contaminated. 

In  Russia,  Germany,  and  Italy  the  majority  of  the  cess-pits  or  privy- 
vaults  are  in  the  cellars  of  the  houses;  while  the  seats  are  often  near  the 
kitchen-fire,  for  warmth  and  comfort,  while  paying  tribute  to  Cloacina. 

A  remarkable  outbreak  occurred  at  Delhi,  in  connection  with  this 
subject  of  coprology,  at  a  funeral  feast  given  November  26,  1871,  by  a 
Eighur,  in  commemoration  of  the  death  of  his  brother.  All  the  male 
Eighurs,  a  peculiar  sect,,numbering  five  hundred  in  all,  were  present ; 
and  none  others.  The  provisions  consisted  of  cooked  rice,  wheat,  and 
barley,  garnished  with  sugar  and  melted  butter.  The  sole  drink  was 
water;  for  meats,  liquors,  and  women  are  excluded  from  these  solemn 
repasts.  The  food  was  good  and  carefully  cooked ;  but  the  huge  mass 
had  to  be  spread  upon  mats  on  the  floor,  and  among  them  was  a  new 
mat  upon  which  the  dead  brother  had  lain.  He  had  been  falsely  reported 
as  dead  of  fever ;  but  it  was  subsequently  discovered  that  he  died,  after 
an  illness  of  a  few  hours,  from  severe  vomiting  and  purging.  The  re- 
mains of  the  feast  were  carried  home  to  the  women  and  children ;  so  that 
every  man,  woman,  and  child  partook  of  more  or  less  of  it.  Ko  bad 
effects  were  observed  for  nearly  two  days,  when  several  began  to  vomit 
and  purge ;  and  by  noon  of  the  third  day,  there  had  been  forty-five  at- 
tacks and  eleven  deaths ;  and  up  to  the  eighth 'day,  seventy  seizures  and 
forty-lour  Dereavements.  Up  to  the  fifth  day,  all  the  cases  of  cholera 
were  limited  entirely  to  the  Eighurs  ;  fifteen  families  of  whom  lived  at 
some  distance.    After  that  it  spread  to  others. 

'Saw  water- works  were  opened  in  Calcutta  in  1870,  up  to  which  time 
there  had  always  been  from  three  to  six  thousand  deaths  from  cholera, 
per  year,  in  that  city.  In  1870  the  number  of  deaths  fell  to  fifteen  hun- 
dred and  sixty ;  in  iS71  to  seven  hundred  and  ninety,  and  in  1872  to 
about  six  hundred.  In  December,  1871,  an  outburst,  confined  to  the 
inmates  of  three  excellent  houses  in  a  fine  block  of  buildings  in  Eus- 
sell  square,  Calcutta,  occurred.  .  The  three  residences  formed  one  board- 
ing establishment,  with  a  kitchen  in  common.  There  had  been  no 
cholera  in  that  neighborhood  for  four  years.  On  the  night  of  Decem- 
ber 5,  all  the  lodgers  were  in  good  health,  but  in  forty-eight  hours  the 
large  majority  of  them  were  sick ;  among  them  Archdeacon  Pratt,  who 
went  to  Ghazipoor,  three  hundred  miles  off,  was  seized  on  the  7th,  and 
died  the  next  day.  Only  one  native  servant  partook  of  the  food  pre- 
pared for  the  Europeans,  and  he  fell  a  victim.  The  water  and  milk 
were  brought  by  carriers  who  lived  in  a  suburb  called  Bhowanipoor ;  and 
within  a  stone's  throw  of  the  tank  from  whence  the  milkman  and  water- 
carrier  obtained  their  water,  there  had  been  eight  cases  of  the  disease 
from  two  to  five  days  before ;  and  it  had  been  prevalent  in  the  neighbor- 
hood for  a  week.  The  disease  was  carried  in  the  drinking-water  and  in 
the  milk  diluted  with  it. 

Cholera  prevailed  in  St.  Petersburg  from  1870  to  1874.  Dr.  MonalL 
states  that  the  sanitarv  condition  of  the  city  is  disgraceful  to  civiliza- 
tion. The  soil  is  so  little  above  the  level  of  the  river  Neva  that  it  is 
saturated  with  sewage,  and  the  i)lace  seems  almost  floating  on  a  mass  ot 
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filth  ;  for  the  excremeiititious  matters  from  tlie  houses  are  conducted 
into  porous  cess-iiits,  Avhence  the  liquid  portions  permeate  the  surround- 
ing earth,  and  find  their  way  into  the  open  canals  which  intersect  the 
city,  everywhere.  High  tides  or  west  winds  always  force  back  much  of 
the  refuse  which  has  reached  the  river,  so  that  there  is  no  good  drain- 
age, or  pure  pump,  or  well-water  supply.  It  has  long  been  notorious 
that  the  islands,  in  the  river,  especially  those  farthest  opposite  St.  Pe- 
tersburg, often  escape ;  but  this  is  because  the  outscouriugs  of  the  city 
are  not  carried  over  to  them;  and  their  drinking-water  is  much  better. 

Konigsberg,  Elbing,  Dantzic,  Stettin,  Lubeck,  and  other  Baltic  towns 
■were  in  an  equally  unwholesome  condition.  In  Lubeck,  according  to 
the  official  report  of  Dr.  Cordes,  more  than  one-half  of  the  privies  are 
inside  of  the  houses ;  and  the  greater  part  of  the  other  half,  are  in  the 
wash-houses.  Wooden  pails  are  generally  used  as  receptacles,  which 
are  emptied  twice  a  week,  in  the  day-time,  by  the  market-gardeners,  who 
carry  off  the  feculence  in  open  carts,  for  agricultural  purposes.  Every 
three  days,  the  houses,  streets,  and  whole  city  are  pervaded  with  abomi- 
nable foulness.  Of  those  who  drank  of  the  dirty  waters  of  the  Trene  and 
Wakenitz  streams,  one  in  six,  to  one  in  nine  died ;  of  those  who  used  the 
not  very  pure  supplies  from  three  rather  better  sources,  from  one  in  thir- 
teen to  one  in  fifteen,  and  one  in  thirty -one  succumbed;  in  almost  strict 
proportion  to  the  purity,  or  impurity  of  the  fluid. 

Professor  Eorster,  of  Breslau,  (.1873,)  has  just  given  (see  "  Spread  of 
Cholera  by  Means  of  Wells")  a  list  of  towns  which  have  never  had  large 
epidemics"' of  cholera,  although  surrounded  by  it  on  all  sides,  and  act- 
ually invaded  by  importations.   All  these  have  a  pure- water-supply, 
conveyed  in  pipes,  from  distant  reliable  sources ;  and  an  equally  good 
system  of  sewerage  and  drainage.    He  also  gives  a  register  of  parts  ot 
towns  which  invaxiably  escape,  although  other  parts  of  the  same  city 
are  almost  always  attacked.    The  former  have  good  pipe-water ;  the 
latter,  foul  wells  and  pumps.    The  Orphan  Asylum  m  Halle  has  always 
been  immune,  although  the  city  has  often  suffered.   It  is  on  a  hill,  and 
has  a  separate,  unsullied  water-supply.  i 
Breslau,  with  two  hundred  and  eight  thousand  inhabitants,  escaped 
in  1873,  with  only  fifty-nine  cases,  in  consequence  of  the  recent  introduc- 
tion of  chemicallv  pure  water,  of  good  taste,  and  free  from  all  organic 
and  decomposing  substances ;  by  cutting  a  canal  to  the  river  OUia^u, 
by  which  all  the  refuse  and  filth  of  the  heart  of  the  city  were  carried  off ; 
and  by  eaxly  and  strict  attention  to  the  cleanliness  ot  the  city,  ana  tiie 
most  thorougrh  disinfection. 

Dresden,  Wurzburg,  and  Lyons  are  always  spared,  from  the  same 
reason.  But  in  1867  and  1873,  the  Julius  Hospital  ni  Wurzburg  had 
rather  serious  outbreaks,  connected  with  bad  water  and  imperfect  prn  y 

^™e^SS  Exposition  in  Vienna  in  1873  happened  just  before  the  new 
water-supply  w5s  introduced.  The  tragic  death  ot  the  ce  ebrated  Di. 
Henry  Bonnet's  sister,  Mrs.  Brewster,  is  lull  of  warning  ^nc  mstmct^^^^^ 
She  was  in  the  prime  of  life,  in  perfect,  vigorous  health  ^^^^^^f  "'^^f 
had  a  serious  illness.  She  arrived  in  Vienna  on  J une  10,  IS  f ,  and  put 
pS  at  the  Hotel  Donau,  a  large  new  and  luxurious  ding,  just  open  to 
the  nublic.  She  complained  of  the  drinking-water  on  the  first  aay  ,  ami 
?ut?oC  e  into  it,  even  to  wash  with.  Herself,  niece,  and  maid  were 
?11  attacked  with  diarrho^.a,  as  wore  many  of  the  servants  f^^d  visit^ois 
who  were  led  to  believe  tha't  it  was  a  summer  bilious  complaint,  caused 
bv  tire  heat  But  the  hotel-water  became  worse  and  worse.  Mrs  1 
explained  of  it  to  the  proprietors,  and  in  her  letters  home.    She  then 
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resorted  to  milk  and  miueriil  water,  until  she  found  that  the  one  was 
diluted,  and  the  other  made  out  of  tlie  water  on  the  premises.    On  the 
hfteentii  day  (June  25)  the  hot  water  for  tea  at  breakfast  smelt  so  oft'eu- 
sively  that  the  hotel-keeper  was  sent  for,  who  said  that  one  of  the 
drainage-pipes  had  broken  into  his  well,  but  that  a  dozen  workmen 
were  rapidly  repairing  it.    Her  niece  refnsed  to  taste  the  tea,  but  Mrs. 
B.  had  already  swallowed  some  of  it.    She  remained  well  all  day,  but 
was  seized  with  vomiting  and  purging  at  11  p.  m.,  and  in  six  hours  was 
cyanozed  and  in  full  collapse,  and  died  in  fifteen  hours.    It  was  then 
found  that  a  gentleman  had  already  died  of  cholera  in  the  hotel,  two 
days  before;  four  more  died  on  the  same  day  with  Mrs.  B.,  and  nine 
more  soon  after ;  or  fourteen  deaths  among  the  guests  in  six  days ;  while 
many  of  the  servants  and  others  were  sent  to  the  hospital,  where  they 
also  died.   The  police  then  interfered,  analyzed  the  water,  found  it 
contaminated  with  sewage,  and  finally  closed  the  hotel.    Whilst  the 
water  was  merely  polluted  with  ordinary  fecal  discharges,  a  harmless, 
disagreeable,  and  troublesome  diarrhoea  prevailed  for  eleven  or  thirteen 
days;  but  wben  the  two  cases  of  true  cholera  came  to  the  hotel,  and 
their  evacuations  got  into  the  well,  the  Asiatic  pestilence  broke  out 
with  explosive  virulence.    Cholera  had  been  creeping  about  in  Vienna 
since  April;  but  its  presence,  not  only  there  but  in  Hungary,  and  all 
the  Austrian  dominions,  had  been  carefully  concealed,  so  as  not  to  in- 
terfere with  the  success  of  the  great  exposition.    If  alarm  had  not  been 
sounded  in  the  English  medical  journals,  and  in  the  London  Times,  by 
Dr.  Bennet,  thousands  of  valuable  lives  would  have  been  lost.  This 
country  was  completely  thrown  off  its  guard.   Many  careful  epidemol- 
ogists  watched  the  foreign  periodicals  until  the  midsummer  of  1873,  with- 
out detecting  a  trace  of  any  warning  of  a  pestilence  which  culminated 
with  one  hundred  and  forty  thousand  deaths  in  Hungary ;  forty  thou- 
sand in  Galicia;  sixty  thousand  in  Poland  ;  and  thirty-seven  thousand 
in  Prussia.    It  was  generally  believed  that  there  was  none  in  Europe, 
except  perhaps  in  some  very  distant  and  insignificant  places. 

Hamburg  concealed  her  epidemic  so  well,  that  France  was  misled ;  and 
when  it  broke  out  in  Paris  in  September,  1873,  its  course  had  to  be 
traced  back  to  Havre  and  Eouen,  whence  it  was  imported  both  by  a 
family  from  Hamburg,  and  by  a  Hamburg  vessel  which  put  in  at  Havre, 
and  had  an  outbreak  soon  after  its  arrival.  The  celebrated  Jules  Guerin 
stoutly  denied  that  genuine  cholera  had  invaded  France,  for  he  knew  not 
where  it  could  have  come  from.  Lecadre,  M6decin  des  Epidemics  at 
Havre,  admitted  the  occurrence  of  numerous  sudden  deaths  from  cholera 
nostras,  but  denied  that  they  were  Asiatic.  Finally,  two  hospital-physi- 
cians at  Havre  proved  that  Lecadre  and  Guerin  must  have  very  care- 
lessly observed  their  cases,  both  in  hospital  and  private  practice,  or 
they  would  sooner  have  been  convinced,  that  they  were  genuine  Asiatic. 

Where  concealment  is  indulged  in,  proper,  rigorous  precautions  are 
rarely  taken.  Hence  out  of  two  hundred  and  ninety-one  cas6s  treated  m 
the  Paris  hospitals  from  September  16  to  Jfovember  10, 1873,  no  less  than 
one  hundred  and  one,  or  35  per  cent.,  originated  in  the  hospitals,  among 
the  patients  suttering  with  other  diseases.  One  of  the  Havre  cases  im- 
ported into  England  is  suggestive,  but  slightly  ridiculous.  Whde  the 
steamship  Alliance  was  lying  at  Havre,  among  the  cholera-ships,  one 
of  her  men  fell  overboard,  head  foremost,  into  the  dock-mud.  He  vomiteci 
a  quantity  of  black,  filthy  water,  which  he  had  swallowed,  and  on  Sep- 
tember 6,  when  the  Alliance  arrived  at  Southampton,  he  was  taUen  to 
his  own  house,  and  from  there  to  the  hospital,  where  he  died  ot  imij  - 
developed  cholera.    His  house  was  cleansed  and  disinfected ;  lus  oeu- 
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ding  aud  clothes  destroyed,  aud  tlie  cab  in  wliich  be  bad  ridden  wa.s 
purified.  A  similar  case  occurred  iii  Loudon.  The  English  autboritieti 
gave  the  greatest  publicity  to  the  arrival  of  every  cholera-infected 
ship,  and  to  the  occurrence  of  every  decided  case  from  1870  to  1874. 
They  concealed  nothing;  tlie  people  were  always  fully  informed,  and 
capable  of  judging  of  the  amount  of  danger ;  and  of  the  efficacy  of  the 
means  taken  to  obviate  it.  Their  quarantine  was  the  shortest,  and  at 
the  same  time  the  sharpest  and  strictest,  that  bad  ever  been  instituted. 
Commerce  was  as  little  interfered  with  as  possible ;  while  the  country 
was  thoroughly  protected  by  the  rapid  but  efficient  ]mriflcatiou  of 
infected  vessels,  crews,  passengers,  clothing,  and  baggage.  The  health- 
autborities  of  every  port  in  England  were  held  to  a  strict  accountabil- 
ity in  all  their  proceedings ;  and  were  always  helped  and  supervised  in 
any  emergency,  by  those  great  sanitarians,  Buchannan,  Parkes,  Netten- 
KadclifCe,  Burdon  Sanderson,  and  their  ever-watchful  chief,  John  Simon. 
To  their  intelligence  and  activity  England  owes  her  escape,  and  they 
were  emulated  with  no  great  disparity  of  comparison  at  New  York. 

Some  fixed  points  about  the  mode  and  degree  of  infection  have  been 
obtained  during  this  epidemic.    Of  Macnamara's  nmeteeu  persons  who 
drank  of  cholera- water,  only  four  were  attacked  ;  or  only  about  one  in 
five  were  affected,  when  the  cholera-poison  had  actually  been  swallowed 
down  into  the  stomach.    In  the  Kigbur  outbreak  of  about  five  hundred 
persons  who  ate  of  polluted  food,  there  were  only  seventy  attacks,  and 
lortv-four  deaths:  i.  e.,  less  than  one  in  ten  died,  aud  about  one  m  seven 
were  attacked.    In  Professor  Botkin's  forty  experiments  on  dogs,  viz, 
sixteen  with  subcutaneous  injections  with  cholera-uriue,  sixteen  with 
cholera-stools,  eight  with  cholera-vomits ;  only  twelve,  or  about  38  per 
cent.,  were  disordered  in  any  way  ;  and  only  five  died  of  pure  cholera ; 
while  four  more  succumbed  from  mixed  choleraic  and  putrid  poisoning. 
Hence  more  than  three  to  one  escaped,  even  from  hypodermic  injections 
into  the  cellular  tissue  and  blood.    But  it  is  not  a  little  surprising  that 
seven  out  of  twelve  were  poisoned  by  injections  of  cholera-urine.  All 
o-oing  to  prove  that  there  are  immune  persons  as  well  as  places. 
"  In  four  thousand  two  hundred  and  three  affected  bouses  m  the  Berlin 
epidemics  of  1866  and  1873,  as  many  as  two  thousand  two  hundred 
Seventy-seven  had  only 'one  case;  Proving  that  cbolera  has  Mt 
little  inclination  to  spread,  in  more  than  half  of  all  the  attacks. 
The?e  were  two  cases  ii  eight  hundred  and  ninety-five  houses,  showing 
that  thrtendency  to  produce  two  cases  is  less  than  twice  as  small  as  to 
induce  one  case.    In  four  hundred  and  thirty-five  houses  there  w^eie 

free  cases;  four  cases,  in  two  hundred  --^t^^l^^^^^^^^^^^^.^^e^en 
cases, in  one  hundred  and  forty-six;  six  cases,  in  seN euty -t^ o  se  en 
cases  in  forty-four ;  eight  cases,  in  twenty-seven ;  nine  cases,  in  twenty- 
eS;  tea  cie«,  in  seventeen ;  'twelve  cases,  in  six ;  ^birteen  in  seven ; 
fourteen,  in  five  and  fifteen  cases,  each,  in  five  houses ;  ^l^^l^  sixteen, 
seventeen,  eigh  een,  nineteen,  twenty-one,  twenty-eight,  thnty-two, 
?OTtv  three,  aSd  fifty-four  cases,  each,  occurred  in  one  house.  Hence 
tffi-er  Bumber  of  houses  ha^e  a  tendency  to  ^^ry  small  extens  on 
of  the  disease;  while  a  few  produce  a  large  ^^^^^^.^'^^^^^^^ 
more  than  three-fourths  of  all  the  affected  bouses  ^yIll  l^^-^f^^^^i^ 
J«o  cases    If  it  were  not  for  this  comparative  immunity  ot  towns, 

haps  milk. 
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There  luvve  been  more  or  less  severe  outbreaks  in  the  Vienna,  Berlin, 
Warzburg,  Munich,  Paris,  and  Havre  hospitals.    In  strict  proportion 
to  the  amount  of  ventilation,  cleanliness,  purity  of  the  food  and  water- 
supply,  perfection  of  the  privy  and  washing  arrangements,  and  to  the 
watchfulness  and  intelligence  of  the  physicians,  nurses,  and  patients, 
will  be  the  greater  or  less  extension  of  the  disease.   In  the  Paris  Insane 
Asylum,  (Salpetiere,)  of  five  thousand  inmates,  nearly  twelve  hundred 
became  victims  of  the  disease.     Von  Gietl,  privy  medical  coun- 
selor and  physician  to  the  King  of  Bavaria,  professor  and  physi- 
ciau-iu-chief  to  the  Munich  hospital,  was  seut  in  1S3I  to  observe 
cholera  in  Berlin,  Breslau,  Silesia,  Bohemia,  and  Vienna.    In  the 
first  Berlin  cholera  hospital,  a  private  dwelling,  without  hospital 
conveniences,  he  saw  forty-six  out  of  eigbty-one  hospital  attendants 
sicken,  with  the  disease,  contract<Kl  from  the  patients.    In  Breslau,  four 
patients,  out  of  eight,  in  one  ward,  together  with  three  nurses  and 
one  washerwoman.    In  tiie  first  epidemic  in  Munich,  in  1836,  of  three 
hundred  and  twenty-six  cases,  ninety-four  occurred  in  the  wards.  In 
185-1,  of  seven  hundred  and  thirty-two  cases,  less  than  fifty  were  con- 
tracted in  the  hospital.    In  1873  and  1874,  of  six  hundred  and  seventy- 
three  cases,  only  forty-eight  received  the  disease  in  the  Munich  hospital. 
Von  Gietl  is  the  original  suggestor  and  persistent  advocate  of  the 
diarrhoeal  conveyance  of  cholera;  from  observations  in  Bohemia,  in 
1831,  where  he  noticed  a  married  beggar-man  who  was  sent  back  from  a 
cholera-infected  town  to  his  native  village  while  suffering  with  premoni- 
tory diarrhosa.    His  wife  refused  to  wash  his  filthy  clothes,  which  were 
cleansed  by  a  poor  woman  in  another  house,  where  she  hung  them  up  in 
her  room /to  dry.    In  two  or  three  days  the  washerwoman's  husband 
was  attacked  and  died,  forming  the  first  fatal  case  in  the  village ;  in 
two  days  more,  three  others  died  in  the  same  and  neighboring  houses  ; 
and  on  the  third  day  the  washerwoman  died,  and  the  husband  of  the 
second  victim.   Then  the  disease  spread.    The  beggar  who  introduced 
it,  however,  recovered.   This  succession  of  cases,  corroborated  by  others, 
scarcely  less  clear,  led  Von  Gietl,  in  the  Munich  epidemic  of  1836,  to 
have  a  government  order  issued  directing  attention  to  the  infection  con- 
tained in  diarrhcea-stools.    This  Von  Gietl  theory  was  enthusiastically 
adopted  by  Pettenkofer  in  1854,  in  which  year  the  fecal  origin  of 
cholera  became  very  evident  in  Munich,  in  connection  with  the  great 
exhibition  there.     Pettenkofer  almost  died  from  an  attack  contracted 
by  having  his  office  in  the  exhibition-building  located  just  above  the 
privies:  but  soon  followed  the  hypothetical  ground- water  theory  in  pref- 
erence to  that  which  clearly  laid  under  his  eyes  and  nose.   Von  Gietl 
has  steadily  watched  for  forty-three  years  the  conveyance  of  the  disease 
by  the  diarrhoeal-sick,  their  clothes,  utensils,  privies,  and  the  food  and 
water  contaminated  by  them.    He  has  traced  the  disease  to  publicans, 
cooks,  butchers,  pork-,  sausage-,  and  dried-fish  merchants ;  to  bakers, 
milk  dealers,  washerwomen,  foul  privies,  and  polluted  water.    He  places 
more  stress  upon  indoor  privies,  than  upon  subsoil  water  ;  more  upon 
emanations  from  cholera-evacuations  than  from  under-ground  waters; 
more  upon  surface-filth,  than  subterranean  exhalations;  more  upon  soiled 
clothes  than  aerial  vapors ;  more  upon  vegetables  and  fruits  liandled  by 
dirty  people,  than  upon  those  which  are  clean,  ripe,  and  well  cooked  in 
pure  water ;  more  upon  mouldy  and  filthy  pork„  dried-fish,  bacon,  sau- 
sages and  cheese,  thun  upon  unstained  articles  of  the  same  kind.  His 
greatest  recent  triumph  has  been  in  tracing  the  prolonged  epidemic 
among  the  Bavarian  government  horses  to  pasturage  manured  with  the 
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liumau  offal  from  the  largo  fever-hospitals,  wbile  Pettenkofer  was  seek- 
ing for  subsoil  water.  i  - ,  . 

Bryden's  aerial  theory  received  its  heaviest  blow  when  he  claunea  that 
the  cholera  of  India  was  blown  to  Astrakau  aud  Kief  in  a  few  days,  in 
18G9  although  it  was  shown  that  it  had  been  traveling  overland 
through  Persia  since  18G7 ;  and  when  he  asserted  that  the  Zanzibar 
outbreak  was  blown  from  India  to  the  east  coast  of  Africa,  in  a  few 
days,  while  it  was  proven  that  it  had  been  traveling  down  the  interior 
of  Africa,  from  the  Bed  Sea,  and  absolutely  came  out  from  Central 
Southern  Africa  to  Zanzibar,  on  the  coast,  with  the  slave  caravans. 

Yon  Gietl  is  a  stanch  advocate  of  the  portability  and  transmission 
of  cholera  by  means  of  diarrhceal  cases ;  and  insists  that  m  large  cities 
the  initial  cases  are  rarely  the  first  fatal  ones.  This  is  well  exemplified 
in  the  Lancaster,  Ky.,  outbreak  in  1873,  in  which  Mr.  Bewley,  who  in- 
troduced the  disease,  did  not  die  until  eighteen  others,  who  had  con- 
tracted it  from  him  and  his  surroundings,  had  preceded  him  to  the 
erave.  Attached  to  the  Munich  hospital  was  a  detached  building  con- 
taining twenty-three  female  patients,  some  with  chronic  diseases,  and 
others  convalescent  from  cholera,  but  still  afflicted  with  diarrhoea.  In 
the  course  of  eight  days  six  fatal  cases  of  cholera  occurred  and  six 
severe  choleraic  attacks  among  the  twenty-three  patients.  He  says,  in 
towns  and  cities,  the  initial  cases  are  frequeutly  or  generally  diarrheal, 
and  are  then  followed  by  fatal  collapse,  cases  ;  so  that  the  origin  of  the 
epiclemio  is  often  veiled"  in  obscurity,  from  all  but  the  closest  and  most 

''''i^e^leaTroTDr.  Obermeir,  Yirchow's  assistant  in  the  Berlin  hos- 
pital followed  in  consequence  of  his  audacious  boldness  m  the  endeavor 
to  detect  the  cause  ot"  cholera.  He  had  many  specimens  of  choleraic 
cbsease  in  his  room,  and  finally  injected  cholera-blood,  hypodermically, 
Into  his  arm' aSd  died  in  six  hours,  while  endeavoring  to  examine  his 

'"^r'SweTzirS       near  Moscow,  has  apparently  discovered 
th?chole?tracte&um,  which  is'  developed  in  enormous  qua^titie^^^^ 
discharges.    He  found  that  quinine,  camphor,  carbohc  acid,  tai,  caio 
™el^nd  chloral  had  no  effect  upon  them;  that  opium,  unx  vomica,  and 

"S'or'^^orm  ^^^^^^  slowly;  while  tannin,  ^^Pj'td  mTStS  aSds 

water  faq  oxymnriat,)  and  dilute  sulphuric,  nitric,  and  muriat  e  a^iQS 
Mled  them  rlpicUy.  He  suggests  the  latter  six  remedies  as  the  most 
efficient  against  cholera. 


CHAPTER  V. 


NAERATIVE  OF  CHOLEEA  EPIDEMIC  OF  1873  ITS  THE  UNITED 

STATES. 

In  submitting  the  narrative  of  the  epidemic  of  cholera,  as  it  occurred 
in  the  United  States  during  the  year  1873,  it  has  been  thought  best  to 
present  as  distinct  groups  the  cases  of  the  disease  that  occurred  in 
each  Commonwealth. 

The  order  of  the  narrative  is  governed  by  the  dates  at  which  the 
initial  cases  at  each  locality  occurred  ;  for  which  reason  the  history  of 
the  epidemic  as  it  affected  each  county  is  presented  as  a  distinct  paper. 

We  have  endeavored  so  far  as  was  in  our  power  to  present  the  views 
of  the  gentlemen  who  witnessed  the  demonstrations  of  the  disease;  and 
herewith  present  several  most  valuable  contributions  from  physicians 
who  resided  within  the  area  of  infection. 

The  dates  of  all  initial  cases  have  been  subjected  to  a  rigid  scrutiny, 
and  it  is  believed  that  those  presented  are  absolutely  correct. 

We  submit  a  table  of  the  dates  of  the  initial  cases  of  cholera  in  each 
State  which  was  included  in  the  area  of  infection.  This  table  demon- 
strates the  erratic  course  of  the  epidemic,  and  it  is  suggested  that  in  it 
will  be  found  a  strong  argument  in  favor  of  the  portability  of  the  disease. 


Louisiana  February  9. 

Mississippi  April  8. 

Arkansas  -  April  14. 

Tennessee  April  15. 

Illinois  May  2. 

Missouri  May  11. 

Kentucky  May  21. 

Ohio  May  27. 

Indianaa   May  29.  " 

Alabama  June  3. 


West  Virginia  June  9. 

Georgia  July  2. 

Minnesota  July  3. 

Pennsylvania  August  1. 

Texas  August  1. 

Iowa  :  August  14. 

Utah   .August  18, 

Dakota  August  25. 

K^ew  York  September  10. 


It  is  a  matter  of  regret  that  full  information  could  not  be  obtained 
from  all  points  of  the  area  of  infection.  The  extensive  inundation  of 
the  States  of  Louisiana  and  Mississippi,  together  with  the  unsettled 
social  condition  of  the  population  of  those  States,  prevented  our  ob- 
taining any  information  at  many  points.  In  the  narrative  of  each 
group  of  cases,  the  date  of  the  initial  case  at  each  infected  locality, 
from  which  information  could  be  obtained,  is  given;  and,  as  an  appen- 
dix, meteorological  records,  from  the  report  of  the  Chief  Signal-Officer  of 
the  Army,  are  reproduced. 
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LOUISIAlfA  GROUP. 


LOUISIANA  CONTRIBUTORS. 


Dr.  C.  B.White,  president  Louisiana 
board  of  liealtli. 

Dr.  S.  0.  Eussell,  secretary  Louisi- 
ana board  of  health. 

Prof.  S.  M.  Bemiss,  New  Orleans. 

Prof  Jos.  Jones,  New  Orleans. 

Prof.  P.  Hawthorn,  New  Orleans. 

Dr.  E.  Souchon,  New  Orleans. 

Dr.  A.  W.  Smyth,  New  Orleans. 

Dr.  J.  E.  Halderman,  New  Orleans. 

Dr.  J.  T.  Scott,  New  Orleans. 

Dr.  Alfaente,  New  Orleans. 

Dr.  S.  S.  Herricks,  New  Orleans. 

Dr.  T.  H.  Dennis,  New  Orleans. 

Dr.  D.  0.  Holliday,  New  Orleans. 


Dr.  P.  C.  Boyer,  New  Orleans. 
Dr.  W.  R.  Eiley,  Algiers. 
Dr.  G.  S.  Henry,  Jefferson  Parish. 
Dr.  S.  Allen,  Saint  Mary's  Parish. 
Dr.  A.  S.Gates,  Saint  Mary's  Parish. 
Dr.  S.W.Hamilton, Madison  Parish. 
Dr.  Eicordan,  Madison  Parish. 
Dr.  A.  J.  Gibbs,  Madison  Parish. 
Dr.  G.  T.Trezevant,  Madison  Parish . 
Dr.  O.  E.  Whitehead,  Carroll  Parish. 
Dr.  E.  0.  Strother,  Ouachita  Parish. 
Dr.  F.  Eogers,  La  Fourche  Parish. 
Dr.  P.  M.  Lambremont,  Saint  James 
Parish. 


Surgeon  James  Simons,  U.  S.  A.,  Medical  Director  Department  of 
the  Gulf. 

Assistant  Surgeon  Yan  Buren  Hubbard,  U.  S.  A. 
Assistant  Surgeon  E.  S.  Vickery,  U.  S.  A. 
Assistant  Surgeon  Clarence  Ewen,  U.  S.  A. 
Acting  Assistant  Surgeon  W.  E.  Mandeville,  U.  S.  A. 


DATES  or  INITIAL  CASES. 

^  ,  •  1   February  9. 

Orleans  Parish   j' 

Jefferson  Parish  '  ^P^^^^^ 

Saint  James  Parish  Ar^"" 

East  Baton  Eouge  Parish  '* 

.  ,   May  lu. 

Madison  Parish  

La  Fourche  Parish  •  ^^^^ 

Ouachita  Parish  

Saint  Mary's  Parish  .  ^^^^^ 

Concordia  Parish  ^^^^  22'. 

Carroll  Parish  
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LOUlSIAIfA. 

The  earliest  cliolera-record  in  the  United  States,  of  the  epidemic  of 
1873  is  to  be  found  in  the  city  of  New  Orleans,  La.,  as  having  occurred 
UI10U  the  9th  day  of  February,  and  the  following  saintnary,  taken  from 
the  records  of  the  State  board  of  health,  shows  that  at  that  city  the  fatal 
cases  of  the  disease  occurred  as  follows : 


Deaths. 

February  -   ^ 

March   55 

April  

May  in 

June   1° 


Deaths. 

August   1 

September  ^   1 

October   0 

November   ^ 


Grand  total   259 


July  

Throuo-h  the  kindi^ess  of  Dr.  0.  B.  White,  president  of  the  Louisiana 
board  of^health,  who  has  placed  at  our  disposal  all  the  notes  and  other 
material  from  which  the  annual  report  of  the  Board  of  1873  was  pre- 
pared we  are  able  to  present  the  following  outline  of  the  early  cases  of 
cholera  that  occurred  at  the  city  of  New  Orleans  : 

"  Case  No  1.— Peter  Thomson,  a  sailor,  said  to  be  a  German,  aged 
fifty-six  years,  died  of  cholera  February  9,  at  39  Ferdinand  street. 

''Thomson  went  to  Pensacola,  Fla.,  from  Galveston,  Tex.  At  Pen- 
sacola  finding  no  work,  he  left  his  children  and  came  to  New  Orleans 
tico  months  before  his  illness.  He  found  no  work  until  twi)  days  before 
his  death,  at  which  time  lie  began  to  assist  in  discharging  a  general 
cargo  from  a  Liverpool  vessel,  one  and  one-half  blocks  below  the  head 
of  Ferdinand  street.  Four  squares  below  lay  a  Bremen  bark.  At  2  p. 
m.  of  February  8,  the  second  day  of  his  labor,  he  was  taken  sick,  and 
died  at  9  a.  m.  the  next  morning,  February  9.  .  • 

"  Eight  other  men  who  worked  on  the  levee  with  him  boarded  in  the 
same  house.  None  of  these  suffered  from  the  disease.  There  had  been 
no  sickness  on  the  ship. 

"No  other  case  of  cholera  occurred  in  this  vicinity  until  May  20,  case 
No.  192  of  the  record,  distant  in  space  one  and  one-half  blocks  in  direct 
line,  and  distant  in  time  one  hundred  days.  .  . 

"  Thomson  was  a  temperate,  steady  man.  "  The  attending  physician 
reported  the  case  one  of  sporadic  cholera.,  in  his  opinion,  caused  by  eat- 
ing largely  of  cabbage  while  suffering  from  diarrhoea. 

"  Case  No.  2.— Justice  Goig,  native  of  France,  aged  twenty-six  years, 
died  February  10,  of  cholera  morbus,  at  the  corner  of  Hancock  and 
Levee  streets,  a  point  two  squares  above  the  United  States  barracks,  and 
about  hco  miles  distant  from  the  locality  of  case  No.  1. 

"This  man  was  a  butcher,  a  hard  drinker;  occupation,  slaughtering 
beeves  for  his  brother  at  the  abbattoir,  just  below  the  Jackson  United 
*St cites  Ij  cirrficlcs 

"He  was  taken  sick  during  the  night  of  the  9th  February,  and  died 
on  the  morning  of  the  10th.  He  had  resided  in  the  city  four  years,  liv- 
ing with  his  brother  at  the  locality  mentioned  ;  had  not  been  aosont 
from  home,  save  at  work,  for  some  time,  and  had  visited  no  ships.  x>o 
ships  lie  near  that  part  of  the  city.  . 

"  Surgeon  R.  S.  Vickery,  U.  S.  A.,  who  was  called  to  attend  sa;^  • 
'  I  found  him  in  bed,  in  a  cold,  barn-like  loft,  in  a  place  used  tor  storiu^ 
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green  liides.  Ho  was  in  a  state  of  collapse,  cold  extremities,  pinched 
features,  speecliless  or  nearly  so.' 

*  *  *  *  *     .        *  # 

"  Prom  a  comrade  who  had  been  with  him  a  part  of  the  time,  I 
learned  that  he  was  seized  in  the  night  with  an  attack  of  bilious  cholera, 
which  soon  passed  into  serious  vomiting  and  purging.  This  had  ceased 
from  exhaustion  before  I  saw  him,  and  the  evacuations  had  all  been 
thrown  away."  Dr.  Vickery  attributed  the  fatal  termination  of  the  case 
l^artly  to  the  extreme  cold  of  the  weather. 

He  also  remarks:  "Not  having  heard  of  any  similar  case  in  that 
neighborhood,  I  reported  it  cholera  morbus,  but  some  weeks  later  should 
most  probably  have  called  it  trne  cholera." 

"Case  Ko.  3. — Joseph  Honoci,  (Creole,)  colored,  native  of  the  State, 
speaking  French,  aged  fifty-two,  died  February  28,  of  cholera,  on  Du- 
maine  street,  between  Eoman  and  Derbigny  streets. 

"  This  death  occurred  eighteen  days  after  the  death  of  case  I^o.  2,  in 
a  locality  far  removed  fi^om  either  of  the  first  two  cases,  and  having  no 
connection  with  either  of  them. 

"  Honoci  was  employed  as  a  laborer,  unloading  the  Belle  Lee,  a  river 
steamboat,  at  the  head  of  Caual  street,  on  February  27,  came  home  that 
evening,  and  died  the  same  night  at  12  o'clock. 

"  The  sister  and  wife  of  Honoci,  his  bi-other-in-law,  and  three  children, 
occupied  the  house,  which  Honoci  owned,  with  the  deceased.  No  other 
case  occurred  on  the  premises,  and  none  in  that  vicinity,  until  May  13, 
case  152  of  the  record. 

"It  is  to  be  remembered  that  the  shipping  and  steamboat  landings 
^re  at  different  portions  of  the  levee;  that  ships  are  never  landed  or  un- 
loaded at  the  steamboat  levee,  or  vice  versa^  and  that  those  who  unload 
ships  seldom  work  on  steamboats,  and  steamboat-hands  are  rarely  em- 
ployed about  ships. 

"  Case  No.  4. — Hanuali  Nelson^  female,  black,  aged  twenty-one,  died 
March  1,  of  cholera,  at  166  Franklin  street, 

"  While  retnruiug  from  the  funeral  of  her  husband  on  the  afternoon 
of  February  28,  she  became  too  ill  to  go  to  her  residence,  55  Burgundy 
street,  and  stopping  at  the  house  of  a  friend,  remained  there  until  her 
death,  which  happened  the  next  day. 

"  The  husband,  Edward  Nelson,  by  tlie  neighbors  was  stated  to  have 
died  by  disease  similar  to  that  of  the  wife.  His  physician  gave  a  certi- 
ficate of  death  by  acute  gastro  enteritis,  and  upon  after-inquiry  being 
made,  insisted  on  the  correctness  of  the  diagnosis  already  given. 

"  Nelson  came  into  the  city  on  the  Mississippi  Eiver  boat  K.  E.  Lee, 
February  24;  worked  on  her  during  the  25th,  and  until  3  p.  m.  of  the 
26th,  at  which  hour  he  was  carried  home,  and  died  the  next  morning. 
The  premises  were  in  good  condition,  seven  rooms,  six  occupants.  No 
one  here  luid  anything  to  do  with  shipping.  Nelson  visited  no  other 
parts  of  the  city  between  his  arrival  and  death. 

"  Case  No.  5.— Margaret  Woods,  female,  black;  four  and  a  half  years 
of  age,  died  of  cholera-morbus,  March  2,  at  536  Goodcluldren  street.  In 
the  same  house,  on  March  8,  died  No,  10  of  the  record,  Isabella  Woods, 
her  sister,  aged  two  and  a  half  years. 

"  On  March  1,  Perry  Scott,  uncle  of  these  two  chddren,  hving-  at  the 
same  place,  died,  and  was  buried  by  the  coroner,  who  gave  a  certificate 
of  death  by  diarrhoea.  He,  however,  had  the  body  interred  in  haste, 
giving  as  a  reason  that  Scott  had  died  of  a  dangerous  disorder,  and  the 
safet}' of  the  conimunit  v  required  speedy  burial.   The  case  was  not  re- 
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ported  to  tlic  board  of  bealtli.  aud  the  tacts  stated  were  elicited  in  the 
mvestigatioii  made  of  the  Woods  cases.  Scott  was  a  laborer  on  the 
steamboat  levee.  . 

"  The  house  where  these  cases  occurred  was  small,  crowded,  with  a 
very  foul  privy  vault.  This  was  disinfected,  and  the  premises  vacated. 
Xo  other  deaths  occurred  in  this  immediate  vicinity  for  the  uext  ninety 
days. 

"  Case  No.  6.— Eobert  Banks,  male,  black,  aged  fifty  years,  died  ot 
cholera,  March  3,  corner  of  Prytauia  and  Polymuia  streets. 

"Banks  kept  au  eating-house  on  the  levee,  near  Canal  street,  went 
to  his  business  in  the  morning,  and  died  at  2  p.  m.  on  the  same  day.  'So 
circumstances  connect  this  case  with  the  shipping.  The  premises  in 
which  he  lived  and  died  were  in  bad  sanitary  condition,  the  house  old 
imd  leaky,  stable  filthy,  privy  vault  overflowing  into  yard.  The  premises 
were  disinfected,  vacated,  and  remain  unoccupied.  Case  No.  22  occurred 
five  blocks  distant  and  twenty-eight  days  later.  Case  oSTo.  3G,  two  blocks 
distant. and  forty  days  later.  No  connection  between  the  two  cases 
traceable. 

"  Case  jyb.  7. — George  Williams,  male,  black,  twenty-nine,  taken  sick 
March  2,  at  No.  59  Erato  street,  removed  to  Charity  Hospital,  died 
IMarcli  4,  of  cholera  morbus. 

"  Williams  came  to  the  city  from  one  of  the  Eed  River  parishes  fifteen 
days  before  his  death,  worked  on  the  steamboat  levee,  uiiloading  barges 
from  Saint  Louis,  one  of  which  he  "  pumped  out"  the  night  he  was  taken 
sick.  He  did  not  lodge  at  59  Erato  street,  but  somewhere  about  the 
New  Basin. 

"Case  Fo.  8. — Daniel  Donovan,  white,  male,  native  of  IlUinois,  aged 
eighteen  years,  '  homeless,'  admitted  to  Charity  Hospital  JMarcli  3,  died 
March  6,"  of  cholera  morbus ;  came  from  Natcliez,  Miss. ;  had  been 
in  the  city  Jive  days. 

"Case  No.  9. — Mrs.  Nairnes,  thirty-four,  died  March  S,  of  cholera  mor- 
bus, at  132  Dryades  street. 

"Previous  to  the  sickness  of  Mrs.  Nairnes,  the  husband,  by  trade  a 
tailor,  had  an  attack  said  to  be  similar  to  that  of  the  wife,  but  recov- 
ered. After  the  death  of  Mrs.  Nairnes,  their  child  was  attacked  and 
recovered. 

"  The  habits  of  both  husband  and  wife  were  bad,  the  latter  being  re- 
ported a  hard  drinker. 

"The  family  had  no  connection  with  either  boats  or  shipping.  The 
premises  are  unhealthy,  being  low  and  damp.  Stagnant  and  filthy 
water  was  found  in  tlie  yard.  No.  12  was  three  blocks  distant  from  this 
place,  but  no  connection  existed  between  them. 

"Case  No.  10  — Isabella  Woods,  black,  aged  two  and  a  half  years,  died 
of  cholera  morbus,  at  533  Goodchildren  street,  a  sister  of  case  No.  5. 
The  history  has  already  been  given. 

"Case  No.  11. — Frank  Baisey,  male,  black,  forty-five,  died  of  cholera 
morbus,  March  7,  at  308  Pcrdido  street. 

"Baisey  was  employed  on  the  steamboat  levee;  had  not  been  at 
work  the  day  upon  which  he  was  taken  sick.  His  physician  attributed 
his  attack  to  an  immoderate  meal  of  pigs'  feet,  eaten  just  before  going 
to  bed  at  night.  He  had  visited  no  sick  persons.  His  child,  wife,  and 
another  woman  living  in  the  house  did  not  have  the  disease.  No  con- 
nection with  shipping  could  be  ascertained. 

"The  premises  were  in  good  order,  lot  well  filled,  yard  paved.  The 
location  is  back  of  Galvez  Canal,  one  of  the  foul  draining  ditches  of  the 
city,  and  subject  to  both  swamp  and  sewage  poison. 
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Case  No.  12. — James  Johnson,  male,  black,  aged  sixty  years,  died 
March  10,  of  cholera,  at  the  corner  of  Lafayette  and  Basin  streets. 
Diarrhoea  for  a  week  preceded  the  inarked  symptoms  of  cholera. 

"  Johnson  occupied  a  room  extending  over  a  portion  of  the  privy  vault, 
the  odors  of  which  came  up  through  the  floor,  near  which  he  slept  upo'i 
a  low  bed.  By  the  attending  physician  his  illness  and  death  were  at- 
tributed to  the  effects  of  the  ])oisonous  air  from  the  vault, 

"  Johnson  was  a  laborer  on  the  steamboat  levee.  No  couuectiou  could 
be  traced  with  shipping.    No  other  case  occurred  here. 

"  Case  -ATo.  13. — Charles  Higgins,  black,  one  year,  died.  March  15,  of 
cholera  morbus,  at  the  corner  of  Dauphiue  and  Marigny  streets. 

"The  child  and  mother  have  been  living onthe  premises  for  five  months. 
Neither  the  mother,  the  two  remaining  children,  nor  the  six  other  per- 
sons living  there,  suffered  with  the  disease.  No  connection  with  the 
shipping  ascertainable. 

"  Case  No.  14. — Mary  Adams,  female,  mulatto,  two  years  of  age,  died 
March  23,  of  cholera,  at  128  Toulouse  street. 

"  The  premises,  although  containing  fourteen  rooms,  occupied  by  twenty- 
six  persons,  were  in  good  sanitary  order.  An  uncle  of  the  child,  just 
from  Saint  Charles  Parish,  a  few  miles  above  the  city  onthe  river,  was 
reported  as  having  eaten  of  fish  a  few  days  previously  ;  as  having  been 
taken  ill,  fallen  into  a  typhoid  state,  and  finally  died  at  this  house. 
This  statement  was  made  by  the  physician  who  attended  him.  There 
was  no  connection  with  shipping. 

"  CaseNo.  15. — Kate  Duane,  white,  aged  seven,  died  of  cholera  morbus 
March  28,  on  Claiborne  street,  between  Cypress  and  Lafayette  streets. 
Her  illness  lasted  twenty-four  hours.  The  father  of  the  child  drove  a 
grocery  wagon ;  had  nothing  to  do  with  shipping.  No  connection  with 
suspicious  persons  or  places  could  be  traced  Three  other  persons  occu- 
pying the  premises  escaped  similar  illness. 

'"Case  JVo.  16.— William  Brady,  white,  forty  years,  'homeless,'  two 
days  in  the  city  from  Texas,  admitted  to  the  Obarity  Hospital  March 
30,  and  died  the  same  day.    Certificate,  cholera  morbus. 

"  CaseNo.  17.— William"^ Johnson,  white,  male,  twenty-three  years,  died 
of  cholera,  March  30,  on  steamboat  Sabine,  just  from  Ouachita  Eiver, 
lying  at  the  foot  of  Customhouse  sti^eet.  Certificate  of  coroner.  No 
history  could  be  ascertained.  His  death  occurred  on  the  same  day  on 
which  the  boat  arrived  in  the  city. 

"  Case  No.  18.— Isidore  Naines,  black,  male,  twenty-seven  j^ears,  died 
of  cholera,  March  31,  at  No.  76  Treme  street. 

"Naineswasasteamboatman,had  been  running  in  the  Ouachita  Eiver 
trade  for  a  month  pirevions  to  his  illness,  and  upon  the  sceamboat  Sabine, 
as  had  Johnson,  case  No.  17. 

"  He  was  taken  sick  the  flay  the  boat  arrived  in  port,  dying  the  next 
day  at  3  p.  m.   No  other  case's  occurred  at  the  locality  of  his  death. 

"  Case  No.  19.— Sarah  Jackson,  three  and  a  half  years,  white,  died  of 
cholera,  March  31,  at  No.  146  Chartres  street. 

"  Case  No.  20.— Henrietta  Jackson,  sister  of  S.irah,  white,  five  years, 
died  at  the  same  house,  of  the  same  disease,  the  next  day,  April  1. 

"These  cases  had  no  connection  with  the  levee,  or  with  suspicious 
persons  or  places.  The  premises  were  filthy,  and  abutted  on  the  foul 
and  offensive  vaults  of  a  row  of  tenement  cottages,  at  that  date  not 
reached  by  the  annual  house-to-house  inspection. 

"The  vaults  and  premises  of  this  and  neighboring  houses  were  disin- 
fected.   No  other  cases  in  the  immediate  vicinity. 
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"  Case  No.  21. — Louis  Davis,  white,  thirty-five,  died  of  cholera,  April  1, 
at  17  Jackson  street. 

"  Davis  was  a  sailor,  had  been  living  four  months  at  the  locality  named. 
Just  before  his  death,  the  day  of  the  attack,  he  had  been  employed 
shifting-  ballast  in  the  hold  of  the  ship  Research,  from  Galveston. 

"  The  attending  physician  considered  the  disease  to  have  been  caused 
by  drinking  very  largely  of  cold  water  while  overheated  by  work  in  the 
vessel's  hold.  The  premises  where  deceased  lived  were  in  good  sanitary 
condition.    No  other  cases  at  this  locality. 

"Case  No.  22.— Charles  A.  Wilson,  white,,  thirty,  died  April  1,  of 
cholera,  on  Prytauia,  near  Jackson  street,  a  grocer,  a  man  of  means, 
living  in  the  best  portion  of  the  city,  having  had  no  connection  with 
shipping,  nor  with  infected  places  or  persons.  He  had  committed 
serious  errors  in  diet  the  day  preceding  his  attack,  which  terminated  in 
death  in  twelve  hours.  No  other  members  of  the  family  attacked. 
No  other  case  occurred  within  six  blocks,  save  No.  182  of  the  record 
May  16.  ' 

"Crtse  No.  23.— George  Patterson,  black,  forty-five  years,  laborer, 
died  March  30,  of  cholera,  at  No.  5  Theresa  street. 

"  Patterson  had  been  working  at  Hoelzel's  coru-mill,  corner  Tchoupi- 
toulas  aud  Calliope  streets,  four  weeks  previous  to  his  death  ;  was'at 
church  March  30,  and  died  at  12  m,  the  next  day.  Three  men  living  in 
this  house  worked  on  the  steamboat-landing.  The  premises  were 
crowded,  thirty  persons  in  eight  rooms,  and  were  in  filthy  condition,  as 
was  the  neighborhood. 

"  The  physician  attending,  attributed  the  illness  to  the  damp  and 
bad  condition  of  Patterson's  lodging-room,  and  to  the  improper  and 
uuhealthy  quality  of  his  food. 

"Case  No.  24.— J,  Baptiste,  male,  black,  twenty-six  years,  laborer,  died 
of  cholera,  April  2,  at  the  corner  of  Marengo  and  Tchoupitoulas 
streets. 

"  The  usual  occupation  of  Baptiste  was  wheeling  coal,  but  he  had' 
been  at  work  at  the  salt  warehouse,  near  Jackson  street,  two  or  three- 
days  before  his  last  illness  ;  had  lived  eiglit  months  in  the  neighbor- 
hood where  his  death  occurred;  premises  in  good  order;  no  other- 
case  in  the  vicinity. 

''  Case  No.  25.— B.  Johnson,  male,  black,  aged  twenty  years,  died  of 
cholera  morbus  at  the  Hotel  Dieu,  April  1 ;  was  admitted  from  the 
bamt  Louis  steamboat  Continental  in  a  dying  condition.  The  Conti- 
nental arrived  at  the  levee  March  31. 

"  Of  these  first  twenty-five  cases,  the  white  numbered  eleven;  colored, 
lourteen."  '  ' 

In  the  consideration  of  the  above  twenty-five  cases,  attention  is. 
asked  to  the  fact  that  the  narrative  actually  includes  the  historv  of 
thirty-one  cases,  of  which  two  were  recoveries. 

The  report  of  the  President  of  the  Board  of  Health  represents  the 
opinions  as  to  the  epidemic  of  1873,  held  bv  so  large  a  proportion  of  the^ 
physicians  of  the  city  of  New  Orleans,  that  we  present  the  most  impor- 
tant portions  of  said  report  in  detail : 

"The  first  deaths  of  cholera,  or  cholera  morbus,  occurred  February, 
in^»  if  range  of  temperature  was  2-4.50  p^.  on  the- 

lOth  19..:>lo  F.  It  will  be  recollected  that  Surgeon  Vickery,  in  his  ac- 
count of  the  second  case,  thought  the  unusual  depression  of  tempera- 
ture had  much  to  do  with  its  fatal  result. 

"The  third  death  of  cholera  occurred  February  28.   On  the  24th,, 
H.  Ex.  95  7 


98 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


25tli,  and  26tli,  the  ranges  of  temperature  were  respectivelj- 18°,  19*^, 
and  17°. 

"During  the  first  teu  days  of  March,  nine  deaths  occurred,  accom- 
panied by  very  considerable  daily  oscillations  of  temperature,  tiie  mer- 
cury ranging  on  one  day  18°,  on  another  20°,  and  on  two  days  20.5°. 

"The  months  of  March  aud  April  throughout,  preseut  remarkable 
daily  ranges  of  temperature. 

"  It  seemed  pretty  evident  that  in  many  cases  the  exciting  cause  of 

the  attack  was  sudden  and  cousiderable  change  of  temperature. 
#      .        *  *  *    ■  *  *  * 

"April  and  May  are  the  diarrhoea  months  of  New  Orleans.  The 
attacks  are  seldom,  severe,  and  in  most  cases  yield  immediately  to  a 
very  moderate  dose  of  some  mercurial,  with  or  without  opiates  or  as- 
tringents. 

"  This,  too,  is  the  cholera-infantu-m  period  of  the  year  in  Kew  Orleans. 
Our  small  mortality  from  that  disease  occurs  almost  entirely  in  the  first 
half  of  the  year. 

"  The  comparative  exemption  of  New  Orleans  is  probably  in  a  con- 
siderable degree  attributable  to  the  evenness  of  our  summer  tempera- 

"  The  summer  thermallines,  given  in  the  last  report  of  the  board  of 
health  of  New  Orleans,  afibrd  an  interesting  comparison  with  those  of 
the  board  of  health  of  New  York  for  the  same  period. 

"  In  calling  attention  to  rain-fall,  it  is  to  be  remembered  that  in  1873, 
April  and  May,  meteorologically,  seemed  to  have  changed  places.  April 
is  usually  a  showery  month,  aud  May  almost  unvaryingly  pleasaut— lit- 
erally a  "month  of  sunshine. 

"  The  chart  shows  April  of  1873  very  dry,  and  May  a  month  of  heavy 
and  repeated  rain-falls.  In  New  Orleans  one-half  inch  of  rain  fall  is 
only  an  ordinary  shower,  whose  effect  immediately  disappears,  unless  it 
has  been  preceded  by  others.  i  ,         i  ■ 

"  With  the  high,  cool,  aud  dry  winds  prevadmg,  the  whole  city  during 
the  month  of  April  was  enveloped  in  clouds  of  dust. 

"Several  days  entirelv  without  fall  of  rain  preceded  the  appearance 
of  the  first  cases  of  cholera  in  February,  and  again  preceded  the  first) 
cases  in  March.  ,  „ 

"  There  is  a  general  coincidence  between  the  occurrence  of  cholera 
cases  and  the  lack  of  rain-fall,  which  is  more  noticeable  by  the  table 
of  cases  than  on  the  chart,  as  lines  of  the  latter  are  drawn  to  show- 

'^^a^;^ew^Ode?us  should  be  free  from  contagion  of  drintiug-water  by 
cholera-poison,  as  usually  caused,  because  of  its  water-supply. 

"  The  larger  portion  of  its  inhabitants  drink  rain-water  from  cisterns 
which  are  invariably  above  ground.  The  remainder  drink  l^J^lrant- 
water  from  the  Mississippi.    Water  from  wells  is  never  used  for  coo^- 

"'"The'clomlf"of  dust  alluded  to  might  be  considered  as  ammling  a 
means  of  conveyance  of  poison-germs  to  the  food  and  water  of  tl  e  eo- 
ple  and  would  certainly  give  them  abundant  access  to  the  lungs,  if  that 
hA  considered  a  mode  of  entrance  for  them.  . 

" X  tS  who  think  that  no  evidence  exists  of  the  presence  in  New 
Orleans  of  the  peculiar  poison  of  Asiatic  cholera,  this  meteorological 
^ondi  fon  a' d  its  result  of  continuous  foul  dust  and  exhalations,  are 
con£ed  anlple  cause  for  the  prevalence  of  the  disease  under  discus- 

The  street-cleaning  of  New  Orleans  consists  mainly  in  scraping  the 
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decaying  animal  and  vegetable  matter  from  the  gutters,  and  throwing 
it  up  into  piles,  or  scattering  it  upou  the  streets.  Theoretically,  this 
filth  is  moved  every  day  ;  practically,  occasionally. 

"These  matters,  left  upon  the  streets,  are  pulverized  bypassing  vehi- 
cles and  animals,  and  in  the  dry  and  windy  weather  are  lifted  into  the 
air,  penetrate  all  dwellings,  and  reach  the  food,  driidt,  and  lungs  of  the 
people. 

"  The  dust  of  our  ordinary  earth-streets  contains  15  per  cent,  of  animal 
and  vegetable  matter.  What  the  contents  of  our  gutters  are,  their  pos- 
sible capacity  of  elimination  of  noxious  gases,  when  undisturbed  and 
uucleaned  by  frequent  summer  rains,  the  following  extract  from  the  late 
report  of  Dr.  A.  VV.  Perry,  chemist  to  the  board  of  health,  v,dll  show  : 

"A  gutter  the  length  of  one  square— say  300  feet,  3  inches  deep,  and 
15  inches  wide — contains  about  6,000  pounds  of  semi-fluid  mud,  of  which 
23  per  cent,  is  solid  matter.  This,  by  the  figures  of  the  above  analysis, 
contains  63  pounds  of  animal  matter,  and  420  pounds  of  vegetable 
matter. 

"Four  different  samples  of  foul  mud  (gutters)  were  examined,  with 
the  following  results 
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"  Comment  is  unnecessary. 

"subsoil  water. 


"  The  universal  opinion  in  New  Orleans  has  been  that  the  varying 
distance  of  its  subsoil  water  from  the  surface  was  entirely  dependent 
on  the  height  of  the  river. 

"  Daily  observations,  continued  throughout  the  year  1873,  corroborate 
those  of  former  years,  showing  that  the  oscillations  of  the  ground-water 
are  independent  of  the  rise  or  fall  of  the  river,  and  are  coincident  with 
the  presence  or  absence  of  raiu-fall.  Tbey  are  not  believed  to  have 
causative  connection  with  the  rise,  prevalence,  or  decline  of  cholera, 
Dut  have  an  interest  as  being  a  coincidence  of  the  rain-fall,  which  seemed 
to  exercise  control  over  the  cause  of  disorder. 

"There  seems  to  be  good  reason  to  accept  the  rain-fall  of  Mayas 
largely  efficacious  in  checking  the  progress  of  the  disease,  and  the  con- 
tinuous rains  thereafter  as  having  removed  its  cause,  or,  at  least,  as 
naving  been  coincident  with  that  removal, 

oi'q?'-*^  of  May  5  was  8  inches.  The  total  rain-fall  of  the  month, 

^1.87  inches. 

"  Statements  have  been  made  that  New  Orleans  owed  its  comparative 
exemption  from  cholera,  hrst,  to  its  having  been  put  into  a  thorough 
state  of  cleanliness  and  disinfection  previous  to  its  appearance;  and, 
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secouclly,  to  the  energetic  'stamping-out'  (so  called)  measures  employed 
by  the  board  of  health.  ' 

"The  board  of  health  is  accustomed  to  begin  an  inspection  of  all 
premises  of  the  city  in  the  early  days  of  January,  proposing  to  have 
all  vaults  emptied,  all  yards  cleaned,  &c.,  by  May  1  to  15,  and  thereafter 
to  maintain  such  repeated  re-inspections  of  those  portions  of  the  city  in 
the  worst  sanitary  condition  as  are  practicable. 

"  This  work  of  inspection  and  re-inspection  is  done  by  members  of  the 
metropolitan  police  force,  detailed  to  duty  with  the  board  of  health  and 
under  its  orders.  The  police  force,  being  a  part  of  the  State  militia,  is 
liable  to  be  recalled  in  periods  of  public  emergency.  Such  emergency 
occurred  at  the  close  of  1872,  and  continued  into  1873,  and  in  consequence 
of  the  withdrawal  of  the  force,  this  house-to-house  inspection,  and  gen- 
eral yearly  cleansing,  was  not  commenced  till  the  last  of  March.  It  is 
the  opinion  of  the  board  of  health  that,  had  its  sanitary  operations  not 
been  thus  interfered  with,  cholera  might  have  been  much  less  general 
and  less  fatal. 

"  Therefore  the  statement  that  a  remarkably  favorable  sanitary  condi- 
tion of  the  city  existed,  antecedent  to  the  date  of  the  appearance  of 
cholera,  is  incorrect. 

"After  the  disease  was  recognized  as  having  a  striking  likeness  to 
epidemic  cholera,  disinfection  was  practiced  in  all  cases  coming  to  the 
cognizance  of  the  board  of  health.  A  circular,  through  the  public  jour- 
nals, was  issued  to  the  citizens,,  giving  instruction  on  disinfection  ;  and 
many  physicians  took  all  precautions  against  the  disease,  by  the  usual 
modes  of  disinfection  of  excreta,  &c.  Others  took  no  precaution  what- 
ever :  therefore,  in  these  and  those  other  hundreds  of  cases  where  no 
physician  was  called,  and  no  precautions  practiced,  there  existed  sources 
of 'infection  ample  to  have  poisoned  the  whole  community  and  created 
a  general  epidemic. 

"  Disinfection  in  the  cases  of  cholera  can  scarcely  be  credited  with 
the  escape  of  New  Orleans  from  universal  pestilence. 

"NATURE  OF  THE  DISEASE. 

"  The  doubt  that  existed  in  the  minds  of  medical  men,  as  to  the  nature 
of  the  disease,  is  in  some  degree  set  forth  by  the  diverse  nomenclature 
employed  in  the  certificates  of  death  given  during  the  first  few  weeks 
of  the  prevalence  of  the  disease. 
"As,  for  example — 
"  Cholera  morbus. 
"  Cholera  spasmodica. 
"  Cholera  sporadica. 
"  Cholera  nervous. 
"  Cholera  asphyxia. 
"  Cholera. 
"  Cholera  nostra. 
"Apparently  cholera. 
"  Cholera  Asiatica  appearing  but  infrequently. 

"  Of  the  first  eighty  deaths,  forty-six  received  certificates  ot  deatu  oy 

*^^"  Bv^erafthts  time  the  opiuion  of  the  physicians  of  iTew  Orleans  is 

'^'^MlircaUnl'ii^onnSted  with  hospitals,  seeing  few  save  fatal  cases, 
unhesitatingly  pronounce  the  disease  Asiatic  cholera.  ^  .  , 

"A  large  portion  of  l?ew  Orleans  physicians  consider  it  not  to  have 
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been  Asiatic  cholera;  all,  however,  agreeing  that  in  fatal  cases  no  dis- 
tiuctiou  eau  be  drawn  between  the  cholera  sporadica  of  1873,  at  New 
Orleans,  and  genuine  Asiatic  cholera. 

"  The  few  holding  that  when  no  distinction  exists,  there  is  no  differ- 
ence, unhesitatingly  pronounce  the  disease  Asiatic  cholera,  and  suggest 
that  importation  is  not  necessary ;  that  the  germs  of  that  disease  are 
always  and  everywdiere  present,  only  awaiting  favorable  circumstances 
to  multiply  and  produce  the  effects  customarily  experienced  from  the 
general  and  abundant  presence  of  cholera-poison. 

"  Most  physicians,  however,  although  admitting  the  difficulty  of  dif- 
ferential diagnosis  in  fatal  cases,  consider  that  the  character  of  the 
disease,  its  course  and  progress  as  a  whole,  warrant  the  belief  that  it 
was  not  Asiatic  cholera.  Some  of  the  considerations  influencing  them 
to  such  belief  are — 

"  1st.  The  iiou-importation  of  the  disease. 

"  2d.  That  no  evidence  of  portability  or  infection  was  exhibited  in 
the  city,  where  every  facility  existed  for  ascertaining  its  natural  history. 

"  3d.  The  appearance  of  the  disease  at  many  localities  remote  from 
each  other,  and  from  anything  that  could  be  considered  a  common  cause, 
and  in  all  parts  of  the  city,  at  dates  synchronous,  or  nearly  so. 

"  4th.  The  small  mortality  of  those  attacked  with  vomiting  and  purg- 
ing, during  the  presenceof  the  disease  ;  attacks  similar  to  which,  during 
the  presence  of  former  epidemics,  have  customarily  proved  the  begin- 
ning of  that  usually  fatal  disorder. 

"The  death-rate  of  persons  thus  attacked  is  variously  estimated  at 
from  3  to  12  per  cent. 

"  5th.  The  fact  that  so  general  diffusion  of  the  disease  existed  without 
resulting  in  a  great  epidemic. 

"  Had  the  disease  possessed  the  portability  and  infectiveness  attrib- 
uted to  Asiatic  cholera,  its  course  and  results  would  have  been  the  re- 
verse of  the  actual  occurrence. 

"  6th.  The  fact  of  the  long-continued  presence  of  the  disease  in  New 
Orleans,  without  flaming  up  to  epidemic  proportions,  shows  absence  of 
the  peculiar  characteristics  of  Asiatic  cholera,  as  generally  admitted. 
The  disorder  seemed  endemic,  not  epidemic. 

"  7th.  Cholera  occurred  at  the  season  of  the  year  when  intestinal  dis- 
orders appear  in  New  Orleans,  April  being  the  diarrhoea  month  of  the 
year. 

"  The  city's  small  mortality  of  cholera  infantum  occurs  also  in  the 
first  half  of  the  year. 

"  The  prevalence  of  cholera  at  the  same  period  of  1873  may  be  viewed 
as  the  natural  tendency  of  that  portion  of  the  year,  exaggerated  into 
serious,  and  deadly,  and  somewhat  general  disease,  by  the  presence  of 
local  poison,  engendered  by  filth  and  magnified  by  unusual  meteorologi- 
cal conditions. 

"  8th.  The  amenability  to  treatment  of  what  were  in  appearance  seri- 
ous cases. 

"  Under  the  hypodermic  use  of  morphine  and  atropia,  or  morphine 
alone,  immediate  relief  and  ultimate  recovery  was  the  rule.  Under 
treatment  by  calomel  and  quinine,  recovery  also  seemed  speedy.  Also, 
under  domestic  remedies,  many  cases  were  restored  to  health. 

'A.  large  number  of  persons  were  taken  ill  with  profuse  vomiting  and 
purging,  sometimes  preceded  by  faintiiigs  and  cra'ni)s,  with  groat  sub- 
sequent weakness,  who  recovered  without  any  aid  whatever,  save  the 
vi8  medicatrix  naturce. 
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"  9tli.  The  small  niDiiber  of  multiple  cases  is  cousidered  an  evidence 
of  its  uon-iiilective  or  epidemic  character." 

It  being  our  earnest  desire  that  the  opinions  of  the  profession  of  New 
Orleans  upon  the  origin  of  the  epidemic  of  1873  should  be  fully  and  ac- 
curately stated,  we  have  herein  reproduced :  I.  An  editorial  froiii  the  Sep- 
tember (1873)  number  of  the  New  Orleans  Medical  and  Surgical  Journal, 
by  Prof.  S.  M.  Bemiss.  II.  Extracts  from  a  letter  of  Assistant  Surgeon 
Van  Bureu  Hubbard,  United  States  Army,  in  which  he  gives  the  re- 
sults he  obtained  from  a  series  of  interviews  with  the  most  prominent 
medical  gentlemen  of  that  city. 

I.  Extract  of  an  editorial  of  the  New  Orleans  Medical  and  Surgical  Journal 
for  the  month  of  September,  1873,  by  S.  M.  Bemiss,  M.  D. 

The  epidemic  of  cholera  whieh  is  at  the  present  time  traversing  the  United  States 
devolves  upon  the  medical  profession  several  qnestious  of  difficult  solution.  The  iirst 
ig  with  regard  to  its  origin  ;  the  second,  its  mode  of  diffusion  ;  the  third  is  with  regard 
to  its  nature,  as  it  respects  identity  with  Asiatic  cholera.  The  greater  interest  shonld 
attach  to  a  discussion  of  the  first  inquiry,  from  this  stand-point,  because  it  seems  to  be 
an  admitted  fact  that  the  epidemic  first  made  its  appearance  iu  this  city. 

Whether  the  disease  originated  here,  or/was  conveyed  hither  in  vessels  or  clothing, 
it  is  not  at  this  time  possible  to  establish  by  the  testimony  of  any  kuown  and  incon- 
trovertible facts.  AH  that  has  been  said  or  written  about  its  importation  iu  ships  frouj 
Germany  or  Russia  remains  without  foundation  in  any  ascertainable  events. 

It  is  certainly  but  little  calculated  to  inspire  confidence  iu  the  scientific  accui-acy  of 
the  medical  profession  when  its  members  adopt  as  truths  mere  rumors,  whose  entire 
want  of  liability  might  have  been  so  readily  learned  by  a  letter  addressed  to  the  board 
of  health  of  this  city.  No  ship  had  lauded  in  this  city  from  a  Baltic  port  for  nearly, 
or  quite,  six  months  before  the  outbreak  of  the  cholera  epidemic. 

We  must  admit,  however,  that  the  negative  fact,  that  it  cannot  be  shown  in  what 
manner  cholera  was  brought  here,  is  not  sufBcieut  to  confirm  a  belief  in  its  domestic 
origin.  The  opinion,  long  since  advanced,  that  the  deltas  of  the  Ganges,  Nile,  and 
Mississippi  possess  so  much  similitude  in  climatic  and  geological  condition  that  it  may 
be  assumed  that  they  will  give  origin  to  similar  diseases,  is  not  supported  by  the  past 
history  of  cholera. 

Those  who  believe  iu  the  spontaneous  origin  of  cholera,  in  countries  so  remote  as  these 
from  that  which  has  been  for  centuries  kuown  to  be  its  place  of  perpetual  prevalence, 
may  place  the  late  epidemic  of  New  Orleans  along  with  the  Saint  Kilda  outbreak, 
and  successfully  challenge  all  opponents  to  prove  importation  by  an  array  of  facts.  I 
believe,  however,  that  one  important  circumstance  always  attends  these  mysterious 
epidemics,  which  is  that  they  are  not  known  to  occur,  except  wheu  cholera  has  been 
previously  dift'nsed  among  a  population  from  whom  there  is  at  least  a  bare  possibility 
of  their  germs  having  been  imported. 

The  facts  are  that  three  deaths  from  choleraic  symptoms  occurred  in  February ;  one 
near  the  Ist  of  the  mouth,  another  on  the  10th,  and  the  third  on  the  28th.  The  first  of 
these  deaths  was  at  39  Ferdinand  street,  the  second  at  the  Slaughter-House  Company's 
buildings,  and  the  third  at  the  corner  of  Demaine  and  Derbiguy.  The  deaths  were  sepa- 
rated in  point  of  time  by  intervals  unusually  long  for  a  disease  generally  so  rapid  m  its 
first  assaults  as  Asiatic  cholera.  The  distances  which  separated  the  localities  where  the 
deaths  occurred  were  fronj  one  to  two  miles.  There  was  but  little  possibility  of  inter- 
communication between  the  first  victims,  and  no  facts  have  been  revealed  to  show  the 
starting  point  of  the  infection. 

To  sliow  more  particularly  how  the  epidemic  comported  itself  in  respect  to  its  mode 
of  diffusion,  attention  is  called  to  the  following  statement  of  facts.  It  was  lu  Marcli 
that  the  disease  first  began  to  assume  an  epidemic  character,  and  during  this  mouth 
seventeen  deaths  occurred.  Taking  the  first  seven  fatal  cases  as  a  fair  type  of  the 
whole  number,  they  will  be  found  to  have  occurred  under  the  following  cireumstauces, 
as  it  respects  dates  and  localities.  In  the  mention  of  locality,  the  distance  troin  the 
nearest  case  is  also  given. 

Case  1.— March  1,  Franklin  street,  No.  166,  one  and  a  quarter  miles  from  last  case. 
Case  2.— March  2,  Goodchildren  street,  No.  533,  half  mile  from  case  No.  1. 

Vane  3.— March  4,  Prytauia  and  Polyniuia  streets,  one  mile  from  case  1. 
4. — March  4,  Erato  street,  No.'59,  one-half  mile  from  case  3. 

Case  5.— March  4,  homeless. 

Cave  6.— March  8,  Dryades  street,  No.  132,  eight  squares  from  case  1. 
Case  7.— March  8,  Goodchildren  street,  No.  533,  in  same  house  with  case  Z. 
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The  (Inration,  waxing,  aucT  wauiug  of  the  epidomic  are  sliowu  by  the  following 
tabular  statement :  Deaths 

February   ^ 

March    zi 

April  

May  

Juue   1° 

July  ■   * 

Total  -  

The  houses  in  which  two  fatal  cases  occurred  were  five.  Three  fatal  cases  occurred 
in  one  house  ouly,  and  rnore  thau  three  in  uoue.  None  of  the  houses  having  multiple 
deaths  wore  contiguous  to  each  other.  The  greatest  localization  of  epidemic  intensity 
was  ol)served  in  a'part  of  the  city  bounded  by  Claiborue,  Baronne,  Couinion,  and  Julia 
streets.  This  space  is  about  one-half  a  mile  square,  and  is  quite  densely  inhabited  by 
a  population  principally  colored.    Within  these  limits  twenty- eight  deaths  occurred. 

Now,  with  regard  to  the  iofluonce  of  any  artificial  measures  designed  to  prevent  the 
spread  of  cholera  by  destroying  its  germs,  in  causing  the  epidemic  of  this  city  to  have 
been  so  mild  aud  short-lived,  it  is  well  to  mention  here  the  means  employed  by  the 
board  of  health  for  disinfecting  the  abodes  and  clothing  of  the  sick.  The  houses, 
yards,  drains,  aud  sinks  were  sprinkled  with  carbolic  acid.  The  clothing  was  soaked 
in  a  solution  of  carbolic  acid,  one  part  to  one  hundred.  I  am  indebted  to  the  courtesy 
of  the  zealous  member  of  the  board  of  health,  Dr.  A.  W.  Perry,  for  these  facts,  and 
their  accuracy  is  unquestionable.  Although  they  do  not  explain  either  the  mode  of 
ingress  or  of  origin  of  the  cholera-poison,  they  constitute  an  important  matter  for  re- 
flection aud  forecast  by  the  medical  profession.  Shall  we  hold  that  cholera-poison  is 
susceptible  of  de  novo  origin  in  whatever  part  of  the  globe  the  peculiar  climatic  and 
geological  couditions  which  favor  its  development  chance  to  exist  1  Under  this  belief 
we  must  either  deny  to  the  cholera-poison  a  specific  germ,  or  we  mnst  accord  to  this 
germ  the  quality  of"  panspermatism,  and  say  that  it  is  everywhere  diffused,  and  only 
awaits  favorable  telluric  states  to  awaken  it  to  life  and  activity.  Or  shall  we  admit 
that  cholera  germs  were  transported  to  this  city  in  some  manner  quite  impossible  to 
be  ascertained,  and  having  been  let  loose  at  a  period  of  the  year  not  so  favorable  to 
their  development  as  the  warmer  months,  their  activity  and  virulence  were  thereby 
greatly  lessened  ?    The  latter  seems  to  be  the  more  reasonable  conclusion. 

In  tiiese  periods  of  human  history  wheu,  by  the  aid  of  steam,  travel  and  intercourse 
are  accelerated  aud  vastly  multiplied,  we  must  expect  to  find  all  those  diseases  whose 
spread  is  in  any  manner  assisted  by  human  intercourse,  to  have  their  area  of  preva- 
lence enlarged,  aTid  their  outbreaks  rendered  more  frequent  and  unaccountable  through 
patent  facts.  That  cholera  belongs  to  this  category,  none  familiar  with  its  epidemic 
history  will  deny. 

In  these  I'emarks  I  leave  entirely  out  of  view  the  theory  of  cholera-clouds  passing 
over  the  earth.  While  every  experienced  observer  is  ready  to  admit  that  cholera- 
germs  are  susceptible  of  being  air-borne  over  limited  areas,  I  think  that  a  hypothesis 
which  holds  that  the  earth,  in  its  vast  transit  through  universal  space,  passes  through 
meteoric  "cholera-banks,"  is  quite  as  well  supported  by  history  as  that  theory  which 
teaches  that  "  cludera-clonds  "  traverse  seas,  and  thus  diffuse  the  disease  upon  remote, 
continents  previou.sly  uninvaded.  The  symptomatology  of  cholera  in  this  city  was,  in 
the  geuuine  cases,  strikingly  characteristic.  I  make  this  statement  entirely  upon  the 
assertions  of  my  medical  confreres.  It  is  probable  that  fully  one-half  of  the  profession 
here  did  not  meet  with  a  case  during  its  prevalence.  I  belong  to  this  number.  The 
fatal  cases,  and  some  which  recovered,  had  rice-water  stools  aud  vomiting,  cramps, 
collapse,  and  suppression  of  urine. 

It  is  a  somewhat  singular  fact  that  cootaneously  with  this  epidemic  of  nudonbted 
cholera,  there  should  have  occurred  such  a  general  tendency  to  diarrh(Ba  as  was  mani- 
fested in  a  large  proportion  of  the  popnlati<iu,  aiul  yet  that  the  cholera  deaths  should 
have  been  so  few  in  number.  During  the  <',pidomic  I  visited  and  prescribed  for  about 
seventy-five  patients  suffering  with  diarrluea  or  dysentery.  Ouly  one  of  this  number 
could  With  any  degree  of  propriety  be  classed  as  suifering  from  the  diarrhroa  premoni- 
tory to  cliolera-  A  girl  aged  fifteen  years,  living  at  the  corner  of  White  and  Terp- 
sichore streets,  was  attacked  suddenly  in  the  night  of  April  13  with  painless  watery 
purgu]g  uiid  vomiting.  She  had  cramps,  feeble  jjulse,  cold  hands  and  feet,  aud 
shrunken  features,  but  no  collapse  or  suppression  of  urine.  A  powder  of  calomel  gr. 
•b' ^"U'h.  uu)rphia  gr.  J,  was  placed  upon  the  tongue  and  washed  down  with  ice-water. 
Ihe  purging  was  promptly  arrested.  On  the  succeeding  night  the  Symi)toms  returned, 
and  the  parents,  unwilling  to  disturb  mo,  renewed  the  prescription  and  administered 
two  powders.    The  girl  was  slightly  ptyalized,  but  made  a  good  recovery. 
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From  the  comin  en  cement  I  supposed  the  epidemic  to  he  purely  catarrhal  in  its  cans- 
afion,  and  was  very  slow  to  <;ive  in  my  adhesion  to  the  assertions  of  my  brethren  in 
the  profession,  who,  having  viewed  the  epidemic  from  adifiercntstaud-poiut,  were  firm 
in  declaring  cliolera  fco  bo  among  ue. 

No  efforts  were  made  to  perfect  a  diagnosis  by  examining  the  urine  for  albnmen.  In 
truth,  my  present  convictions  are  that  in  the  zymotic  affections  the  presence  of  albu- 
men iu  the  urine  is  more  valuable  as  a  point  of  prognosis  than  of  diaguosis. 

II.  Extract  from  a  communication  of  Assistant  Surgeon  Van  Buren  Hub- 
hard,  V.  8.  A.,  dated  New  Orleans,  La.,  January  30,  1874. 


As  a  !r(5stiru6  of  tlie  results  of  my  inquiries,  it  may  be  set  down  as  the 
unqualified  opinion  of  all  the  physicians  with  whom  I  have  consulted 
in  the  city  of  I^ew  Orleans,  that  the  cholera  of  the  spring  of  1873  iu 
that  city  and  vicinity  was  native  in  its  origin ;  that  is,  it  was  not  brought 
here  from  abroad. 

That  it  was  Asiatic  in  character. 

That  it  was  mild  in  type,  the  percentage  of  cases  to  population  and 
mortality  to  cases  being  small,  Cases  that  were  fatal  were  iu  tlie  ma- 
jority of  instances  rapidly  so,  death  often  supervening  in  a  few  hours 
after  the  first  symptouis. 

That  tbe  epidemic  tendency  was  not  marked — single  cases  often  oc- 
curred in  isolated  localities  j  that  in  no  single  instance,  so  far  as  I  have 
been  able  to  learn,  did  the  epidemic  depopulate  whole  neighborhoods,  or 
even  families. 

I  will  here  state  my  impression,  though  not  my  opinion,  (for  it  would 
require  more  extended  research  to  state  the  latter,)  that  had  the  disease 
died  out  here  and  not  spread  northward  through  the  valley  of  the 
Mississippi  from  thiscit^^  as  its  focal  point,  it  might,  and  perhaps  would, 
have  passed  into  history  as  "cholera  sporadica,"'  the  name  by  which  the 
disease  w-as  known  weeks  after  its  first  appearance.  Physicians  were 
for  a  long  time  reluctant  to  characterize  the  disease  by  any  other  name, 
and  it  is  questionable  whether  they  ever  would  have  done  so  had  it 
not  been  for  the  sterner  type  the  disease  assumed  as  it  spread  up  the 
valley. 

Lastly,  that  the  subjects  and  victims  of  the  disease  were,  saving  ex- 
ceptional cases,  from  the  lowest  of  the  population  of  the  city,  chiefly 
negroes. 

*  *  #  *  *  ♦  * 

■  In  pressing  the  investigation  which  was  committed  to  our  charge,  the 
attempt  alone  was  made  to  develop  all  facts  which  might  possibly 
throw  light  upon  the  subject  of  the  introduction  of  the  disease  into  the 
city  of  New  Orleans.  .    .    „  . 

It  has  been  found  utterly  impossible  to  establish  the  arrival  of  indi- 
viduals who  were  personally  aftected  with  cholera,  but  the  investigations 
have  developed  certain  most  significant  facts. 

Upon  the  accompanying  map  of  New  Orleans  we  have  located  the 
point  at  which  each  of  the  first  twenty-five  cases  of  cholera  died  ;  and 
also  the  points  at  which  the  cases  of  the  same  disease  occurred  m  the 
town  of  Algiers,  which  town  is  located  upon  the  west  bank  of  the  Missis- 
sippi river,  and  opposite  to  New  Orleans. 

The  report  of  the  board  of  health,  in  almost  every  instance,  locates 
the  poiut  at  which  the  cholera-subject  worked  prior  to  Ins  sickness. 
Eeference  to  the  report  of  cases  which  we  have  reproduced  will  sliow 
that  the  majority  of  these  cases  originated  upon  the  steamboat  and  ship 

'  Upon  the  map  it  is  shown  that  in  ascending  the  Mississippi  river  the 
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levee  iu  front  of  the  city  of  ISTew  Orleans  is  divided  into  distinct  locali- 
ties, to  each  of  which  isassig'ned  a  certain  class  of  vessels :  I.  Tow-boats  ; 
II.  Ships  and  steamers;  III.  Small  craft,  (the  Picayune  levee;)  IV. 
Ships;  V.  Steamboats;  VI.  Ships  and  steamers;  VII.  Barges  of  all 
descriptions. 

Now,  by  drawing  a  line  from  the  locality  of  death  to  the  point  at 
■wliich  the  board  of  health  tells  us  that  the  majority  of  these  early  cases 
were  employed  at  the  time  they  were  taken  with  cholera,  it  will  be  seen 
that  these  lines  concentrated  ui)on  the  steamboat  and  ship  levees. 

In  the  narrative  of  cases  furnished  by  the  board  of  health,  it  is  stated 
that  "the  shipping  and  steamboat  landings  are  at  different  portions  of 
this  levee  ;  that  ships  are  never  landed  or  unloaded  at  the  steamboat- 
levee,  or  vice  versa,  and  that  tliose  who  unload  ships  seldom  work  on 
steamboats,  and  steamboat-hands  are  rarely  employed  about  ships." 
This  is  strictly  true,  but  incomplete.  The  steamboat-levee  is  between 
the  ship  and  steamer  levees,  and  the  communication  between  the  three 
points  is  constant.  The  majority  of  the  blacks  who  wwk  at  all  in  New 
Orleans  work  upon  these  levees,  the  great  majority  upon  steamboats.  A 
constant  communication  is  thus  established  between  the  levees  and  the 
portions  of  the  city  occupied  by  the  families  of  these  men. 

It  is  necessary  to  comment  upon  some  of  the  facts  and  conclusions 
presented  in  the  admirable  and  exhaustive  report  of  Dr.  White.  It  is, 
however,  reluctantly  entered  upon,  and  the  comments  are  adA^anced 
"with  no  spirit  of  controversy  with,  or  criticism  of.  a  gentleman  who  has 
placed. at  our  disposal  all  the  means  at  his  command  through  which  in- 
formation might  be  acquired  ;  but  the  theory  that  the  cholera-epidemic 
of  1873  originated  de  novo  at  New  Orleans  certainly  cannot  be  received 
as  immutable,  unless  the  facts  upon  which  it  is  based  are  impregnable. 

Case  No.  1. — If  Peter  Thompson  died  of  cholera  upon  the  9th  day  of 
February,  after  unloading  a  Liverpool  ship,  it  is  certainly  by  no  means 
an  unusual  event  in  the  history  of  cholera-epidemics  that  "  the  eight 
other  men  who  worked  upon  the  levee  with  him,  and  boarded  at  the 
same  house,"  did  not  take  the  disease.  Of  the  nineteen  men  in  India, 
all  of  whom  were  known  to  have  drunk  infected  water,  but  five  took  the 
disease. 

Cane  No.  4. — It  is  stated  in  the  report,  "No  one  here  had  anything  to 
do  with  shipping;"  and  yet  the  narrative  shows  that  Edward  Nelson, 
the  husband  of  case  4,  died  of  a  disease  similar  to  that  of  the  wife  the 
previous  day :  and  that  at  the  time  of  his  attack  he  was  working  on  the 
steamboat  levee. 

It  is  stated  that  case  No.  6,  Robert  Banks,  was  not  connected  with 
the  shipping.  He  was,  however,  a  negro  who  kept  an  eating-house  upon 
the  steamboat-levee. 

Case  No.  9,  with  her  husband  and  cliild,  lived,  as  is  shown  upon  the 
accompanying  map,  witliin  the  circle  which  is  drawn  around  the  origi- 
nal point  at  which  the  infection  occurred. 

Cane  No.  11. — It  is  stated  that  "  no  connection  with  shipping  could  be 
ascertained,"  and  yet  the  narrative  shows  thac  the  subject  had  worked 
upon  the  steamboat-levee. 

To  case  No.  12,  the  same  comment  apjilies. 

We  have  been  informed  that  the  lather  of  case  No.  15  was  constantly 
called  by  his  business  to  the  steamboat-levee. 

Oases  19  and  20  were  both  cliihh'en,  who  lived  but  one  block  away 
from  the  lower  ship-levee.  It  is  not  shown  what  was  the  occuj)ation  of 
the  adult  residents  of  this  house. 

Case  No.  22  was  attacked  after  gross  imprudence  in  his  diet.  We  are 
informed  by  Prof.  S.  M.  Bemiss  that  at  midnight,  prior  to  his  attack, 
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lie  bad  eaten  a  large  beef-stealc  with  niuslirooma,  after  a  prolonged  fast. 
This  man  was  a  grocer,  and  his  business  called  him  frequently  into  the 
portion  of  the  city  in  close  proximity  to  the  steaniboat-levee. 

We  hav^ purposely  omitted  until  this  time  the  consideration  of  a  few 
cases.  Of  case  No.  2  of  the  recoi'd,  it  is  stated  that  the  patient  "  had 
not  been  absent  from  home,  save  at  work,  for  some  time,  and  had  visited 
no  ships."  Justice  Goig  was  a  hard  drinker.  Just  previous  to  his  ill- 
ness he  had  been  upon  a  spree,  -and  with  a  man  of  his  character,  when 
drinking,  it  is  difficult  toundertand  how  any  assertions  can  be  positively 
made  as  to  where  he  had  or  had  not-  been.  He  was  first  seen  by  Dr. 
Vickery  when  in  artimlo  mortis,  lying  "  in  a  cold,  barn-like  loft,  in  a  place 
nsed  for  storing  green  hides."  It  is  submitted  that  the  doubt  which 
surrounds  this  case,  and  the  presence  of  causes  which  were  capable  of 
producing  a  like  result,  is  sufficient  to  exclude  the  case  from  further  con- 
sideration. 

Case  No.  13  was  a  negro  child,  one  year  of  age,  residing  with  his 
mother  at  a  house  which  was  also  occupied  by  eight  other  individuals. 
The  statement  is  made,  "  no  connection  with  the  shipping  ascertainable," 
but  it  is  not  shown  at  what  woi'k  the  adult  occupants  of  this  house  were 
engaged. 

No  connection  with  shipping  was  required  in  case  No.  14,  as  a  negro 
man  had,  a  few  days  before  her  attack,  died  in  a  typhoid  state,"  after  a 
sudden  and  violent  illness,  at  the  same  house. 

We  would  further  suggest  that  it-is  an  inaccuracy  to  speak  of  the  gen- 
eral diffusion  of  cholera  over  the  city  of  New  Orleans  in  1873. .  Upon 
the  accompanying  map  a  circle  has  been  described,  the  center  of  which 
rests  upon  the  river- front  of  Canal  street.  The  diameter  of  this  circle  is 
long  enough  to  include  the  locality  at  which  case  No.  15  died.  It  will 
be  observed  that  the  circle  embraces  but  the  heart  of  the  city  of  New 
Orleans,  and  that  a  large  portion  of  the  city  is  without  its  limits.  By 
a  comparison  of  this  map  with  that  which  accompanies  the  paper  of  Dr. 
AVhite  in  vol.  I,  Public  Health  Reports  and  Papers  for  1873,  it  will  be 
fouud  that  the  vast  majority  of  the  cholera-deaths  in  1873  occurred 
within  the  area  of  this  circle. 

On  the  21st  of  July,  1873,  Dr.  George  Howe,  then  resident  physician 
quarantine  station,  Mississippi  river,  addressed  a  letter  to  the  president 
of  the  board  of  health.  New  Orleans,  of  which  the  following  is  an  ex- 
tract :  "  Since  January  1,  1873,  there  have  passed  and  been  personally 
examined  six  hundred  and  thirty-eight  vessels  of  all  kinds,  and  m  no 
instance  has  there  been  cholera  in  any  form,  nor  has  there  been,,  as 
far  as  I  could  ascertain,  any  cholera  during  the  passage  of  any  vessel  to 
this  port.  My  information  has  been  in  every  instance  obtained  from  the 
master  of  the  vessel,  as  well  as  from  the  medical  officer,  when  there  was 
one  on  board.  In  some  instances,  when  vessels  have  arrived  from  ports 
where  cholera  was  supposed  to  exist,  I  have  required  a  sworn  statement 
from  the  master,  signed  by  himself,  which  are  kept  on  file  as  additional 
evidence.  And  in  no  instance  have  I  had  reason  to  doubt  the  truth  ot 
any  statement  or  sworn  affidavit."'  .  - 

The  tone  of  this  extract  is  positive,  and  the  evidence  seemingly  con- 
clusive. .  L  C    -lOTl     ^«  o,1 

Desiring,  however,  additional  facts,  upon  August  5,  1874,  we  aa- 
dressed  a  letter  to  the  quarantine  physician  of  the  Mississippi  station, 
from  which  letter  we  make  the  following  extracts: 

I  Will  vou  inform  me  if,  during  the  months  of  December,  1873,  and 
January  and  February,  1873,  the  quarantine  upon  the  Mississippi  river 

was  riaidlv  enforced  „  i  •  ^  *.„  i 

II  If  during  the  mouths  named  any  vessels  from  supposed  infected 
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])orts  (in  ori<iinal  letter,  ports  were  ennraerated)  arrived  at  tlie  quaran- 
tine station  upon  tbe  Mississippi  river'? 

III.  If  vessels  from  any  of  the  ports  named  arrived  at  the  Mississippi 
quarantine  station,  I  would  respectfullj  aslr  information  as  to  the  char- 
acter of  the  inspection  to  which  they  were  subjected. 

In  answer  to  these  questions,  we  received  from  Dr.  A.  W.  Perry,  late 
quarantine  physician  of  the  Mississippi  river  station,  a  communication, 
dated  August  21,  1874,  of  which  the  following  is  extracted  :  "  Quaran- 
tine in  the  months  you  refer  to  teas  confined  to  asldng  each  ca;ptam  the 
questions  I  here  inclose.''^    We  reproduce  the  list  of  questions  : 

Number  of  permit '? 
Date 

Name  of  tow-boat  ? 
Kind  of  vessel  ? 
Name? 

Name  of  master? 
Name  of  pilot? 
Where  from  ? 
Number  of  crew? 
Kind  of  cargo  ? 

Number  of  passengers,  foreign  ? 

Number  of  passengers,  domestic? 

Where  are  passengers  from  ? 

Any  sickness  while  out  ? 

What  kind? 

Any  deaths  ? 

What  cause  ? 

Are  all  well  now  ? 

Have  you  a  bill  of  health  ? 

Number  of  days  out  ? 

The  letter  of  Dr.  Perry  further  contains  a  list  of  175  vessels  that  ar- 
rived at  New  Orleans  during  the  three  months  named,  bringing  into  that 
port  from  the  localities  before  alluded  to  1,844  passengers  and  3,50b  of 
crew,  a  total  of  5,344  individuals,  the  majority  of  whom  were  from  local- 
ities suspected  of  cholera. 

From  an  examination  of  the  monthly  reports  of  the  Mississippi  quar- 
antine station,  which  were  furnished  through  the  kindness  of  the  Pres- 
ident of  the  Board  of  Health,  the  following  tables  have  been  prepared  : 

l.—A  tabular  statement  of  the  numher  of  vessels,  ivith  the  numher  of  passe»g(^-s  and  the  num- 
ber of  crew,  that  arrived  at  the  port  of  New  Orleans,  La.,  during  the  month  of  Deovmher, 
m72,  and  the  first  six  viovths  of  167'3. 


Month. 


December,  1872 
.liiinKiry,  187:3. . 
February,  lb73. 

Miirch,  lH7:j  

Ai)i-il,  1H7:?  

Mny,  lH7:i  

June,  ]H7:j  

Totiil  ... 


Number 

Number  of 

Number  of 

of  vessels. 

passeuyers. 

crow. 

150 

2,  204 

2,  684 

1:54 

1, 169 

2,  U()7 

100 

5!30 

1,884 

118 

726 

2,  254 

121 

804 

2,  285 

8C 

708 

1,  592 

GO 

406 

1,  365 

769 

5, 1615 

14,731 

A  grand  total  of  15,294  individuals. 


108 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  167.1 


II. — A  tabular  slatemeid  of  the  numhcr  of  vessels,  with  the  numher  of  ■passengers  and  thc  num- 
her  of  the  crew,  that  arrived  at  the  port  of  N'ew  Orleans,  La.,  during  the  month  of  Decciu- 
ber,  1872,  and  the  first  six  months  of  1873,  from  European,  West  Indian,  and  South  American 
ports. 


Number 

Number  of 

Number  of 

of  vessels. 

passengers. 

crew. 

68 

1,407 

1, 14.5 

53 

820 

1,523 

41 

278 

823 

6.5 

453 

1,187 

57 

491 

1, 240 

31 

481 

6(i9 

27 

329 

662 

342 

4,249 

7,  249 

Month. 


December,  1872 
Jiiiinary,  1873- . 
February,  1873. 
March,  1873  ... 

April,  1873  

May,  1873   

June,  1873   

Total  


A  ^rand  total  of  11,498  individuals. 

Following  further  this  line  of  iuvestig-ation,  from  the  Annual  Report 
of  the  Commissioners  of  Emigration  for  the  State  of  Louisiana,  we 
quote  the  following : 

STATISTICS  OF  IMMIGRATION. 

The  number  of  foreign  immigrants  arrived  at  the  port  of  New  Orleans 
daring  the  year  ending  December  31,  1873,  is  as  follows  : 

From  Bremen   2,  938 

From  Hamburg    ^70 

From  Liverpool   ^» 

From  Bordeaux  

From  Havre   ^'^•^ 

From  Marseilles  - 

From  Palermo   ^-^.^ 

From  Messina   ^ 

From  Genoa   •   J- 

From  West  Indian  and  South  American  ports   ^1*^ 

Total   <5,079 

Five  thousand  six  hundred  and  eighty-seven  arrived  iu  steamships, 
and  three  hundred  and  ninety-two  in  sailing-vessels. 

Glassification  of  immigrants,  according  to  age. 

Onder  ten  years   'j.. 

From  ten  to  twenty  years   =^   i'  oi  7 

From  twenty  to  thirty  years      700 

From  thirty  to  forty  years   - 

From  tbrty  to  lifby  years   !^  , 

From  fifty  to  sixty  years  

Over  sixty  years    ^   

„,     ,  ^    G.079 
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Of  these  were  born  in  : 

Germany    2,  627 

Austria    -  ■  •  732 

France   506 

Ireland  '   683 

En  gland,  Scotland,  and  Wales   1,  016 

Italy  -   125 

Spain    60 

Sweden   23 

Enssia   9 

Belgium   14 

Holland   11 

Switzerland   63 

West  Indies,  Mexico,  and  South  America  1 . .  210 


Total   6,  079 


Of  this  number,  four  thousand  one  hundred  and  twenty-two  were 
males;  one  thousand  nine  hundred  and  fifty-seven  were  females. 

TLrough  the  kindness  of  Mr.  H.  Yon  Werthen,  the  agent  of  the  emi- 
gration bureau,  we  obtained  much  valuable  information  as  to  the  emi- 
grants who  arrive  at  the  port  of  New  Orleans;  and  from  the  facts  thus 
obtained  we  are  able  to  present  the  following  table: 


A  tabular  stalement  as  to  the  number  of  emigrants  lolw  arrived  at  the  port  of  iVem  Orleans, 
La.,  darhxj  the  month  of  December,  1872,  and  the  first  six  months  of  1873,  ivith  the  port 
from  whicii  they  sailed  for  the  United  States. 


Port  of  departure. 

December. 

January. 

February. 

March. 

April. 

May. 

June. 

Total. 

467 
491 
417 
2 
3 
11 
8 

424 

65 

190 
91 

53 

112 

109 
224 

94 

244 

1,596 
681 
1, 361 
2 
3 
14 
72 
61 
122 

169 

1.^3 

345 

3 
11 
32 

Havana   

3 

15 
3 

18 
26 
114 

8 

9 

Vera  Cruz  

Palermo  ,  

6 

2 

Totals   

1,  399 

596 

236 

482 

459 

485 

255 

3,912 

Prior  to  the  outbreak  of  cholera  at  New  Orleans,  it  was  an  ascer- 
tained fact  that  cholera  was  upon  its  westward  march,  and  that  the 
disease  had  already,  in  one  instance  at  least,  reached  the  shores  of 
North  America.  On  the  6th  of  November,  1871,  the  steamship  Frank- 
lyn,  from  Stettin,  arrived  at  Halifax,  having  had  an  outbreak  of  cholera 
on  the  voyage.  Two  men  from  the  shore  who  were  employed,  after  her 
arrival,  on  this  steamer,  were  taken  with  cholera.  One  died  of  the  dis- 
ease at  his  home  in  Halifax  ;  the  other  man,  after  ho  became  sick,  went 
to  liiH  home  at  Chezzetcook,  a  small  fishing-village  twenty-two  miles 
soutlieast  of  Halifax,  and  there  died.  At  Chezzetcook  four  other  cases 
occurred  in  the  family  of  this  man,  (Lei)iere,)  two  of  which  were  fatal. 

The  most  efiicieut  sanitary  precautions  were  at  once  adopted  at  Hali- 
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fax,  and  no  other  cases  occurred.  After  it  was  known  that  the  disease 
had  been  carried  to  Ghezzetcook,  the  goverumeut  adopted  stringent  sani- 
tary measures,  and  at  once  checked  tlie  spread  of  the  disease. 

During  the  series  of  inspections  instituted  at  Kew  Orleans,  during 
1874,  it^was  several  times  intimated  to  us,  by  sanitary  observers,  that 
cholera  existed  in  the  West  Indies  during  the  late  months  of  1872,  but 
that  the  fact  of  its  existence  had  been  suppressed.  We  have  most  care- 
fully investigated  this  matter,  without,  however,  obtaining  any  very 
deflnite  results.  The  only  clew  that  could  be  found  was  obtained  through 
the  Supervising  Surgeon  of  the  Marine  Hospital  Service,  who  furnishes 
us  with  a  letter  of  the  honorable  the  Secretary  of  State,,  from  which  the 
following  extract  is  made  : 

.  "Under  date  of  September  23, 1872,  the  consul  at  Kingston,  Jamaica, 
reports  the  arrival  of  a  coolie  ship  at  Bluff's  Bay  in  that  island,  and 
that  one  case  of  cholera  had  occurred  since  the  arrival,  resulting  in  the 
death  of  one  of  the  coolies.  It  was  reported  also  that  some  sixty  of 
the  coolies  died  on  the  passage,  but  the  disease  was  not  ascertained  by 
the  consul." 

The  list  of  the  vessels  that  arrived  at  the  port  of  New  Orleans  during 
January,  1873,  shows  that  direct  communication  was  established  be- 
tween that  city  and  Jamaica  and  the  adjacent  islands.  January  21, 
1873,  the  schooner  Mai  arrived  from  Port  Antonio.  January  24,  1873, 
the  schooner  Challenger  arrived  from  Grand  Gayman. 

The  facts  which  have  thus  far  been  obtained  go  to  prove : 

I.  That  prior  to  the  outbreak  of  cholera  at  New  Orleans,  in  1873,  a 
coolie  ship  infected  with  the  disease  had  arrived  at  Jamaica ;  and  that 
after  her  arrival  at  least  one  cholera-death  had  occurred  on  that  island. 

II.  That  at  the  Mississippi  river  quarantine,  during  the  last  month 
of  1872  and  the  early  months  of  1873,  the  only  inspection  to  which  ves- 
sels arriving  at  that  station  were  subjected,  consisted  in  receiving  as 
final  the  answers  which  the  ofBcers  of  vessels  saw  fic  to  make  to  an 
imperfect  list  of  questions. 

III.  That  during  the  months  named  a  large  number  of  emigrants 
arrived  at  the  city  of  New  Orleans  from  cholera-infected  districts. 

Upon  pushing  the  investigation  further,  we  are  informed  that  the 
commissioners  of  emigration  exercise  no  control  over  emigrants  who 
arrive  at  the  port  of  New  Orleans,  other  than  of  an  advisory  nature. 
That  the  effects  of  emigrants  are  inspected  upon  ship-board  by  a 
customs  officer,  and  that  upon  landing  the  emigrant  follows  unmolested 
his  personal  inclinations.  That  the  large  majority  of  the  emigrants 
who  arrived  at  the  port  of  New  Orleans  in  the  mouth  of  December, 
1872,  went  at  once  to  the  State  of  Texas,  but  that  during  the  succeed- 
ing months  large  numbers  passed  into  the  interior  of  the  United  States 
by  the  Mississippi  river  route.  Emigrants  for  Texas  are  usually  shipped 
direct  by  the  Morgan  line.  The  depot  of  this  company  joins  the  ship 
and  the'steamboat  levee ;  and  individuals  availing  themselves  of  this 
route  are  seldom  detained  over  night  at  New  Orleans.       .   .    ;  . 

Emigrants  who  desire  to  pass  northward  by  the  Mississippi  river 
remain  sometimes  for  days  in  the  city,  and  lodge  at  emigrant  hoardmg- 
Jioiises,  which  face  the  river  upon  the  steamboat  levee.  It  ts  an  ascertamea 
fact  that  during  the  months  of  January,  February,  and  March  many  of 
tliesehouses  were  filled  loith  indiiyiduals  of  this  class.  ^  ,  ,.  .  •  ^„ 

We  have,  therefore,  traced  individuals  from  cholera-infected  districts 
of  Europe  directly  to  that  locality  of  the  city  of  New  Orleans  at  which 
the  report  of  the  Board  of  Health  states  the  earlier  cases  of  the  disease 
became  infected. 
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The  pividence,  nlthongh  circurastaritial,  is  certainly  strong  tliat  tlie 
niifortnuute  iiulividnals  who  contracted  cholera  npou  or  near  tlie  steam- 
boat levee  cmiie  in  contact  with  the  poison  whicli  had  been  imported 
in  the  etJ'ects  of  emigrants  from  the  cholera-infected  districts  of  Europe, 
from  which  infected  districts  it  is  shown  that  emigrants  did  arriy^  prior 
to  the  occurrence  of  the  initial  case  in  the  city  of  New  Orleans.  This 
is  certainly  more  reasonable,  more  in  accordance  with  history,  than  it 
is  to  suppose  that  a  de  novo  dev^elopmetit  of  Asiatic  or  epidemic  cholera 
occurred  at  the  beantiful  Orescent  Oity. 

Tiie  doctrine  of  "  non  importation  "  will  not  stand. 

We  fully  admit  that  by  the  board  of  health,  whose  efficials  were 
earnest  in  the  endeavor  to  discover  the  arrival  of  individuals  who  might 
be  infected  with  cholera,  every  effort  was  made  to  develo]»  the  facts 
attending  the  introduction  of  the  disease.  We  have  with  tlie  greatest 
care  gone  over  the  ground  which  had  been  previously  investigated  by  the 
President  of  the  Board  of  Health,  and  have  been  able  to  determine 
three  additional  facts: 

I.  The  arrival  of  a  cholera-infected  ship  at  Jamaica,  in  September, 
1872,  and  the  fact  that  at  least  one  case  of  the  disease  occurred  u^jon 
that  island  after  the  arrival  of  this  ship. 

II.  The  utterly  worthless  and  unreliable  quarantine  which  was  main- 
tained at  the  Mississippi  river  station  during  December,  1S72,  and  Jan- 
uary and  February,  1873.  It  must  be  remembered  that  this  station  is 
on  the  Mississippi  river,  at  a  very  considerable  distance  below  the  city 
of  New  Orleans,  and  therefore  far  removed  from  the  direct  control  of 
the  Board  of  Health. 

III.  The  arrival  of  emigrants  from  cholera  districts,  and  the  location 
of  such  emigrants  at  the  very  point  in  the  city  of  New  Orleans  at  which 
the  early  cases  of  the  disease  occurred. 

It  is  submitted  that  these  facts  destroy  utterly  the  theory  of  the  orig- 
inal development  of  cholera  in  1873  in  the  United  States. 

During  the  epidemic  at  New  Orleans,  two  hundred  and  fifty-nine  fatal 
cases  of  cliolera  occurred.  Tlie  number  of  the  non-fatal  cases  can  never 
be  determined;  we  have  made  every  etfort  to  obtain  even  an  approxi-- 
mation  to  the  number,  but  without  success. 

In  concluding  this  paper,  we  desire  to  express  our  obligation  to  and 
appreciation  of  the  kind  offices  which  we  received  at  the  hands  of  the 
officers  of  the  Board  of  Health. 

These  gentlemen  are  most  efficient  and  zealous  in  the  performance  of 
their  duty,  and  it  is  with  regret  that  we  record  comments  upon  the  able 
report  which  they  have  made.  ' 

_  From  New  Orleans  cholera  was  distributed  to  the  interior  of  the  con- 
tinent by  water  transportation.  It  has  been  found  almost  imi)ossible 
to  collect  information  as  to  the  steamboats  which  became  infected,  from 
a  mistaken  idea  on  the  part  of  persons  employed  in  the  business,  titat 
the  reputation  of  the  boats  would  be  injured  should  publicity  be  given 
to  the  fact  tiiat  they  had  been  infected  with  cholera.  Suflicieiit  evi- 
dence, however,  has  been  obtained,  as  will  be  developed  in  the  narra- 
tive, to  demonstrate  their  agency  in  the  dilfusiou  of  the  disease. 

Since  tlie  above  narrative  was  written,  we  have  received  the  special 
reimrt  of  the  Board  of  Health  of  the  State  of  Louisiana,  dated  New 
Orleans,  December  31,  1874.  From  pages  9  and  10  of  said  special  re- 
port we  make  the  following  significant  extracts: 

'  In  April,  (1874,)  upon  the  recommendation  of  this  board,  Dr.  Alfred 
W.  lerry  was  appointed  quarantine  physician  at  the  Mississippi  station. 
******* 
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"Macli  to  the  regret  of  tlie  Board  of  Health,  on  the  14th  of  October, 
Dr.  Peiry  was  superseded  by  Dr.  FJowe,  who  held  the  position  about 
five  weeks,  during  which  period  all  attempts  at  economy  were  disdained, 
and  the  expenses  brought  up  to  the  former  rate  of  about  $15,000  per 
annum. 

"At  the  request  of  the  Board  of  Health,  made  in  consequence  of  this 
official  extravagance,  and  also  because  of  disobedience  to  positive  in- 
structions of  the  board  directing  disinfection  of  vessels  from  infected 
ports,  Dr.  Howe,  on  November  20,  was  superseded  by  Dr.  Julius  S. 
Clark." 

Upon  pageplS  we  read : 

"During  the  time  that  Dr. Perry  was  resident  physician  of  the  Missis- 
sippi quarantine  station,  April  11  to  October  14, 1874,  several  vessels 
which  had  yellow  fever  on  board,  either  whfle  in  West  Indian  ports 
or  during  tlie  voyage  to  this  port,  were  disinfected  under  his  supervision. 
In  not  one  of  these  did  yellow  fever  make  its  appearance  after  the 
vessel  arrived  in  this  city.  Two  days  after  the  station  passed  into  the 
charge  of  Dr.  Perry's  successor,  and  contrary  to  the  explicit  instructions 
of  the  Board  of  Health,  a  vessel  from  Cuba  was  passed  without  disinfec- 
tion A  week  after  the  vessel  was  laid  to  wharf  and  the  contents  ot  her 
hoki  discharged,  yellow  fever  broke  out  on  the  vessel.  This  may  be 
only  a  coincidence,  but  bears  strongly  the  apparent  relation  of  cause 

and  effect."  ^   /.   ^.  j-i « 

These  extracts  are  submitted  without  comment,  further  than  tie 
statement  that  the  gentlemen  to  whom  they  refer  had  control  of  the 
Mississippi  quarantine  station  during  the  winter  ot  187 J  and 

At  the  town  of  Algiers  a  few  cases  of  cholera  occurred,  which  have 
been  recorded  by  Dr.  W.  H.  Eiley.  ^      f  at.w  fha 

The  first  of  this  series  of  cases  occurred  on  the  llth  day  ot  May,  tne 
last  upon  the  9th  of  September.  With  but  one  exception,  these  cases 
were  in  the  persons  of  individuals  who  either  worked  upon  or  hved  in 
close  proximity  to  the  levee.   Two  of  these  cases,  however,  are  sug- 

^^T(}n  the  16th  of  May,  a  Norwegian  sailor,  employed  upon  the  Mor- 
gan line,  was  taken  with  cholera.  .  wa« 
II  The  mate  of  the  ship  Screamer,  just  arrived  from  England,  was 
taken  with  cholera  September  9.   Both  cases  recovered. 

Jefferson  Parish. 

Garrollton,  Jefferson  Parish,  is  located  on  the  left  bank  of  the  Missis- 
sinirriver,  seven  miles  above  the  city  of  New  Orleans.  This  town  is 
comiected  ;ith  the  city  by  a  passenger-railway,  and  many  business- 
men of  New  Orleans  reside  at  this  point.  r'o,.,.,^n 

For  an  account  of  the  few  cases  of  cholera  which  occurred  at  Carroll- 
ton  in  1873  we  are  indebted  to  Dr.  S.  L.  Henry. 

'^''Ypril  15.-A  white  man,  forty-five  years  of  age,  occupation  a  rafts- 
mtlon  the  Mississippi,  was  taken  with  cholera  and  died  after  an  illness 

'X"/J-r  child,  two  years  of  age,  was  taken  with  cholera 

and  did  after  twenty  hours.   Th'e  parents  of  this  child  were  very  poor; 

^'S;irAww"^'^;^^boatman  by  employmeiit  was  brought 
asS  at  CarroUton  sick  with  cholera,  and  died  the  ^e^t  da^^ 

FMMit  other  cases  are  reported,  but  one  of  whom  died.    One  of  the 
recoveiiJ^  wasTn  the  person  of  a  flat-boatman  from  the  Upper  Missis- 
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sippi.  The  disease  lasted  at  Oarrollton  until  September  19.  Many 
cases  of  choleraic  diarrhoea  are  reported,  but  all  cases  that  were  treated 
during  the  stage  of  diarrha3a  recovered. 

Saint  Jajies  Paeish,  Louisiana. 

The  untimely  death  of  Dr.  Charles  Gray,  a  gentleman  of  great  local 
reputation,  has  deprived  us  of  lull  and  complete  records  of  the  epidemic 
as  it  occurred  at  this  point.  Dr.  Gray,  at  the  time  of  the  unfortunate 
circumstance  which  led  to  liis  death,  was  engaged  in  the  preparation  of 
an  elaborate  report,  but  in  the  confusion  which  followed  h^s  demise  the 
.paper  has  been  lost. 

Dr.  P.  M.  Lambremont  was  absent  from  the  parish  during  the  year, 
and  therefore  cannot  throw  light  upon  the  subject;  but  from  Dr.  L. 
De  Poorter  the  following  letter  has  been  received : 

"  Convent  Post-Office, 
"  Saint  James  Parish,  La.,  itJi  Sbr,  1874. 

"  Dear  Sir  :  It  has  been  impossible  to  me  to  come  to  a  satisfactory 
statement  of  the  particulars  that  accompanied  the  invasion  of  the  epi- 
demic of  cholera  that  prevailed  in  this  parish  in  the  months  of  April 
and  May,  1873.  I  will,  however,  cheerfully,  as  a  testimony  of  respect 
to  a  distinguished  member  of  our  profession,  state  what  I  know  on  the 
subject. 

"Asiatic  cholera  attacked  some  white  laborers  working  on  the  planta- 
tion of  Mr.  B.  Tureau,  situated  on  the  river  about  seventy-five  miles 
above  New  Orleans.  All  those  who  were  attacked  died,  eight  upon  the 
plantation  and  about  as  many  in  different  places.  The  men  having  fled 
panic-stricken,  their  places  were  supplied  by  a  gang  of  about  forty 
white  men,  most  of  whom  were  Irish,  and  who  came  from  points  upon 
the  river.  These  men  were  at  work  building  a  new  levee  when  they 
were  suddenly  smitten  with  the  disease,  and  nineteen  died  in  a  few 
hours.    No  case  that  was  attacked  recovered. 

"The  symptoms  were  not  violent;  a  few  characteristic  evacuations  from 
the  intestines  and  the  stomach,  muscular  spasm,  and  a  gradual  sinking, 
a  steady  decrease  of  the  phenomena  of  life.  The  men  lay  pulseless,  as 
cold  as  ice,  with  their  full  mental  powers,  eyes  wide  open  to  an  ominous 
and  unavoidable  danger,  when  death,  a  peaceful  death,  would  end  their 
suffering.  No  treatment  had  the  least  efficacy;  the  calomel  and  opium 
plan,  however,  appeared  the  best,  but  they  all  died ;  all  praying  for 
water,  water,  iced  water,  which  was  given  ad  libitum,  but  with  no  bet- 
ter result.  For  a  short  time  the  disease  had  a  tendency  to  spread.  A 
few  negro  families  living  in  the  neighborhood  were  affected,  and,  not- 
withstanding the  most  diligent  attention,  not  one  escaped  ;  the  physician 
assisting  powerless  to  the  most  lamentable  spectacle  the  imagination 
can  possibly  conceive.  *#*#*#*** 

"I  am,  indeed,  very  sorry  that  I  did  not  take  notes  at  the  time  on  the 
above  subject.  *  *  *  *  #  ^i^g  Convent  of  the  Sacred  Heart  and 
the  Jefferson  College,  two  magnificent  public  establishments  a  mile 
apart,  that  I  attend  professionally,  and  between  which  my  residence  is 
situated,  escaped  the  disease. 
"Most  respectfully, 

"  L.  DE  POOETER,  M.  D. 

"  Dr.  Ely  McClellan." 
H.  Ex.  95  8 
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Madison  Parish. 

The  epidemic  as  it  afiected  Madison  Parish  was  confined  to  the  town 
of  Delta  the  village  of  Tollulah,  and  the  adjacent  plantations.  At 
Tollulah  and  its  vicinity  the  disease  is  reported  to  have  appeared  on 
the  10th  of  May,  1873 ;  and  to  Dr.  George  T.  Trezevant  we  are  indebted 
for  the  following  valuable  information : 

Tollulah  is  a  station  on  the  North  Louisiana  and  Texas  Railroad,  six 
miles  west  of  the  town  of  Delta.   This  station  is  a  trading  center  for  the 
ffreat  cotton  delta  that  surrounds  it.   It  is  located  upon  the  banks  of 
ferushy  Bayou,  the  banks  of  which  stream  have  been  cleared  from  its 
origin  at  Grassy  Lake  to  its  mouth,  varying  in  width  from  one  to  three 
miles.   This  bayou  furnishes  the  negroes  living  along  its  banks  with 
water  for  all  domestic  purposes;  the  better  class  of  whites  are,  how- 
ever, provided  with  cisterns.   Immediately  in  rear  of  these  clearings 
is  a  low  marshy  wood  about  two  miles  in  width.   Brushy  Bayou 
emijties  into  Roundaway  Bayou  about  two  miles  below  Tollulah  ;  tne 
water  of  both  streams  is  polluted  by  animal  and  vegetable  matters  of  all 
kinds    The  "  infected  district"  comprised  about  five  miles  on  Rounda- 
way,'and  three  miles  on  Brushy  Bayou.    The  disease  first  made 
its  appearance  at  the  upper  limit  of  the  area  of  mfection  on  Round- 
away   and  spread  toward  Tollulah.    Dr.  Trezevant  is  of  the  opinion 
that  the  disease  was  not  imported,  "  as  the  first  and  second  cases 
were  parties  that  had  not  been  abroad  in  months,  nor  had  they  m  any 
raannCT  had  it  communicated  by  others."   From  the  first  case  it  can  be 
determined  that  no  others  originated,  but  from  the  second  case  (three 
nines  distant  from  the  first  case,  with  which  no  connection  can  be 
SacedUhereis  traced  a  direct  chain  of  communication,  shown  m  the 
rJSers  of  tie  family  and  the  nurses,  despite  all  precautions  to  pre- 
vent its  si  read.   From  this  case  that  of  Ruea  Sheilds,  on  May  U,  nine 
lases  ma?be  ti'aced,  seven  of  which  terminated  fatally..  Tour  of  hese 
nine  cases  occurred  n  a  family  named  Fitzhugh,  and  during  their  illness 
Sne^rom^n  named  Williams'was  employed  as  their  nurse  by  the  parish 
nnthoSties    While  on  duty,  Williams  was  taken  ill  with  cholera,  and 
£  before  me^lS  aid  coSd  be  furnished.   To  this  date  (June  5)  the 
d  sease  hid  Teen  confined  to  the  Roundaway  district.   In  spite  of  pro- 
onTiosit      the  body  of  Williams  was  carried  to  Tollulah,  and 
fhere^^sS  S^  b^^^^^^  remaining  exposed  ^r  more  than 

twentv  four  hou       Several  members  of  the  family  ot  Williams  were 

demonstration,  fifteen  of  which  were  f^tal.   Fourteen  ot  the  cases  re 
norted  were  males,  eleven  were  females.    Six  of  ^^^^f  f^.^l^'^rge* 
in  the  wrsons  of  whites,  eighteen  were  negroes.   Of  the  fatal  cases, 
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aud  clothing  were  burned  in  all  cases  where  it  could  be  enforced.  All 
cases  that  were  prescribed  for  in  the  first  stage  of  the  disease,  with  but 
two  exceptions,  recovered.  Of  the  excepted  cases,  one  neglected  to 
carry  out  the  instructions  received ;  the  other  died  on  the  second  day  of 
inanition,  no  symptom  of  cholera  being  present. 

In  the  vast  majority  of  the  fatal  cases  that  occurred,  in  one  hour  from 
the  inception  of  the  disease  the  patient  was  collapsed. 

Through  the  kindness  of  Dr.  S.  W.  Hamilton,  of  Delta,  we  are  able  to 
X)resent  an  outline  of  the  epidemic  as  it  aifected  the  eastern  portions  of 
the  parish. 

Delta  is  situated  on  a  peninsula,  which  is  bounded  on  the  north,  east, 
and  southwest  by  the  Mississippi  Ei^er,  and  on  the  west  by  a  wide  scope 
of  country.  The  town  has  a  population  of  about  six  hundred  inhab- 
itants. From  its  location  npon  the  river,  and  from  the  fact  that  the 
town  is  the  eastern  terminus  of  the  North  Louisiana  and  Texas  Eail- 
road.  Delta  is  a  cotton-market  of  some  importance.  The  water-supply 
is  obtained  from  the  Mississippi  river  j  some  few  premises  are  provided 
with  cisterns. 

"  The  first  case  of  cholera  that  occurred  at  Delta  was  in  the  person  of 
a  white  man  named  Sykes,  who  came  from  Milliken's  Bend,  a  point  upon 
the  river,  some  twenty  miles  northwest.  This  man  was  vomiting  and 
purging  when  he  arrived,  on  the  13th  day  of  May;  at  10  o'clock  a.  m. 
cholera  was  developed,  and  at  5  o'clock  p.  m.  the  same  day  he  was  dead. 
As  the  disease  was  at  the  time  epidemic  on  Eouudaway  Bayou,  this 
case  occasioned  great  alarm.  The  circuit  court,  which  was  in  session, 
was  adjourned,  aud  every  effort  was  made  to  arrest  the  disease.  No 
other  cases  of  cholera  occurred  in  town  until  June  3,  when  it  was  brought 
in  from  the  infected  district  on  Eoundaway,  and  was  confined  almost 
exclusively  to  the  negroes,  many  of  whom  died  without  receiving  medi- 
cal aid.  In  some  families  many  cases  of  the  disease  occurred,  and  the  at- 
tendants upon  the  cholera-sick  were  by  no  means  exempt.  The  preva- 
lence of  the  disease  among  the  negroes  is  accounted  for  on  the  ground 
that  they,  regardless  of  consequences,  ate  freely  of  fruits  and  melons. 
The  negro  loses  all  fear  of  disease  when  his  stomach  makes  a  demand 
on  him.  There  were  many  cases  upon  the  river-steamers:  one  boat 
buried  a  cholera-subject  near  Milliken's  Bend,  early  in  May;  other  boats 
buried  cases  at  different  points,  of  which  I  have  not  been  able  to  obtain 
all  the  facts.  I  feel  assured  that  the  disease  reached  us  through  that 
channel." 

Sixteen  cases  of  cholera  occurred  at  the  town  of  Delta,  six  of  whom 
died.  Of  the  individuals  attacked,  eleven  were  whites,  five  were  ne- 
groes. Four  whites  and  two  blanks  died.  Fourteen  of  these  cases 
were  males,  two  were  females. 

Upon  the  Ballard  plantation,  near  Delta,  seven  cases  occurred,  with 
live  deaths.  ^11  of  these  individuals  were  blacks ;  three  were  males, 
four  were  females. 

At  the  California  plantation,  two  cases  occurred ;  ~  both  were  fatal,  and 
both  were  in  the  persons  of  negro  females. 

At  the  Nebraska  plantation,  fifteen  cases  occurred.  All  were  ne- 
groes, eleven  of  whom  died.  Nine  of  these  individuals  were  males,  six 
were  females. 

Five  employes  of  the  North  Louisiana  and  Texas  Eailroad  died  of  the 
disease;  all  were  whites. 

A  vast  number  of  diarrhoea-cases  occurred,  that  were  successfully 
treated  and  the  disease  arretted;  and  it  is  most  probable  that  the  fig- 
ures noted  only  approximate  to  the  number  of  cases  of  the  disease. 
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Owiii"-  to  tbe  death  of  Dr.  Riordan,  which  occurred  early  iu  the  year 
1874  we  have  been  unable  to  obtain  much  valuable  information  which 
lie  possessed  as  to  the  epidemic  on  the  Roundaway  Bayou.  Through 
Dr  Riordan  it  is  most  probable  that  the  facts  concerning  the  introduc- 
tion of  the  disease  into  Madison  Parish  could  have  been  determined. 

La  Fourohe  Parish. 

It  has  been  found  almost  impossible  to  obtain  any  information  as 
to  the  demonstration  of  cholera  in  La  Fourche  Parish.  Early  in  tbe 
sprino-  of  1874,  from  the  extensive  overflow  and  inundation  from  the 
breaks  in  the  Mississippi  river  levee,  nearly  the  entire  parish  was  under 
water.  The  disease  was  confined  almost  exclusively  to  the  negro  em- 
ployes upon  plantations,  and  in  many  instances  the  physicians  who 
attended  them  have  removed  to  other  localities  where  they  could  not  be 

communicated  with.  i  /„ 

The  primary  outbreak  of  the  epidemic  occurred  among  the  employes 
on  the  Oak  Grove  plantation,  near  Thibodeaux,  and  upon  the  Bayou  La 
Fowrche  The  first  case  occurred  after  contact  with  a  trading-boat 
directly  from  New  Orleans.  The  epidemic  was  confined  to  four  planta- 
tions iiear  Thibodeaux  and  Eaceland,  and  about  one  hundred  cases 
occurred,  the  majority  supposed  to  have  been  fatal. 

Dr  Fulton  Rogers,  the  parish  physician,  iu  a  letter  dated  Thibodeaux 
July  25,  1874,  states  that  no  cholera  occurred  in  the  parish,  but  that 
many  cases  of  cholera  morbus  occurred,  caused  by  eating  "nhealth> 
fish,  and  that,  during  the  overflow  of.  1874,  a  number  of  similar  cases 
occurred. 

Ouachita  Parish.  ^  ,       •  i  • 

All  possible  effort  was  made  to  secure  an  account  of  the  epidemic  as 
it  aflected  Ouachita  Parish,  but  without  securing  any  information  ot 
t  ilue  tL  fXwing  letter  demonstrates  the  willingness  of  the  profes- 
Soii  of  the  parish  to  aid  in  the  undertaking,  as  well  as  the  causes  which 
Jiave  prevented  our  collecting  the  desired  facts :  . 

"  Monroe,  La.,  July  6, 1874. 
^'  Sir  •  Your  letter  of  June  1st  was  received  by  due  course  of  mail  and 
^^ntents  carefully  noted.  Before  replying  to  it  I  desired  to  ha^e^a  Ml 
conference  with  each  one  of  our  physicians,  and  as  oue  ot  tbem  was 
Tbsent,  who  had  seen  a  good  deal  of  the  cholera  jf^-^^^  '  J^f^^^S^ 
his  return  and  thus  delayed  my  answer.  I  f^^J*  ^'^'i*  impossible 
oians  made  notes  of  a  single  case,  and  it  will,  tberefoie,  impossime 
for  ine  to  provide  you  with  the  information  you  desire.  In  a  general 
Sl/fmay  SSe  th^e  disease  prevailed  almost  exclusively  amon^ 
Soes  iu  the  suburbs  of  our  liftle.city  and  a^mong 

feglecrof  the  premonitory  cholerine.  About  seventy  cleaths  occ  ured 
fSws  com;n&  than  fJom  tbe  cholevaic  sy.»l-to,„s. 
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"I  regret  that  I  cannot  give  you  a  more  satisfactory  answer;  but  so  little- 
interest  was  felt  by  the  physicians  in  the  cholera  as  it  appeared  here, 
on  account,  mainly,  I  presume,  of  the  class  of  persons  affected,  that  no 
notes  were  taken,  and  of  course  I  can  make  no  other  rei^ort. 
"  Very  respectfully,  your  obedient  servant, 

"E.  C.  STEOTHEE,  M.  D.. 

"  Ely  McOlellan,  M.  D., 

"  Assistant  Surgeon,  IT.  S.  A." 

Persistent  application  has  been  made  to  other  physicians  of  Monro&- 
and  Ouachita  Parishes,  but  with  no  other  result  than  an  expression  of 
regret  that,  as  no  notes  or  records  of  the  epidemic  were  kept,  accurate 
information  could  not  be  furnished. 

Baton  Eouge  Parish. 

Baton  Eouge,  the  former  capital  of  the  State  of  Louisiana,  is  located 
on  the  east  bank  of  the  Mississippi  Eiver,  one  hundred  and  twenty-nine 
miles  above  !N"ew  Orleans.  The  city  is  built  upon  the  first  bluff  which 
is  met  in  ascending  the  river,  giving  to  the  site  an  altitude  of  25  or  30 
feet  above  the  highest  overflowings.  This  city  has  the  reputation  of 
being  one  of  the  healthiest  in  the  Lower  Mississippi  "Valley.  The  popu- 
lation ill  1870  was  6,498  individuals.  iri^* 

On  the  7th  of  May,  a  white  man  named  Martin,  fifty-four  years  of  age, 
who  was  employed  at  the  coal-wharf  in  coaling  river-steamers,  was 
taken  with  cholera,  and  died  after  an  illness  of  seventy-two  hours.  The 
day  before  he  was  taken  sick  he  had  beeM  at  work  on' a  barge  that  had 
arrived  from  Port  Hudson,  ^t  which  point  cases  of  cholera  had  occurred. 

May  13. — A  daughter  of  this  man  was  attacked  with  cholefa,  but  re- 
covered.  At  the  same  house,  on  the  15th,  a  female  child  died. 

We  are  informed  by  Assistant  Surgeon  0.  Ewen,  U.  S.  A.,  stationed 
at  Baton  Eouge,  that  subsequently  two  negro  men  who  were  employed 
at  this  coal-yard  died  of  cholera ;  and  that  upon  the  Highland  road, 
south  from  the  city,  several  deaths  occurred  among  negroes. 

In  addition  to  the  ftimily  of  Martin,  four  cases  are  reported,  two  of 
Avhich  were  fatal. 

Concordia  Parish. 

No  returns  have  been  received  from  this  parish,  although  persistent 
effort  was  made  by  letters,  which  w^ere  addressed  to  all  medical  gentle- 
men whose  names  could  be  obtained. 

We  have,  however,  unoflicial  reports  that  about  June  11  a  number  of 
cholera  cases  occurred  npou  the  plantation  of  Mr.  Lambdon,  arid  that 
ten  ot  these  cases  died. 

About  the  19th  of  June,  the  same  reporter  states  that  at  the  planta- 
tion of  Mr.  David  Miller  twenty-six  cases  of  cholera  occurred,  with  six 
deaths. 

Both  of  these  plantations  are  near  the  town  of  Vidalia. 
Carroll  Parish. 

One  case  of  cholera  is  reported  as  having  occurred  at  Transylvania, 
Carroll  Parish,  on  the  23d  of  June,  in  the  person  of  a  negro  laborer 
upon  a  cotton  plantation.   The  case  recovered. 

Dr.  C.  E.  Whitehead  states  that  no  other  case  came  withim  his  knowl- 
edge; and  he  is  of  the  opinion  that  cases  of  cholera  occur  every  year 
on  tlie  Mississippi  river. 
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Saint  Mary's  Parish. 

We  are  able  to  present  an  interesting  account  of  the  epidemic  as  it 
occurred  in  Saint  Mary's  Parish,  from  the  pen  of  Dr.  S.  Allen: 

"  Gentreville,  La.,  May  12, 1874. 
******* 
"  Sir  :  The  first  as  well  as  the  greatest  number  of  cases  of  cholera 
happened  on  the  plantation  of  Mr.  Thompson.  This  beautiful  estate  is 
situated  directly  upon  the  Bayou  Teche,  about  twelve  or  thirteen  miles 
west  of  Brashear,  and  is  one  the  best-cultivated,  best-drained,  and  gen- 
erally best-managed  plantations  in  the  parish. 

»  Some  time  during  the  latter  part  of  May,  1873, 1  was  called  in  haste 
to  visit  Mrs.  N.,  aged  about  fifty  years.  I  found  the  patient  on  board 
a  trading-boat,  lying  at  Thompson's  wharf.  She  was  suffering  with 
every  symptom  of  cholera,  with  a  rapid  tendency  to  collapse.  I  learned 
that'  about  six  hours  before  my  arrival  she  had  been  suddenly  at- 
tacked with  "violent  and  frequent"  vomiting,  attended  with  terrible 
pain  and  cramps :"  thattbese  symptoms  were  followed  in  the  course  of 
an  hour  by  copious  and  frequent  alvine  dejections.  About  one  hour 
before  my  arrival  the  nausea  and  vomiting  had  in  a  great  measure 
ceased,  but  I  soon  discovered  that  they  had  not  departed  finally,  as  1 
found  her  not  onlv  vomiting,  but  purging  almost  continuously  and  in- 
voluntarily pure  rice-water.  The  extremities  were  cold  and  damp,  the 
forehead  covered  with  large  drops  of  sweat;  abdominal  and  gastrcenemic 
muscles  contrasted  into  knots,  bladder  empty,  no  urine  having  been 
discharged  during  the  past  four  hours.    There  was  inordinate  thirst. 

"The  patient  recovered  readily  under  the  following  treatment:  ihe 
free  and  general  application  of  dry  heat  and  sinapisms  externally.  One 
grain  of  calomel  was  given  every  twenty  minutes,  until  a  change  in  the 
color  of  the  dejections  was  noticed.    Iced  water  was  given  adhbitunu 

"The  above  was  the  first  case  that  occurred  on  or  near  the  Thompson 
rilace,  and  probably  was  the  first  in  the  parish.  ,  x 

^  "  On  July  5,  Esau  Tilghman  (a  laborer  on  the  Thompson  place)  was 
attacked  and  died  on  the  9th.    On  the  10th,  Ann  Watts  was  taken 
and  died  on  the  Mth.    On  the  14th,  Mary  Jackson,  Andrew  J ack- 
son  and  Eh^^^^  died  after  a  few  hours'  sickness.   There  seems 

0  have  been  a  special  malignity  about  the  last  three  cases,  as  they  were 
Serfectlv  well  at  breakfast-time,  all  ate  heartily,  yet  by  3  o'clock  the 
Sme  atternoon  all  were  dead.    On  the  18th  of  July,  the  boy  ched 
sick  about  two  days.    August  11,  Alexis  Freder  c  died,  after  a  tew 
hours' illness    During  somewhat  over  a  month's  time  there  were  forty 

"Ti^Cfrelf ntV' be^^^^  by  my  friend  Dr.  H.  J.  ^aunders  ( who 

wa  ei  Dr.  Saunders  also  informs  me  that  there  were  a  ^w  cases  on 
'TiJif'/raitro/^Fra^^^  tbat,  but  one  case  occ^red 
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at  that  towa  duriug  the  past  summer,  and  that  ia  the  person  of  a  deck- 
liand  on  the  steamboat  Ida,  a  boat  that  plied  regularly  between  New- 
Orleans  and  Saint  Martinsville.  The  patient  was  moribund  when  Dr. 
G.  saw  him,  and  had  evidently  contracted  the  disease  in  New  Orleans. 
On  comparing  dates,  I  find  that  cholera  already  existed  on  the  Thompson 
I)lace  at  the  time  the  Ida  brought  the  above  case  to  Franklin. 

"  The  trading-boat  upon  which  the  first  case  occurred  had  been  for 
months  engaged  in  simply  moving  up  and  down  the  Bayou  Teche,  trad- 
ing at  the  different  plantations ;  had  been  nowhere,  at  any  rate,  where 
cholera  prevailed.  The  only  connection  she  had  with  New  Orleans  con- 
sisted in  the  packages  of  goods  received  from  there  via  Morgan's  Rail- 
road. I  could  discover  nothing  in  the  water  or  food  generally  used  on 
the  plantation  of  an  impure  or  unhealthy  character. 

"  There  were  two  plantations  near  Thompson's,  on  which  a  rigid  quar- 
antine was  exercised.  On  one,  by  my  advice,  all  the  houses  in  which 
the  employes  lived  were  whitewashed  and  thoroughly  cleansed,  and  car- 
bolic acid  was  freely  applied.  No  cases  of  cholera  occurred  upon  either 
of  these  plantations,  with  but  one  exception,  that  of  a  man  and  his  wife 
who  violated  the  quarantine  rules  and  attended  funerals  at  the  Thomp- 
son place. 

"  Very  respectfully, 

S.  ALLEN. 

"  Dr.  0.  B.  White, 

"  President  of  the  Board  of  Mealth.'" 

Dr.  Allen  states  at  a  later  date  that  after  a  most  thorough  and  ex- 
haustive examination  he  was  unable  to  discover  either  a  local  or  im- 
ported cause  sufficient  to  account  for  the  original  outbreak.  Probably 
no  plantation  in  the  State  is  better  managed ;  well  drained,  having  an 
abundant  supply  of  good  cistern-water,  food  of  the  best  quality,  and 
the  houses  in  which  the  employes  resided  were  roomy,  well  ventilated, 
and  raised  some  three  or  four  feet  from  the  ground.  At  this  plantation 
(Thompson's)  the  disease  was  localized,  ("  endemic")  All  the  other  cases 
were  directly  traceable  to  infection  received  while  the  subjects  were  vis- 
iting or  attendiDg  funerals  on  the  Thompson  place. 

The  letters  of  Dr.  Allen  demonstrate  that  the  cholera-infection,  so  far 
as  it  affected  Saint  Mary's  Parish,  had  for  its  initial  case  the  woman  at 
the  wharf  of  the  Thompson  plantation  upon  a  trading-boat,  and  that 
this  boat  had  been  for  months  upon  the  Bayou  Teche,  passing  up  and 
down  stream.  But  there  is  nothing  to  show  that  the  employes  of  this 
boat  (one  of  the  small  craft  to  which  attention  has  been  given  elsewhere) 
had  not  been  from  her  either  to  the  city  of  New  Orleans,  or  upon  steam- 
boats from  that  city.  Owing  to  the  overflow  which  devastated  the  section 
of  the  country  during  the  early  spring,  we  have  been  unable  to  obtain 
as  full  records  as  were  to  be  desired ;  but  from  facts  that  have  inci- 
dentally come  to  our  knowledge  we  are  led  to  the  opinion  that  there  was 
communication  between  the  trading-boat  and  the  steamer  Ida  prior  to 
the  outbreak. 
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MISSISSIPPI  GEOUP. 

MISSISSIPPI  GONTRIBUTORS. 


Dr.  P.  F.  Whitebead,  Warren  Co. 
Dr.  W.  T.  Balfour,  jr.,  Warreu  Co. 
Dr.  D.  W.  Booth,  Warreu  County. 
Dr.  J.  F.  O'Leary,  Warren  County. 
Dr.  P.  A.  Quin,  Warren  County. 
Dr.  Le  Grand  G.  Capers,  Warren 
County. 


Dr.  H.  Shannon,  Warren  County. 
Dr.  J.  A.  Tillman,  Washington  Co. 
Dr.  T.  J.  Mitchell,  Hinds  County.  • 
Dr.  P.  F.  Bailey,  Hinds  County. 
Dr.  Geo.  St.  C.  Hussey,  Adams 
County. 


DATES  OF  IKITIAX,  OASES. 


Vicksburgh,  Warren  County  

Jackson,  Hinds  County  

Deer  Creek,  Washington  County 


April  8. 
June  1. 
June  14. 
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MISSISSIPPI. 

"Waeren  County. 

The  city  of  Vicksburgh  is  built  on  tlie  east  bauk  of  the  Mississippi 
river,  equidistant  from  New  Orleans  and  Memphis.  Its  altitude  is  ITS' 
feet  above  the  level  of  the  sea.  The  town  is  upon  hills,  whose  steep, 
sides  afford  fine  natural  drainage  into  the  river  and  two  bayous;  one  of 
which  flows  westward  through  the  northern  portion  of  the  town  and 
empties  into  the  river  just  above  the  city  landing,  the  other  flows 
south,  parallel  with  and  empties  into  the  river  several  miles  below  the 
city. 

There  is  but  one  underground  sewer  in  the  city,  that  commencing  afe 
the  highest  point  on  Washington  street,  near  the  Eailroad  depot,  and 
running  north  to  the  river  some  seven  or  eight  blocks. 

The  police  and  sanitary  regulations  are  bad ;  most  of  the  time  no  at- 
tention is  given  to  this  matter,  but  when  there  is  a  threatened  or  actual 
invasion  of  epidemic  diseases,  a  board  of  health  and  a  health  officer  are 
appointed,  whose  term  of  service  expires  with  the  exigency  that  called 
them  into  being.  At  the  time  at  which  the  cholera  made  its  appearance- 
the  condition  of  the  city  was  unusually  good.  The  small-pox  epidemic^ 
but  just  past,  had  caused  a  board  of  health,  who  had  done  what  they 
could  to  clean  the  city,  and  had  ordered  the  continued  use  of  disinfect- 
ants. 

Dr.  J.  M,  Hunt  reports  that  on  the  8th  day  of  April  he  treated  a  young 
man  named  Maiden,  who  was  sick  with  cholera.  This  man  lived  on 
Levee  street,  just  in  front  of  the  wharf  boat,  at  a  boarding-house  fre- 
quented by  river-men.  Maiden  was  taken  ill  at  1  o'clock  a.  m.,  and  died 
at  8  o'clock  a.  m.  the  same  day.  Dr.  Hunt  reports  this  as  a  typical  case 
of  cholera.  Had  cramps,  rice-water  discharges,  and  died  fully  collapsed.. 
Had  recovered  from  an  attack  of  syphilis  a  short  time  before.  Was  a 
dissipated  man,  but,  as  far  as  can  be  learned,  had  not  been  out  of  the 
city. 

May  12,  A.  P.  Kuhn,  a  dissipated  white  man,  who  was  just  over  aa« 
attack  of  delirium  tremens,  and  had  gone  upon  another  spree,  was  taken 
with  cholera.  Where  he  had  been  for  two  days  prior  to  his  attack  is 
unknown ;  he  had  been  away  from  his  home,  but  it  is  thought  that  he  had 
not  been  out  of  the  city.  This  man  recovered  after  an  illness  of  five- 
days. 

On  the  l-ith  of  May  the  steamer  John  Kilgore,  from  New  Orleans,, 
arrived  at  the  wharf-boat,  having  a  cholera-case  on  board.    Dr.  D.  W. 
Booth,  of  Vicksburgh,  took  charge  of  the  case,  and  to  him  we  are  in- 
debted for  the  following  account : 

"The  patient,  Mr.  John  Schenck,  of  Ohio,  had  been  troubled  for  some 
days  before  leaving  New  Orleans  with  diarrhoea,  which  continued  after 
e  Pfissage  on  the  Kilgore  for  Cincinnati.  During  the  early  hours 
of  May  14  this  diarrhoea  became  more  violent,  and  was  accompanied 
with  vomiting  and  cramps.  He  had  been  very  imprudent  in  his  diet, 
eating  freely  of  fruit  both  in  New  Orleans  and  on  the  boat.  When  first 
seen  by  Dr.  Booth,  the  condition  of  the  patient  bordered  on  collapse, 
pulse  barely  perceptible,  washer-woman's  fingers,  profuse  colliquative 
sweat,  tongue  cold  and  pale,  extremities  cold,  and  the  usual  pinched  ex- 
pression of  countenance.  The  discharges  had  ceased,  and  did  not  again 
occur  until  after  death.  Nausea  was  not  excessive,  the  vomiting  only 
occasional.   Mr.  Schenck  died  at  a  point  about  fifty  miles  above  Vicks- 
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buroli.  The  excreta  were  thrown  overboard  without  being  treated ;  and 
there  is  nothing  to  show  that  any  unusual  care  was  exercised  in  regard 
to  the  clothing,  beds,  and  bedding." 

Dr  Booth  left  the  Kilgore  at  Lake  Providence,  some  seventy-hve 
miles'  above  Vicksburgh.  At  that  time  no  other  cases  had  occurred  on 
the  boat,  but  Dr.  Booth  notes  a  fact  of  much  signiflcance  :  "  the  Kilgore 
was  crowded  with  passengers,  many  of  whom  were  on  deck.  Ihe  body 
of  Mr  Schenck  was  carried  to  Memphis,  where  it  was  removed  to  an  un- 
dertakers, placed  in  a  metalic  casket,  and  forwarded  by  rad  to  his 
family  in  Ohio.  The  Kilgore  proceeded  on  her  passage  to  Cincinnati, 
with  what  results  will  be  noted  hereafter. 

Dr.  Booth  reports  that  after  he  left  the  Kilgore  at  Lake  Providence 
on  the  16th  of  May,  he  saw  a  case  of  cholera  at  that  point  which  ter- 

Sy  10,*Mrs!kuhn,  the  wife  of  the  case  of  tlie  12tll  instant,  was  taken 
with  cholera,  and  died  the  next  day.  This  lady,  who  was  m  very  feeble 
health,  had  been  living  in, the  country,  about  one  mile  from  the  town. 
During  her  husband's  illness  she  was  brought  into  the  city  and  to  his 
sick  room,  when  she  was  herself  attacked. 

From  this  date  the  disease  is  reported  as  having  occurred  throughout 
the  community.   We  have  not  succeeded  m  obtaining  full  lists  ()f  al 
the  cases  that  occurred,  but  a  record  of  thirty  cases  have  been  obtained  ; 
Sfs  record,  as  to  twenty-three  cases,  is  full  and  ^^^^^^'^  «^°XLles 
twelve  cases  occurred  in  the  persons  ot  males  and  e  even  in  females. 
Eleven  were  blacks  and  twelve  were  whites  ;  fifteen  died,  eight  recov- 

^"^By  Dr.  Le  Grand  G.  Capers,  a  prominent  physician  of  ^i^ksburg^^^ 
we  are  informed  "  that  there  was  a  general  tendency  to  bowel  affections 
durino-  and  subsequent  to  the  visitation  of  the  disease ;  that  a  very 
lal-e  number  of  such  cases  were  treated,  and  that  an  unusual  number 
of  cholera-morbus  cases  occurred  during  the  same  time. 

To  Doctor  P.  F.  Whitehead  we  are  indebted  for  much  of  the  informa- 
tion upon  which  the  Vicksburgh  narrative  is  based.  • 

It  is  known  that  cholera  existed  at  several  points  in  tins  State  upon 
the  line  of  the  river,  and  below  the  city  of  Vicksburgh,  but  xve  have 
been  unable  to  collect  the  information. 


Hinds  County. 

Jackson,  the  capital  of  the  State  of  Mississipp^s  located  up^ 
right  bank  of  Pearl  river,  forty-five  miles  east  of  \  icta^^^^^^  llie 
Vicksburgh  and  Meridian  and  the  Mississippi  Central  K'^lioff^  1  ass 
through  the  town;  the  latter  being  a  great  trunk  line  of  railway  to 

■^''V:TJel.t^e:Lf^^^^^^  full  information  of  the  epidemic 

Prof  N  I.  Dav  sTof  Chicago,  we  are  able  to  gather  the  lollowmg  tact^s^ 
The  first  cases'  of  the  disease  that  occurred  at  J^c^.^^^^  J^^f,,^^^„*o^e 
1st  day  of  June,  1873,  upon  which  day  tl^^^e  cases  o^he  disea  e^oc 
curred.    One  was  in  the  person  of  a  man  ffo^/^®,""!';"?^^^^ 
Sleen  at  Jackson  one  week  pnor  ^t^re 

^^tXt^^  ^S^^S^^o^^  -  three  weeks 
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previous.  We  have  made  every  effort  to  follow  out  the  clew  coutaiued 
iu  the  letter  of  Dr.  Harringtoa,  but  as  circuiustaaces  conspired  to  pre- 
vent any  lengthened  personal  inspection,  we  were  compelled  to  intrust 
the  work  of  collecting  data  to  other  hands,  and  obtained  the  most  dis- 
couraging results. 

At  the  State  penitentiary,  which  is  located  at  Jackson,  it  is  reported 
that  eleven  cases  of  cholera  occurred  with  but  one  death.  This  fatal 
case  occurred  within  the  penitentiary  walls  on  the  15th  of  June,  and 
died  within  twenty-four  hours.  We  are  uuable  to  obtain  any  facts  as 
to  the  outbreak  at  this  penitentiary. 

jS"o  cases  occurred  at  the  Lunatic  or  Deaf  and  Dumb  Asylums.  Dr. 
P.  F.  Bailey  states  that  the  larger  portion  of  the  citizens  of  Jack- 
sou  were  affected  with  diarrhoea,  which  was,  however,  readily  checked. 
Every  fatal  case  was  traceable  to  atmospheric  influences,  irregular  liab- 
its,  and  impure  water. 

Dr.  T.  J.  Mitchell  states  that  the  disease  was  chiefly  confined  to  the 
negro  population,  and  that  over  50  per  cent,  of  the  cases  were  fatal. 
That  among  the  negroes  the  course  of  an  attack  of  the  disease  was  ex- 
ceedingly rapid;  a  few  hours,  in  the  majority  of  the  instances,  termina- 
ting the  case. 

One  interesting  case  illustrative  of  the  portability  of  the  disease  is 
related.  A  negro  girl  who  was  employed  as  a  servant  in  a  family  liv- 
ing in  the  city  was  taken  with  cholera  and  died  after  an  illness  of  four- 
teen hours.  The  family  of  this  girl  lived  in  the  country,  some  miles  from 
town.  A  few  hours  after  her  death  her  father  and  mother  arrived  to 
see  her ;  and  after  her  death  removed  her  bedding  and  clothing  to  their 
home.  One  week  later  the  entire  family,  consisting  of  the  parents  and 
five  children,  sickened  with  cholera,  and  all,  with  the  exception  of  the 
father,  died. 

Washington  County. 

The  only  return  which  we  have  received  from  Washington  County  is 
from  the  locality  known  as  Deer  Creek,  and  that  through  the  kindness 
of  Dr.  J.  A.  Tillman. 

Greenville,  the  county  town,  located  upon  the  east  bank  of  the  Missis- 
sippi river,  was  infected  with  cholera  early  in  the  season  of  1873,  but 
we  have  been  unable  to  present  any  history  of  this  demonstration,  from 
the  fact  that  during  the  fire  of  the  summer  of  1874,  that  destroyed  nearly 
the  entire  business  portion  of  the  town,  the  office  of  Dr.  Stewart  White, 
\vhohad  been  engaged  in  collecting  the  information  of  the  local  epi- 
demic, was  cousumed,  and  with  it  all  his  notes  and  records,  which  could 
not  be  reproduced. 

From  Dr.  Tillman  we  learn  that  the  cholera  appeared  on  the  14th  of' 
June,  among  a  gang  of  laborers  upon  a  plantation,  and  that  the  first 
three  cases,  all  of  whom  died,  lived  at  the  same  house.  The  previous 
history  of  these  cases  we  have  been  unable  to  obtain.  Dr.  Tillman 
writes  :  The  most  peculiar  attendant  of  the  epidemic  was  its  inclina- 
tion to  attack  certain  localities,  leaving  a  large  scope  of  country,  or  a 
number  of  plantations,  intervening,  and  again  descending  on  others  with 
almost  universal  fatality,  and  on  others  in  a  more  modified  form;  yet 
the  premonitory  symptoms  were  universal  in  all.  After  the  communi- 
ties in  which  the  epidemic  prevailed  became  convinced  that  diarrhoea 
was  a  premonitory  symptom  of  cholera,  and  after  they  had  taken  the 
precautionary  steps  to  adopt  an  early  treatment,  we  saw  but  compara- 
tively few  cases,  and  very  soon  the  disease  disappeared  from  the  county, 
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leaving  us  as  much  amazed  at  its  rapid  decline  as  at  its  suddeu  appear- 

auce."  -i.!   ^-  1. 

Dr.  Tillman  reports  twenty-five  cases  of  the  disease,  with  lourteeu 
deaths.  Many  of  these  cases  occurred  in  families  of  which  two  or  more 
members  were  attacked  with  the  disease.  One  instance  is  of  interest. 
A  neo-ro  man  stole,  from  a  house  that  had  been  abandoned  on  account 
of  cholera,  some  articles  of  clothing  and  carried  them  to  his  own  house. 
Within  three  days  this  man,  his  wife,  and  his  three  children,  were  pros- 
trated with  cholera,  from  which  the  wife  alone  escaped  with  her  lite. 

The  other  physicians  of  this  locality  failed  to  report  their  experience 

Tvith  the  disease.  ^     i.  ^ 

Dr.  W.  Y.  Allen,  of  Skipwith  Landing,  Washington  County,  reports 
that  no  cases  of  cholera  occurred  at  that  point,  although  he  saw  six  or 
seven  cases  of  cholera  morbus." 

Holly  Springs,  Marshall  County. 

It  having  been  reported  in  a  newspaper  of  Memphis,  Tenn.,  that  three 
deaths  from  cholera  had  occurred  at  Holly  Springs,  Miss.,  on  July  b, 
1873,  we  carefully  investigated  the  report,  and  have  been  inlormed  troui 
the  leading  physicians  of  that  place  "that  no  cases  of  cholera  occurred 
at  that  point  in  1873." 

Meridian,  Lauderdale  County. 

Dr.  John  D.  Kline,  of  Meridian,  states  that  no  cases  of  cholera  oc- 
curred at  that  town  in  1873. 

Friar's  Point,  Coahoma  County. 

We  have  been  informed  by  a  gentleman  residing  near  Friar's  Point 
that  cholera  prevailed  extensively  among  the  negroes  employed  upon 
hi  plantation  ;  but  we  have  failed  in  all  endeavors  to  obtain  informa- 
tion from  the  medical  gentleman  who  treated  the  cases. 

Although  it  has  been  fonnd  impossible  to  collect  fje.^^'^f^^^^^^^^^^^^ 
those  who  possess  the  knowledge,  we  do  not  hesitate  to  statej^ha^^ 
Ing  tbe  months  of  March  and  April  the  cholera       P^^^^/,^"*  "^^^.^^^^^ 
sides  of  the  Mississippi  Eiver  as  far  north  f^,f^^«™P^^«  ^  ^^^^^^^^^^ 
confined  chiefly  to  the  negro  employes  on  plantations  and  the  resiaents 
of  the  various  landings  upon  the  river.  innnlitv  attended 

We  confess  to  the  discouraging  failure  which  in  t^^^^^^J^'iL^^^^^^ 
our  efforts  to  collect  the  facts  of  the  epidemic;  the  most  persistent  and 
long-continued  efforts  were  unavailing.  r^nr^a  St  C 

In  answer  to  a  communication  addressed  to  h  m,  Dr-^eorge  St.  U. 
Hussev  health  officer  of  the  citv  of  Natchez,  writes:  "We  ^^Ne  nevei 
hSaSholera  in  this  city;''  and  adds  ^-^o^^^^'^^'' 
not  pertinent  to  the  investigation,  is  still  possessed  of  so  much  inteie.t 

^^S^^e^  £KT  one  visitation  of  yello.  feve^  iu  tlie  past^t^^^^^ 
Jo    fhof  nf  1871— when  the  disease  was  brought  troui  jsew  urieau» 
rb^rra^teaSa  "wUcU  bad  evaded  tbe  .ittaraotine  and  passed 
that  city    At  Natchez  a  sick  man  was  pnt  on  shore,  and  l^e  vas  cairied 
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The  disease  found  our  city  in  its  ordinary  sanitary  condition,  wblcli  is 
generally  good,  requiring  but  little  efi'ort  to  keep  it  so,  the  drainage  of 
almost  the  entire  city  being  most  excellent.  The  last  visitation  of  1873, 
that  bad  such  fatal  results  at  Shreveport,  La..,  and  Memphis,  Tenn., 
was  effectually  prevented  by  a  close  observance  of  our  quarantine  reg- 
ulations and  rigid  sanitary  improvement,  and  we  had  not  a  case  in  the 
city. 

"As  to  our  supply  of  water,  we  use  none  other  than  pure  cistern- 
water,  wbich,  it  is  said  by  some  of  tbe  oldest  citizens,  was  the  cause  of 
cholera  not  prevailing  here,  when  known  to  be  all  around  us." 
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CHAPTER  VII. 
ARKANSAS  GEOUP. 

ARKANSAS  CONTRIBUTORS. 

Dr.  A.  L.  Breysacher,  Pulaski  Co.  Dr.  W.  0.  Gillespie,  Pulaski  Co. 

Dr.  P.  O.  Hooper,  Pulaski  County.  Dr.  J.  M.  Holcomb,  Jefferson  Co. 

Dr  W.  G.  Wright,  Pulaski  County.  Dr.  E.  A.  Burton,  Phillips  County. 

Dr".  E.  G.  Jennings,  Pulaski  County.  Drs.  Felts  and  Palmer,  Mississippi 
Dr.  J.  E.  Dale,  Pulaski  County.  County. 

Dr.  Thompson,  Pulaski  County.  Dr.  Y.  E.  Kersh,  Lincoln  County. 

Dr.  D.  H.  Dungan,  Pulaski  County.  Dr.  H.  P.  Crute,  Chicot  County. 
Dr.  J.  H.  Leuow,  Pulaski  County. 

Acting  Assistant  Surgeon  J.  H.  Carroll,  U.  S.  A. 

DATES  OF  INITIAL  CASES. 

Osceola,  Mississippi  County. 

Chicot,  Chicot  County  

Pine  Bluff",  Jefferson  County 
Little  Eock,  Pulaski  County 
•  Starr  City,  Lincoln  County  . 
Helena,  Phillips  County  -  -  - 


April  14  and  September  8. 

 May  19. 

 June  25. 

 ...June  30. 

' '**  July  17. 

 ...July  20. 
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ARKANSAS. 

Epidemic  of  1873  at  Osceola,  Mississippi  County. 

HEPOETED  BY  DRS.  FELTS  AND  PALMER. 

The  town  of  Osceola  is  located  upou  the  west  bank  of  the  Mississippi 
river,  eighty-seven  miles  above  the  city  of  Memphis.  The  country  is 
level  and  interspersed  with  numerous  lakes  and  bayous.  The  nearest 
hill  is  forty  miles  distant,  a  ridge  which  extends  from  the  Ozark  Mount- 
ains in  Missouri  to  Helena,  Ark.  ^  This  district,  which  is  known  as  the 
"  sunk  lands,"  from  the  eifect  procluced  by  the  earthquakes  of  1811  and 
1812,  is  drained  by  the  Saint  Francis  and  Little  rivers.  The  region  is 
highly  malarial.  Osceola  is  a  town  of  some  two  hundred  inhabitants, 
who  depend  upon  river-transportation  alone  for  communication  and 
supplies. 

On  the  17th  day  of  April,  1873,  a  white  man,  forty-eight  years  of  age, 
was  attacked  with  cholera  and  died  after  an  illness  of  a  few  hours.  He 
lived  in  a  miserable  hovel  a  short  distance  north  of  the  town.  This 
cabin  was  filthy  in  the  extreme,  and  contained  but  one  room,  in  which 
two  families,  consisting  of  ten  individuals,  lived.  April  18,  the  wife  of 
this  man  was  taken  with  the  same  disease.  She  was  at  once  removed 
from  this  house ;  was  carefully  nursed,  and  recovered  after  an  illness  of 
six  or  eight  days.  The  same  day  that  this  woman  was  attacked,  a  man 
named  Lawrence,  who  also  lived  at  the  same  cabin,  was  taken  with 
cholera,  and  the  next  day  his  wife  was  also  attacked.  The  two  last 
cases  also  recovered,  after  having  been  collapsed  from  twenty-three  to 
seventy-three  hours. 

It  was  subsequently  ascertained  that  Lawrence,  who  was  a  vagrant, 
had,  some  two  or  three  days  before  the  first  case  occurred,  returned 
from  Memphis,  and  that  he  was  then  suffering  from  diarrhoja.  The 
other  occupants  of  this  cabin  had  more  or  less  diarrhosa,  but  in  each 
instance  the  disease  was  checked.  The  cabin  and  surrounding  grounds 
were  cleansed  and  disinfected.  The  excreta  of  all  the  cases  were  dis- 
infected and  buried.   No  other  cases  occurred. 

On  the  8th  of  September,  a  negro  woman,  twenty-eight  years  of  age, 
living  in  the  town,  was  taken  with  cholera  and  died  after  a  few  hours' 
illness.  The  next  day  a  man  who  lived  with  this  woman,  and  who  had 
been  in  constant  attendance  upon  her  during  her  illness,  was  taken  and 
died  after  eight  hours'  illness.  It  was  supposed  that  this  man  had  been 
employed  upon  some  of  the  river-boats,  but  it  cannot  be  definitely 
determined. 

September  9,  a  white  man  named  Sowers,  who  lived  some  five  miles 
north  of  Osceola,  was  attacked  with  cholera  and  died  the  same  day.  Ifc 
IS  not  known  where  he  contracted  the  disease.  He  lived  three-quarters 
of  a  mile  from  the  river ;  was  extremely  poor,  and  worked  at  any  em- 
ployment he  could  obtain.  That  just  before  his  attack  he  had  obtained 
some  work,  is  shown  from  the  fact  that  the  day  before  he  died  he  had 
purchased  a  quarter  of  beef,  and,  as  he  and  his  family  had  been  deprived 
tor  some  time  of  meat  of  any  kind,  they  gorged  themselves. 

i^rom  this  point,  however,  there  is  no  obscurity  in  the  transmission  of 
the  disease.  Sowers  lived  in  a  cabin  which  was  one  of  a  group  of  similar 
structures  that  had  been  formerly  used  as  quarters  for  negroes.  The 
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-other  cabins  were  occupied  "by  families  named  Waddell,  Lucas,  and 
Oabels  :  and  in  each  family  a  fatal  case  occurred. 

A  man  named  Maples,  wlio  was  exposed  to  the  infection  at  the 
quarters  where  Sowers  had  died,  was  taken  ill  at  his  home,  some  mdes 
distant,  and  died,  alter  twenty-four  hours,  on  the  14th  of  September. 

September  15,  a  Mrs.  Ashley,  who  had  been  visited  by  persons  trom 
the  infected  bouses,  was  taken  with  cholera  and  died  the  next  day.  A 
few  hours  after  she  was  attacked,  her  daughter,  three  years  of  age, 
sickened  and  died  about  the  same  time  as  her  mother.  These  two  cases 
were  nursed  by  their  relatives,  and  among  them  three  other  cases 
occurred,  two  of  which  terminated  fatally.  -,  ^    j  f 

During  the  course  of  the  epidemic,  twenty-tliree  well-defined  cases  ot 
cholera  occurred,  in  addition  to  those  which  have  been  already  noted. 
Fourteen  of  these  cases  occurred  in  the  persons  of  males,  nine  in  females. 
Fourteen  were  whites,  nine  were  blacks.  Seven  of  the  cases  died,  six- 
teen recovered.  Seven  were  in  the  persons  of  children,  ot  whom  tbree 
died.  The  greatest  age  noted  was  eighty-one  years ;  this  patient  recovered 

after  an  illness  of  six  days.  .  ,  ,        tt  i    i  t.^v^ 

During  the  epidemic,  one  medical  man  died  of  cholera.  He  had,  bow- 
ever,  not  been  exposed  directly  to  the  infection,  having  been  for  many 

So^far^rs^can^^be  ascertained,  but  in  one  instance  was  the  disease  car- 
ried to  any  great  distance  in  the  country.  After  the  death  ot  Maples 
In  September  14,  his  brother,  at  whose  house  he  had  died,  moved  west- 
ward with  his  family.  The  journey  was  undertaken  in  wagons.  It  was 
afterward  known  that  cholera  broke  out  in  his  tainily  while  eii  route  thB,t 
Maizes  had  died  in  a  camp,  after  bub  a  short  illness.  Some  effort  has 
been  made  to  trace  up  this  family,  but  nothing  can  be  learned  of  them 
after  they  left  the  camp  at  which  Maples  died.  .    .  „  .  „ 

The  treatment  adopted  was  calomel  and  camphor  in  full  doses,  and 
onFmn  was  used  with  extreme  care.  Alcoholic  stimulants  were  avoided 
and  in  their  place  chloroform  and  chloral  hydrate  were  exhibited.  In 
^no  cLe  hypodermic  injections  of  morphia  sulphatis,  gr.  h  with  chloral 
iiT-firii-p  PTs  ii  were  used  with  beneficial  results.  n 
^''ca^boli?:;.SCpermanganate  of  potash,  brom 

lime  and  quick'lime  were  employed  as  disinfectant  .  It  was  n^^^^^^^^ 
that  wherever  the  free  use  of  disinfectants  was  instituted  the  disease 
was  a^Sd^ut  tL  utmost  diOlculty  was  experienced  in  securing  dis- 
infection in  families  living  in  the  country. 

The  history  of  the  epidemic  as  it  affected  Ohicofc  County  is  contained 

in  the  following  letter:  i     k  i^7± 

Chicot,  Abk.,  November  5, 1874. 

MY  DEAR  DOCTOR :  The  first  case  of  geiniiue  cholera  occurred  at  to 

pl^e  on  the  19th  of  May,  1873,  in  the  V^^'^^^fJZ'  tilr^^^^^ 
of  reo-ular  and  steady  habits,  and  who  was  at     J^i'^^  h«  was  au 

'^t\toSrSy1.?gw"™'^^^  to  his  attack,  he  came  jutomy  office 
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instructions  to  report  to  me  the  next  evening,  if  lie  liad  another  chill. 
He  did  not  return.  On  Monday  morning  he  was  much  better,  so  much 
so  that  he  felt  able  to  take  charge  of  his  engine.  About  two  hours  after 
leaving  Chicot,  he  left  the  engine  at  a  way  station  to  go  to  stool,  and 
when  he  returned,  remarked  to  his  assistant  that  he  believed  he  had 
discharged  at  least  two  gallons  from  his  bowels,  and  that  be  felt  chilled 
through.  They  administered  to  him  such  stimulants  as  they  could  get, 
but  he  continued  to  grow  worse  until  they  reached  Collins,  where  lie 
was  put  to  bed,  and  received  the  care  of  the  physicians  of  that  place. 
The  engine  returned  to  Chicot  as  rapidly  as  possible  for  me.  1  reached 
Collins  about  8  o'clock  p.  m.  Although  he  had  received  all  the  care  and 
attention  that  could  have  been  given  Mm,  he  continued  to  sink.  I 
found  him  collapsed,  and  at  10  o'clock  j).  m,  he  was  dead. 

This  is  a  fair  history  of  all  the  fatal  cases  that  occurred  in  this  vicin- 
ity ;  and  in  every  case  in  which  the  disease  was  allowed  for  two  hours 
after  the  first  symptoms  to  go  on  without  treatment,  no  impression  could 
be  made  by  any  treatment  and  the  attack  was  fatal.  Four  cases  yielded 
to  the  free  administration  of  chloral  hydrate  in  twenty-grain  doses,  re- 
peated every  twenty  minutes  until  the  severity  of  the  attack  was  ar- 
rested. The  majority  of  the  cases  were  laborers  upon  the  railroad ;  and 
those  of  them  who  were  careless  in  their  habits,  intemijerate,  and  who 
lived  upon  badly-cooked  vegetables,  were  the  most  frequently  attacked. 

My  impression  is  that  the  disease  originated  here.  We  have  fallen 
into  the  habit  of  attributing  all  the  ills  to  which  the  human  flesh  is  heir 
in  this  portion  of  the  country  to  malaria.  Whether  this  is  scientifically 
true,  I  am  not  prepared  to  say.  I  do  know  that,  so  far  as  I  was  able  to 
discover,  there  was  no  local  cause  for  cholera  that  had  not  existed  here 
for  nearly  two  years  previous  to  the  outbreak  of  the  disease.  About 
this  time  usually  we  have  been  in  the- habit  of  having  intermittent  fever 
in  its  mildest  form;  but  during  the  prevalence  of  the  cholera  not  a 
single  case  of  intermittent  fever  occurred,  nor  was  there  any  evidence 
of  fever  of  any  kind  shown  in  the  community  during  the  forty  days 
that  cholera  prevailed. 

The  disease  appeared  at  many  i)laces  along  the  banks  of  the  Missis- 
sippi river  almost  simultaneously,  proving  to  my  mind  conclusively 
that  the  predisposing  cause  of  the  disease  was  to  be  found  in  some  pe- 
culiar condition  of  the  atmosphere.  At  certain  seasons  along  the  line 
of  the  Mississippi  river,  when  the  atmosphere  becomes  impregnated 
with  that  subtle  influence  which  we  call  malaria,  certain  diseases  pre- 
vail, which  are  more  or  less  severe  according  to  the  intensity  of  the 
poison.  Thus,  in  certain  conditions  of  the  atmosphere  we  have  inter- 
mittents,  in  others  bilious  remittent,  cholera,  and  yellow  fever.  These 
changes  sometimes  follow  each  other  in  regular  succession,  and  as  each 
new  change  occurs  a  different  grade  of  disease  predominates.  Thus, 
during  the  prevalence  of  cholera  last  year,  every  change  in  the  system 
of  any  character  resulted  in  a  choleraic  tendency,  and  one  month  later 
the  diseases  were  all  intermittent;  in  three  mouths  the  yellow-fever  type 
predominated. 

The  cholera  here  was  easily  managed  when  treated  in  time;  but  if  al- 
lowed to  go  on  without  medical  interference,  even  for  two  or  three  hours, 
It  was  as  severe  as  I  have  ever  known  it  at  anv  other  place. 

H.  P.  CRUTE,  M.  D. 

Br.  Ely  McClellan,  TJ.  S.  A. 
H.  Ex.  95  9 
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Jefferson  Oountt. 

On  the  25th  of  June  a  white  man,  named  L.  L.  Martin,  was  attacked 
with  cholera  at  Pine  Bhiff  and  died  after  an  illness  of  about  twenty 
liours 

Pine  Bluff  is  located  upon  the  right  bank  of  the  Arkansas  river, 
forty-eight  miles  below  Little  Rock.  ■  ^.  f 

We  have  utterly  failed  to  obtain  any  information  as  to  the  history  ot 
Mr  Martin,  but  his  death  leads  to  the  history  of  an  interesting  group 
of  cases,  for  which  we  are  indebted  to  Dr.  J.  M.  Holcombe. 

Mr  Martin  died  of  cholera  June  26 ;  four  days  later  (June  30)  Mr. 
Cosart,  a  son-in-law  of  Martin,  and  who  resided  in  the  same  house,  was 
taken  with  the  same  disease  and  died  the  next  day.  July  3,  Mrs.  Cosart 
was  taken  with  the  disease,  but  recovered.  July  5,  O.  A.  Bradstiaw,  a 
white  man,  forty-one  years  old,  who  had  nursed  Martm,  was  attacked 
with  cholera,  and  died  within  ten  hours;  and  the  same  day  a  negro 
wo«nan,  who  was  the  cook  in  Bradshaw's  family,  also  died  of  cholera. 

Martin  and  Cosart  lived  in  the  lower  portion  of  the  city  and  upon  the 
bank  of  the  river.  Bradshaw  lived  in  the  upper  portion  of  the  city, 
but  quite  close  to  a  branch  which  flows  through  the  town. 

Pulaski  County. 

One  of  the  mostinterestingdemonstratio,nsof  the  cholera-epidemic  of 
1873  is  to  be  found  in  the  records  of  the  city  ot  Little  Rock  Ark.  Ihis 
heiutTful  city  is  located  upon  a  high  bluff  on  the  south  bank  of  the . 
Arkansas  river,  three  hundred  miles  from  its  mouth.  The  citJ  has 
^ilwav  communication  with  Memphis,  Tenn.,  one  hundred  and  fifty-five 
mnes  northeast,  by  the  Memphis  and  Little  Eock  Railroad,  and  with 
sS  Louis  1^^^^  hundred  .and  forty-six  miles  northeast,  by  the 

iSt  LouS,  Iron  Mountain,  and  Southern,  and  the  Cairo  and  Fulton 
SroadsT  and  with  Austin  and  Galveston,  Texas,  over  fiv^  hundred 
Ss  ?o  the  southwest,  by  the  Cairo  and  Fulton,  the  Texas  Pacific,  and 
the  International  and  Great  Northern  Railroads 

In  1870  Little  Rock  had  a  population  of  12,380,  of  whom  weie 

tIS  report  of  the  vital  statistics  of  Little  Rock  for  tl^^  ^rst  six  mo^^^^^^^ 
«f  187S  made  bv  Dr.  R.  G.  Jennings  to  the  Arkansas  State  Medical 
Society,'  Tows  a  tital  of  but  315  diaths  from  all  causes,  as  shown  m 
the  condensed  recapitulation^  


Diseases. 


Class  I. 


Miasmatic  diseases. 
Eiithetic  diseases.. - 
Dietetic  diseases  ... 


CL.VSS  11. 


Diathetic  diseases... 
Tubcvcular  diseases. 


From  April  1  to 
December  31, 
1871. 


a 


73 
"5 


Class  ni. 


•niBRn<(ps  of  tlie  iiorvons  system  - .  •  - . 

Diseases  of  the  throat,  heart,  luugs,  and  dx- 
gestive  organs  


3 
25 


o 
"o 


o 


1872. 


From  January  1 
toJuneSO,  1S73. 


23 
1 


26 


17 
33 


101 
1 
5 


3 
51 


34 

80 


70 


11 


2!) 


1 

38 


103 
4 
11 


Si 


Gl 
106 


49 


22 
50 


57 
1 


IS 

15 
34 


106 
3 
3 


27 

37 
84 
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From  April  1  to 
December  31, 
1871. 

1872. 

From  January  1 
to  June  30,1873. 

X)tSOIlSCH> 

-2 

o 

IS 

n3 
e 

05 

■a 
o 

o 
"3 

o 

o 
H 

o 
"o 

O 

"3 

'o 
H 

o 
"o 
O 

"a 
o 
H 

Diseases  of  the  urinary  and  genital  organs.. 

2 
1 

1 

3 
1 

6 
1 

8 

14 
1 

4 

3 

3 

1 

1 

3 

1 

4 

3 

1 

4 

Class  i V. 

9 

7 

16 
45 

9 

10 
31 

19 
56 

5 

3 
22 

14 

31 

25 

10 

8 
32 

Total  

203 

144 

347 

280 
95 

185 
79 

465 

161 
35 

154 
59 

315 
94 

Childreu  under  five  years  (included  above) . . 

71 

61 

132 

174 

jLi  Will  uc  uusciveu  tuctb  uut)  uLitiiciiuu  uisensesoi  jjiuue  JaocK.  represent 
a  greater  number  of  eases  than  any  other  class.  This  is  owing  princi- 
pally to  the  fact  that  a  large  percentage  of  cases  either  come  here,  sat- 
urated with  the  poison,  for  medical  treatment,  or  are  brought  here,  as 
is  frequently  the  case,  for  interment. 

The  proportion  of  diseases  of  the  miasmatic  class,  in  Little  Eock,  is 
not  above  the  general  average  of  the  country,  and,  as  compared  with 
that  of  the  entire  State  of  5lrkansas,  is  believed  to  be  greatly  below 
the  average. — [Extract  from  report  on  vital  statistics.] 

The  first  case  of  cholera  which  occurred  at  Little  liock  in  the  season 
of  1873  was  in  the  person  of  Mrs.  Mary  L.  L.,  nineteen  years  of  age, 
who  arrived  at  the  city  on  the  29th  of  June,  from  some  point  upon  the 
Cairo,  Little  Eock  and  Fulton  Eailroad,  in  the  northern  division.  Mrs. 
L.,  upon  arriving,  went  to  her  home  in  a  tenement-house  in  the  southern 
portion  of  the  city.  The  next  day  she  was  taken  ill,  and  when  first 
seen  by  Dr.  Thompson,  who  reports  the  case,  was  in  the  collapse  stage 
of  cholera,  and  died  after  an  illness  of  twelve  hours.  The  excreta  were 
carefully  disinfected.  Every  precaution  was  adopted  to  isolate  the  case, 
and  no  spread  of  the  disease  occurred. 

July  2,  George  Steel,  a  negro  deck-hand  on  a  steamer  from  Memphis, 
Tenn.,  was  admitted  late  at  night  to  the  county  poor-house.  This  insti- 
tution is  composed  of  a  number  of  rough  pavilion  huts,  each  about  50  feet 
long  by  20  feet  wide.  These  buildings  were  in  miserable  condition.  The 
ground  under  and  around  the  huts  was  covered  with  debris  of  all  kinds, 
concealed  by  rank  vegetation.  Upon  being  admitted  Steel  was  placed  in 
a  hut  with  others  of  his  color,  but  the  physician  of  the  institution.  Dr. 
J.  E.  Dale,  was  not  notified  until  the  next  day.  The  excreta  of  the  case 
were  thrown  out  into  the  yard,  and  when  Dr.  Dale  arrived,  at  daylight  on 
the  3d,  the  patient  was  collapsed.  Immediate  and  energetic  efforts  were 
made  to  disinfect  all  that  had  come  from  the  case.  The  ground  over 
which  the  dejections  had  been  thrown  was  treated  with  a  strong  solu- 
tion of  sulphate  of  iron,  and  the  debris  carefully  removed.  All  soiled 
clothing  was  removed  from  about  the  patient,  and  every  precaution  was 
ailopted,  but  by  the  8th  of  July  eight  fatal  cases  of  the  disease  had 
occurred,  and  some  twenty  others  of  the  inmates  had  shown  decided 
symptoms  of  the  infection.  In  some  of  these  cases  the  disease  advanced 
to  extremity,  but  the  patients  re-acted;  in  others  the  attack  was  con- 
tined  to  the  prodromata.  It  is  greatly  to  the  credit  of  Dr.  Dale  to 
record  that  infection  did  not  extend  beyond  the  walls  of  the  poor-house, 
as  but  lor  his  very  energetic  action,  the  focus  having  been  established, 
a  most  malignant  epidemic  would  have  occurred. 
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July  6,  an  Irisb  railroad-laborer  named  Kelly  came  into  Little  Rock 
from  tbe  line  of  tbe  Cairo  and  Fulton  Railroad.  He  went  to  a  botel  of 
bis  order,  iu  tbe  eastern  portion  of  tbe  city,  wbere  be  was  taken  witb 
cbolera  and  died  after  an  illness  of  twelve  bours.  Tbis  case  was 
attended  by  Dr.  J.  H.  Lenow,  who  isolated  it  by  every  means  in  bis 
X)0wer.  Tbe  excreta  were  disinfected  and  tbrown  into  tbe  privy-vault, 
wbicb  was  treated  witb  decided  quantities  of  snlpbate  of  iron  and  lime. 

On  tbe  nigbt  of  July  5,  a  case  of  cbolera  occurred  at  tbe  State  peni- 
tentiary, wbicb  is  on  tbe  western  borders  of  tbe  city,  some  balf-mile 
from  tbe  poor-bouse.  Tbe  case  terminated  fatally  w^itbin  ten  bours. 
Tbe  subject  was  a  convict  named  Jobnson,  wbose  term  of  service  bad 
nearly  expired,  and  wbo  from  bis  uniform  good  conduct  bad  earned 
admission  to  tbe  class  of  individuals  known  as  "  trusties."  To  tbese 
men  unusual  liberties  are  granted  ;  tbey  can  leave  tbe  prison  during  tbe 
day  witbout  guard,  and  may  employ  tbeir  day  to  tbeir  own  profit.  On 
tbe  morning  of  July  5,  Jobnson  left  tbe  penitentiary  at  an  early  bour 
and  went  into  tbe  city;  bis  own  account  of  the  day  was  that  be  first 
worked  in  unloading'a  steamboat  from  Memphis,  Tenn. ;  that  job  being 
completed,  be  went  to  tbe  depot  of  tbe  Memphis  and  Little  Rock  Rail- 
road and  aided  to  unload  freight-cars  also  from  Mempbis  ;  that  among 
otber  material  that  be  bandied  was  a  lot  of  railway-iron.  He  was  absent 
all  day,  but  returned  as  usual  to  the  penitentiary  before  the  bour  of  clos- 
ing. 

Tbe  buildiug  occupied  as  tbe  Arkansas  penitentiary  is  old,  damp,  and 
badly  ventilated.  Tbe  cells  are  arranged  in  tiers,  honey-combing  a 
mass  of  masonry;  tbe  whole  inclosed  under  one  roof,  a  bouse  within  a  . 
house.  Each  cell  is  furnished  with  a  wooden  bucket  witbout  cover 
wbicb  answers  the  purpose  of  a  night-chair,  and  this  bucket  is  placed 
Tvitbin  the  cell  and  against  the  grated  door,  and  there  it  remains  from 
tbe  bour  of  closing  until  reveille  the  next  morning,  by  wbicb  time  tbe 
air  of  the  cells  and  the  corridor  is  foetid  witb  tbe  excretions  of  several 

hundred  prisoners.  ,   ^    •.,  x 

Jobnson,  however,  was  not  lodged  in  an/ordmary  cell,  but,  with  two 
other  "  trusties,"  occupied  a  strong  room,  having  four  large  wmdows 
opening  into  tbe  prison-vard,  and  so  situated  that  the  windows  being 
open  tbe  draught  of  air  would  pass  from  tbis  large  room  into  tbe  corridor 
around  the  tiers  of  cells.  Shortly  after  be  was  locked  up  lor  the  night, 
Johnson  was  taken  with  violent  diarrhoea ;  the  inevitable  bucket  was 
repeatedly  used,  and  by  midnight,  when  the  attention  of  tbe  guard  was 
called  to  him,  he  was  purging,  vomiting,  and  cramping  violently. ' 
He  was  removed  from  the  cell  to  tbe  hospital,  became  fully  collapsed, 

and  died  tbe  next  day.  ^.^    ^   .  ^■ 

July  6,  a  convict,  named  Roberts,  whose  cell  was  upon  tbe  first  tier, 
and  directly  opposite  that  occupied  by  Jobnsou,  was  taken  with  cbolera 
and  died  within  ten  hours.  Three  other  fatal  cases  ot  cholera  and  several 
that  recovered  are  reported  to  have  occurred  in  tbe  penitentiary,  and  the 
maiority  of  tbe  inmates  were  affected  with  diarrhoea.  One  of  the  fatal 
cases  occurred  in  tbe  person  of  a  nurse  in  tbe  hospital  who  bad  been  m 
attendance  upon  prior  cases.  Owing  to  the  death  of  Dr.  J.  11.  Carroll, 
who  was  the  physician  to  tbe  penitentiary,  and  also  tlie  tact  that  a 
rbanae  had  occurred  in  tbe  wardensbip,  more  accurate  data  cannot  be 
obtained  From  an  old  convict,  a  man  of  some  intelligence,  who  during 
tbe  "cholera-days  "  was  the  hospital-steward,  we  learn  that  disinfectants 
were  freely  used-carbolic  acid  and  sulphate  of  iron  in  the  sinks,  ime 
in  e  icb  cell,  and  chloride  of  lime  in  tbe  corridor.  Tbe  soiled  clothing 
wis  treated  witb  superheated  steam.    The  dietary  of  the  prison  was 
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improved,  and  what  threatened  to  become  a  most  serious  epidemic 
was  arrested  and  stamped  out. 

This  history  is  deemed  of  value  as  demonstrating  that  four  times  an 
alarming  importation  of  cholera  occurred  in  the  city  of  Little  Eock: 

I.  In  a  dirty  tenement-house  inhabited  by  railroad-laborers. 
^  II.  At  the  county  poor-house,  where,  if  an  especial  effort  had  been 
made  to  offer  an  asylum  to  the  contagion  of  cholera,  human  ingenuity 
could  scarcely  have  succeeded  better. 

III.  At  a  hotel  frequented  by  the  lower  classes  of  society,  those  among 
whom  cholera  finds  its  readiest  victims. 

IV.  At  the  State  penitentiary,  where,  although  its  inmates  are  sup- 
,  posed  to  be  secluded  from  society,  it  is  shown  that  the  disease  was  in- 
troduced in  the  person  of  a  convict  who  had  worked  upon  a  cholera- 
infected  steamboat  from  a  cholera-infected  city. 

In  either  instance  the  demonstration  was  sufficiently  positive  to  have 
originated  an  epidemic ;  yet  at  each  point  the  health  of  the  city  was 
guarded  and  impending  destruction  averted  by  the  energetic  and  effi- 
cient medical  men  in  whose  care  the  initial  cases  occurred. 

During  the  investigation  of  the  cholera-demonstration  at  Little  Eock, 
we  were  especially  indebted  to  Drs.  A.  L.  Breysacher  and  P.  O.  Hooper 
for  their  valuable  aid,  without  which  our  personal  efforts  would  have 
been  unavailing. 

On  the  22d  of  July  cholera  appeared  at  a  negro  settlement  upon  the 
banks  of  the  Arkansas  river,  about  sixteen  miles  below  the  city  of 
Little  Eock.  This  settlement  was  upon  the  Perkins  plantation,  was 
known  as  "  The  Quarters,"  and  was  occupied  by  about  one  hundred 
negroes.  The  inhabitants  were  a  low  class  of  negroes,  filthy  in  their 
l^ersons  and  cabins,  and  extremely  poor. 

The  first  case  occurred  in  the  person  of  a  female,  twenty  years  of  age, 
who  had  the  day  prior  to  her  attack  eaten  largely  of  unripe  peaches. 
This  case  was  at  first  considered  by  Dr.  Eeynolds  to  be  one  of  cholera 
morbus;  but  the  patient  died,  after  an  illness  of  twelve  hours,  fully  col- 
lapsed. 

The  next  day  (July  23)  three  other  cases  of  the  same  disease  occurred, 
all  of  whom  died  within  ten  hours. 

In  the  next  few  days  the  disease  spread  rapidly.  Thirty-eight  cases 
occurred,  twenty-three  of  whom  died.  The  last  death  occurred  August  3, 
the. subject  having  been  attacked  July  31.  The  last  individual  attacked 
by  the  disease  was  on  August  1.    This  case  was  convalescent  on  the  6th. 

It  has  been  contended  that  "  the  residents  at '  The  Quarters '  had  been 
confined  closely  to  their  crops  for  a  number  of  w^eeks  previous  to  the 
outbreak  of  the  disease,  and  it  could  not  be  ascertained  that  any  new- 
comer had  appeared  on  the  place  for  at  least  several  weeks  previous  to 
this  outbreak." 

It  has,  however,  been  ascertained  that  prior  to  the  outbreak  (it  being 
impossible  to  establish  the  exact  time)  a  trading-boat  had  stopped  at 
"  The  Quarters "  and  had  remained  there  for  one  week,  and  there  is 
nothing  to  show  that  other  boats  had  not  made  the  same  landing. 

Helena. 

A  group  of  cholera-cases  having  been  reported  at  Helena,  Ark.,  we 
communicated  with  Dr.  D.  A.  Linthicum,  froni  whom  Ave  have  received 
the  following  information  : 

"But  one  family  was  infected  with  cholera  in  1873.  This  family,  con- 
sisting of  seven  persons,  lived  in  a  filthy,  dirty  cabin,  upon  the  dividing 
ridge  between  East  and  West  Helena.  They  were  miserably  poor.  Their 
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diet  consisted  chiefly  of  fish.  The  water  used  was  contaminated  with 
organic  matter.  No  member  of  the  family  had  been  away  from  home 
for  months.  They  did  not  come  in  contact  with  river-steamers ;  they 
did  not  wash  for  any  person,  even  themselves. 

"  The  symptoms  were  marked.  The  attack  was  severe.  In  the  family 
of  seven  individuals,  six  died  in  the  course  of  three  days  ;  the  first  case 
terminating  July  22,  the  last  case  July  25.  All  were  whites  ;  four  were 
females,  three  males.  Four  cases  occurred  in  the  persons  of  children, 
aged  respectively  fifteen  years,  twelve  years,  three  years,  and  eighteen 
months.  The  recovery  was  a  girl  fifteen  years  old,  whose  convalescence 
was  slow  and  tedious  on  account  of  her  chlorotic  condition. 

"The  excreta  of  these  cases  were  disinfected  and  buried,  and  their  cloth- 
ing burned.  The  last  three  cases  were  removed  to  a  more  comfortable 
house,  and  the  infected  cabin  was  burned." 

These  cases  were  regarded  by  Dr.  Linthicum  as  being  sporadic  in 
character,  produced  by  the  filthy  location  and  habits  of  the  individuals, 
the  miserable  food  which  they  ate,  and  the  iaipure  water  they  drank. 
It  is  considered  by  him  that  they  had  no  connection  with  the  cholera- 
epidemic  of  1873. 
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TENNESSEE. 

Shelby  County.  •  "  . 

E])ideinic  of  1873  at  Me^nphis,  reported  by  Dr.  J.  S.  ErsMne,  late  pres- 
ident board  of  health. 
In  submitting  tlie  following  report  of  cholera  as  it  appeared  in  Mem- 
phis in  1873, 1  must  premise  that  after  a  close  and  careful  investigation 
of  all  the  facts  I  have  been  able  to  collect,  I  find  them  so  general,  not 
to  say  meager,  that  the  best  account  I  will  be  able  to  furnish  will  be 
cursory  and  brief. 

It  was  brought  by  boat  from  the  Lower  Mississippi.  The  researches 
of  Dr.  J.  0.  Peters,  of  New  York,  who  came  South  under  the  auspices 
of  the  New  York  board  of  health  to  investigate  its  origin,  supply  in- 
dubitable evidence  of  its  prevalence  in  New  Orleans  in  the  month  of 
February,  and  of  its  successive  appearance  at  points  higher  up  the 
river  in  March  and  April.  The  first  case  which  occurred  here  was  as 
early  as  April  15.  It  was  attended  by  Dr.  Samuel  J.  Morrison,  in  com- 
pany with  Dr.  Jno.  K.  Frazer,  one  of  the  oldest  and  most  highly 
esteemed  practitioners.  Both  pronounced  it  cholera.  It  was  in  the 
person  of  an  Irishman  by  the  name  of  Kelly,  who  had  but  a  few  days 
before  come  up  the  river,  on  what  boat  is  not  known,  and  was  lodging 
at  136  Front  street,  between  Market  and  Exchange,  in  an  Irish  board- 
ing-house, the  surroundings  of  which  were  filthy.  He  died,  after  an 
illness  of  sixteen  hours,  in  collapse. 

The  next  case  was  an  Italian  by  the  name  of  Cuneo,  who  kept  an  eat- 
ing-house immediately  on  the  river  at  the  point  where  the  Memphis  and 
Ohio  and  the  Memphis  and  Paducah  Eailroads  discharge  their  freight 
He  died  on  the  30th  of  April  in  collapse,  under  the  care  of  Dr.  D.  D. 
Sanders.  It  must  have  been  from  this  case  that  the  outbreak  on  the 
Paducah  road  so  soon  appeared^ 

The  third  case  was  a  conductor  on  this  road,  Patrick  Smith,  who  died 
twenty  miles  out  from  the  city,  but  who  lived  in  the  square  on  which 
Kelly  died,  and  by  the  nature  of  his  vocation  must  have  been  exposed 
m  the  neighborhood  of  Cuneo's  stand.  He  was  attacked  on  the  1st  of 
May,  at  his  camp,  section  26  of  the  road,  and  died  on  the  3d. 

Almost  at  the  same  time  cases  occurred  at  another  camp,  seven  miles 
nearer  the  city  than  this,  and  in  both  spread  very  rapidly,  producing 
a  panic,  and  scattering  the  laborers,  some  of  whom  returned  to  the  city, 
re-introducing  the  disease.  I  think  it  more  methodical,  and  will  be 
more  satisfactory,  to  detail  thus  early  in  my  report  the  history  of 
•this  local  outbreak.  I  have  obtained  most  reliable  information  in  regard 
to  it  from  Dr.  Jno.  E.  Black,  of  Kersville,  and  from  the  chief  engineer,  Mr. 
J.  L.  Meigs,  who  has  kindly  furnished  extracts  from  letters  written  at 
the  time  to  the  president,  Mr.  E.  Norton.  In  a  letter  written  on  the 
7th  of  May,  Mr.  Meigs  says : 

A  serious  illness,  resembling  cholera,  made  its  appearance  on  May  1,  in  a  convict 
camp,  section  19,  Paducah  and  Memphis  liailroad,  and  Mr.  P.  Smith's  camp,  section  26. 
The  camps  are  seven  miles  apart.  There  were  nine  deaths  on  Friday  aud  Saturday, 
May  2  and  3,  the  illness  not  lasting  longer  than  twenty-four  hours  in  any  case.  The 
contractor,  P.  Smith,  died  May  3,  and  a  panic  ensued  among  the  men  in  sections  21 
and  20.  There  have  been  five  deaths  since  Saturday,  and  the  disease  has  been  less 
violent,  though  more  protracted.  Forty  men  in  the  convict  camp,  aud  two  in  Smith  s 
camp,  sick  on  the  Gth.  There  have  been  during  the  last  month  excessive  rains  in  that 
region,  and  ' the  dead  bodies  of  myriads  of  caterpillars  have  been  washed  into  the 
streams  and  running  branches,  together  with  much  vegetable  matter,  and  the  puysi 
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cians  attribute  the  illness  to  those  streams.  Up  to  the  10th,  from  the  7th,  there  were 
ton  deaths,  forty  cases  in  all ;  none  on  section  26,  where  Smith  died.  At  this  date,  the 
13th,  the  disease  is  abating  in  violence  in  section  21,  having  disappeared  from  section  2G. 

I  suppose  the  partial  cause  of  this  was  the  scattering  of  the  men. 

From  a  letter  to  W.  F.  Norton,  May  19,  the  disease  had  disappeared, 
but  trom  its  outbreak  had  produced  nineteen  deaths.  Mr.  Meigs  states 
that  the  company  began  to  lay  their  track  from  Memphis  northward 
May  3,  and  by  the  20tli  had  put  down  eight  and  one-sixth  miles. 
The  men  working  at  sections  19  and  21  were  convicts  from  the  Ten- 
nessee penitentiary,  while  those  at  section  26  were  hired  laborers,  who 
were  generally  sent  from  Memphis  to  section  26  on  the  Memphis  and 
Ohio  liailroad,  as  far  as  Shelby  Depot,  twenty  miles  out,  where  they 
walked  twelve  or  thirteen  miles  to  the  Memphis  and  Paducah  Eailroad, 
and  after  the  track-laying  began  the  company  passed  the  bands  over  the 
road  to  its  terminus.  Inasmuch  as  the  disease  appeared  simultaneously 
at  sections  19  and  26,  seven  miles  apart,  others  must  have  been  attacked 
here  besides  Smith,  who  conveyed  it  to  section  26.  No  doubt  the  impure 
water  rendered  the  disease  more  fatally  malignant. 

When  the  outbreak  occurred  at  Lucy  Depot,  on  the  same  road,  in 
July  and  August,  cholera  had  long  existed  as  an  epidemic  in  Memphis, 
and  might  easily  have  been  communicated  from  the  city,  there  being 
constant  travel  all  along  the  line.  Simultaneously  with  its  appearance 
at  our  wharf,  and  its  ravages  on  this  railroad,  it  began  at  first  slowly, 
and  afterward  more  rapidly,  to  dot  about  in  different  parts  of  the  city. 
A  case  came  under  the  observation  of  my  brother,  Dr.  Alexander 
Erskine,  as  early  as  the  4th  of  May,  at  least  three-quarters  of  a  mile 
from  the  river.  This  was  so  isolated,  and  had  so  little  apparent  connec- 
tion with  any  other  case,  it  was  that  far  anomalous,  and  might  at  a 
glance  have  induced  the  belief  of  its  spontaneous  origin.  Indeed,  it 
had  appeared  on  our  coast  so  insidiously  and  noiselessly,  and  had 
entered  Memphis  so  unheralded,  the  profession  was  taken  by  complete 
surprise,  and  in  the  daily  press  much  acrimonious  discussion  followed 
among  our  editors  as  to  its  origin.  This  case  was  in  a  negress,  named 
Augusta  White,  who  lived  near  the  corner  of  Orleans  street  and 
Marshall  avenue,  not  far  from  the  eastern  limits  of  the  city.  She  was  in  her 
usual  health  in  the  morning,  had  had  no  indisposition,  was  attacked 
about  11  a.  m.  with  cholera,,  and  died  at  5  p.  m.  in  collapse.  Her  resi- 
dence was  in  a  locality  highly  favorable  to  the  development  of  the 
disease.  She  lived  in  a  small  neat  cottage  upon  the  edge  of  a  large 
pond  of  stagnant  water,  filled  with  the  filth  of  the  lots  whose  rear 
sloped  from  the  adjacent  more  elevated  streets.  It  was  under  the 
declivity,  and  near  it  was  the  offensive  water,  whose  surface  was  covered 
with  a  green  vegetable  mold  of  rank  and  noxious  growth.  The  atmos- 
phere was  full  of  miasma,  and  supplied  the  nidus  for  the  development 
of  any  malignant  disease  whose  germs  might  be  wafted  to  it.  No  con- 
tact, either  direct  or  indirect,  could  be  traced  in  this  instance. 

On  the  8th  of  May  Dr.  G.  B.  Thornton  admitted  his  first  case  into  the 
wards  of  the  City  Hospital,  after  which  it  began  to  spread,  and  by  the 
middle  of  the  month  became  so  general  as  to  scatter  the  community , 
and  soon  thereafter  became  epidemic. 

In  its  incipiency  it  was  conveyed  by  direct  or  indirect  personal  con- 
tact; within  a  short  time  it  was  borne  upon  the  winds  to  all  points  ot 

^^With  its  first  appearance  there  was  exhibited  an  unusual  epidemic 
eondition  of  the  atmosphere.  Everywhere  there  existed  a  tendency  to 
disordered  bowels.    The  profession  was  busy  from  day  to  day  prescriu- 
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ing  for  iiauglit  but  diardicBa,  a  diarrlioea  which  was  all  choleraic,  sud- 
den, painless,  profuse,  unexpected,  passing  out  the  contents  of  the  in- 
testines, and  then  colorless  water,  which  soon,  became  true  rice-water 
stools.  This  was  easily  controlled  if  taken  at  once  in  hand,  otherwise 
it  soon  became  unmanageable ;  within  a  few  hours  nausea  and  vomit- 
ing set  in,  with  prostration,  extreme  coldness,  blueness,  cramps,  and 
collapse.  Death  soon  followed,  or  reaction,  feeble,  partial,  and  slow,  or 
febrile,  with  protracted,  uncertain  recovery.  The  epidemic  did  not,  like 
yellow  fever,  confine  itself  strictly  to  localities ;  and  while  it  is  true  that 
certain  places  suffered  more  severely  than  others,  yet  the  poison  was 
blown  to  every  point  of  the  compass.  The  negroes  were  the  greatest 
sufferers,  and  those  residing  in  the  extreme  southern  limit  were  more 
generally  and  fatally  attacked.  The  square  and  adjacent  street  in 
which  cholera  prevailed  most  fatally  was  one  mile  from  its  point  of  de- 
parture. This  area  is  bounded  by  South  or  Oalhoun  street  on  the  north. 
Clay  on  the  south,  De  Soto  on  the  east,  and  Hernando  on  the  west ;  in 
this  space  there  were  about  fifty  families  living,  thickly  crowded  in 
small,  ill-ventilated  cabins;  filthy, careless  in  habit  and  diet,  purchasing, 
cheap  vegetables,  stale  and  unsound,  and  using  water  from  an  alkaline 
well  which,  though  apparently  pure,  disordered  the  bowels  and  devel- 
oped diarrhoea.  Dr.  S.  J.  Quimby,  who  attended  the  most  of  these 
cases,  states  that  this  well  was  higher  than  the  adjacent  ground,  and 
their  privies  could  not  have  drained  into  it.  The  mortality  in  this  sec- 
tion was  fearful,  sweeping  away  eighty  persons,  and  extending  up  Cal- 
houn street  to  the  river,  leaving  in  many  families  no  surviving  member. 
It  is  difficult  to  say  why  this  section  should  have  suffered  more  than 
others  which  were  equally  unclean  and  neglected. 

The  entire  city  was  most  favorable  for  its  spread.  Its  sanitary  con- 
dition was  shameful  and  a  disgrace.  There  was  virtually  no  board  of 
health  and  no  health-officer.  The  existing  board  was  absolutely  power- 
less, and  without  a  dollar  to  spend.  It  was  embarrassed  and  restrained 
by  an  ordinance  which  limited  it  to  advisory  powers.  It  was  optional 
with  the  city  authorities  to  accept  or  reject  their  suggestions,  and  they 
were  so  supine  and  ignorant  of  sanitary  laws  that  nothing  was  done 
until  the  epidemic  was  beyond  control.  There  was  such  a  disinclination 
to  allow  the  medical  profession  to  disburse  public  money,  that  it  was 
only  after  the  fearful  lessons  of  cholera  and  yellow  fever  that  the  au- 
thorities yielded  to  the  public  demand  and  organizetl  a  board  of  health, 
with  power  to  cleanse  the  city  and  destroy  the  sources  of  general  disease. 

When  cholera  was  announced  the  streets  were  unclean,  the  alleys 
reeking  with  filth,  the  back  yards,  even  in  the  case  of  our  prominent 
citizens,  who  blushed  to  be  made  the  subjects  of  public  exposure,  were 
full  of  slops  and  garbage.  Vessels  filled  with  the  refuse  of  kitchens  and 
laundries  were  emptied  into  the  streets,  to  decay  or  be  devoured  by  the 
swine,  the  only  scavenger-carts  of  the  city.  Privies  had  remained  uu- 
emptied  for  years,  and  werein  manyplacesrunningoverwiththefoul  accu- 
mulations. In  many  parts  of  the  city  ponds  of  water  were  undrained  and 
stagnant,  evaporating  the  filth  the  streets  and  lots  which  poured  into 
them.  The  place  was  rife  with  the  elements  of  a  great  plague,  and  only 
needed  the  specific  germ  to  diffuse  it  widely  and  fatally  amid  a  people 
who  had  forgotten  that  such  things  existed  as  the  laws  of  health  and 
disease.  In  both  the  epidemics  of  1873  Happy  Hollow  was  the  starting- 
point,  beyond  which  they  soon  attacked  the"  entire  city.  Our  atmos- 
phere was  at  that  time  peculiar.  It  was  unseasonably  cool,  excessively 
damp,  the  rains  being  very  heavy  and  constant.  With  the  renewed  heat 
after  each  succeeding  rain  the  malignancy  of  the  poison  seemed  to  in- 
crease.   By  reference  to  the  meteorological  report  herewith  appended 
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the  amonnt  of  rain-fall  from  April  to  August  'inclusive  reached  the 
mean  of  18  inches ;  the  range  of  temperature,  70°  8'. 

Cholera  prevailed  in  Memphis  from  the  middle  of  May  to  the  middle 
of  August,  and  had  scarcely  disappeared  when  yellow  fever  followed. 
Like  an  invading  army,  while  its  vanguard  was  busy  in  Nashville  and 
the  interior  towns  of  Middle  Tennessee  and  North  Alabama,  its  rear 
was  still  at  work,  and  its  elfects  still  visible  upon  the  stragglers  who 
were  doomed  to  fall  victims  along  the  line  of  travel  upon  which  it  had 
made  its  desolating  march.    As  to  its  prevalence  here,  if  we  leave  out 
those  cases  which  were  called  choleraic  diarrhoea,  which.yielded  readily 
to  treatment,  and  never  passed  beyond  that  point  into  actual  cliolera, 
the  number  of  cases  did  not  exceed  a  thousand,  and  I  think  fell  beneath 
it.   This  must  be  regarded  as  within  the  limits  of  entire  accuracy, 
because  from  the  mortuary  statistics,  as  gleaned  from  the  books  of  the 
different  undertakers,  the  only  reliable  source  of  information  at  that  time, 
there  died  only  two  hundred  and  seventy-six  persons  with  that  disease.  If 
we  regard  the  choleraic  diarrhoea  ascholera — all  the  population  had  this — 
the  percentage  of  deaths  would  become  insignificant.  I  do  not  consider 
it  pertinent  to  this  report  to  detail  the  outline  of  the  treatment  pur- 
sued in  the  epidemic,  inasmuch  as  it  differed  in  no  material  point  from 
what  has  heretofore  been  adopted.   Without  attempting  to  follow  the 
march  of  the  epidemic  as  it  moved  along  the  lines  of  all  the  roads  lead- 
ing out  of  Memphis,  there  was  one  locality  it  visited  which  I  desire  to 
detail  on  account  of  its  fearful  malignancy,  and  because  of  its  proximity 
to  the  outbreak  at  the  beginning  of  the  season.    It  is  the  Depot  Lucy, 
on  the  Memphis  and  Paducah  Eailroad,  about  fifteen  or  twenty  miles 
from  the  city,  and  upon  a  i^lantation  four  miles  out  from  the  depot.  It 
is  easy  to  account  for  its  appearance  at  the  depot,  for  it  began  there  in 
July  and  August,  when  it  was  everywhere  else,  and  the  communication 
with  Memphis  was  unobstructed.   There  was  a  colored  church,  New 
Hope,  at  which  the  negroes  were  constaut^worshipers,  while  a  gang  of 
convicts  worked  near  them  on  the  railroad.    We  have  no  positive  evi- 
dence, but  the  presumption  is  very  strong  that  there  was  among  the 
negroes  one  Jack,  a  constant  visitor,  who  went  to  and  fro  to  the  plan- 
tation of  a  Mrs.  Hill,  at  whose  house  lived  an  old  man  named  Webb, 
blind  and  inflirm,  on  whom  Jack  waited.    Jack  and  Webb  were  attacked 
and  died  July  28,  and  the  discharges  of  Webb  were  emptied  carelessly 
out  in  the  yard  of  the  farm,  and  the  vessels  were  washed  near  the  well, 
from  which  all  the  residents  drank.  According  to  Dr.  Thomas  Peyton,  who 
is  authority  for  the  following  facts,  and  has  most  clearly  reported  them, 
"the  well  of  water  used  by  two  or  three  families  was  curbed  with  pop- 
lar plank  about  twenty  years  ago.   This  had  rotted  near  the  surface, 
the  ground  being  low  all  around  it.    On  the  1st  of  August  a  ram  fell 
to  the  depth  of  from  four  to  six  inches,  burst  the  curb,  overflowed  the 
well,  and  washed  into  it  the  entire  surface-drainage  of  at  least  lo,000 
feet  of  ground.    No  attention  was  paid  to  this,  and  the  water  was  used 
as  before.    It  had  become  so  offensive,  that  its  use  Avas  at  once  forbid- 
den, bat  too  late  to  save  the  family,  nine  of  whom  died  ot  cholera.  In 
addition,  two  boys  from  a  free  school  Avho  used  water  ft'om  it,  both 
died,  as  did  also  two  negroes  from  an  adjoining  farm  who  drank  Irom 
this  well."   Dr.  Pevton  says  he  traced  all  the  cases  to  impure  water. 
His  description  of  "the  farm-yard  of  Mrs.  H.  presents  a  fearful  picture 
of  a  disregard  of  every  sanitary  law.    "I  found  yard  sweepings,  slops, 
rubbish  of  all  kinds  festering  around  the  houses,  old,  rotten  cabins 
crumbling  down  unoccupied,  large  banks  of  ashes  rotting,  the  gather- 
ings of  years,  moldy  and  green,  beneath  heavy  shades,  and  a  general 
ne?dect  of  everything  around  the  premises.    I  had  all  this  thoroughly 
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cleaued,  lime  scattered  everywhere,  and  the  work  was  over.  I  passed 
through  the  epidemics  of  1849, 1851, 1853, 1867,  and  np  to  this  date, 
and  ntust  pronounce  this  the  most  violent  I  ever  witnessed."  The  attack 
did  not  last  more  than  from  six  to  twelve  hours,  and  from  July  28  to 
August  5.  and  iu  that  time  nine  out  of  twenty  died. 

I*have  thus  attempted  to  give  the  origin,  progress,  duration,  extent, 
and  mortality  of  the  invasion.  By  reference  to  the  map,  it  will  be  seen 
that  it  developed  in  localities  distant  and  separate,  dependent  upon 
surroundings  more  or  less  favorable  to  its  spread.  In  some  of  these  it 
was  exceedingly  malignant,  iu  most  of  them  mild  and  niove  controllable. 
It  left  the  community  enfeebled  and  alarmed,  the  more  ready  victims 
for  vellow  fever,  which  so  soon  followed.  Since  the  disappearance  of 
these,  the  health  of  Memphis  was  never  better. 

Davidson  County. 

The  city  of  Nashville  is  located  upon  the  north  bank  of  the  Cumber-  ■ 
land  river,  two  hundred  miles  from  its  mouth.    The  city  is  built  upon  a 
limestone  ledge  which  rises  to  an  altitude  of  175  feet  above  the  river. 
This  ridge  extends  in  a  southerly  direction,  attaining  its  greatest  alti- 
tude at  about  eight  hundred  yards  from  the  river-banks,  thence  descend- 
ing for  a  distance  of  about  six  hundred  yards  to  regain  the  level  of  the 
river.-   Upon  each  side  of  this  ridge  flow  two  small  streams,  Lick 
Branch  upon  the  north,  and  Wilson's  Spring  Branch  upon  the  south. 
The  distance  from  one  creek  to  the  other  upon  a  base-line  is  somewhat 
over  one  mile.    In  the  space  thus  described  is  located  the  business  por- 
tion of  the  city,  and  many  of  the  finer  class  of  private  residences. 
From  Cherry  street,  the  third  block  from  the  Cumberland  river,  the 
descent  to  the  bed  of  each  stream  is  precipitous.    The  same  is  true  of 
the  streets  south  and  west  of  Viue  street,  upon  which  street  is  located 
the  State  capitol  building. 

The  banks  of  Lick  Branch,  (as  shown  upon  the  accompanying  map,) 
for  a  distance  of  at  least  one  mile  back  from  the  river,  with  a  varying 
•width  of  from  a  quarter  to  a  half  mile,  are  subjected  to  annual  spring 
inundations.  The  principal  streets  crossing  this  low  ground  are  upon 
causeways,  bridged  or  arched  to  admit  of  the  passage  of  the  stream ; 
but  these  causeways  act  as  dams  w^henever  the  water  rises  above  the  , 
level  of  the  creek  banks.  Along  the  line  of  Lick  Branch  are  several 
large  springs  from  which  a  large  portion  of  the  lower  class  of  the  inhab- 
itants obtain  their  water  for  all  domestic  purposes.  To  these  springs 
special  attention  will  hereafter  be  asked. 

The  banks  of  Wilson's  Spring  Branch  are  also  subjected  to  annual 
overflows,  which  extend  backward  about  half  a  mile  with  a  width  of 
about  one-fourth  of  a  mile.  Upon  this  branch  are  found  Hackberry 
and  Wilson's  springs,  both  favorite  watering-places  for  the  lower  classes. 

North  and  west  of  Lick  Branch  is  a  hill  of  considerable  elevation, 
tnown  as  McGavock's,  Upon  which  has  been  budt  North  Nashville. 
This  portion  of  the  city  is  occupied  by  dwellings,  retail  stores,  cotton 
«    and  other  factories,  and  the  United  States  barracks. 

South  and  east  of  Wilson's  Spring  Branch  is  a  considerable  hill, 
known  as  College  Hill,  upon  which  has  been  built  South  Nashville. 
This  portion  of  the  city  is  occupied  by  private  residences,  the  Nashvil  e 
University,  and  at  its  height  by  the  reservoir,  from  which  flows  the  ofli- 
cial  water-supply  of  the  city. 

South  and  west  of  the  valley,  at  the  foot  of  Capitol  Hill,  through 
which  flows  a  small  stream  emptying  into  Lick  Branch,  is  high  ground, 
crowned  by  Meridian,  Saint  Cloud,  and  Kirkpatrick  Hills,  at  the  base  ot 
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which  lie  the  localities  kuowu  as  New  Bethel  and  Eocktown,  to  which 
reference  will  hereafter  be  made. 

Crossing  the  Cnuiberland  river  near  Locust  street,  and  following  the 
line  of  Lick  Branch,  is  the  line  of  the  Louisville,  Nashville  and  Great 
Southern  Eailroad.  This  road  passes  upon  an  extensive  trestle-work, 
crossing  the  various  streets  in  this  portion  of  the  city. '  From  the  north- 
west this  line  of  trestle-work  is  joined  by  the  Saint  Louis  and  South- 
eastern Eailroad.  At  the  foot  of  Capitol  Hill,  and  on  the  west,  is  the 
line  of  Ihe  Saint  Louis,  Nashville  and  Chattanooga  Eailroad,  which  road 
is  crossed  by  thb  line  of  the  Tennessee  Pacific  Railway.  Nashville  is 
a  railroad-center.  Through  cars  for  Louisville,  Saint  Louis,  and  Hick- 
man, upon  the  north  and  west,  New  Orleans,  Atlanta,  Chattanooga  upon 
the  south  and  east,  constantly  pass  through  the  city.  If  trains  of  all 
descriptions  are  considered,  it  will  be  seen  that  this  city  is  in  almost 
hourly  communication  with  the  outside  world. 

Nashville,  a  beautiful  and  attractive  city,  is  possessed  of  filthy  and 
repulsive  suburbs.  The  small  streets  and  lanes  that  surround  the  base 
of  Capitol  Hill  are  occuj^ied  exclusively  by  the  lower  classes.  The 
houses  are  dirty  and  filthy  in  the  extreme,  the  streets  and  gutters  are 
filled  with  filth.  Gutters  and  sewers  upon  either  side  empty  into  the 
branches,  which  afford  the  only  efficient  drainage  of  the  city. 

The  banks  of  Lick  Branch,  from  Watkins  street  to  College  street,  are 
unoccupied,  save  in  the  street  upon  the  lowest  bench  of  each  hill,  while 
Wilson's  Spring  Branch  flows  through  a  dense  population. 

Upon  the  banks  of  Lick  Branch,  and  in  the  western  suburb  of  the 
city,  is  located  the  Tennessee  'State  penitentiary.  All  drains  from  this 
institution  empty  into  Lick  Branch.  From  privies,  urinals,  cess-pools, 
kitchens,  and  wash-houses,  di-ains  empty  into  the  branch. 

Beyond  the  walls  of  the  penitentiary,  and  upon  the  banks  of  Lick 
Branch,  are  several  slaughter-houses  that  discharge  their  offal  into  the 
stream. 

The  facts  herein  stated  have  existed  for  years,  and  it  is  scarcely  to  be 
wondered  that  Nashville,  at  each  visitation  of  cholera,  has  been  a  hot- 
bed for  the  epidemic. 

The  water-supply  of  the  city  is  obtained  from  the  Cumberland  river 
at  a  point  about  three-fourths  of  a  mile  above  the  Edgefield  bridge. 
The  river-water  is  pumped  into  a  reservoir,  and  from  thence  is  supplied 
to  the  city.  At  the  time  these  water- works  were  erected  they  were 
sufficiently  above  the  town  to  secure  pure  water,  but  the  growth  of  the 
city  has  been  so  great  upon  the  east  that,  in  addition  to  objections  to  be 
hereafter  noted,  the  drainage  from  a  considerable  area  of  dwellings, 
after  all  rain-falls,  is  into  the  river  immediately  above  the  suction-pipes. 

Water  for  domestic  purposes  is  also  obtained  from  the  public  wells 
and  springs  that  have  already  been  noted.  Of  the  latter  there  is  m 
constant  use  bv  a  large  number  of  inhabitants.  Judge's  spring,  on  the 
bank^  of  Lick  Branch,  near  Vine  and  Washington  streets;  the  Sulphur 
icell,  on  the  same  stream,  between  Hamilton  and  Washington  streets  ; 
and  upon  the  line  of  Wilson's  Branch  the  Bilbo  spring,  on  Stevens  street, 
between  Fairmount  and  Deluge ;  from  this  spring  the  inhabitants  of 
Eocktown  obtain  their  water ;  Buck  spring,  on  Ash  street,  near  Ewmg 
avenue ;  the  Wilsofi  spring,  on  Vine  street,  near  McE  wen  ;  the  Aackburij 
spring,  on  Front  street,  near  Molloy. 

Standing  at  either  of  these  springs  and  looking  up  at  the  great  lime- 
stone ledge,  suggests  unpleasant  thoughts  to  a  reflective  mmd  troubled 

with  a  thirsty  body.  i.      i  fi,« 

As  additibual  evidence,  we  extract  from  a  former  report  made  to  the 
Nashville  board  of  health  the  following: 
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REPORT  OF  COMMITTEE  ON  HYGIENE  OF  BOARD  OF 

HEALTH. 

Na'shyille,  Tenn.,  August  28,  1866. 

"  THE  "WATER  WE  DRINK." 
*    ■  #  *  *  *  *  * 

•'The  moiitli  of  Brown's  Creek  is  about  three-fourths  of  a  mile  above, 
aud  on  the  same  side  with  the  engines  supplying  the  reservoir.  The 
tppography  of  the  southern  slopes  from  the  city  shows  that  a  large  basin 
of  country  emptied  its  drainage  into  this  stream.  The  northern  bound- 
ary of  this  basin  is  a  ridge  starting  from  the  river  at  the  city  reservoir, 
running  south  of  west  through  the  university  ground,  north  of  the  city 
cemetery,  to  Fort  Negley,  thence  across  a  country  in  a  line  with  the 
outer  defenses  of  the  city.  All  of  that  portion  of  the  city  south  of  this 
line  is  naturally  drained  into  Brown's  Creek.  It  is  unnecessary  to  dwell 
in  detail  upon  the  immense  amount  of  garbage  and  filth  of  every  descrip- 
tion which  accumulates  about  tenements,  and  with  every  rain  finds  its 
way  into  this  creek.  The  meadows  and  plains  as  far  back  as  Trimble's 
Spring,  a  distance  of  about  a  mile  and  a  half,  are  strewn  with  the  car- 
casses of  hundreds  of  animals  of  every  description,  besides  being  the 
great  depot  for  the  rubbish  and  garbage  of  the  south  end  of  the  city. 
It  would  also  appear  from  the  great  number  of  barrels  and  other  evi- 
dences, that  the  cleanings  of  all  the  privy-vaults  of  the  city  were  de- 
posited, not  only  along  the  banks,  but  actually  in  the  channel  of  this 
stream.  There  is  also  a  large  tanyard  near  the  Nolensville  pike,  im- 
mediately upon  its  banks,  the  offal  of  which  assists  in  poisoning  its 
waters.  Tour  committee  would  especially  invite  your  attention  to  the 
fact  that  four  cemeteries  are  drained  into  this  creek,  viz,  the  city  ceme- 
tery, the  Catholic  cemetery,  the  Federal  burying-ground,  and  Mount 
Olivet.  It  requires  but  a  glance  at  the  topography  of  the  country  to 
understand  that  all  the  escapage  which  drains  from  these  resting-places 
of  the  dead  naturally  finds  its  way  into  this  stream,  and  thence  into  the  ' 
city  reservoir.  It  is  a  matter  of  great  astonishment  to  your  committee 
that  the  authorities  ever  permitted  cemeteries  to  be  located  anywhere 
tip  the  river,  and  especially  where  it  is  so  pfilpable  that  their  drainage 
empties  above  the  point  from  which  the  city  is  supplied  with  water. 
We  would  respectfully  suggest  that  no  burying-ground  should  be  located 
south  of  the  Harden  pike.  And  we  would  recommend,  in  view  of  the 
above  facts,  that  the  attention  of  the  city  authorities  be  immediately 
invited  to  the  propriety  of  changing  the  point  of  supply  by  removing 
the  engines,  &c.,  above  the  mouth  of  Brown's  Creek,  as  the  only  remedy 
for  a  growing  evil,  which  cannot,  in  the  nature  of  the  case,  be  abated 
while  the  city  continues  to  extend  in  a  southern  direction.  Indeed,  a 
radical  reform  is  clearly  indicated  in  reference  to  this  subject.  The 
mere  recital  of  the  above  facts  is  offensive  to  every  refined  sentiment  ot 
human  nature,  and  will  doubtless  unite  our  entire  population  in  an 

earnest  demand  to  have  the  evil  abated  at  whatever  cost. 

#**##** 

V  "  In  reference  to  the  public  springs  your  committee  found  them  gener- 
ally in  a  very  bad  condition.  This  is  especially  true  of  Wilson's  spring, 
aud  the  branch  leading  from  it ;  also  the  spring  at  or  near  the  barracks 
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of  tbe  Sixteenth  United  States  Regulars,  and  the  one  on  Broad-street 
pike,  beyond  MoI«rairy  street.  The  poor  mainly  use  from  those  springs. 
Chemical  analysis,  as  well  as  medical  observation,  sustains  the  conclu- 
sion that  these  waters  are  less  pure  (as  will  be  seen  below)  and  more 
fertile  in  producing  disease  than  the  river-water.  Every  consideration 
demands  that  the  authorities  should  take  immediate  action  in  reference 
to  their  improvement.  Instead  of  being  uuisances  to  the  neighborhood 
in  which  they  are  located,  they  might,  with  a  small  outlay  of  money,  be 
made  ornaments  to  the  city,  pleasant  and  refreshing  retreats;  and  their 
w^aiters,  instead  of  being  filthy  and  fertile  in  iDroducing  disea.se,  would  be 
pure  and  wholesome.  A  little  money  well  invested  here  w^ould  be  like 
the  sprig  the  prophet  threw  into  the  fountain  of  Marah,  which  changed 
its  bitter  and  ijoisonous  waters  into  a  sweet  and  refreshing  stream. 

"At  our  request,  Dr.  D.  G.  Sherman  and  Mr.  J.  0.  Wharton  have  fur- 
nished, us  with  a  qualitative  analysis  of  C-umberland  river  water,  of 
Wilson's  spring,  and  Judge's  spring.  These  gentlemen,  without  any 
concert  of  action,  have  arrived  substantially  at  the  same  conclusion. 
The  former,  after  giving  a  detail  of  his  various  experiments,  remarks 
that  '  the  foregoing  examination  proves  the  greater  purity  of  our  river- 
water  (hydrant  not  muddy.)  by  the  comparative  absence  of  chlorides, 
sulphates,  carbonates,  and  organic  matter.'  Wilson's  spring  is  shown 
to  be  most  abundant  in  these  impurities,  especially  in  the  organic  im- 
purity. A  comparative  quantitative  as  well  as  qualitative  analysis,  fur- 
nished by  the  latter,  is  as  follows : 

^'  Cwnherland  River  loat&i'^  taken  from  the  iqyper  wMrf,  {analysis  expressed 

in  wine-gallons.) 

"  One  gallon  contains: 

Grains. 

^'  Organic  suspended  matter,  (sediment  a»d  floating)   3. 90 

"  Organic  and  mineral,  (in  solution  and  suspension)   9. 50 

Total  

"  The  organic  matter  appears  to  be  mostly  vegetable.  The  mineral 
matters  are  as  follows,  and  their  relative  proportion  as  indicated  by 
their  order : 

"  Silicate  of  alumina. 

"  Protoxide  of  iron. 

"  Chlorides  of  the  alkaline  earths,  and  alkalies. 

"  Sulphates  of  the  alkaline  earths,  and  alkalies. 

"Wilson's  spring  water  contains,  in  one  wine-gallon,  organic  and  min- 
eral matters  30.80  grains.  .         ^    .  ,  r 

"It  Avill  thus  appear  from  the  foregoing  that  the  river-water  is  by  tar 
purer  than  the  spring-water,  and  that  Wilson's  spring  contained  the 
maximum  of  both  organic  and  inorganic  impurities. 

"  It  must  be  observed  that  these  analyses  were  made  after  a  very  umisu- 
allv  protracted  dry  spell,  when  all  the  impurities  would  exist  in  a  mini- 
mum quantity.  It  is  generally  conceded  that  the  amount  of  organic 
matter  determines  its  hygienic  importance,  and  that  an  excess  ot  these 
decaying  elements  determines  to  diarrho3a  and  dysentery. 

"  The  popular  theory  at  this  time,  and  that  which  has  the  ablest  sup- 
porters, is  that  Asiatic  cholera  is  developed  more  frequently  Irom  the 
use  of  waters  loaded  with  decaying  organic  matters  than  from  any 
other  cause. 
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"  It  is  a  fact  admitted  by  tlie  medical  faculty  of  Nashville  that,  in  the 
visitations  of  cholera,  tliose  who  used  the  si)ring-wfiter,  and  especially 
Wilson's  spring,  suffered  very  much  more  than  those  who  used  river- 
water. 

*#**### 

"K  L.  M  ADD  IN,  M.  D. 
"G.  A.  OmOATITAM,  M.  D. 
"J.  K.  BUIST,  M.  D." 

We  have  been  informed  that  it  was  proposed  to  obtain  the  water-sup- 
ply of  the  city  from  the  Cumberland  at  a  point  some  eight  miles  above 
the  site  of  the  present  water-works  and  above  the  junction  of  Stone 
Kiver.  This  having  been  accomplished,  Nashville  will  be  secured  lu  a 
full  supply  of  pure  freestone  water. 

The  privies  of  Nashville  are  either  upon  the  surface  or  consist  of  pits 
dng  to  the  surface-rock.  Into  which  a  shaft  is  either  drilled  or  blasted. 
The  last  applies  to  all  water-closets,  cess-pools,  and  house-drains.  From 
the  geological  formation  upon  which  the  city  is  built,  these  pits  are 
almost  always  dry  and  clean.  We  have  been  told  by  a  gentleman  of 
the  city  that  twenty-live  years  ago,  when  he  erected  his  present  resi- 
dence, he  had  a  privy-vault  blown  out  of  the  rock  in  the  rear  of  his 
house,  and  that  from  that  time  to  this,  although  it  has  been  in  constant 
use,  he  has  never  been  obliged  to  clean  it  out.  In  the  rear  of  the  com- 
pany-quarters of  the  United  States  barracks,  situated  upon  the  highest 
point  of  McGavock's  Hill,  is  a  large  privy,  which  is  daily  used  by  a  large 
number  of  men;  the  contents  of  this  pit  are  constantly  disinfected, 
rendered  fluid  by  water,  and  then  each  day  pumped  up  into  a  covered 
drain  that  .leads  into  a  covered  cess-pool.  Once  in  the  cess-pool,  which 
was  formed  by  blasting  into  the  rock,  the  excrement  disappears.  After 
each  rain  fall  the  contents  of  all  privies  in  the  city  are  fluid,  and  are 
rapidly  drained  off,  where,  is  a  question  of  undoubted  interest  to  the 
drinkers  of  water  from  the  wells  and  public  springs. 

As  shown  upon  the  accompanving  map,  and  as  it  has  already  been 
stated,  the  sewers  and  surface-drainage  of  the  city  empty  into  the  two 
north  and  south  streams ;  and,  in  addition,  it  will  "be  remembered  that 
Lick  Branch  receives  the  offal  of  slaughter-houses  and  the  entire  excre- 
raentitious  matter  of  the  penitentiary. 

Dr.  Bowling,  in  "An  account  of  the  cholera  as  it  appeared  at  Nash- 
ville in  the  year  1873,"  writes  :  "  Nashville  has  the  best  natural  drain- 
age of  any  town  on  the  continent.  Every  drop  of  water  that  falls  upon 
College  Hill  finds  its  way  either  to  Brown's  Creek  on  the  south,  or  to 
Wdson's  Spring  Branch  on  the  north,  both  of  which,  go  with  rapid  cur- 
rents to  the  river.  *  *  *  On  each  side  of  this  ridge 
are  many  springs,  whose  branches  find  their  way  into  the  larger  streams 
which  divide  the  lowlands  on  each  side  of  Capitol  Hill.  These  streams 
dram  thoroughly  the  north  side  of  College  Hill  and  the  whole  of  the 
south  side  of  Capitol  Hill.  The  north  side  of  Ca])itol  Hill  plays  water- 
shed to  Lick  Branch,  wliich  also  receives  the  water  from  the  south  side 
of  McGavock  Hill,  while  the  north  side  of  this  hill  is  a  part  of  the 
water-shed  of  McGavock  Spring  Branch." 

This  description  is  most  admirable,  and  were  nature  unobstructed  or 
unmolested,  were  the  country  a  wilderness,  the  natural  drainage  would 
be  perfect,  and  nature's  provisions  all  that  could  be  desired.  But  Cap- 
itol Hill  teems  with  human  lite;  McGavock'wS  and<3ollege  Hills  are  cov- 
ered with  tenements.  From  all,  the  drainage  is  simply  into  the  valley 
of  each  natural  drain.  The  necessities  of  inau  have  obstructed  this 
H.  Ex.  95  10 
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natural  drainage,  the  streams  are  no  lonp;er  "rapid  currents  to  the 
river,"  aud  man  has  not  rendered  an  equivalent  for  what  he  has  de- 
stroyed. All  that  we  have  said  of  Lick  Branch  is  recognized  in  the  re- 
13ort  of  Dr.  Bowling,  before  referred  to.    We  quote  from  page  5 : 

"  On  each  side  of  the  creek,  and  between  the  fills,  (each  serving  as  a 
dam  to  keep  back  from  the  river  the  accumulating  filth  above,)  exists  a 
common  deposit  of  every  imaginable  abomination,  which  lies  rotting, 
seething,  aud  weltering  in  the  unobstructed  summer's  sun." 

We  are  informed  by  competent  authority  that,  prior  to  the  explosion 
of  cholera  in  1873,  the  city  of  Nashville  was  in  a  very  objectionable  san- 
itary condition.  No  board  of  health,  with  power  to  act,  bad  been  in 
existence  for  several  years.  The  sanitary  history  of  this  city  shows  a 
most  lamentable  negligence  on  the  part  of  her  authorities  upon  this 
most  important,  matter.  Cholera  once  having  been  developed,  every 
efibrt  was  made  to  improve  the  condition  of  the  city,  but  even  then, 
as  will  hereafter  be  shown,  much  of  the  work  of  policing  was  performed 
by  individuals  from  the  point  of  original  infection,  who  were  thus  cou: 
stantly  distributing  the  infection  over  the  city. 

During  the- month  of  May,  1873,  the  Nashville  Industrial  Exposition 
was  the  furor  in  the  State  of  Tennessee.  The  city  was  full  to  overflow- 
ing with  strangers  from  all  portions  of  the  State.  Into  this  dense  mass 
of  humanity,  on  the  12th  day  of  May,  (as  will  hereafter  be  shown,)  came 
a  gang  of  convicts,  from  a  cholera-infected  camp  upon  the  line  of  the 
Memphis  and  Paducah  Railroad.  Every  one  of  these  convicts,  every 
one  of  their  guards,  was  suifering  from  choleraic  diarrhoea.  True,  after 
their  arrival,  they  were  shut  up  within  the  walls  of  the  State  peniten- 
tiary, whose  walls  should  have  formed  a  cordon  de  sante  to  the  doomed 
city  :  but  we  have  shown  how  the  drain  from  the  penitentiary— privies, 
cess-pools,  wash-houses,  &c.— emptied  into  Lick  Branch,  whoso  waters 
run  through  almost  the  heart  of  the  city,  and  in  close  proximity  to  the 
springs  from  which  so  many  of  the  inhabitants  obtain  their  driuking- 

The  water  from  these  springs  is  cooler  and  more  palatable  to  many 
than  is  the  river-water.  When  strangers  are  near  a  sulphur-spring, 
custom  decides  that  it  is  quite  the  thing"  to  drink  of  the  water ;  how 
many  of  these  unsuspecting  strangers  drank  of  these  deadly  waters  can 
never  be  determined. 

The  shadow  of  a  suspicion  that  the  National  Government  might  pos- 
sibly assert  a  sanitary  control  over  the  great  cities  of  the  nation  called 
forth  an  expression  of  public  opposition  of  which  the  following  is  a 

sample :  .      ,  ,      i  ^  j-i 

"And  why  should  it  be  necessary  to  have  a  national  board  lor  tbe  ex- 
ercise of  such  control  ?  Is  it  possible  that  the  large  cities  are  so  desti- 
tute of  sanitary  learning  and  experience  that  they  must  be  remanded 
to  the  guardianship  of  a  board  commissioned  by  the  General  Govern- 
ment ?  We  are  willing  for  a  while  yet  to  do  our  own  thinking  m  regartl 
to  public  health  and  the  needs  of  our  own  city,  ready  as  this  sanitary 
rino  may  be  to  do  it  for  us  at  Government  expense." 

What  is  the  experience  of  the  city  of  Nashville  tliat  called  foi-th  this 
violent  demand  to  work  out  her  own  salvation  ?  Not  cholera  a  tune  or 
two,  as  was  stated  among  other  misrepresentations,  but  whenever  cholera 
has  been  upon  the  North  American  continent,  Nashville  has  been  dec  - 
mated.  Her  noblest  citizens,  as  well  as  the  most  degraded,  have  been 
Sninted  victims  by  the  score,  simply  because  "doing  their  own  thiuk- 
in""  has  been  productive  of  no  sanitary  reforms,  has  resulted  in  the 
utterionoringthewiseandprudentsuggestiousofherowusanita.naub,and 
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tlio  local  defects  that  were  present  to  add  to  the  epidemic  of  1833,  were 
present  to  augment  the  severity  of  the  same  disease  in  1873,  and  still 
exist  at  the  close  of  1874,  while  those  to  whom  the  vital  interests  of  tlie 
city  are  confided  debate  upon  the  total  abolition  of  t)ie  only  sanitary 
institution  within  the  city-lines,  tlie  board  of  health. 

With  the  dispersion  of  visitors  to  the  exposition,' cholera  was  carried 
along  the  lines  of  all  railroads  leading  out  of  the  city  of  Xashville. 

A  strong  and  persistent  eifort  has  been  made  to  prove  tbat  the  disease 
of  which  so  many  convicts  suffered  at  the  camp  in  Shelby  County  was 
not  cholera.  The  evidence,  however,  cannot  be  controverted.  We  are 
iuformed  by  Dr.  W.  M.  Wright,  the  superintendent  of  Tennessee  pris- 
ons, that  duriug  the  latter  part  of  April,  1873,  he  was  notified  by  letter 
from  the  deputy  warden  in  charge  of  a  party  of  convicts,  who  were  em- 
ployed as  laborers  upon  the  line  of  the  Memphis  and  Paducah  Eailroad, 
that  a  fatal  disease  had  broken  out  among  said  convicts.  Dr.  Wright 
at  once  proceeded  to  said  camp,  which  was  some  twenty  miles  from 
Memphis.  The  day  lie*arrived  at  camp  there  were  tliree  or  four  deaths, 
one  occurring  in  the  person  of  a. convict  who  had  left  camp  in  perfect 
health  the  morning  of  the  same  day,  but  who  died  within  five  hours  of 
the  inception  of  the  disease.  The  disease  was  pronounced  by  the  physi- 
cians in  attendance  to  be  malarial  congestion,  but  the  cases  that  Dr. 
Wright  saw  had  all  the  well-marked  symptoms  of  epidemic  cholera,  and 
as  such  he  had  no  hesitancy  in  pronouncing  it. 

Dr.  Wright  ordered  this  camp  to  be  broken  up,  and  the  men  to  be 
returned  to  the  penitentiary.  The  deputy  warden  and  several  of  the 
convicts  were  so  ill  at  the  time  the  party  were  moved  that  they 
were  left  in  camp.  The  warden  recovered,  but  the  men  died.  Dr.  John 
E.  Black,  of  Kerrville,  Tenn.,  reports  that  from  May  8  he  attended 
the  convict-camp  regularly  every  day,  having  from  four  to  ten  cases  of 
illness  each  day ;  that  on  the  13th  of  May  he  prescribed  for  thirty-two 
sick  men,  three  of  whom  were  recently  attacked  ;  the  remainder,  how- 
ever, were  those  cases  that  had  been  accumulated  from  April  30.  May 
14  the  authorities  removed  the  convicts  to  ISTashville.  Of  the  thirty- 
two  cases,  but  one  died.  There  had  died  previously  eleven  cases.  Dr. 
Black  writes:  "  It  is  safe  to  assert  that  there  were  sixty  cases  of  gen- 
uine cholera,  with  many  cases  of  premonitory  diarrhoea  among  the  con- 
victs." 

We  submit  herewith  a  most  interesting  letter  from  Dr.  George  P. 
Henry,  the  surgeon  of  the  penitentiary,  which  throws  much  light  upon 
the  ifashville  epidemic  of  1873 : 

State  Penitentiary. 
Nashville,  Tenn.,  December  15,  1874. 

Sir:  In  response  to  your  request,  I  have  prepared  the  accompanying 
tabular  statement  of  cases  of  cholera  which  occurred  in  the  Tennessee 
State  x'rison  in  the  year  1873,  with  a  hope  it  may  aid  you  in  your  imr 
portant  undertaking. 

The  prison  was  erected  in  the  yeiar  1828,  and  was  completed  for  the 
reception  of  prisoners  about  1833  ;  it  is  situated  about  one  mile  west  of 
the  public  square,  between  Church  and  Cedar  streets,  104  feet  above 
the  Cumberland  river,  (low-water  mark,)  and  47  feet  above  high-water 
mark,  and  on  a  level  with  the  square.  The  headwaters  of  Lick  Branch 
run  i)arallel  with  and  about  75  feet  from  the  north  wall  of  the  prison-, 
inclosure,  one  of  its  tributaries  flowing  within  10  feet  of  the  northwest 
corner  from  a  marshy  flat  scope  of  country.  The  fact  may  be  mentioned 
tliat  the  cholera  first  made  its  appearance  in  this  immediate  vicinity 
in  the  year  186G.    But  to  the  prison  and  its  sewerage.    The  prison- 
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iiiclosnre  proper  embraces  five  aci'os,  surrounded  by  a  stone  wall  30  feet 
liigli,  the  south  wall  being  joined  by  the  main  building,  in  which  are 
embraced  the  cells,  hospital,  officers'  quarters,  &c. ;  within  these  walls 
are  the  workshops,  and  in  fact  everything  pertaining  to  the  institution, 
save  the  laundry  and  female  department,  all  of  which  are  situated  outside 
of  the  southeast  corner  of  the  wall.  The  number  of  female  prisoners 
is  thirty-five  or  forty.  The  sewerage  for  these  quarters  is  unsatisfactory, 
running  on  the  surface  of  the  east  wall  and  the  west  side  of  Carroll 
street  for  100  feet,  when  it  enters  an  underground  sewer,  and  is  by  that 
conducted  into  Lick  Branch,  near  the  northeast  corner  of  the  prison- 
wall. 

The  first  case  of  cholera  outside  the  penitentiary,  that  came  under  my 
observation  in  1873,  occurred  within  100  feet  diagonally  across  West 
Carroll  street,  opposite  the  entrance  of  this  surface-drain,  before  enter- 
ing the  sewer  before  mentioned  ;  this  was  the  case  of  Mr.  Ensley,  which 
proved  fatal  in  twelve  hours. 

The  grounds  within  the  prison-in  closure  have  an  inclination  from 
south  to  north  of  about  five  degrees.  The  sewerage  conveying  offal 
and  excrement  from  the  interior  of  the  prison-in  closure  is  very  well 
constructed,  and  empties  into  the  branch  above  mentioned  about  75 
feet  from  the  north  wall  of  the  prison.  The  stench  from  that  sewer  has 
been  the  subject  of  very  great  complaint  on  the  part  of  the  citizens  in 
that  vicinity,  so  much  so  that  this  summer  we  have  been  compelled  to 
adopt  other  means  to  get  rid  of  the  excrement,  offal,  &c. 

The  cells  occupied  by  the  prisoners  at  night  have  a  space  of  250  cubic 
feet,  and  are  ventilated  by  a  grating  in  the  door  of  the  cells,  14  inches 
square,  opening  into  the  main  corridor.  The  prison  is  so  much  crowded 
that  in  most  cases  two  prisoners  occupy  one  of  the  cells. 

The  hospital  arrangement  consists  of  the  two  wards  on  the  second  and 
third  floors  of  the  south  building,  and  are  wholly  inadequate  in  every 
particular,  and  we  are  frequently  compelled  to  use  cells  for  our  sick. 

The  water  used  at  the  prison  is  furnished  by  the  city  water-works, 
and  is  such  as  is  used  by  the  citizens  generally,  the  water  used  for  drink- 
ing purposes  being  first  conducted  into  a  well  40  feet  deep,  in  order  to 
render  it  cool  and  palatable  before  use.  This  well  and  two  others  were 
-  formerly  used  for  drinking-purposes  during  the  summer-months,  bat 
in  consequence  of  the  opinion  that  the  water  was  unwholesome,  produc- 
ing diarrhoea  and  other  troubles,  their  use  was  discontinued,  and  the 
wells  closed,  which  opinion  was  verified  by  a  decided  abatement  of  the 
diseases  supposed  to  arise  from  their  use. 

On  the  11th  day  of  May,  1873,  we  had  in  the  prison-walls  three  hun- 
dred and  fifty  prisoners,  and  of  that  number  only  twenty  were  on  the  sick- 
list.  Early  in  May  I  was  advised  that  some  malignant  disease  had  made 
its  appearance  among  the  convicts  theu  at  Avork  on  the  Memphis  and 
Paducah  Kailr( 
The  officers  in 

of  the  unfortunate  pri  ,  - 

treatment.  On  their  arrival,  seventy-five  in  number,  I  lound  the  entire 
party  troubled  with  diarrhoea,  copious  watery  stools,  accompanied  in  very 
many  cases  with  nausea  and  vomiting,  fever  in  many  instances,  all  ot 
this  "being  based  on  a  scorbutic  diathesis.  I^ow,  what  must  be  done, 
was  the  questio  vexata  with  me.  From  a  malarial  district,  in  a  broken- 
down  condition  from  disease  and  fatigue,  I  would  have  been  glad  t.o 
havedven  calomel  had  I  felt  that  it  was  advisable,  but  it  was  not, 
and  I  ordered  at  once  such  diet  as  I  thought  proper,  having  dubbed 
the  disease  scorbuto-mahiria.    I  ordered  vegetables,  sour-ki'out,  ^c, 
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my  remedial  agents  being  tinctare  of  iron  and  quinine  freely  given,  with 
clilorate  of  potasli  as  an  adjuvant.  On  tlie  day  after  their  arrival  I  was 
notified  that  one  of  my  patients  was  in  a  dying  condition,  and,  to  ray 
surprise,  I  found  him  in  collapse,  with  all  the  symptoms  of  a  genuine 
case  of  cholera.  I  made  a  post  mortem  examiuatiou,  which  developed 
nothing  peculiar,  other  than  the  gall-bladder  was  distended  with  a  thick, 
tar-like  substance.  I  will  state  that  the  deceased  was  in  so  much  better 
condition  than  the  others  on  their  arrival  the  day  before,  and  not  hav- 
ing room  in  the  hospital,  I  did  not  admit  him,  and  yet  the  next  day  he 
was  a  corpse.  I  confess  it  surprised  me  no  little.  The  remainder  re- 
covered rapidly,  and  in  a  few  weeks  most  of  them  were  at  work.  Six- 
teen of  their  comrades,  who  were  with  them  on  the  aforesaid  road,  died, 
all  being  attacked  and  diseased  alike  ;  these  sixteen  were  never  removed 
■from  the  road,  but  died  suddenly,  while  others  were  sent,  as  before 
stated,  to  the  city.  Upon  interrogating  John  Wyice  and  Eichard  Loney, 
two  of  those  returned  with  the  seventy-five,  both  white  men,  I  learned 
that  there  were  two  camps  of  convicts  on  said  road,  about  four  miles 
apart,  one  in  charge  of  a  Mr.  John  Eastman,  the  other  in  charge  of  John 
Ohambly ;  that  the  disease  broke  out  suddenly  at  Eastman's  camp,  and 
alaiost  immediately  at  the  others.  I  learned  further  that  the  con- 
vict-labor was  kept  separate  from  the  free  labor,  except  the  dumpers  of 
the  carts,  who  were  free  men.  These  mea  lived  during  work-hours 
with  the  convicts,  but  ate  and  slept  in  a  house  with  the  guards.  I  learned 
further  that  one  of  the  guards  was  attacked  with  a  similar  disease  and 
died ;  also  that  Mr.  Ohambly  was  attacked  with  the  same  disease,  and 
barely  escaped  with  his  life,  being  unable  to  return  with  the  convicts, 
but  was  left  in  Shelby  County,  where  he  ultimately  recovered.  From 
the  record  of  the  penitentiary  hospital  we  form  the  following  table  : 


Number  of  Sick  Convicts  repoi-ted  at  the  Tennessee  State  Penitentiary  from  May  11  to  June 

7, 1873. 


Date. 

No.  of  convicts 
sick  iu  hospital. 

No.  of  convicts 
sick  in  cella. 

Date. 

No.  of  convicts 
sick  in  hospital. 

!  No.  of  convicts 
sick  in  cells. 

Date. 

No.  of  convicts 
.sick  in  hospital. 

No.  of  convicts 
sick  in  cells, 

1873. 

1873. 

1873. 

:MaV- 

11 

12 

8 

May 

21 

31 

31 

May 

31 

29 

12 

MaV 

12 

24 

69 

ilay 

22 

28 

36 

Jnne 

1 

26 

17 

iiiiV 

13 

33 

24 

May 

23 

/  31 

25 

June 

2 

20 

27 

Jlay 

U 

34 

26 

May 

24 

33 

40 

.Tune 

3 

23 

40 

ilay 

1.5 

32 

31 

May 

25 

36 

10 

Jnne 

4 

25 

49 

ilay 

16 

33 

37 

May 

26 

18 

34 

Juno 

5 

27 

31 

Hay 

17 

39 

35 

May 

27 

31 

24 

June 

6 

31 

17 

May 

18 

44 

6 

May 

28 

31 

30 

June 

7 

25 

23 

May 

10 

40 

22 

May- 

29 

29 

26 

June 

8 

23 

8 

if  ay 

20 

44 

23 

May 

30 

28 

27 

On  the  8tlf  day  of  June,  1873,  the  fact  was  recognized  that  cholera 
was  epidemic  withiu  the  penitentiary-walls.  John  Thomas,  a  white 
convict,  thirty  years  of  age,  was  attacked  and  died  withiu  twelve  hours. 
The  prison-diet  at  the  time  being — 

Breakfast :  Coffee,  bread,  bacon  or  beef. 

Dinner :  Bread,  bacon  or  beef,  vegetables,  and  soup. 

Supper  :  Bread,  coffee,  molasses  or  rice. 

On  this  day  I  issued  an  order  that  all  vegetables  be  withdrawn,  also 
all  fruits,  and  the  diet  to  consist  only  of  bacon,  bread,  rice,  and  coffee. 
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Only  one  who  was  present  could  imagine  the  consternation  when  it 
became  known  that  tlie  cliolera  had  invaded  the  prison,  and  dozens  were 
prostrated  at  once.  Fortunately  tor  me,  I  had  able  counsel  in  the  person 
of  Dr.  Thomas  Menees,  whose  cool,  calculating  mind  added  largely  to 
any  success  we  may  have  had.  With  such  support  1  felt  satisfied  to 
make  a  square  fight.  The  prison  had  been  placed  in  a  good  sanitary 
condition,  and  disinfectants,  such  as  lime,  carbolic  acid,  sul.  iron, 
bromo-chloralum,  were  nsed  freely.  With  all  the  precaution,  however, 
we  could  not  check  the  disease,  and  our  only  hope  was,  if  possible,  to 
cure  the  unfortunate  sick.  Oar  treatment  was  as  follows  :  Calomel  and 
opium  in  small  doses,  repeated  quite  frequently.  Quinine  freely  given, 
either  by  mouth  or  hypodermicaliy,  with  blister  to  stomach  and  bowels, 
and  in  collapse,  beef-tea  saturated  with  chloride  of  sodium.  In  the 
main  this  constituted  our  treatment.  The  hospital  being  insufficient, 
we  occupied  a  large  furniture-room,  which  allowed  each  prisoner  that 
was  sick  a  reasonable  amount  of  air. 

Much  diversity  of  opinion  existed  in  the  city  among  medical  men  as 
to  the  cause  of  the  trouble.  Many  contended  that  while  it  exhibited 
many  symptoms  characteristic  of  Asiatic  cholera,  yet  that  disease  could 
not  be  traced  to  that  source  from  whence  it  generally  made  its  appear- 
ance on  previous  occasions,  and  again  that  the  course  of  the  disease  did 
not  in  every  particular  map  out  true  Asiatic-  cholera ;  that  this  wa& 
something  very  similar,  but  evidently  a  native  disease,  wholly  inde- 
pendent of  anything  like  a 'germ  from  India  or  elsewhere  ;  while  others 
simply  asserted  that  it  was  cholera,  and  that  they  had  nothing  to  do  with 
its  origin. 

It  is  proper  to  state  that  among  the  convicts  who  had  been  working 
on  the  railroad  were  four  female  convicts  who  had  been  employed  as 
cooks.    All  four  were  seriously  ill  on  their  return  to  the  penitentiary. 
.  Mr.Enslev,  the  first  case  taken  sick  outside  the  penitentiary-walls,  lived 
directly  upon  the  drain  from  the  female  department  of  the  penitentiary. 
Very  respectfullv,  your  obedient  servant, 

^  GEORGE  P.  HENKY, 

Physician  in  charge  of  Eosintal. 

Dr.  E.  McOlellan, 

Assistant  Surgeon  TJ.  S.  A. 

Through  the  kindness  of  Dr.  J.  D.  Plunket,  president  of  the  board  of 
health,  to  whom  we  are  indebted  for  many  acts  of  courtesy  and  lor  effi- 
cient aid  in  the  prosecution  of  our  researches,  we  were  honored  by  a 
meeting  of  the  physicians  of  Kashville,  who  were  actively  engaged  in 
the  treatment  of  the  epidemic  of  1873. 

At  this  meeting  much  valuable  information  was  obtained,  and  the 
causes  of  the  epidemic  in  the  city  ascertained  beyond  a  doubt.  We 
submit  accurate  minutes  of  the  meeting. 

Minutes  of  a  meeting  of  the  physicians  of  Nashville,  Tenn.,  held  Deccmher 
16,  1874,  at  thS rooms  of  the  Board  of  Health;  present  ahout  Jifty  gen- 
tlemen. 

Shortly  after  7  o'clock  p.  m.,  Dr.  J.  D.  Plunket,  president  of  the  board 
of  health,  called  the  meeting  to  order,  and  stated  that  its  object  was  to 
aid  Assistant  Surgeon  McClellan,  United  States  Army,  m  obtaining  the 
facts  connected  with  the  late  epidemic  of  cholera. 

Dr  JohuMaddin  suggested  that  as  Dr.  Henry  was  the  penitentiary 
physician  at  the  time  the  cholera  broke  out  in  that  institution,  he  might 
probably  be  able  to  give  some  very  important  lacts. 


IN  THE  UNITED  STATES. 


151 


Dr.  Henry.  In  reference  to  the  cholera  in  the  penitentiary.  On  the 
12th  of  May,  there  were  some  seventy-five  convicts  sent  from  the  Mem- 
phis and  Padncah  Railroad.    All  of  them  were  sick,  more  or  less,  with 
diarrhoea,  nansea,  vomiting,  and  some  of  them  with  fever.    On  the  13th 
of  May  one  of  them  died  with  symptoms  of  the  cholera.    With  tliat 
the  disease  contiuned  on  until  the  8th  day  of  June,  when  we  decided 
that  we  had  an  epidemic  of  cholera  in  the  prison,  and  cut  off  vegetable 
diet.    Dr.  Menees  came  to  my  assistance.    We  had  a  great  many  sick. 
After  the"  sick  convicts  arrived  from  Memphis  we  fed  them  on  sour-krout 
and  vegetables,  aud  subsequent  to  this,  after  the  8th  of  June,  we  treated 
the  patients  with  quinine,  calomel,  and  opium.    I  heard  of  a  case  of 
cholera  outside  of  the  prison.    Dr.  Morton  saw  the  patient  first.    It  was 
a  young  man  named  Ensley.    He  died  on  Carroll  street  on  the  22d  day 
of  May.    I  heard  of  no  other  case  in  the  city  for  several  days  afterward. 
On  the  arrival  of  the  convicts  from  West  Tennessee  I  did  not  suppose 
they  had  cholera.    I  called  it  maJaria.    They  had  a  good  deal  of  scurvy. 
The  physicians  then  claimed  that  it  was  cholera,  and  believed  that  they 
traced  it  to  that  section.    I  know  of  no  case  that  occurred  earlier  than 
the  22d  of  May.    We  have  a  female  department  outside  of  the  prison- 
walls.   The  women  who  came  back  with  the  prisoners  were  quite  sick. 
The  sewerage  of  the  prison  ran  into  Lick  Branch  at  the  time  of  the  epi- 
demic, and  we  paid  a  good  deal  of  attention  to  the  sanitary  condition  of 
the  prison. 

Dr.  Menees.  So  far  as  the  beginning  of  the  epidemic  is  concerned,  I 
will  say  that  on  the  25th  of  May  Dr.  Buist  felt  unwell  and  was  making 
preparations  to  leave  the  city.    He  requested  me  to  go  aud  see  a  little 
patient  whom  he  had  been  called  to  see  in  Korth  Nashville,.on  Summer 
street,  beyond  Jefferson.    Several  hours  after  he  made  the  request  I  saw 
the  patient,  who  was  a  child  about  one  year  old.  ,  When  I  saw  her  she 
was  in  a  collapse,  in  a  dying  condition,  and  she  did  die  soon  after  my 
arrival.    I  supposed  it  was  a-malignant  case  of  cholera  infantum  run- 
ning a  very  rapid  course.    A  few  days  after  that  I  was  called  to  see  a 
colored  fellow  on  High  street  south  of  Broad.    I  found  him  in  a  collapse, 
pulseless,  shriveled,  and  having  choleia  discharges.    Upon  inquiring 
into  the  history  of  the  negro,  1  learned  tliat  he  had  been  engaged  in 
•  digging  a  well  on  Thursday.    On  Friday  he  did  not  feel  well  and  took  a 
dose  of  medicine,  and  then  lingered  on  until  Sunday,  when  he  died.  I 
attributed  his  death  to  his  neglect  in  working  in  the  water  and  in  talc- 
ing imprudent  medicine.    Cases  transpired  here  and  there  until  the 
morning  of  the  9th  of  June.    On  that  day  I  was  engaged  by  the  lessees 
of  the  penitentiary  to  assist  Dr.  Henry.    There  had  been  a  violent  ex- 
plosion on  the  day  and  night  before  of  what  was  sopp.osed  to  be  cholera. 
There  had  been  three  deaths  during  the  day  and  night.    1  learned  that 
they  had  been  eating  vegetablesii,  and  had  been  acting  a  little  imprudently. 
It  was  a  violent  outbreak  of  the  disease.    Upon  arriving  at  the  prison  I 
found  Dr.  Henry  struggling  with  a  number  of  very  sick  patients  m  the 
liospital.    After  passing  through  the  hospital,  we  went  around  through 
the  wings  where  there  were  patients  for  whom  there.was  no  accommoda- 
tions in  the  hospital.  We  requested  the  lessees  to  furnish  better  and  more 
extensive  accommodations,  and  they  kindly  agreed  to  allow  us  the  use 
of  the  building  known  as  the  hemp-factory,  into  which  the  patients  were 
transferred.    We  put  them  upon  a  restricted  diet,  and  cut  them  oil  trom 
using  green  vegetables  and  fruit,  making  a  selection  of  such  as  wo 
thought  admissible.    It  will  be  remembered  by  gentlemen  here  that  on 
the  9th  June  there  was  an  unusual  explosion  of  the  disease  througuout 
the  whole  city.  Wo  put  the  patients  upon  what  we  conceived  to  be  proper 
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treatment,  using  calomel,  opium,  and  camphor  when  tlie  case  was  far 
advanced,  and  we  used  it  boldly  until  the  diarrhoea  and  voujiting  were 
checked  ;  and  we  used  also  quinine  very  freely,  wliicli  I  thought  aided 
very  materially  in  the  rebuilding  and  convalescence  of  the  patients.  As 
to  what  benefit  it  would  do  when  the  case  was  in  an  explosive  stage,  I 
am  not  prepared  to  say.  Under  these  circumstances  we  uniformly, 
before  collapse  came  on,  succeeded  in  arresting  the  vomiting  by  the  i"n- 
troduction  under  the  skiu  of  a  solution,  using  quinine  and  dry  calomel, 
in  any  way  we  could  get  it  to  remain.  The  convicts  were  engaged  at 
work  at  the  gas-works,  and  at  the  capitol.  They  would  be  taken  with 
the  disease  at  these  places,  and  by  the  time  they  would  reach  .the  prison 
they  would  be  in  a  state  of  colla[)'se.  I  had  heard  Dr.  T.  L.  Maddin  say 
iu  18G0,  that  in  cases  of  coUapse  of  cholera,  to  use  salt-water  in  small 
quantities  and  frequently  repeated  ;  1  did  so,  and  succeeded  in  rallying 
a  few  patients.  In  1873,  profiting  by  this  experience,  I  dissolved  the 
salt  in. essence  of  beef,  and  in  cases  of  collapse  gave  it  to  the  patients 
about  every  five  minutes,  and  would  find  them  pulseless  and  cold  and 
shriveled,  yet,  under  the  administration  of  this  salted  beef-tea,  I  have 
seen  the  shriveled  form  begin  to  fill  up,  the  cold  surface  resume  its 
heat,  the  ])ulseless  wrists  begin  to  beat  again  with  vibrations  of  life,  and 
the  eyes  illumine  again  with  the  light  of  convalescence.  We  had  more 
than  one  case  of  that  sort.  I  might  hesitate  to  speak  of  these  things 
if  it  was  a  matter  behind  the  sci-eens,  but  it  is  a  matter  of  public  record. 
In  regard  to  the  management  of  these  cases,  we  did  not  rely  upon  the 
opiates;  we  relied  upon  using  the  calomel  and  opium  freely,  feeling  that, 
■when  there  was  a  disease  that  had  seized  upon  the  vitals  of  a  imtient 
■with  a  violence  that  would  destroy  him  iu  a  few  hours,  we  had  better 
do  something  to  rescue  him.  I  used  opium  and  calomel  freely  iu  the 
early  stage  of  the  disease.  Upon  observations  of  others,  I  began  to  use 
calomel,  opium,  and  camphor  in  1849.  With  the  use  of  these  agencies, 
before  the  body  is  drained  of  its  serum,  you  can  as  certainly  arrest 
the  disease  of  cholera  as  you  can  that  of  malarial  fever.  With  regard 
to  the  statistics  of  the  penitentiary,  I  suppose  we  treated,  in  the  hospital 
and  out  of  it,  about  four  or  five  hundred  patients.  There  were  about 
five  hundred  prisoners  and  attaches  at  the  penitentiary,  and  almost 
every  man,  woman,  and  child  there  were  affected  with  the  epidemic. 
From  the  9th  of  June  to  the  12th  of  July  there  were  twelve  deaths. 
There  were  some  who  had  old  chronic  diseases,  and  when  they  were 
attacked  by  the  cholera  they  would  die. 

Dr.  Morton.  On  the  morning  of  the  28th  May,  I  was  called  upon  to 
go  and  see  Mr.  Ensley.  I  will  say  that  I  had  but  very  little  to  ilo  with 
the  cholera  when  it  was  raging  here  last  year.  I  find  from  my  diary 
reports  that  I  waited  on  a  few  individuals.  There  are  other  gentlemen 
here  who  had  much  experience  in  the  treatment  of  cholera  whom  I  would 
like  to  hear  dwell  upon  this  subject. 

Dr.  Henry.  The  first  case  we  observed  was  that  ofMr.  Ensley.  I 
forgot  the  date,  and  called  upon  the  family,  and  they  told  me  that  it  was 
on  the  22d  May.  Dr.  Morton  saw  the  patient  in  the  morning,  and  I  saw 
him  in  the  evening  when  he  was  dying.  He  died  on  the  22d  of  May,  so 
the  family  told  me. 

Dr.  COMPTON.  The  cholera  epidemic  began  and  was  upon  the  city  as 
an  epidemic  before  I  believed  it  existed  among  us.  I  did  not  see  any 
case  for  eiglit  or  ten  days  after  I  heard  there  was  cholera  in  our  midst. 
I  was  doing  a  general  practice.  About  the  8th  or  10th  of  June  I  was 
called  to  see  a  case  under  the  Oapitol  Hill,  on  Gay  street.  I  found  a 
marked  case  of  cholera.    While  there  I  was  called  to  five  or  six  patients, 
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all  of  wliicU  proved  to  be  cases  of  cbolera  with  the  exception  of  two.  I 
inquii-ed  where  these  patients  worked,  and  learned  that  they  were  gen- 
eral paupers  and  idlers,  working  no  place  and  living  on  cheap  food 
bought  from  the  market,  and  green  groceries,  and  drinking  water  from 
a  spring.    I  called  the  next  evening  and  found  that  some  of  them  had 
been  reUoved,  from  the  medicine  I  bad  given  them.    Two  of  them  were 
dying  from  opium.    They  were  blacks  and  whites,  and  very  poor.  It 
was  a  constant  run  here  and  there.    None  of  them  were  using  hydrant- 
water.    1  was  called  the  next  day  to  see  a  class  of  people  living  near 
the  place  known  as  the  magazine  property.    I  found  a  neighborhood  of 
])oor  waifs  living  in  cheap  houses,  not  over  two  hundred  yards  from  the 
Franklin  pike.    In  the  first  bouse  to  which  I  went  I  found  a  child  dead 
in  bed ;  tlie  father  in  the  bed  with  collapse,  another  child  in  collapse, 
three  little  children  playing  about,  and  the  mother  walking  around.  I 
saw  them  at  half  past  7  in  tbe  morning,  and  at  11  o'clock  the  father 
was  dead,  the  little  child  in  collapse  was  better,  and  two  of  the  little 
children  that  been  had  running  about  were  dead.    I  then  went  to  other 
houses  in  the  neighborhood,  and  found  dead  and  dying  in  all  of  them. 
All  of  them  were  living  on  cheap  purchased  food,  and  drinking  from  a 
sulphur  spi'iug.   I  was  not  called  to  the  family  living  in  the  Bilbo  house. 
A  man  and  his  wife  and  six  children  lived  within  a  stone's  throw  of  these 
houses,  and  not  a  case  occurred  among  them  during  the  epidemic. 
They  got  their  water  from  a  deep  well  on  the  grounds.    They  would  not 
permit  their  neighbors  to  come  in  and  get  water  on  account  of  their 
being  such  a  great  annoyance.    On  the  hill  above  Eocktown  the  people 
drink  water  Irom  a  surface  spring,  and  are  living  on  garbage,  cheap 
stuff.    I  was  called  over  into  New  Bethel  and  saw  patients  dying,  and 
learned  that  they  were  using  water  from  a  surface  spring.    On  Eolling 
]\Iill  Hill  1  learned  the  same  fact.    I  found  isolated  cases  of  cholera 
during  the  last  epidemic  in  Edgefield,  across  the  river;  they  may  have 
been  cholera  morbus.    One  of  the  patients  died.    Mr.  Ghambley  came 
here  sick  about  the  9th  of  June  from  near  Memphis,  where  he  had  been 
working  a  number  of  convicts  on  a  railroad.    The  .newspapers  stated 
that  these  prisoners  were  dying  down  there.    There  are  two  springs 
down  between  Pearl  and  Gay  streets,  near  the  trestle.  -There  are  a 
number  of  springs  around  there  that  families  get  water  from. 

Dr.  WiNSETT.  I  was  living  in  what  is  called  Eocktown,  within  one 
hundred  yards  of  the  Bilbo  place,  and  used  water  out  of  a  well  GO  feet 
deep.  There  were  four  persons  in  my  family;  neither  one  of  us  had  the 
cholera.  We  lived  jndiciously  and  on  good  diet;  took  care  of  ourselves. 
A  family  lived  across  from  us  and  used  water  from  the  same  well.  A 
little  girl  was  taken  early  in  the  first  week  of  June,  at  7  or  8  o'clock  in 
the  evening,  and  at  11  o'clock  at  night  she  died.  1  do  not  know  what 
kind  of  diet  the  family  used.  Only  two  families  used  water  out  of  that 
well.  The  balance  of  the  families  around  there  used  water  out  of  sur- 
face springs.    Four  persons  who  lived  right  back  of  my  house  died. 

Dr.  Henry.  There  were  about  twenty  convicts  at  work  at  the  capitol 
at  the  time  the  case  occurred  near  there  that  Dr.  Oompton  spoke  of. 

Dr.  Plunket.  Dr.  Atchison  reported  a  case  of  a  negro  man  who  had 
gone  into  the  Hackberry  Spring  district  from  the  penitentiary,  and 
died  of  cholera. 

Dr.  Connell.  A  father  and  daughter  were  attacked  with  the  cholera 
at  Parrish's.  One  died  and  the  other  recovered.  After  the  7th  or  8th 
of  June  there  was  no  question  as  to  the  character  of  the  disease  at  all 
among  the  physicians,  but  before  that  time  there  was  some  doubt. 

Dr."  COMPTON.  I  kuow  of  five  or  six  deaths  among  women  in  places 
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TTliere  there  was  no  cholera,  and  where  it  did  not  spread.   Upon  inquiry 
I  learned  this  of  their  history  :  that  they  were  washerwomen,  and  liail 
washed  the  clothes  of  cholera  patients.   I  saw  thein  in  North  Nashville 
beyond  the  limits  of  our  hydrants.  ' 

Dr.  Menkes.  It  will  be  remembered  that  under  onr  system  here  the 
convicts  were  hired  out  at  various  points,  and  that  at  the  time  of  the 
outbreak  of  cholera  here  they  were  working  at  the  capitol,  gas-works, 
and  other  points  in  the  city.  At  this  time  the  lessees  of  the  peniten- 
tiary very  generously  extended  the  aid  of  the  prison  in  sending  out  their 
carts  to  aid  in  cleaning  up  the  city. 

Dr.  McClellan.  On  the  20th  day  of  May  a  negro  woman,  named 
Ehoda  Edwards,  was  very  low  with  the  cholera,  and  on  the  30th  of  May 
died  of  consecutive  fevei-.  I  obtained  tlie  record  of  that  case  from  the 
Colored  Benevolent  Society.  I  counted  the  number  of  cases  recorded 
on  their  books.  I  found  a  half-dozen  negroes  who  knew  all  about  the 
case,  but  could  not  find  out  what  doctor  attended  her.  In  regard  to 
these  early  cases  of  cholera,  there  is  one  point  that  is  of  importance 
which  has  not  come  up  yet  for  consideration,  and  that  is  the  occurrence 
of  the  Exposition,  and  the  strangers  that  were  brought  into  the  city 
from  elsewhere.  Does  the  Exposition  have  any  bearing  upon  the  epi- 
demic? 

Dr.  Henry.  During  the  Exisosition  hundreds  of  people  visited  the 
penitentiary,  and  went  through  it  every  day. 

Dr.  John  L.  Maddin.  I  saw  the  first  case  of  cholera  on  the  oth  dav 
of  June  in  the  bottom,  to  the  left  of  the  Chattanooga  depot.  I  saw 
cases  all  over  the  city  among  all  classes  of  society.  I  saw  them  among 
l^eople  who  drank  hydrant-water  and  well-water.  The  second  case  I. 
saw  was  on  Eutledge  Hill  on  the  Gth  of  June.  This  is  a  very  healthy 
place.  My  experience  was  the  same  as  that  related  by  the  other  gentle- 
njeu.  My  brother  saw  an  old  lady;  she  ate  her  breakfast,  and  at  11 
o'clock  she  was  in  collapse,  and  died  about  two  hours  afterward. 

Dr.  McMxjRRAT.  I  saw  the  case  on  Eutledge  Hill  on  the  uiglit  of  the 
4th  of  June.  I  prescribed,  and  went  back  next  morning,  and  the  pa- 
tient was  dead.  I  began  to  inquire  into  the  case,  and  they  told  me  that 
he  had  come  home  in  the  evening  before  and  drank  buttermilk  for  *sup- 
j)er.  The  next  case  I  saw  was  near  Buck  spring,  in  a  high  location.  I 
think  that  was  on  the  6th.  I  went  to  see  the  patient  the  night  before, 
and  found  him  in  a  collapse.  As  I  was  returning  next  morning  to  see 
him,  I  met  Dr.  Bowling  and  I  asked  bim  if  he  had  seen  any  cholera  in  the 
city.  He  said  no.  I  told  him  that  this  was  the  first  epidemic  I  had 
been  in,  and  that  if  this  was  not  a  case  of  cholera  I  did  not  know  what 
the  books  meant.  He  went  with  me  to  see  the  patient,  and  on  coming 
out  of  the  house  he  said  that  it  was  really  the  cholera.  The  man  died  lour 
hours  afterward.  He  worked  very  hard  the  day  previous  to  liis  death, 
and  drank  a  good  deal  of  water.  He  ate  a  good  many  cold  vegetables 
for  supper. 

Dr.  Hughes.  I  did  not  refresh  my  memory  with  my  books  before 
coming  here.  My  first  case  was  on  the  26th  of  May,  at  No.  116  South 
Summer  street,  beyond  Broad,  in  a  little  frame  house  not  tar  from  the 
Wilson  Spring  Branch.  A  negro  man  about  thirty  years  old  had  been 
sick  with  diarrhoia  for  two  or  three  days.  When  I  saw  him  he  had  wiiat 
I  though  were  symptoms  of  cholera.  Dr.  T.  L.  Maddin  passed  my  office, 
and  I  asked  him  if  he  had  seen  anything  of  cholera  in  his  practice. 
That  man  died  iu  about  forty-eight  hours  after  being  attacked.  I  do 
not  know  his  history.  The  next  case  I  saw  was  a  negro  woman  on 
Front  street,  between  Church  and  Broad,  about  9  o'clock  in  the  morn- 
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iu"-  •  I  found  ber  in  a  state  of  collapse.  I  think  that  was  on  the  28th  of 
May.  My  next  case  was  a  Mrs.  Jones,  on  North  Summer  street,  near 
Cedar.  I  was  called  to  see  her  about  1  o'clock  in  the  day,  and  found  her 
suffering-  from  what  1  believed  to  be  the  cholera.  I  asked  if  slie  had  a 
family  physician.  She  said  that  slie  bad— Dr.  Williamson.  I  told  her  sbe 
bad  better  send  for  him.  I  passed  along  there  that  night  and  learned 
that  she  was  dead.  This  was  about  the  4th  of  June.  About  11  or  12 
o'clock  that  same  night  I  was  called  out  to  see  a  lady  that  bad  the  diar- 
rhoea ;  that  was  on  the  corner  of  Cedar  and  McLemore  streets.  On  my 
return  1  found  an  order  to  call  at  Jones's  again  ;  when  I  got  there,  about 
1  o'clock  in  the  morning,  I  saw  a  little  girl  six  or  eight  years  old  in  bed. 
I  gave  my  opinion  that  it  was  cholera.  She  died  the  next  morning 
about  8  o'clock.  My  next  case  was  on  Union  street,  between  Summer 
and  High  streets,  very  near  Dr.  Bowling's  oflflce.  She  was  a  nurse  for  a 
family,  was  taken  sick  on  Saturday  night,  and  died  on  Sunday  night. 
That  was  the  first  Sunday  in  June.  About  this  time  the  epidemic  be- 
came general,  and  my  experience  does  not  teach  me  that  it  w^as  confined 
to  any  particular  locality.  I  found  the  patients  drinking  branch  and 
spring-water.    (The  first  five  cases  I  saw  died.) 

Dr.  Cook.  I  saw  a  great  deal  of  the  cholera  while  it  prevailed  here. 
The  first  case  Avas  about  the  last  of  May,  and  was  a  patient  of  Dr.  Win- 
ston. She  was  a  negro  woman,  and  lived  above  Buck  Spring,  on  Ash 
street,  near  Swing's  avenue.  A  lady  was  also  sick  in  the  same  neigh- 
borhood ;  both  of  them  died,  the  negro  woman  dying  that  same  night. 
This  was  the  first  case  of  cholera  I  ever  saw  in  my  life.  It  was  not  ad- 
mitted by  the  profession  that  there  w^as  cholera  in  the  city  until  after 
the  6tb  of  June.  This  patient  died  at  4  o'clock  on  the  morning  of 
the  5tb  of  June.  She  had  eaten  a  hearty  dinner,  especially  snaps. 
It  was  the  Maury  family,  a  mother  and  two  sons.  The  cholera  ex- 
isted more  alarmingly  in  ^Tew  Bethel,  a  mile  or  two  from  where  the 
Maurys  lived.  This  was  a  little  village  inhabited  by  negroes  entirely ; 
they  lived  in  huts  8  by  10  feet.  The  first  house  I  visited  I  found 
two  persons  dead  and  five  children  sick ;  two  of  them  with  cholera 
and  three  Avith  the  measles.  Three  of  the  children  died,  and  the 
other  two  recovered  slowly.  The  cholera  prevailed  there  for  several 
days,  and  nearly  every  person  on  the  bill  bad  it.  There  was  not  a  house 
there  that  was  free  from  it.  These  negroes  were  exceedingly  poor,  badly 
clad,  badly  boused,  and  still  worse  fed.  Some  of  them  told  me  that 
they  bad  not  eaten  anything  for- two  or  three  days.  They  got  water 
from  a  spring  below.  I  think  the  cholera  originated  in  the  neighbor- 
hood of  springs.  I  only  remember  one  isolated  case  ;  a  gentleman  died 
in  Edgefield,  who  did  business  in  the  city.  He  went  borne  at  night,  and 
about  midnight  was  taken  with  cholera.  I  saw  him  the  next  morning. 
He  was  suffering  from  discbarges.  I  gave  him  calomel,  camphor,  and 
opium,  and  succeeded  in  checking  his  discharges.  He  died  in  three  or 
four  days  afterward.  His  name  was  Henderson.  He  drank  water  in 
I^ashville. 

Dr.  SoniFP.  The  first  case  I  saw  was  on  the  5th  of  June,  on  Market 
street,  a  few  doors  below  Union.  She  bad  just  come  here  from  Hunts- 
ville,  Ala.  She  had  a  very  light  attack.  About  a  week  or  two  later  she 
was  attacked  with  flux.  The  second  case  I  saw  was  on  Capitol  avenue 
a  day  later.  I  did  not  see  many  cases  in  the  suburbs.  I  saw  a  lew 
cases  in  South  Nashville,  but  none  of  them  proved  fatal. 

Dr.  Kainey.  1  bad  three  cases  six  miles  from  the  city,  m  a  very 
healthy  section  of  the  country.  Tliey  occurred  within  a  tew  hunc  red 
yards  of  each  other.   Two  of  the  patients  were  not  very  regular  in  tbeir 
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habits,  but  the  other  was ;  two  of  thorn  died  and  tlie  other  got  well 
They  used  water  from  an  excellent  spring.   This  was  at  the  Hone  Insti- 
tute, to  the  left  of  the  Murfreesboi'ough  pike. 


* 


It  is  subjnitted  that  the  evidence  presented  in  the  foregoing  pages 
fully  establishes  the  introduction  of  cholera  into  the  citv  of  Nashville. 
This  evidence  will  admit  of  recapitulation. 

On  the  11th  of  May  a  gang  of  convicts 'arrived  at  l^ashville  from  the 
luie  of  the  Memphis  and  Paducah  Railroad  works.  The  camp  which 
they  had  left  was  infected  with  cholera.  A  number  of  their  comrades 
had  died.  The  deputy  warden  was  so  ill  of  the  disease  that  the  party 
were  sent  from  their  camp  without  him.  We  have  in  evidence  the  state- 
ment of  Dr.  Wright,  the  superintendent,  that  he  had  ordered  the  men 
returned  to  the  penitentiary  on  account  of  the  cholera  being  epidemic 
at  the  camp  they  then  occupied.  Dr.  Erskine,  of  Memphis,  has  shown 
how  this  camp  became  infected. 

Upon  their  arrival  at  the  penitentiary  the  entire  gang,  some  seventy- 
five  or  eighty  in  number,  were  placed  in  the  buildings  with  the  convicts 
Avho  had  not  been  away  from  the  institution,  lu  this  convict-gang  were 
four  women,  who  had  been  employed  as  cooks  and  washerwomen  for  the 
working-party.  .  • 

The  entire  gang  were  sick  with  diarrhoea  when  they  arrived,  and  were 
at  once  placed  under  treatment.  The  four  women  were  dangerously  ill 
for  some  time.  On  the  13th  of  May  a  returned  convict  died  in  the  peni- 
tentiary hospital  of  cholera.  He  had  not  been  very  sick  when  he  arrived 
from  Shelby  County,  and  was  therefore  treated  in  his  cell,  where  a  few 
lionrs  before  his  death  he  was  found  collapsed.  It  has  been  shown  how 
the  drainage  of  the  penitentiary  is  managed,  and  this  fact  opens  the 
way  to  the  development  of  the  initial  cases  in  the  Nashville  epidemic 
of  1873. 

On  examining  the  records  of  a  colored  benevolent  association,  and  in- 
quiring as  to  the  cases  there  on  record,  we  found  that  a  negro  woman 
named  Ehody  Edmonds,  who  lived  east  of  the  penitentiary  and  directly 
upon  the  drain  from  the  female  department,  was  taken  with  cholera  on 
the  20th  of  May,  but  that  she  did  not  die  until  the  31st.  The  case  was 
described  accurately  by  several  persons  who  had  been  in  attendance 
upon  her. 

May  22d,  Mr.  Ensley,  the  case  reported  by  Drs.  Henry  and  Morton, 
died  of  cholera.  The  bouse  at  which  this  man  lived  was  nearly  oppo- 
site the  exit  of  the  drain  from  the  female  department  of  the  peniten- 
tiary ;  a  narrow  street  only  divides  his  property  from  the  prison. 

June  1,  a  negro  man,  who  had  some  three  or  four  days  previous  been 
discharged  from  the  penitentiary,  died  of  cholera  at  a  shanty  on  South 
College  street,  near  Wilson's  Spring.  It  was  found  upon  investigation 
that  several  of  the  convicts  had  been  discharged  after  their  return  from 
Memphis.  The  majority  were  negroes,  and  at  once  resumed  their  for- 
mer social  status  in  the  city. 

From  these  cases  and  from  such  means  did  the  epidemic  strike  the 
city  of  Nashville.  It  has  been  shown  that  convicts  were  employed  upon 
the  State  capitol  grounds,  that  they  were  employed  in  cleaning  the 
streets,  and  that  the  fatal  cases  that  occurred  at  the  penitentiary  were 
among  men  thus  employed.  It  has  been  shown  that,  during  the  expo- 
sition, the  penitentiary  was  daily  visited  by  large  numbers  of  individuals. 
Could  human  ingenuity  have  devised  a  more  ettectual  mode  for  the 
dissemination  of  the  disease  than  that  which  was  adopted  1  Nashville 
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suffered  in  1873  from  tlie  obstinacy  and  bijxotrj'  of  her  officials,  as  slie 
liad  suffered  in  past  years  from  tlie  same  cause. 

The  efiicient  moment  for  action  was  lost  amid  the  discussion  and 
heated  feeling  that  grew  from  tlio  discussion  as  to  the  nature  of  the 
disease.  We  are  strongly  of  the  opinion,  from  facts  that  have  come  to 
our  knowledge,  that  prior  to  the  cholera  explosion  an  epidemic  of  ma- 
larial fever  was  upon  the  city.  There  are  no  records  .from  wliich  this 
may  be  proved.  We  gather  the  fact  from  conversations  with  prominent 
physicians;  and  that  the  knowledge  of  this  existing  disease  masked 
the  iudgment  of  the  cholera  opponents.  How  fatal  was  this  error  the 
•  death-roll  demonstrates. 

Dr.  Bowling  has  collected  statistics  showing  that  from  Jane  7  to  July 
1  there  had  occurred  244  white  deaths  and  403  colored  deaths,  a  total 
of  647  deaths.  This  number  includes  the  7i3  deaths  of  June  21),  "  tiie 
Black  Friday."  It  is  known  that  large  numbers  of  negroes  died  who 
were  buried  by  their  friends,  and  of  whom  no  record  was  made.  This 
is  especially  true  of  tlie  localities  described  as  Eocktown  and  Xew 
Bethel.  It  is  computed  by  parties  who  had  every  opportunity  of  obtain- 
ing full  information  that,  from  the  inception  of  the  disease  to  its  close, 
at  least  one  thousand  deaths  occurred.  There  is,  however,  no  possibility 
of  obtaining  absolute  information  upon  this  point. 

The  map  of  Nashville,  which  accompanies  this  report,  designates  the 
localities  at  which  the  disease  was  most  virulent.  It  is  not  intended  to 
convey  the  impression  tbat  cases  of  cholera  did  not  occur  upon  Capitol 
and  other  hills.  The  e[)idemic  was  confined  to  no  special  locality, 
although  it  exhibited  points  of  greatest  malignancy,  and  fully  sustained 
the  theory  that  cholera  will  exist  wherever  it  is  carried  and  wherever 
local  causes  exist  that  favor  the  rapid  reproduction  of  the  specific  cause. 

The  cholera  was  carried  to  various  points  in  Davidson  County  from 
the  city  of  Nashville.  One  of  the  most  interesting  demonstrations  we 
present  in  the  following  account  of 

THE  EPIDEMIC  OP  CHOLERA  IN  1873  AT  GOODLETSVILLE,  TENN. 

By  Dr.  I.  E.  Kikkpateick. 

Goodletsville  is  a  statio^i  on  the  Saint  Louis  and  Southeastern  Rail- 
road, twelve  miles  northwest  of  Nashville. 

On  the  16th  of  June  I  was  called  in  consultation  with  Dr.  Robert 
Guzzard  to  visit  a  negress  at  the  residence  of  Mr.  Payne,  at  Ridgelield 
Junction,  ten  miles  north  of  Nashville.  The  woman,  who  was  about 
thirty  years  of  age,  came  from  Nashville,  the  evening  before,  to  serve 
as  cook  in  the  family  of  IiTr.  Payne.  She  had  been  suflering  for  some 
days  before  she  arrived  from  diarrhoea,  and  she  came  from  one  of  the 
suburbs  of  Nashville,  in  which  tenements  occupied  by  negroes  are 
closely  packed  in  narrow  lanes  and  winding  alleys,  the  abodes  of  filth, 
wretciiedness,  vice,  and  misery.  The  woman  cooked  supper  for  the 
family,  and  at  about  3  o'clock  a.  m.  of  the  next  day  was  taken  with 
severe  and  alarming  symptoms.  She  received  no  medical  attention 
until  about  10  o'clock  a.  m.,  when  she  was  found  fully  collapsed.  She 
was  treated  with  calomel,  opium,  camphor,  aromatic  suli)huric  acid, 
without  obtaining  any  good  results,  and  she  died  in  a  few  hours. 

A  few  days  after  the  death  of  this  woman  I  was  called  to  see  one 
Forester,  a 'laborer  upon  the  railroad.  He  had  drunk  a  large  quantity 
of  water  the  day  before,  and  had  eaten  for  supper,  among  other  things, 
a  mess  of  cold  boiled  cabbage.    lie  was  taken  with  severe  vomiting  and 


158 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  T873 


purging  at  3  o'clock  a.  m.  Being  absent  from  home,  I  did  not  see  this 
case  until  1  o'clock  p.  m.,  when  I  found  Dr.  P.  Byrne  iu  attendance.  The 
characteristic  symptoms  of  cholera  were  present  in  their  most  aggra- 
vated form,  attended  with  rapid  prostration  and  approaching  collapse. 

The  treatment  had  been  calomel  in  decided  doses,  and  sinapisms. 
We  immediately  gave  a  hypodermic  injection  in  each  arm  of  the  fol- 
lowing : 

Quinine,  gr.  viij. 
Acid,  suiph.  ai'o.,  gtt.  x. 
Spt.  amnion,  aio.,  3,j. 
M.  Morphiee  sulphas,  j^i:  J. 

Ordered  that  he  should  have  as  much  ice,  and  iced  water  in  which 
a  quantity  of  salt  had  been  dissolved  as  he  wanted;  and  of  this  he  drank 
largely.  Chicken-soup,  seasoned  with  salt  and  cayenne,  was  given,  and 
dry  frictions  with  flannels  ordered. 

The  next  day  there  was  apparently  no  change  in  his  condition ;  the 
same  treatment  was  continued,  with  the  addition  occasionally  of  a  solu- 
tion of  chlorate  of  potash  as  a  drink,  and  the  following  pill  every  four 
or  five  hours : 

P;.  Calomel,  gr.  xxiv. 

Pulv,  opii,  gr.  viij. 

Pulv.  camph.,  gr.  x. 
M.  Ft.  pil.  No.  Yiij. 

In  two  days,  by  careful  nursing,  reaction  was  established,  and  he 
slowly  but  surely  advanced  to  recovery.  This  was  one  of  those  extraor- 
dinary recoveries  of  which  we  may  occasionally  boast,  and  it  was  due, 
no  doubt,  to  the  hypodermic  injections  and  the  free  use  of  salt  and  iced 
water.  Had  we  met  with  the  same  success  in  every  case  that  attended 
our  efforts  in  Forester's  case,  it  would  be  a  pleasure  to  write  this  article, 
but  the  facts  are  demanded. 

There  was  but  very  little,  if  any,  diarrhcea,  cholera  morbus,  or  dysen- 
tery before  the  occurrence  of  the  first  well-defined  case  of  cholera,  but 
after  that  case  there  was  not  much  skirmishing  before  the  enemy  showed 
his  strength,  and  such  was  the  panic  produced  by  the  rapidly-fatal  cases 
that  occurred,  that  the  majority  of  residents  supplied  themselves  with 
medicines  and  medical  advice;  a  precaution  which  saved  many  lives  and 
greatly  lessened  the  mortality  of  the  epidemic* 

There  was  nothing  new  or  peculiar  in  the  symptomatology  of  the  dis- 
ease as  it  came  under  my  observation.  In  some  cases  the  discharges 
were  slightly  colored,  and  in  many  cases  cramps  were  wanting. 

The  line  of  treatment  which  was  adopted  will  be  found  laid  down  in 
the  following  case: 

June  20,  was  called  to  see  J.  D.,  a  stout,  vigorous  fireman  upon  the 
railroad.  He  presented  all  the  symptoms  of  cholera  in  an  aggravated 
form.  Absolute  rest  was  enjoined,  ice  and  iced  water  were  allowed,  and 
one  pill  of  calomel,  opium,  and  camphor  (the  formula  for  which  has 
already  been  given  )  was  ordered  to  be  taken  every  two  hours.  Alter- 
nating with  the  pill,  a  teaspoonfnl  of  the  following  mixture  was  given: 

H.  Aciil.  sulph.  aro.,  f3x. 

Tinct.  opii,  f3v. 
M.  Aqua  camphoraj,  f|iv. 

June  21.— Still  vomiting  and  purging,  but  not  so  frequently.  Com- 
plains of  great  weaknessj  thirst  intense.    Continued  treatment,  with 
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the  addition  of  chlorate  of  potash  treatment.  Later  iu  the  day  an  in- 
jection per  anum  of  the  following  was  ordered: 

R.  Qnhiine,  gv.  xx. 
Tinct..  opii,  ^tt.  xl. 

M.  Spt.  villi  Kiilici,  ^iv. 

To  be  repeated  every  four  hours. 

June  22.— At  4  o'clock  a.  m.  patient  easy,  seemingly  improved.  At 
10  o'clock  a.  m.  much  worse,  rapidly  passing  into  collapse,  having  in- 
voluntary discharges,  ice-cold  extremities,  profuse  perspiration,  &c.  I 
hurriedly  gave  him  a  hypodermic  injection,  in  each  arm,  of  quinine, 
aroMuitic  sulphuric  acid,  spirits  of  ammonia  and  morphia.  Eetu«-ned  in 
three  hours,  expecting  to  find  him  dead,  but  found  a  radical  change  for 
the  better.  All  the  symptoms  were  under  control,  and  reaction  was 
fully  established. 

As  an  evidence  of  the  virulence  of  the  epidemic,  another  group  of 
cases  is  offered. 

Was  called  to  see  J.  0.,  aged  twenty-one  years,  a  healthy  farmer,  and 
found  him  in  profound  cholera  collapse  after  but  a  few  hours'  ^Uness. 
The  acid  mixture  was  injected  into  each  arm,  and  the  exhibition  was 
repeated  many  times  in  various  portions  of  his  body.  He  was  wrapped 
in  a  sheet  wrung  out  from  iced  water  and  covered  with  blankets,  but  he 
■  died  in  a  few  hours.  This  death  was  followed  by  the  occurrence  of 
three  other  cases  in  the  same  family  within  a  few  days,  two  of  which 
were  fatal.  ' 

Some  cases  were  very  slow  in  convalescing,  which  state  was  accom- 
panied by  an  irritable  condition  of  the  lower  bowel  and  an  inability  to 
control  it. 

Sumner  County. 

Gallatin,  the  county  town  of  Sumner  County,  is  located  upon  the  line 
of  the  Louisville  and  Nashville  Kailroad,  twenty-live  miles  northeast  of 
Jfasliville,  and  three  miles  north  of  the"  Cumberland  river. 

The  history  of  the  cholera  epidemic  at  this  point  is  given  in  the  fol- 
lowing letter  received  from  Dr.  H.  A.  Schell :  ^ 

The  urgent  duties  devolving  upon  me  during  the  cholera  epidemic  of 
last  year  prevented,  in  a  great  measure,  my  keeping  a  record  in  detail 
of  cases  as  they  occurred  ;  however,  I  will  endeavor  as  nearly  as  possi- 
ble to  furnish  you  the  more  prominent  particulars  of  its  history. 

The  first  case  occurred  May  29,  in  the  person  of  a  mulatto  widow 
named  Lucy,  aged  about  seventy  years,  who  had  returned  the  evening 
prior  to  her  attack  from  Nashville,  where  she  had  been  on  a  visit  of  a 
few  days.  She  had  a  diarrhoea  for  several  days,  which  she  attributed  to 
an  over-indulgence  in  vegetables  while  in  Nashville.  No  remedies  had. 
been  used  until  6  o'clock  a.  m.  on  the  29th.  Symptoms  becoming 
urgent,  Ur.  Malone  was  called.  He  thought  the  case  a  suspicions  one 
at  least,  and  if  cholera  morbus,  very  aggravated.  Gave  morphia  hypo- 
dermically,  ordered  sinapisms  and  heat  to  the  extremities,  ice,  and  left 
calomel  and  bismuth.  After  his  second  visit.  Dr.  Malone  was  so  tirmly 
impressed  with  the  belief  that  the  case  was  one  of  genuine  epidemic 
cholera,  that  he  invited  me  to  see  it.  As  it  was  not  convenient  to  go 
immediately  with  the  doctor,  I  called  by  myself  about  an  hour  later. 
Four  o'clock  p.  m.  I  found  the  patient  semi-conscious,  voice  husky  and 
whispering,  tongue  cold,  fingers  shriveled,  no  pulse ;  in  short,  collapsed. 
Died  at  sunrise  on  the  morning  of  the  3()th. 

In  view  of  Lucy's  age,  together  with  the  imprudent  indulgence  in 
articles  of  diet  to  which  she  was  unaccustomed,  fatigue  and  exposure  to 
the  sun  she  had  undergone,  the  change  of  water  to  which  she  had  been 
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subjected,  and  the  positive  denial  of  there  having  been  a  case  of  cholera 
at  Nashville,  we  agreed  to  diagnose  the  case  cholera  morbus. 

Ou  Juue  1,  James  Stepleton,  colored,  aged  about  twenty-four  years,  a 
habitual  drinker,  who  had  also  l)een  visiting  Nashville,  from  which  city 
he  had  returned  at  the  same  time  as  Lucy.  He  also  had  diarrhoea,  for 
Avhich  no  remedies  were  emi)loyed  save  whisky.  On  the  day  of  his 
attack  he  arose  early  and  went  as  usual  to  sweep  out  a  saloou  for  wliich 
he  was  a  waiter;  before  completing  his  work  (his  diarrhoea  having  in- 
creased in  its  severity)  he  became  so  much  exhausted  as  to  require  as- 
sistance to  get  him  to  his  home.  Drs.  Tompkins  and  Bresh  attended 
him,  and  diagnosed  the  case  to  be  Asiatic  cholera.  The  man  died  iu 
collapse  at  2.30  o'clock  the  same  evening,  having  been  ill  less  than  ten 
hours. 

These  cases  occurred  in  different  portions  of  the  town,  but  at  each 
locality  the  ground  was  low  and  flat,  surface-water  abundant  except 
•when  very  dry,  scarce  any  drainage,  and  hygienic  surroundings  in  gen- 
eral very  bad.  No  new  cases  suj)ervened  in  these  localities  for  several 
days ;  iu  fact,  we  wei'e  beginning  to  hope  that  the  efficient  use  of  sani- 
tary measures  would  ward  off  the  threatened  epidemic,  but  our  people 
could  not  be  aroused  until  too  late,  when  the  disease  was  fully  devel- 
oped. 

Case  No.  3. — Amanda  Munday,  colored,  aged  about  forty  years,  was 
attacked  at  night  about  four  days  after  the  death  of  case  No.  2.  She 
lived  on  the  lot  next  adjoining  the  saloou  where  James'  Stepleton  was 
.taken  seriously  ill.  The  common  privy  was  built  ou  the  division-line. 
The  excreta  for  case  No.  2  were  not, disinfected  either  at  the  saloou  or 
at  his  home,  and  Amanda  used  habitually-  tliis  privy.  She  collapsed, 
and  died  within  twelve  hours. 

On  the  evening  of  the  same  day,  a  colored  woman,  aged  thirty  years, 
who  lived  on  a  lot  adjoining  the  one  of  Amauda  Munday,  was  attacked, 
collapsed  iu  four  hours,  and  died  in  six  hours.  During  the  next  forty- 
eight  hours  the  disease- became  epidemic  iu  this  locality,  and  several 
new  cases  occurred  in  the  immediate  vicinity  of  the  house  at  which  case 
No.  1  had  died.  At  the  locality  where  cases  2, 3,  and  4  had  died,  and  which 
was  near  the  depot  of  the  Louisville  and  Nashville  Eailroad,  the  disease 
raged  severely,  and  spread  in  a  northeast  direction  up  a  hollow,  where 
there  is  a  negro  settlement.  The  water  these  people  used  might  properly 
be  called  seep-water,  it  being  obtained  at  a  depth  of  from  10  to  25  feet. 

The  disease  in  the  neighborhood  where  Lucy  (case  No.  1)  had  died 
was  more  circumscribed;  in  fact,  it  confined  itself  to  the  immediate  local- 
ity, with  now  and  then  a  case,  for  a  week  or  more.  These  people  obtained 
their  water  from  a  town-pump  that  supplied  all  the  business-portion  of 
the  town,  and  is  at  the  bottom  of  a  hill. 

The  district  next  attacked  was  on  Main  street,  only  a  few  doors  east 
of  the  public  square.  Mrs.  J.  White,  aged  about  twenty-five  years,  was 
attacked  about  3  o'clock  a.  m.  on  June  13.  Dr.  Malone  saw  her  about 
G  o'clock  a.  m.  I  saw  her  an  hour  and  a  half  later.  Had  rice-water  dis- 
charges when  first  seen,  collapsed  two  hours  later,  and  died  at  noou. 
The  father  of  this  woman  lived  in  the  immediate  vicinity  of  cases  -Nos. 
2  3  and  4.  He  did  not  remove  from  his  house ;  his  daughter  visited  liim 
constantly,  and  although  there  is  no  direct  history  of  her  having  con- 
tracted tlie  disease  from" the  infection  of  the  locality,  it  is  quite  tair  to  pre- 
sume so.  She  had  premonitory  diarrh<»a  for  several  days  as  we  learned 
after  her  death.  Tlie  surroundings  of  this  patient  and  the  iminediate 
neighborhood  were  anything  but  cleanly;  in  fact,  the  lots  back  and  ad- 
joinin"'  were  most  miserably  filthy.«  After  the  death  of  Mrs.  W.,  several 
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aegro  families  living  on.  the  back  lots  suEfered  from  the  disease,  each 
losing  one  or  more  members.  A  white  family  living  next  door  to  Mrs. 
W.  had  three  cases,  but  all  recovered.  From  tliis  immediate  locality 
the  disease  did  not  spread. 

The  next  locality  attacked  was  on  tlie  southwestern  part  of  the  town, 
outside  the  corporation  limits,  and  nearly  three-quarters  of  a  mile  from 
the  infected  vicinities.  This  point  was  at  the  cotton-mills.  There  was 
constant  communication  with  the  town.  Preparations  were  being  made 
to  rebuild  the  factory,  which  had  been  destroyed  by  fire  the  winter  before. 
A  number  of  negroes  who  lived  in  the  second  infected  district  were  em- 
ployed on  this  work.  The  mill-buildings  are  upon  high  ground,  but 
bounded  on  the  north  and  west  by  ss\'amps.  The  cemetery  where  all 
the  dead  from  cholera  were  buried  is  northwest  of  the  mills,  not  exceed- 
ing three  hundred  yards  distant,  and  only  separated  from  the  factory- 
grounds  by  a  narrow  street.  These  grounds,  during  wet  seasons,  are 
covered  with  water.  The  water-supply  for  the  factory  is  in  most  part 
obtained  from  bored  wells ;  one  of  these  is  100  feet  deep,  another  is  70 
feet,  and  a  third  is  fed  from  surface-water. 

The  next  portion  of  the  town  attacked  was  the  highest  and  most 
cleanly  portion,  but  was  not  far  from  the  point  at  which  case  No.  1  had 
died.  The  patient,  a  mulatto  woman  twenty-six  years  of  age,  was  first 
seen  an  hour  after  her  symptoms  became  alarming.  She  had  premoni- 
tory diarrhoea  for  several  days ;  was  a  servant  in  the  family  at  whose 
house  she  was  taken  ill,  but  slept  at  her  own  bouse,  which  was  quite 
close  to  that  in  which  case  No.  1  died,  and  she  had  frequently  visited 
Lucy  during  her  illness.  This  woman  was  severely  ill,  but  recovered. 
Following  this  case,  three  cases  occurred  in  the  family  to  whom  she  was 
servant,  one  of  which  terminated  fatally.  Among  the  family  living  in 
the  adjoining  house  three  cholera  cases  occurred,  with  one  death  ;  and 
some  ten  or  twelve  cases  occurred  npon  the  same  street,  with  two  deaths. 

A  few  cases  occurred  out  of  town,  of  which  I  know  nothing,  save  in 
one  family.  A  young  lady  who  resided  at  Nashville  visited  her  grand- 
mother, who  lived  about  two  and  a  half  miles  from  Gallatin,  for  safety 
during  the  epidemic.  She  was  taken  with  cholera  at  midnight  on  the 
25th  of  June,  a  few  days  after  her  arrival,  and  died  at  daylight.  The 
servant-woman  of  this  family  took  the  disease,  and  died  in  a  few  days. 
The  other  members  of  the  family  left  the  house. 

Numbers  of  our  citizens  who  deserted  the  town  went  to  Epperson 
Springs,  a  watering-place  some  twenty-two  miles  from  Gallatiu,  situated 
on  a  high  ridge,  with  good  surroundings.  Several  cases  of  cholera  oc- 
curred there  among  those  who  had  left  the  town,  resulting  in  two  deaths — 
one  a  white  boy  some  five  or  six  years  old,  the  other  a  servant-man 
about  twenty-four  years.    The  disease  did  not  become  epidemic. 

A  white  man  nafiied  Mungals,  who  lived  in  the  county,  some  twenty 
miles  from  Gallatin,  visited  Nashville  on  business  in  June.  On  his  re- 
turn home  he  sickened  and  died  of  cholera.  All  the  members  of  his 
family  had  the  disease — his  wife,  son,  son-in-law,  and  his  daughter — all 
of  whom  died  except  the  daughter.  A  negro  family  waited  on  the 
Mungals;  all  took  the  disease  and  died.  A  man  named  Parker  visited 
the  house  during  the  epidemic,  and  also  died.  The  other  neighbors,  be- 
coming panic-stricken,  deserted  their  homes  and  lied  to  the  hills,  when 
the  disease  abated. 

At  Gallatin  the  disease  began  to  abate  in  the  latter  part  of  July,  and 
by  the  middle  of  August  had  disappeared  from  among  us;  neither  did 
there  appear  another  case  among  any  of  our  citizens,  large  numbers  of 
whom  had  abandoned  their  homes  during  the  epidemic  and  were  now 
H.  Ex.  95  11 
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returning.  But  in  the  early  part  of  September  we  had  two  more  cases 
under  the  following  circumstances.  The  colored  people's  fair  was  going 
on  at  this  time.  One  Brown,  white,  aged  about  thirty-five  years,  whose 
business  was  traveling  with  some  kind  of  lottery-trap  or  game  of  chance, 
was  there.  A  few  days  before  he  had  left  Lebanon,  Ky.  On  the  second 
day  after  his  arrival,  about  uoon,  having  had  diarrhcea  for  a  day  or  two 
previously,  he  was  violently  attacked  at  the  fair-grounds  with  cholera. 
He  came  immediately  to  town,  had  all  the  attention  that  could  be  af- 
forded him,  but  at  8  o'clock  p.  m.  was  collapsed,  and  died  at  3  o'clock 
a.  ra.  the  next  day. 

A  white  man,  twenty-six  years  of  age,  came  to  Gallatin  about  the 
same  time  Brown  did,  but  from  an  altogether  different  direction  and 
locality,  chanced  to  meet  Brown  at  the  hotel,  went  with  him  to  the  fair- 
grounds, visited  him  while  sick,  and  after  Brown's  death  was  frequently 
in  his  room.  Two  days  after  the  death  of  Brown  this  man  was  taken 
with  cholera ;  was  collapsed  in  four  hours  ;  reaction  took  place  during 
the  next  seventy-two  hours,  but  he  died  of  consecutive  fever  on  the 
fifteenth  day.  This  man  had  been  on  a  debauch  for  ten  days  or  two 
weeks  prior  to  his  attack. 

The  dejections  from  these  two  patients  were  disinfected  and  buried  ; 
the  bedding  and  clothing  were  burned  the  bodies  were  disinfected. 
No  other  cases  occurred. 

About  one  hundred  and  twenty  deaths  occurred  from  cholera  at  Gal- 
latin, four-fifths  of  whom  were  negroes.  Very  few  cases  occurred  among 
those  who  observed  proper  hygienic  precautions.  The  cases  of  disease 
which  were  seen  early  and  which  were  properly  cared  for,  for  the  most 
part  recovered.  Those  who  drank  to  excess  and  ate  freely  of  the  coarser 
vegetables,  when  attacked  seemed  to  defy  all  remedies.  Excitable, 
nervous,  easily-alarmed  subjects  were  most  susceptible  to  attack,  and 
succumbed  to  the  disease  most  readily.  The  majority  of  the  cases  oc- 
curred at  the  early  hours  of  the  morning. 

The  weather  during  the  entire  time  of  the  epidemic  was  wet  and 
cloudy,  with  frequent  thunder-storms.  There  was  but  one  day  during 
the  month  of  June  that  it  did  not  rain.  ,  ,   .  , 

From  a  careful  study  of  this  demonstration,  I  am  convinced  that  the 
dejections  from  both  stomach  and  bowels,  as  is  also  the  cadaver  after  a 
certain  stage  of  decomposition  has  taken  place,  are  capable  of  generat- 
ing a  specific  poison  peculiar  to  cholera,  and  upon  which  the  propagation 
of  the  disease  depends  ;  that  certain  conditions  of  the  atmosphere, 
together  with  animal  or  vegetable  decomposition,  either  or  all,  tend  to 
intensify  the  malignancy  of  the  poison;  that  the  lungs,  stomach,  and 
probably  the  skin  are  the  avenues  by  which  it  is  conveyed ;  that  by 
proper  hygienic  regulations  and  the  free  use  of  disinfectants  the  dis- 
ease may  be  "  stamped  out,"  and  that  precautions  in  the  same  direc- 
tion are  safeguards  against  the  disease ;  that  the  water-supply  has  no 
influence  in  propagating  the  disease,  except.it  be  directly  infected  with 

cholera-poison.  ,  ^  •  ,   i  ^„ 

Yery  many  different  modes  of  treatment  were  tried,  but  Jrom  my 
observation,  and  that  of  the  professional  gentlemen  wlio  saw  the  disease 
with  me,  anti-spasmodics  and  anodynes,  calomel,  with  or  without  Uis- 
muth,  together  with  external  means— sinapisms,  artificial  heat,  ice,  ccc— 
proved  most  effectual. 

Yours,  very  truly,  ^  ^  SCHELL. 

Dr.  E.  McOlellan, 

Assistant  Surgeon  U.  S.  A. 
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The  man  Brown,  who  is  noted  by  Dr.  Schell  as  having  died  of  cholera 
at  Gallatin  early  in  September,  was  present  at  the  Marion  County  fair 
held  at  the  town  of  Lebanon,  Ky.  He  was  a  perfectly  sober  man,  who 
supported  his  family  by  a  "  dollar-store  "  enterprise,  with  which  he  vis- 
ited the  county  fairs  of  Kentucky  during  1873. 

On  the  29th  of  August,  w^hile  at  the  town  of  Lebanon,  Brown  com- 
plained of  a  diarrhoea,  for  which  he  was  treated  by  the  writer.  The  next 
day,  (August  30.)  although  he  was  not  entirely  over  his  diarrhoea,  he 
left  town  upon  the  noou  train.  Daring  the  ensuing  night  the  Marion 
County  epidemic  of  cholera  was  developed. 

Bedford  County. 

Shelbyville,  the  county-town  of  Bedford  County,  is  located  upon  a 
limestone  bluff  upon  the  banks  of  Duck  river,  which  stream  flows 
•around  the  northern  and  eastern  sides  of  the  town.  The  bluff  slopes 
upon  the  north  and  west  to  the  level  of  the  river  ;  this  valley  is,  how- 
ever, denuded  of  alluvial  deposits,  and  presents  all  the  geological  char- 
acteristics of  the  bluff,  upon  which  is  the  business  portion  of  the  town 
and  the  residences  of  a  large  proportion  of  the  inhabitants.  That  por- 
tion of  the  town  which  is  built  upon  low  ground  consists  of  small 
houses  and  the  cabins  of  negroes ;  with  the  exception  of  the  Murfrees- 
borough  turnpike,  which  is  lined  by  the  residences  of  the  wealthier 
citizens. 

Shelbyville  is  the  terminus  of  a  branch  of  the  Saint  Louis,  Nashville 
and  Chattanooga  Eailroad,  by  means  of  which  road  the  town  is  in  daily 
communication  with  travel  north  and  south.  The  town  has  about 
3,000  inhabitants. 

The  water-supply  of  the  town  is  in  the  greater  part  obtained  from  a 
series  of  springs  that  line  the  foot  of  the  bluff".  One,  a  bold  stream, 
issues  from  beneath  a  ledge  of  rocks ;  its  line  follows  the  course  of  the 
river,  and  it  can  be  traced  for  miles  from  its  point  of  exit  by  means 
of  sink-holes,  from  which  water  can  be  obtained  at  all  seasons  of  the 
year. 

Upon  the  high  ground  the  majority  of  the  houses  are  supplied  with 
wells,  which  are  in  all  instances  formed  by  blasting  into  the  rock.  The 
houses  of  tbe  best  class  are  furnished  with  cisterns.  The  privies  are 
either  upon  the  surface  of  the  ground  or  consist  of  sliallow  pits  blasted 
in  the  rock. 

The  sanitary  condition  of  the  town  of  Shelbyville  during  the  early 
months  of  1S73  is  described  as  being  bad ;  but  it  is  to  be  supix)sed  that 
in  this  it  differed  in  no  particular  from  inland  towns  of  its  class.  In 
these  small  towns  no  attention  is  paid  to  public  hygiene  until  absolute 
danger  awakens  the  supine  authorities.  In  the  town  of  Slielbyville,  as 
in  so  many  others  of  its  class,  the  hot-bed  was  most  assiduously  pre- 
pared for  the  arrival  of  cholera,  and  when  the  disease  became  a  positive 
presence,  valuable  time  was  lost  in  discussing  the  theory  that  the  dis- 
ease had  originated  from  miasmatic  causes. 

It  is  impossible  to  obtain  full  lists  of  the  cases  of  cholera  that 
occurred  at  this  town,  although  from  a  personal  inspection  and  con- 
ference with  the  medical  gentlemen  of  the  town,  much  valuable  informa- 
tion has  been  obtained. 

As  to  the  origin  of  the  disease,  ib  is  determined  that  on  the  3ist  ot 
May,  Mr.  H.  J.  George,  who  resided  some  four  miles  northeast  of  the 
towu  of  Shelbyville,  returned  to  his  home  from  the  city  of  Nashville, 
where  he  had  been  a  visitor  to  the  lixpositioii.    Mr.  George  was  suHor- 
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ing  from  diarrhoea  when  he  arrived;  this  diarrhcBa  continued  unchecked 
for  two  days,  when  the  symptoms  of  cholera  were  developed,  and  when 
Jie  was  first  visited  by  his  physician  he  was  found  to  be  profoundly 
■collapsed.  This  case  terminated  fatally  in  twenty-four  hours  from  the 
occurrence  of  the  violent  symptoms. 

The  day  after  Mr.  George's  death  (June  4)  his  widow  was  attacked 
with  cholera,  from  which  she  recovered  only  after  a  long  and  tedious 
illness. 

Mr.  William  George  came  to  his  brother's  house  with  his  family  to 
■.assist  in  taking  charge  of  the  sick  prior  to  the  first  death.  Tuis  gentle- 
man and  his  young  child  were  both  attacked  with  cholera,  to  which 
they  had  only  been  exposed  at  this  house.  The  father  recovered,  the 
«hild  died. 

On  the  loth  of  June,  Caroline  Thompson,  a  negro  woman,  who  lived 
in  the  lower  portion  of  the  town,  was  taken  with  the  diarrhoea,  which 
was  ascribed  to  some  imprudence  in  diet.  As  the  diarrhoea  increased, 
the  exhaustion  became  pronounced,  and  attention  was  first  called  to  her 
case  by  her  having  been  found  upon  the  floor  of  her  cabin  in  an  uncon- 
scious state.  The  case,  however,  was  protracted :  she  reacted  under  treat- 
ment, but  died  of  consecutive  fever  upon  the  19th. 

Upon  the  day  that  Caroline  Thompson  died,  a  Mr.  Vance,  who  had 
been  a  clerk  at  the  Battle  House  at  ISTashville,  but  who  had  left  that 
city  on  account  of  the  cholera,  was  taken  violently  ill  at  his  home  at 
Shelbvville ;  the  symptoms  of  cholera  were  fully  developed,  and  he  died 
{ifter  an  illness  of  eight  hours.  This  man  had  been  in  Shelby  ville  for 
some  five  or  six  days  before  he  was  attacked  by  the  disease,  but  upon 
each  of  these  days  he  had  complained  of  a  diarrhoea  which  was  exhaust- 
ing him.  He,  however,  did  not  remain  quiet,  but  was  constantly  visiting 
in  the  town,  and  to  his  presence  the  diffusion  of  the  disease  throughout 
the  town  can  in  great  measure  be  ascribed.  The  two  cases  that  have 
been  noted  were  not  the  only  residents  of  Shelbyville  and  its  vicinity 
who  had  been  within  the  area  of  cholera-infection  at  Ifashville.  During 
the  early  days  of  June  this  town  was  full  of  individuals  returning  from 
the  Exposition.  Whether  others  were  at  the  time  suffering  from  diar- 
rhoea it  IS  not  now  possible  to  determine,  but  enough  is  known  to  pre- 
vent the  case  of  Caroline  Thompson  from  being  considered  as  an  isolated 
demonstration  of  the  disease. 

On  the  19th  of  June  a  third  cholera-case  occurred.  Sarah  Davidson, 
a  negress,  who  had  nursed  Caroline  Thompson,  was  also  taken  with 
the  cholera,  and  died  after  a  short  illness.  During  the  night  of  the  19th 
and  20th  of  June  a  young  child,  the  daughter  of  Mr.  Vance,  died  ot 
cholera. 

June  30,  the  husband  and  mother  of  Sarah  Davidson  were  taken  with 
cholera,  and  both  died  after  short  illnesses. 

After  the  death  of  Mr.  Vance  his  widow  went  to  the  house  of  her 
father,  a  Mr.  Eussell,  who  lived  about  one  mile  south  of  what  may  be 
considered  as  the  infected  district  of  the  town.  At  Russell's  house  was 
now  congregated  a  family  of  seventeen  individuals.  Among  these  lu- 
•<lividuals  seven  cases  of 'cholera  followed  the  arrival  ot  Mrs.  Vance. 
'Two  of  these  cases  terminated  fatally.  •  -i.  a  \ 

Caroline  Thompson,  Vance,  and  the  Davidsons  had  been  visited  by 
lat'^e  numbers  of  individuals.  In  these  early  cases  no  effort  was  made 
to  disinfect  the  excreta,  which  were  thrown  upon  the  ground  m  rear  ot 

the  houses.  ,  ,  ■-,  «f 

From  these  cases  the  disease  spread  and  became  epidemic,  "--^cii  ot 
-the  three  houses  became  a  focus  from  which  the  disease  radiated  ;  but  tiie 
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family  of  Caroline  Thompson,  consisting  of  her  hnsband,  two  clanghters^ 
and  three  sous,  escaped  entirely,  althongh  each  adjoining  house  became 
infected. 

The  epidemic  having  been  established,  nnmerous  instances  of  the  in- 
fectiousness of  the  disease  occurred.  Multiple  cases  in  families  were 
frequent ;  in  many  houses  six  and  eight  cases  occurred.  ,  One  notable 
instance  is  related  by  Dr.  Lipscomb.  At  a  cabin  which  was  occupied 
by  a  negro  family  several  cholera-deaths  occurred.  The  cabin  was 
abandoned  and  remained  unoccupied  until  after  the  epidemic  was  sup- 
posed to  have  been  arrested,  when  a  man  who  was  sick  with  rheumatism 
moved  into  this  cabin.  On  the  second  day  of  his  occupancy  he  sickened 
and  died  of  cholera. 

The  physicians  of  Shelbyville  recognized  the  importance  of  treating 
all  eSses'of  simple  diarrhoea,  as  the  inception  of  an  attack  of  cholera. 
They  report  that  all  such  cases  were  amenable  to  treatment;  that  at 
this  stage  the  disease  was  within  human  control ;  but  that  whenever  the 
disease  advanced  to  the  stage  of  full  development  but  little  good  could' 
be  accomplished  by  therapeusis.  Several  cases  of  recovery  from  pro- 
found collapse  are,  however,  reported. 

It  is  stated  that  some  four  hundred  cases  of  the  disease,  more  or  less; 
well  marked,  were  treated  at  this  town  during  the  epidemic,  with  some- 
eighty  deaths.  The  treatment  that  was  found  to  be  the  most  eHective- 
was  calomel,  in  full  doses,  combined  with  small  doses  of  morphia,  abso- 
lute rest,  and  a  free  supply  of  iced  water. 

After  the  epidemic  influences  were  fully  established,  a  most  active 
system  of  disinfection  and  general  police  of  the  town  was  attempted. 

At  Wartrace,  a  station  of  the  Saint  Louis,  Nashville  and  Chattanooga 
Eailroad,  in  Bedford  County,  and  also  the  eastern  terminus  of  the  Shel- 
byville Branch  Eailroad,  a  few  cases  of  cholera  occurred. 

Early  in  June  an  aged  negress,  named  Kitty  Stokes,  who  lived  with 
a  man  who  was  employed  as  a  laborer  upon  the  railroad,  was  taken  with 
cholera,  and  died  after  a  few  hours'  illness.  During  her  illness  she  was 
nursed  by  one  Kewton  and  his  wife.  A  few  days  after  the  vvoman's 
death  Newton  was  taken  with  cholera,  but  recovered  after  a  tedious  ill- 
ness, during  which  illness  three  of  his  children  took  cholera  and  died. 

Later  in  the  month  a  negro  man,  employed  upon  the  construction-traiu 
of  the  railroad,  was  put  off  at  Wartrace  in  the  collapse  stage  of  cholera, 
and  died  in  a  short  time. 

In  each  of  the  cases  enumerated,  after  that  of  Kitty  Stokes,  disinfect- 
ants were  employed. 

Wartrace  is  a  village  of  about  fifty  inhabitants. 

Rutherford  County. 

A  STATEMENT  AS  TO  THE  CHOLERA  EPIDEMIC  OF  1873  AT 
MURFREESBOROUGH,  AND  RUTHERFORD  COUNTY.  . 

13 V  Di;.  J.  B.  MuKFKEE. 

Murfreesborough  is  a  healthy,  well-located  town,  in  very  nearly  the 
geographical  center  of  the  State  of  Tennessee.  It  is  upon  the  line  of  the 
Nashville  and  Chattanooga  Railroad,  thirty-two  miles  southeast  from 
the  city  of  Nashville.  The  town  has  a  population  of  about  4,000  inhab- 
itants. During  the  month  of  May,  1873,  cholera  appeared  in  the  city 
of  Nashville,  but  was  not  early  recognized,  having  been  designated  as 
cholera  morbus  or  sporadic  cholera.    The  Exposition  at  Nashville  was^ 
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open  duriug"  this  time,  and  attractetl  mnny  visitors  from  all  portions  ot 
the  State;  large  numbers  went  from  Murfreesborough.  During  theeiitire 
epidemic  no  attempt  was  made  to  quarantine  the  town  ;  no  attempt  was 
made  to  prevent  the  introduction  of  the  disease  from  liashville ;  on  the 
contrary,  the  freest  interconrse  possible  existed  between  the  two  cities. 
Murfreesborough  is  situated  on  rather  an  elevated  plain,  and  the  drain- 
age is  good  except  at  two  or  three  points.  There  is  a  small  stream  of 
water  coursing  through  the  southwestern  portion  of  the  town.  Its  chan- 
nel is  broad,  and  is  composed  of  dirty,  miry  clay ;  the  declivity  is  very 
slight ;  consequently  the  stream  is  sluggish.  Its  banks  are  only  elevated 
above  the  usual  plane  of  the  water  V2  or  14  inches,  and  recede  from  the 
stream  on  the  same  level,  in  some  places  as  far  as  one  hundred  yards. 
After-heavy  rains  this  whole  bottom  is  inundated,  and,  the  drainage 
being  so  imperfect,  the  water  is  retained  until  absorption  and  evapora- 
tion effect  its  removal. 

During  the  spring  of  1873  a  great  deal  of  rain  fell,  and  this  bottom 
was  almost  constantly  covered  with  water,  which  could  find  no  way  of 
escape.  During  the  epidemic  the  vast  majority  of  the  cholera  cases 
occurred  in  persons  who  either  lived  in  the  vicinity  of  this  branch  or 
whose  daily  vocation  required  them  to  pass  it  more  or  less  frequently 
during  the  day.  It  is  not  believed  that  this  marshy  district  originated 
cholera,  but  it  is  believed  that  it  aided  its  development;  that  there  the 
cholera  germ  found  congenial  soil,  a  proper  nidus  where  it  could  rest 
and  multiply.  The  Nashville  and  Chattanooga  Eaih^oad  passes  through 
this  marshy  flat,  making  three  crossings  of  Lytle's  Creek. 

The  water-supply  is  obtained  from  wells  scattered  over  the  town,  and 
from  three  large  and  fine  springs.  The  character  of  the  water  is  lime- 
stone, pure  and  cold.   Many  private  houses  are  provided  with  cisterns. 

The  sanitary  condition  of  the  town  was  not  good  prior  to  the  develop- 
ment of  cholera  in  1873.  The  streets  and  by-ways  were  filthy;  the 
majority  of  the  privies  were  upon  the  surface.  As  soon  as  the  disease 
developed,  a  scavenger-force  was  organized,  and  tlie  general  police  of 
the  town  was  made  as  rapidly  as  it  could  be  effected. 

On  the  1st  day  of  June,  Littleton  Eucker,  a  negro  man  some  forty- 
three  years  of  age,  who  resided  at  Nasliville,  came  to  Murfreesborough 
to  visit  his  relations.  Immediately  after  he  arrived  he  was  taken  with 
cholera,  and  passed  almost  immediately  into  the  stage  of  collapse.  There 
was  remarkably  little  vomiting  and  purging.  The  case  terminated 
fatally  after  an  illness  of  about  ten  hours.  This  man  was  sick  and  died 
at  a  cluster  of  negro  cabins  kjiown  as  Bethany,  on  the  eastern  suburbs 
of  the- town.  The  excreta  of  this  case  were  disinfected,  and  no  case  of 
the  same  disease  occurred  in  the  vicinity  of  the  house  at  which  this 
man  died  during  the  entire  epidemic. 

June  12  a-negro  woman  fifty  years  of  age,  living  in  the  northwest  por- 
tion of  the  town,  was  taken  with  cholera ;  she  was  sick  eight  days,  but 
recovered.  This  woman  had  not  been  away  from  home,  excepting  to  visit 
a  sick  daughter  who  lived  quite  close  to  the  railroad  depot.  Her  hus- 
band, a  blacksmith,  at  that  time  was  working  in  a  carnage-shop  near 
the  region  of  cholera-iutection.  The  house  of  this  woman  was  not  tre- 
quented  by  strange  negroes,  but  they  had  much  company  among  their 
friends  and  neighbors. 

June  14,  Millie  James,  a  negro  prostitute  and  the  keeper  ot  a  bagnio, 
was  taken  with  cholera,  and  died  after  an  iUness  of  twelve  hours.  Die 
house  of  this  woman  was  much  frequented.  Being  quite  near  the  rail- 
road depot,  many  of  her  customers  were  raih-oad  hands  ;  and  it  is  known 
that  persons  from  ISTashville  were  at  the  house. 
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June  15,  Mattie  Ttite,  a  white  prostitute  who  lived  in  the  house  of 
Millie  James,  was  attacked  with  cholera,  but  recovered  ;  and  on  the 
17th  her  two  children,  ased  respectively  live  and  two  years,  were 
taken  sick  with  the  same  disease,  but  recovered,  the  first  in  three,  the 
other  in  five  days.  This  woman  was  the  mistress  of  a  man  who  was  a 
town  policeman.  . 

Mattie  Tate  had  nursed  Millie  James.  A  negro  woman  named  Will- 
iams was  also  constantly  with  both  cases,  and  on  the  20th  she  was 
taken  with  the  same  disease  at  her  house,  about  two  hundred  yards 
distant,  and  died  the  next  day.  After  a  few  days'  time  the  husband  of 
the  last  case  was  attacked  and  died,  and  subsequently  two  other  cases 
occurred  in  the  same  house. 

A  negro  woman  living  in  a  small  room  had  three  children  aged  re- 
spectively three,  five,  and  seven  years.  These  children  were  attacked 
with  cholera  at  varying  intervals.  The  mother,  destitute  of  that  in- 
stinct which  canses  even  the  brute  to  care  for  its  offspring,  grossly 
neglected  her  children.  Sarah  Ledbetter,  a  colored  woman  who  lived  in 
an  adjoining  room,  but  who  was  in  no  wise  connected  with  these  chil- 
dren, seeing  them  neglected  by  their  mother,  with  a  courage,  devotion, 
and  self-sacrifice  which  ought  to  constitute  her  a  heroine,  gave  up  her 
employment  and  devoted  her  whole  time,  day  and  night,  to  caring  for 
these  neglected  little  ones.  Two  of  the  children  died  ;  one  recovered. 
Within  a  few  days  after  the  termination  of  the  last  case  Sarah  was  her- 
self attacked,  and  after  a  severe  and  well-nigh  fatal  illness  recovered. 

Believing  that  the  cholera-germ  was  contained  in  the  dejections  of  the 
patients,  I  was  particularly  careful  to  direct  the  nurses  to  promptly  re- 
move and  bury  them. 

The  disease  was  attended  with  all  the  symptoms  which  characterize 
Asiatic  cholera :  the  vomiting  and  purging,  the  rice-water  discharges, 
spasm  of  the  muscles,  collapse,  suppression  of  urine,  husky  voice,  and 
pinched  features  were  well  marked,  and  left  no  room  to  doubt  the  nature 
of  the  disease.  There  were  142  cases  of  cholera,  with  53  deaths,  show- 
ing a  mortality  of  more  than  one-third.  Of  the  total  number  of  cases, 
30  were  whites  and  112  were  blacks. 

The  treatment  which  gave  the  most  satisfactory  results  was  absolute 
rest,  light  diet,  morphine,  calomel,  and  quinine,  with  counter-irritation 
by  blisters,  and  the  maintaining  the  temperature  of  the  body  by  arti- 
fi.cial  heat.  I  insisted  very  strongly  upon  every  one  who  complained  of 
any  gastric  or  intestinal  disturbance  taking  their  beds  and  quietly  re- 
maining here  until  relieved ;  and  I  feel  satisfied  that  some  recovered 
fi:om  the  disease  by  strictly  observing  this  injunction,  while  others  lost 
their  lives  by  disregarding 'it.  As  an  instance,  I  cite  the  following  case  : 
I  wag  called  early  one  morning  to  see  a  little  girl  with  cholera.  It  was 
a  violent  attack,  and  the  entire  family  were  greatly  excited,  but  particu- 
larly the  father,  who  busied  himself  in  running  to  and  fro  upon  every 
errand.  He  soon  began  to  complain  of  diarrhoea  and  pains  in  his  bowels. 
I  told  him  that  he  must  lie  down  and  keep  perfectly  quiet,  but  he  posi- 
tively refused  to  leave  his  cbild.  Finally  he  became  so  much  i^rostrated 
that'he  was  forced  to  take  to  his  bed.  He  soon  collapsed,  and  died  im 
<a  few  hours.  That  this  man's  death  was  hastened,  if  not  produced,  by 
his  refusing  to  take  his  bed  early  in  the  attack  I  have  no  doubt. 
At  the  inception  of  the  disease  1  used  the  following  formula: 

MorpbirB  sulph.,  gr.  iv. 
Hyrtrarg.  chlor.  mit.,  gr.  iv. 
Qainiai  snlph.,  gr.  xvj. 
M.  et  fiat  piluhe,  No.  vij.  , 
One  to  be  given  every  hour  or  two  hours,  as  the  urgency  of  the  symptoms  requuea. 
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When  there  was  thirsb  or  nausea,  bits  of  ice  were  alTowed  to  be  swal- 
lowed ;  iced  water  was  given  in  small  quantities  whenever  desired. 
When  the  vomiting  became  excessive  I  used  the  ice  freely.  Put  20 
grains  of  calomel  upon  the  tongue,  to  be  swallowed  with  a  sup  of  ice- 
water  ;  applied  mustard  over  the  stomach,  and  injected  morphia  hypo- 
dermically.  During  the  stage  of  collapse  I  gave  alcoholic  stimulants, 
and  endeavored  to  maintain  or  to  raise  the  temperature  of  the  body  by 
dry  heat.  When  convalescence  began  I  gave  my  patients  a  bitter  tonic, 
with  iron,  and  ordered  them  a  light  but  nutricious  diet,  still  insisting 
upon  rest  and  quietude. 

A  number  of  points  in  Rutherford  County  were  infected  after  cholera 
became  epidemic  at  Murfreesborough. 

Dr.L.  W.  Knight, residing  five  miles  south  of  Murfreesborough,  reports 
the  occurrence  in  his  practice  of  ten  cases  of  cholera,  seven  of  which 
proved  fatal.  Of  these  cases  five  were  males,  five  were  females.  Four 
were  whites,  six  were  negroes ;  seven  were  married,  three  were  unmarried. 
The  respective  ages  range  from  six  to  thirty-live  years;  four  cases  oc- 
curred in  one  family,  three  cases  in  another,  and  one  case  in  three 
others.  The  treatment  adopted  was  morphia,  calomel,  stimulants,  sina- 
pisms, and  ice.  « 

Dr.  J.  J.  Rucker,  residing  five  miles  west  of  Murfreesborough,  reports  in 
his  practice,  from  June  27  to  July  19,  twenty  cases  of  cholera,  but  two  of 
which  were  fatal.  Of  these  cases  twelve  were  males,  eight  were  females; 
seven  were  whites,  thirteen  were  blacks;  eleven  were  married,  nine  were 
single.  The  ages  range  from  three  to  forty  years.  In  two  instances 
two  cases  occurred  in  families,  the  other  cases  were  isolated. 

The  treatment  adopted  was  opiates,  with  calomel,  and  enemata  of 
capsicum,  nut-galls  and  quinine,  sinapisms,  absolute  rest,  ice. 

Dr.  E.  I.  Turner,  residing  five  miles  southwest  of  Murfeesborough, 
reports  the  occurrence  of  twenty  cholera  cases,  of  which  five  were  fatal. 
Of  these  cases  twelve  were  males,  eight  were  females ;  eight  were 
whites,  twelve  were  blacks ;  eleven  were  married,  eight  were  single,  one 
was  a  widow.  The  ages  range  from  eight  months  (a  fatal  case)  to  forty- 
nine  years.  Four  cases  occurred  in  one  family,  four  in  another,  while 
duplicate  cases  occurred  iu  several  instances. 

Dr.  Thomas  J.  Elam,  residing  six  miles  southeast  of  Murfreesborough,. 
reports  five  cases  of  cholera.  These  cases  were  all  treated  at  the  incep- 
tion of  the  disease  with  opium,  calomfel,  and  q;uiuine.  Absolute  rest. 
Jfo  deaths  occurred. 

Dr.  G.  D.  Crouch  wait,  of  Florence  Station,  reports  five  developed  cases- 
of  cholera,  one  of  which  was  fatal;  aud  a  large  number  of  cases  in  which 
the  disease  did  not  advance  beyond  the  premonitory  stage.  Treated  by 
opium  and  calomel.  "  The  stomach  was  emptied  by  a  brisk  emetic  in 
cases  in  which  it  was  loaded.  Calomel  seemed  to  produce  more  actual 
stimulation  than  any  other  reihedy." 

Dr.  Joseph  W.  Davis,  of  Smyrna,  reports  five  cases  of  cholera,  two  of 
which  were  fatal.  Treated  by  calomel,  quinine,  morphia,  aud  stimulants. 
"From  his  observation  cholera  prevails  only  as  an  epidemic,  and  it  is 
not  believed  to  be  contagious  ot  portable." 

Dr.  R.  B.  Haines,  of  Jefferson,  reports  nine  cases  of  cholera,  six  ot 
which  were  fatal;  two  cases  in  the  persons  of  children,  two  and  three 
years  of  age,  both  of  whom  died.  One  recovery  was  in  the  person  of  a 
man  seventy  years  of  age.  The  treatment  adopted  was  calomel,  opium,, 
and  quinine,  in  small  doses. 


IN  THE  UNITED  STATES. 


169 


Wilson  County. 

Lebanon,  the  county-town  of  Wilson  County,  is  located  in  a  fertile 
country,  thirty  miles  due  east  of  Nashville,  with  which  city  it  is  con- 
nected by  railway.  It  is  a  town  of  some  little  importance;  at  it  is 
located  Cumberland  University.  The  manufacturing  interests  are  repre- 
sented by  large  cotton  and  woolen  mills. 

The  town  is  built  upon  an  elevated  limestone  ridge,  and  around  a 
large  town  spring,  which  empties  into  Sinking  Creek.  This  creek,  which 
rises  in  the  hills  four  oiiles  south  of  Lebanon,  flows  through  the  town 
and  empties  into  Bartin's  Creek,  one  mile  below.  During  the  summer 
months  this  creek  is  dry,  but  after  heavy  rains  the  current  is  rapid  and 
the  bed  of  the  stream  is  thoroughly  cleansed. 

Two  miles  east  of  Lebanon  is  Spring  Creek,  and  one  mile  west  is 
Bartin's  Creek.  The  country  watered  by  Spring  Creek  is  generally 
high  and  healthv,  and  free  from  malaria.  The  water  is  pure  and  clear 
and  the  stream  iiever  runs  dry.  The  country  watered  by  Bartin's  Creek 
is  liable  to  malarial  diseases.  The  soil  is  black,  soft,  and  porous.  During 
the  summer  months  Bartin's  Creek  is  dry.  During  freshets  it  leaves 
large  deposits  of  mud  in  its  bed  and  on  the  low  places  along  the  banks. 
•  The  Big  Spring,  from'  which  the  town  is  supplied  with  water,  rises  at 
one  corner  of  the  public  square,  and  gives  off  a  stream  of  sufficient  vol- 
ume to  wash  thoroughly  the  bed  through  which  its  waters  flow.  It  is 
shown  that  the  natural  drainage  of  the  town  is  good.  In  1849  Leb- 
anon had  been  desolated  by  cholera ;  and  in  1873,  as  soon  as  it  was 
known  that  the  disease  was  epidemic  at  Nashville,  every  eftbrt  was  made 
to  place  the  town  in  the  very  best  sanitary  condition. 

On  the  6th  day  of  June,  two  young  men  named  Wilkerson  and  Whit- 
more  arrived  at  Lebanon  from  Nashville.  On  the  8th  Wilkerson  was 
attacked  with  cholera,  and  died  the  same  day.  On  the  10th  Whitmore 
fell  sick  with  the  same  disease,  and  died  upon  the  12th. 

July  17. — Three  negro  women  who  had  been  at  Nashville  were  taken 
with  cholera;  two  died  within  twenty -four  hours,  one  made  a  tedious 
recovery. 

July  18.— Seven  cases  of  cholera  occurred,  three  of  which  terminated 
fatally.  The  disease  having  become  epidemic,  spread  rapidly  over  the 
town,  confining  itself  to  no  particular  locality.  Every  street  and  neigh- 
borhood had  its  few  cases  of  cholera,  and  from  the  town  the  disease  was 
carried  into  the  country.  Three  miles  from  Lebanon,  lower  down  Spring 
Creek,  were  two  fatal  cases.  Four  miles  east  of  Lebanon,  one  case  died. 
Four  miles  down  the  creek  was  another  fatal  case.  There  were  no  cases 
on  Bartin's  Creek,  nor  any  on  Sinking  Creek,  outside  the  limits  of  the 
town. 

Nine-tenths  of  those  who  died,  and  the  history  of  whose  cases  could  be 
had,  had  been  imprudent  in  eating  vegetables,  or  had  neglected  cases  of 
diarrhoea;  frequently  both.  No  case  is  known  of  a  cholera  death  where 
the  subject  had  been  prudent  in  diet,  and  had  taken  treatment  early. 
A  few  doses  of  astringent  medicines,  in  incipient  cholera,  with  absolute 
rest,  in  the  cases  of  persons  who  had  been  prudent  in  diet,  invariably 
gave  prompt  relief.  Dr.  J.  L.  Fifte,  to  whom  we  are  indebted  for  this 
report,  writes:  "I  gave  quinine  by  the  stomach,  the  bowel,  and  under 
the  skin,  and  gave  it  freely,  and  in  a  great  many  cases;  but  I  am  sorry 
to  say,  contrary  to  my  expectations,  for  I  did  believe  it  would  citre  chol- 
era, it  seemed  to  do  but  little  if  any  good.  Once  I  believed  I  could 
cure  cholera  by  the  hypodermic  use  of  quinine;  now  I  know  I  cannot. 
With  the  present  lights  before  me,  if  it  becomes  my  misfortune  to  deal, 
with  cholera  again,  I  shall  rely  on  small,  but  frequently  repeated  doses 
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of  calomel  and  opium,  with  large  aud  frequeutly  repeated  doses  of  ice, 
■as  a  general  treatment." 

To  Drs.S.  M.  Anderson  and  G.  L.  Robinson  we  are  indebted  for  much 
valuable  information,  received  through  our  friend,  Dr.  Fifte. 

Cholera '  appeared  at  the  town  of  Lebanon  on  the  8th  day  of  June, 
1873,  and  the  epidemic  influences  remained  in  force  until  July  17. 

Seventy-nine  cases  of  cholera  are  reported  as  having  occurred  in  the 
town  of  Lebanon;  of  these  twenty-six  died.  .Of  the  total  cases,  forty- 
five  were  males,  thirty-four  were  females ;  thirty-six  were  among  whites, 
forty-three  were  blacks.  Of  the  fatal  cases,  eleven  occurred  among  the 
whites,  fifteen  among  the  blacks.  Of  the  total  cases,  nineteen  occurred 
among  those  whose  ages  were  less  than  twenty  years;  eleven  of  these 
were  less  than  ten  years  old.  Of  the  cases  which  occurred  between 
one  and  ten  years  of  age,  five  died,  six  recovered.  Of  those  between 
ten  and  twenty  years  of  age,  but  one  died. 

September  27. — A  negro  man  named  Martin  was  attacked  with  cholera, 
and  died  after  an  illness  of  ten  hours. 

We  are  indebted  to  Dr.  J.  Bryant,  of  Shop  Springs,  for  an  outline  of 
the  cholera  demonstration  at  that  village.  Shop  Springs  is  a  little  vil- 
lage on  the  Sparta  turnpike  some  six  miles  southeast  of  Lebanon.  It 
is  one  mile  from  the  line  of  Spring  creek,  a  high,  healthy,  and  non- 
malarial  neighborhood.  To  this  village  cholera  was  carried  from  Leb- 
anon. The  first  case  occurring  June  26,  and  the  epidemic  continued 
until  July  3.  Ten  cases  are  reported,  four  of  which  terminated  fatally. 
With  but  a  single  exception  the  disease  was  confined  to  the  whites ; 
those  who  died  were  all  whites.  T  wo  cases  occurred  in  the  persons  of 
infants  :  one  two  years,  the  other  eighteen  months  old;  both  died.  The 
two  other  deaths  occurred  in  adult  males,  one  of  whom  attempted  to 
arrest  the  premonitory  diarrhoea  by  a  whisky  debauch.  The  other  was 
attacked  after  neglecting  a  diarrhoea  for  some  five  days.  Of  the  total 
cases,  bat  three  occurred  in  the  persons  of  females.  Dr.  Bryant  treated 
the  cases  under  his  care  with  calomel  and  opium,  in  alterative  doses. 

Montgomery  County. 

Clarksville  is  located  npon  the  right  bank  of  the  Cumberland  river, 
at  the  point  of  junction  of  the  Red  river,  fifty  miles  northwest  of 
]S"ashville,  and  one  hundred  and  ninety-nine  miles  northeast  of  Mem- 
phis. The  town  is  located  upon  the  Memphis  division  of  the  Louisville, 
Jfashville  and  Great  Southern  Railroad,  and  in  1870  had  a  population 
of  about  2,500  inhabitants. 

Clarksville  is  a  clean,  prosperous  town,  built  upon  a  bluff,  aud  is  ex- 
ceedingly well  drained.  The  water  supply  is  obtained  from  cisterns ; 
very  few  families  use  water  from  wells.  Privies  are  upon  the  surface. 
This  town  is  the  center  of  a  considerable  tobacco  trade. 

On  the  23d  of  June,  two  negroes  employed  upon  the  railroad,  came 
into  the  town.  They  were  guilty  of  great  indiscretion  in  eating  and  drink- 
ing, and  the  same  night  were  both  attacked  with  cholera.  One  of  these 
men  recovered  after  an  illness  of  eight  days,  the  other  died  upon  the 
third  day  after  his  attack.  It  is  supposed  that  these  men  had  been  at 
points  along  the  line  of  the  railroad  that  were  infected  with  the  disease. 
These  cases  were  followed  by  the  occurrence  of  six  other  cases,  which 
are  dated  from  the  28th  of  June  to  the  14th  of  July.  Four  occurred  in 
the  persons  of  negroes,  two  among  the  whites  ;  four  were  females,  two 
were  males.  In  but  two  instances  did  two  deaths  occur  in  the  same 
family.  One  a  father  aged  twenty-eight  years  and  his  female  chdd  twelve 
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months.  The  other  a  negro  woman  aged  fifty-eight  years,  and  her 
daughter  aged  twenty-three  years.  Those  first  noted  lived  on  the  high- 
est portion^of  the  city,  and  used  cisterii-water ;  the  occupation  of  the 
man  was  that  of  a  bar-keeper;  those  last  noted  were  bath  lauadresses 
by  occupation,  lived  upon  low  ground,  and  used  spring-water. 

Palmyra. 

We  are  indebted  to  Drs.' A.  Eldridge  and  J.  F,  Outtaw  for  the  follow- 
ing outline  of  the  epidemic  as  it  occurred  at  Palmyra,  Montgomery 

'palmyra  is  a  small  town  situated  on  the  south  Ijank  of  the  Cumber- 
land river,  and  directly  upon  the  Louisville  and  Memphis  Eailroad.  • 
The  town  is  surrounded  by  large  hills  divided  by  narrow  bottom-lands 
leading  from  the  river.  Tbese  bottoms  are  subject  to  frequent  over- 
flows. Previous  to  the  appearance  of  cholera  in  1873,  there  had  been 
an  unusual  high  rise  of  the  river  after  vegetation  had  advanced,  which 
caused  the  decay  of  a  great  deal  of  organic  matter.  The  water  in  do- 
mestic use  is  strongly  impregnated  with  lime,  and  is  as  a  general  thing 
obtained  from  springs. 

The  first  case  that  Dr.  Eldridge  was  called  to  see  did  not  prove  as 
severe  as  those  that  followed.  The  epidemic  commenced  at  a  house 
that  was  nearest  the  bottom  that  had  been  inundated,  and  was  about 
three  hundred  yards  from  the  river.  The  disease  seemed  to  follow  that 
side  of  the  street,  house  by  house— one'  at  a  time — until  it  reached  the 
river.  Tbese  cases  were  the  most  severe.  All  the  deaths  that  occurred 
were  on  that  side  of  the  street,  and  so  far  as  could  be  observed  there 
was  not  a  single  case  of  cholera,  except  those  who  contracted  the  disease 
in  this  locality.  There  were  several  cases  in  the  country,  but  they  had 
beeji  in  this  immediate  locality  just  previous  to  their  being  taken  with 
the  disease.  After  about  ten  days  or  fcwo  weeks  the  town  was  deserted, 
and  there  were  no  new  cases,  though  we  had  strong  symptoms  of 
cholera  all  over  the  neighborhood  for  several  weeks. 

Dr.  Eldridge  is  of  opinion  that  there  was  a  local  cause  for  the  disease. 

The  Cumberland  river  is  navigable,  and  during  the  season  many  of 
the  boats  upon  the  stream  were  infected  with  cholera.  Palyrara  is 
twelve  miles  southwest  of  Clarksville  and  sixteen  miles  northeast  of 
Erin.  The  epidemic  is  reported  as  commencing  at  Palymra  on  the  8th 
of  June,  and,  therefore,  was  prior  to  the  outbreaks  at  Clarksville  and 
Erin. 

Marshall  County. 

The  village  of  Farmington  is  located  in  the  eastern  portion  of  the 
county  of  Marshall,  fifty  miles  south  of  Ijfashville,  and  fifteen  miles  west 
of  Shelby ville,  Bedford  County ;  with  the  last  named  the  village  is  in 
daily  communication. 

It  is  represented  by  Dr.  Nowliu  that  Farmington  is  located  in  the 
center  of  the  great  geological  basin  of  Middle  Tennessee  ;  that  the  sec- 
tion of  country  is  decidedly  malarial.  That  all  diseases  of  1873  wore 
of  a  malarial  type,  and  opened  the  way  to  cholera.  That  an  epidemic 
of  dysentery  followed  that  of  cholera.  That  iu  the  winter  of  1873-74 
there  was  a  marked  epidemic  of  typhoid  fever.  After  the  outbreak 
of  cholera  the  malarial  diseases  subsided,  and  that,  with  the  exception 
of  dysentery,  the  year  1874  was  the  healthiest  season  known  for  many 
years. 

The  history  of  the  cholera  outbreak  at  Farmington  is,  however,  as 
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follows:  Ou  the  17th  of  June,  a  young  man  named  Scott  Carpenter 
arrived  at  Farmingtou  after  a  visit  to  the  Exposition  at  Nashville.  Car- 
penter was  accompanied  by  a  friend  from  Nashville,  and  when  they 
arrived  both  were  suffering  from  diarrhoea.  This  friend  remained  at 
Shelby ville,  where  in  a  few  days  he  died  of  cholera. , 

June  18,  Carpenter  was  taken  with  cholera  at  Farmington.  His 
attack  although  violent  was  not  fatal,  and  after  an  illness  of  eight  days 
he  was  pronounced  to  be  convalescent.  Four  days  from  that  time  other 
cases  of  the  disease  made  their  appearance,  aud  before  the  epidemic 
subsided  sixty  cases  occurred,  many  of  which  proved  fatal. 

It  is  claimed  by  some  of  the  physicians  of  Farmington  that  the  dis- 
ease was  of  local  origin,  and  that  Scott  Carpenter  could  not  have  been 
the  means  of  introducing  it,  from  the  fact  that  only  those  persons  who 
drank  water  fi^om  a  certain  well  in  the  village  had  the  disease.  Fami- 
lies who  obtained  all  their  water  from  this  well,  suffered  in  nearly  all 
their  members;  where  only  certain  members  of  a  family  drank  of  it, 
they  alone  werei  affected.  "The  sick-bed  of  Scott  Carpenter  was  just 
forty  steps  from  this  well." — (Extract  from  letter  of  Dr.  Nowlin,  August 
19,  1874.) 

We  have  failed  to  elicit  any  information  on  the  subject  of  disinfec- 
tion, but  as  by  the  principal  physicians  of  the  town  the  disease  is  not 
considered  contagious,  it  is  safe  to  presume  that  disinfectants  were  not 
used ;  and  that  this  well  was  infected  from  the  excreta  of  Scott  Carpen- 
ter, although  the  assertion  is  made  that  this  did  not  occur.  If  the  sick- 
bed of  this  young  man  was  hnt  forty  steps  from  the  well,  the  ground  or 
the  privy  where  liis  excreta  were  thrown  must  have  been  within  the 
area  of^  drainage  of  this  well,  and  it  is  certainly  more  plausible  to  sup- 
pose that,  in  the  natural  course  of  events,  the  water  became  infected, 
than  it  is  that  a  special  providence  existed  for  that  well,  which  pre- 
vented any  of  the  excreta  from  reaching  the  water. 

In  two  localities  beyond  the  town  did  the  disease  occur.  Farmington 
is  located  upon  the  banks  of  Eock  creek,  and  upon  what  is  known  as 
the  Horseshoe  Bend.  Upon  this  creek,  one-quarter  of  a  mile  from  town, 
lives  a  family  named  Coffey,  four  in  number,  three  of  whom  had  chol- 
era. This  family  were  certainly  within  the  area  of  infection ;  they  were 
so  close  to  town  that  undoubtedly  it  was  resorted  to  for  domestic  pur- 
poses ;  and  persons  going  to  or  from  the  town  of  necessity  passed  their 
house. 

Half  a  mile  from  the  town,  down  the  creek,  lived  a  family  of  negroes 
named  Mayfleld,  seven  of  whom  had  the  disease,  with  three  deaths.  It 
is  hard  work  to  establish  the  fact  that  a  family  of  negroes  remained 
constantly  at  home,  in  the  mind  of  any  oue  familiar  with  the  southern 
negro.  They  are  utterly  unaccountable  for  their  actions,  and  after  rang- 
ing over  a  country  side  all  night,  visiting  friends,  &c.,  will  invariably 
insist  that  they  had  not  been  away  from  homo.  This  Mayheld  famdy 
were  certainly  near  enough  to  visit  Farmiugton  many  times  each  day, 
and  it  is  ftir  more  rational  to  suppose  they  did  so  than  that  they  ab- 
stained for  weeks  from  going  to  the  town. 

It  is  asserted  that  the  floods  of  the  early  spring  of  1873  filled  the 
springs,  from  which  these  two  families  obtained  their  drinking-water, 
with  vegetable  matter ;  and  because  two  families  who  lived  between 
May  field's  and  the  town  did  not  have  the  disease,  ergo,  the  water  ol  the 
spring  infected  the  May  field  family.  ,    ,  ,  ,  •  , 

Two  other  individuals  living  in  the  country  had  the  disease,  which 
lasted  from  June  18  to  August  5,  but  they  both  confessed  to  have  been 
in  the  town. 
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Hamilton  County. 

Chattanooga,  the  county-seat  of  namilton  County,  is  a  city  of  6,000 
iahabitants,  located  in  tlie  valley  and  upon  the  east  bank  of  the  Ten- 
nessee river.  The  valley  in  which  this  town  is  built  is  bounded  upon 
tlie  north  and  west  by  the  Tenuessee  river,  on  the  south  by  Lookout 
Mountain,  and  upon  the  east  by  a  range  of  high  bills. 

Chattanooga  is  a  railroad  center,  being  the  eastern  terminus  of  the 
Saiut  Louis, Nashville  and  Chattanooga  Railroad ;  the  southern  terminus 
of  the  East  Tennessee,  Virginia  and  Georgia  Eailroad,  the  northern 
terminus  of  the  Alabama  Central,  and  the  western  of  the  Western  and 
Atlantic  Eail roads. 

The  city  is  divided  (as  is  shown  upon  the  accompanying  map)  into 
five  wards.  The  first  four  are  supplied  with  water  from  the  Tennessee 
Kiver,  which  water  presents  uo  peculiarities.  The  water-supply  of  the 
Fiftli  ward  is  obtained  from  surface-wells  and  cisterns.  This  water  is 
strongly  impregnated  with  carbonate  of  lime.  At  the  foot  of  the  hills 
around  the  city  many  springs  are  found,  yielding  water  of  the  same 

The  drainage  of  the  city  is  very  imperfect,  although  not  more  so  than 
the  majority  of  southern  towns  ;  the  only  measures  that  have  been  pro- 
vided are  upon  the  surface.  The  privies  consist  of  pits  dug  into  the  red 
or  yellow  clay,  or  they  are  upon  the  surface  of  the  ground. 

The  sanitary  condition  of  the  city  at  the  time  of  the  outbreak  of 
cholera  was  not  more  imperfect  than  it  usually  was  at  the  same  seasons 
of  former  years ;  an  apathy  as  regards  the  possible  introduction  of  the 
disease  possessed  the  majority  of  the  residents  of  the  town,  and  but  few 
precautionary  measures  were  adopted.  Even  after  the  arrival  of  the 
first  case  from  Nashville,  and  after  the  earlier  cases  among  the  residents 
of  the  city  had  occurred,  few  efibrts  were  made  to  stay  the  disease.  The 
dejections  of  the  cholera-sick  were  thrown  out  upon  the  ground,  and  upon 
or  into  masses  of  debris. 

Under  the  supervision  of  Health  Officer  Yan  Demau,  a  thorough  sys- 
tem of  disinfection  was  adopted.  We  present  in  full  the  report  of  this 
gentleman,  and,  in  addition,  a  most  interesting  paper,  from  the  pen  of 
Dr.  E.  M.  Wight,  of  Chattanooga. 

Cholera  in  Chattanooga,  Tenn.,  during  the  Su-mmer  of  1873 

By  J.  H.  Van  Dkman,  M.  D.,  late  Health  Officer  of  Chattanooga. 

During  the  latter  part  of  May,  1873,  the  cholera  first  appeared  in 
Nashville,  Tenn.,  and  raged  there  with  great  violence  until  about  the  first 
of  July,  when  its  decline  commenced,  and  a  few  days  more  numbered  it 
among  the  things  that  were  in  that  city.  Previous  to  its  disappearance 
there  the  first  case  was  noted  in  Chattanooga,  Tenn.,  one  hundred  and 
fifty-one  miles  south  of  Nashville,  and  it  was  that  of  a  brakeman  running 
upon  the  Nashville  and  Chattanooga  Railroad.  Before  leaving  Nash- 
ville he  had  frequent  attacks  of  diarrhoea,  and  the  very  day  of  his  depar- 
ture was  seized  with  that  peculiar  painless  diarrhoja ;  he,  however,  came 
on  his  train  to  this  point,  was  taken  with  vomiting  and  purging,  rice- 
water  discharges,  in  fine,  with  all  the  symptoms  of  cholera  well  defined. 
Collapse  sot  in,  and  in  a  very  few  hours  he  was  ready  for  his  cofflu. 

Several  other  cases  of  a  similar  nature  appeared  within  the  next 
twenty-four  or  forty-eight  hours,  and  all  among  the  employes  of  that  road, 
or  the  Alabama  or  Chattanooga  Railroad,  every  patient  either  havmg 
left  Nashville,  Tenn.,  or  Rirmingham,  Ala.,  where  the  disease  was  then 
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raging,  with  cholera  symptoms,  or  had  been  exposed  to  the  infection 
while  there.  Our  next  case  was  a  Mrs.  Eichards,  the  proprietress  of  a 
boarding-house,  where  most  of  the  raih'oad  employes  connected  with 
these  different  raih-oads  were  in  the  habit  of  stopping  when  in  the  city. 
This  patient  had  a  well-raarlced  attack  of  cholera,  and  the  violence  of 
the  same  was  so  great  that  she  lived  but  a  few  hours.  From  these  cases 
it  spread  rapidly,  first  among  the  railroad  men,  then  in  the  immediate 
neighborhood  of  their  boarding-house,  and  very  soon  we  discovered  the 
disease,  well  discernible  all  over  the  city,  being  felt  slightly  upon  the 
hilly  parts  of  the  city,  but  very  severely'in  the  lower,  flat,  and  marshy 
regions.  Indeed,  I  might  say,  without  fear  of  contradiction,  that  uine- 
tenths  of  all  persons  here  who  were  attacked  with  cholera  either  lived 
in  these  marshy  and  low  grounds,  or  else  transacted  business  there  dur- 
ing the  day,  and  came  home  at  night  only  to  procure  their  natural  rest ; 
and  the  most  fatal  of  all  these  cases  enumerated  was  in  the  limestone 
formations,  where  it  cropped  out  close  to  the  surface.  The  disease  also 
"  laid  in  wait,"  so  to  speak,  for  our  j)overty-strikeu,  the  destitute,  where 
squalor,  filth,  and  dissipation  did  most  abound,  though  a  few  of  our  very 
best  citizens  succumbed  to  the  scourge. 

The  first  case  of  cholera  that  appeared  in  this  city  was  upon  the  23d 
of  June,  1873,  and  rapidly  spreading  over  the  different  wards,  until  July 
4,  when  it  apparently  had  reached  its  acme,  then  gradually  subsiding 
until  July  16,  when  it  disappeared  for  about  one  month,  and  then,  re- 
turning for  a  few  days,  more  fatal  in  its  nature,  left  the  city,  may  we 
hope,  never  to  return. 

Our  mortality  for  the  first  few  days  was  greater  among  the  white 
than  the  colored  population  ;  males  more  than  females,  and  adults  more 
than  children;  but  soon  it  changed  its  base,  and  the  poor  ignorant  ne- 
groes suffered  terribly,  probably  owing  to  their  diet,  their  peculiar 
habits  of  cooking,  their  filth  and  utter  disregard  of  cleanliness,  (as  a 
class,)  &c. 

In  proportion  to  those  attacked,  the  mortality  was  about  one  in  five, 
and  while  the  population  of  our  city,  at  the  outbreak  of  the  disease, 
was  supposed  to  be  about  twelve  thousand  inhabitants,  now,  during  its 
visitation,  we  lost, /row  all  causes,  about  one  in  seventy;  by  cholera  alone 
one  in  every  two  hundred;  and  when  we  consider  that  our  whole  num- 
ber of  deaths  from  all  sources,  during  the  same  period  of  time  in  1872, 
was  only  forty-three,  while  this  year  it  footed  up  one  hundred  and  sev- 
enty, this  difference  then  being  justly  charged  to  "  cholera  account," 
we  see  our  death-rate  becomes  a  fraction  over  one  in  every  one  hundred 
of  our  entire  population.  During  the  progress  of  the  epidemic,  about 
two  thousand  of  our  population  left  the  city  for  what  they  supposed 
were  more  healthy  locations ;  but  of  that  number  who  "  refugeed,"  seven- 
teen died  from  that  which  was  reported  to  us  as  cholera,  showing  that 
they  must  have  had  the  germs  of  the  disease  in  their  system  when  they 
left,  and  that  their  mortality  was  at  least  as  great,  if  not  greater,  than 
those  who  remained  at  home  among  their  friends  and  nurses,  took  care 
of  their  persons,  lived  carefully,  washed  cleanly,  ate  sparingl}',  and  were 
governed  by  the  advice  of  their  physicians,  whose  services  could  be 
procured  when  needed. 

We  have  heretofore  stated  that  the  mortality  was  greater  among  the 
inhabitants  of  the  lower  and  marshy  portions  of  the  city  ;  and  when  we 
state  that  fully  one-half  of  our  people  live  upon  the  hills,  and  that  only 
five  deaths  are  reported  from  among  iliom,  and  all  the  rest  are  desig- 
nated as  having  lived  in  the  low  lands  of  the  city,  the  statement  becomes 
still  more  apparent. 
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Again,  an  indiscriminate  use  of  vegetables  during  its  visitation  here- 
paved  the  way  very  plainly  for  its  attack,  the  free  use  of  them  and 
fruits  being  almost  equivalent  to  certain  death ;  while  those  who  ab- 
stained from  their  use  entirely  either  were  not  attacked  at  all,  or,  if  they 
were,  recovered  with  but  little  medication.  During  the  epidemic  our 
local  authorities  prohibited  their  sale,  and  recommended  that  no  one 
should  even  use  them,  and  this  being  seconded  by  the  entire  medical 
faculty,  their  order  and  recommendation  were  Yerj  generally  observed. 
In  proof  of  this  statement,  we  would  cite  the  following  facts:  On  the 
last  days  of  June  the  daily  death-rates  dropped  down  to  a  point  where 
we  were  consoling  ourselves  that  the  pestilence  was  about  to  leave  us. 
By  some  means  the  fruit  and  vegetable  gardeners  found  out  that  the 
sales  of  their  products  were  to  be  stopped,  and  at  once  they  almost  gave 
them  away;  the  effects  of  which  were  seen  immediately  by  the  mor- 
tality reaching  its  acme  upon  the  4th  of  July— being  directly  attributa- 
ble to  the  free  use  of  their  vegetables  and  frnits.  Second.  On  the  16th 
of  July  the  last  case  of  cholera  was  seen  in  the  city,  and  on  the  20th 
the  embargo  on  fruits  and  vegetables  was  raised.  About  the  1st  of 
August,  1873,  cholera  again  re-appeared  and  raged  with  great  severity 
(within  very  narrow  limits)  for  a  few  days.  This  attack  could  be  traced 
directly  to  the  intemperate  use  of  unsound  water-melons  and  fruits,  oc- 
curring as  it  did  almost  exclusively  among  the  negroes  and  a  miserable 
class  of  whites,  but  little  superior  to  the  negro.  And  this  last  attack 
of  cholera  did  not  cease  until  the  embargo  was  again  laid  upon  all  fruits 
and  vegetables,  when  it  promptly  yielded. 

During  the  past  two  years,  as  health-oflicer  of  this  city,  I  have  kept 
a  complete  record  of  all  deaths  that  have  occurred,  with  the  cause  of 
the  same ;  and  during  this  epidemic  an  ofihcial  copy  of  said  record  of 
the  day  before  was  published  by  our  daily  press,  which,  being  published, 
every  morning,  did  much  to  quiet  the  excited  public,  calming  the  fear  of 
the  timid,  nerving  the  hopeful,  and  at  once  "bringing  to  grief"  those 
old  croakers  who  are  always  ready  and  more  than  willing  to  magnify 
statements  to  the  injury  and  detriment  of  not  only  the  public,  but  also 
of  their  infinitesimal  narrow-minded  souls. 

Nearly  every  town  between  Nashville  and  this  place  suffered  more  or 
less  from  cholera  during  its  visitation  to  the  former  place,  except  Steven- 
son, Ala.,  (where  no  one  sick  was  allowed  to  be  put  off  the  train,)  and,, 
fortunately  for  them  all,  it  subsided  there  simultaneously  with  its  de- 
cline at  Nashville,  spending  its  whole  force  upon  our  city  after  its  dis- 
appearance there— the  same  existing  in  all  the  towns  south  of  us,  the 
cholera  disappearing  ivith  them  at  the  same  time  as  it  did  with  us. 

In  Nashville,  during  its  prevalence  there  among  the  soldiers  on  duty, 
is  an  item  of  note.  Upon  its  introduction  into  that  city.  Dr.  D.  G.  Cald- 
well, the  surgeon  in  charge,  advised  the  removal  of  the  troops  to  some 
high  point,  far  distant  from  the  city,  which  was  accordingly  done;  and 
having  pitched  their  camp  some  eleven  miles  distant  on  a  beautiful 
grassy  knoll,  near  splendid  waters,  and  considerably  elevated  above  the 
surrounding  country,  he  proceeded  to  quarantine  them  there,  endeavor- 
ing to  protect  them  from  all  outsiders;  and  strict  guards  being  set,  no 
one  was  allowed  to  return  to  the  city,  and  if  from  any  cause  whatsoever 
the  order  was  disobeyed,  the  one  violating  it  was  not  allowed  to  return 
to  camp.  Strict  sanitary  rules  and  regulations  were  laid  down  and  eii- 
forced,  and  the  result  was  just  what  we  would  foresee  ;  that  not  a  single 
case  of  cholera  appeared  from  that  day  in  the  camp,  while  ol  the  lew 
wlio  remained  in  garrison  at  Nashville,  most  of  them  were  attacked,  and 
some  of  them  witli  fatal  results. 
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In  regard  to  the  sanitary  conflition  of  this  city  at  the  onset  of  the 
scourge,  I  have  but  little  to  say;  but  then  our  local  authoiities  aroused 
themselves  and  took  very  active  measures  to  have  ev^ery  place  put  in 
the  very  best  sanitary  condition  possible.  Iliiraan  excrementitious 
matter  was  either  at  once  buried  or  disinfected.  Local  cleansing,  and 
the  disinfection  of  most  every  i)art  of  the  city  was  resorted  to  and  en- 
forced by  especial  sanitary  police;  lime,  carbolic  acid,  sulphate  of  iron, 
(commercial,)  &c.,  &c.,  were  freely  used ;  and  to  their  especial  use,  and 
the  untiring  energies  of  our  mayor  and  a  few  of  our  council  who  re- 
mained in  the  city,  unawed  by  the  danger  everywliere  around  them, 
to  them  and  the  entire  medical  faculty,  their  aid  and  instruction  freely 
given  at  all  hours,  and  the  tiuth  published  everymorning  the  mortality 
the  day  before,  we  owe  the  rapid  decline  of  the  disease  in  this  city. 

From  Chattanooga  it  spread  along  the  line  of  our  railroads,  proving 
fatal  in  about  the  same  proportion  of  cases  as  here  (except  in  those 
towns  where  trains  were  not  allowed  to  stop,  and  in  such  places  no  one 
was  attacked.)  Kuoxville,  Jonesborough,  and  Greeneville,  in  East  Ten- 
nessee, suffered  more  or  less  from  the  pestilence,  and  in  proportion  to 
their  sanitary  condition,  so  their  mortality -record  shows.  In  the  latter 
place  the  mo'rtality  was  fearful ;  at  least  one-half  of  the  citizens  there 
having  contracted  the  disease,  and  their  ratio  of  deaths  about  the  sam^ 
as  in  other  places— fully  one  in  every  five,  and  all  owing  to  their 
wretched  sanitary  condition  ;  a  large  spring,  from  which  most  of  her 
citizens  drew  their  supply  of  water,  Laving  been  contaminated  by  poi- 
sonous matter  being  thrown  upon  the  hills  contiguous  thereto,  which 
after  the  first  shower  destroyed  the  purity  of  its  flow. 

In  Birmingham,  Ala.,  at  a  height  of  G50  feet  above  the  level  of  the 
sea,  with  a  clear,  compact,  and  yellow  clay  soil,  underlaid  in  some  places 
with  shales  of  limestone,  the  mortality  was  the  most  fearful  of  any  one 
city  in  the  South.  The  first  case  appeared  there  about  the  1st  of  June, 
1873,  shortly  after  its  appearance  in  Nashville,  and  being  upon  the  line 
of  the  North  and  South  Eailroad,  one  of  the  links  of  the  great  southern 
chain  leading  from  Louisville  through  Nashville  to  the  South,  the  cause 
of  the  disease,  or  rather  the  locality  from  whence  it  came,  was  perfectly 
clear.  Here,  its  course  was  very  singular ;  from  the  date  mentioned, 
only  one  case  appearing  every  five  days  until  the  21st  of  June,  then  one 
every  day  for  seven  days,  and  from  three  to  ten  every  day  for  the  next 
fourteen  days,  when  it  suddenly  disappeared,  at  about  the  same  time  of 
its  subsidence  in  Chattanooga;  and  while  it  did  not  seem  to  be  so  very 
contagious  then,  it  was  plain  to  be  seen  that  it  culled  its  victims  from 
the  low  and  filthy  portions  of  the  place,  where  poverty  and  squalid 
wretchedness  prevailed,  and  where  the  free  use  of  limestone-water  was 
indulged  in  by  the  people ;  and  while  the  moderate  use  of  vegetables 
did  not  seem  detrimental,  still  it  was  noted  that  those  who  used  them 
indiscriminately  suffered  most  when  attacked.  The  mortality  was  here, 
as  is  usual  in  other  places  in  the  South,  greater  among  the  colored 
citizens  than  the  whites ;  among  males  than  females ;  among  adults 
than  children  ;  greater  where  sanitary  rules  were  disobeyed  than  aniong 
those  who  adhered  to  them  strictly.  The  whole  number  of  deaths  irom 
all  causes  in  this  city  was,  from  June  1  to  July  18,  (from  its  outset  to  its 
subsidence,)  one  hundred  and  seventy-five,  while  cholera  claimed  one 
hundred  and  thirtv  of  that  number,  and  this,  too,  in  a  population  ot  less 
than  four  thousand  inhabitants,  when  all  were  at  home;  but  as  all  but 
five  or  six  hundred  had  left  the  place  for  more  healthy  climes,  the  mor- 
tnlitv  is  fearful  to  contemplate.  ,         ^     ■  r 

From  these  facts  thus  briefly  set  forth  as  to  cholera,  a  few  inferences 
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may  a(Ivautageousl.y  be  drawn  :  That  a  strict  quarantine  should  be  ob- 
served between  every  city  and  place  where  cholera  is  known  to  exist, 
allowing  no  trains  of  passengers  to  laud,  nor  the  removal  of  any  clothing 
from  the  infected  district  to  other  places.  That  a  strict  observance  of 
well-established  sanitary  rules  and  regulations  should  be  had  in  every 
town  and  city,  and,  "  cleanliness  beiug  next  to  godliness,"  should  be  en- 
forced ;  pure  water  only  should  be  used— spring,  river,  or  cistern — in 
preference  to  limestone-water. 


OBSERVATIONS  ON  THE  CHOLERA  EPIDEMIC  AT  OHATTA- 
NOOCA,  TENN.,  IN  THE  SUMMER  OF  1873. 

By  Dr.  E.  M.  Wight. 
Through  Supervising  Surgeon  United  States  Marine-Hospital  Service. 
******* 

The  rain-fall  in  the  early  part  of  the  growing  season  of  1873  was  very 
great,  extending  through  March,  April,  May,  and  the  first  days  of  June. 
The  season  was  like  that  of  1867,  excepting  that  the  rain  was  distributed 
through  a  somewhat  longer  period  of  time,  and  the  river-rise  in  March, 
although  it  covered  some  of  the  lower  parts  of  the  town,  was  less  by 
nearly  20  feet  than  that  of  1867.  Vegetation  in  June  of  both  these 
years  was  very  luxuriant ;  in  1873  it  was  remarkably  so.  The  rains 
ceased  about  the  lOth  of  June,  and  from  that  time  until  after  the  cholera- 
epidemic  was  over,  there  was  very  little  rain,  A  gentle  wind  from  the 
southwest  prevailed  during  most  of  the  time. 

Nashville,  where  cholera  had  prevailed  for  a  month  previous  to  its 
appearance  in  Chattanooga,  is  northwest  from  this  place  one  hundred 
and  fifty-one  miles  by  rail. 

On  the  very  day  when  it  first  made  its  appearance  here,  June  20, 
seventy-eight  deaths  occurred  from  it  in  that  city.  On  that  day  two 
men  were  attacked  in  Chattanooga,  both  having  come  from  Nashville  a 
day  or  two  before.  One  of  these  died  on  the  22d.  Three  deaths  from 
cholera  occurred  on  the  23d,  and  from  one  to  ten  died  from  this  cause 
every  day  after,  excepting  three,  until  the  15th  of  July  following. 

After  the  cholera  had  taken  possession  of  our  town,  but  few  more 
cases  occurred  at  Nashville  or  along  the  line  of  the  Nashville  and  Chat- 
tanooga Railroad.  It  seems  to  have  been  traveling,  and  to  have  moved 
its  forces  as  it  went,  leaving  only  its  dead  and  woundetl  upon  the  battle- 
field at  its  departure. 

Nearly  all  the  small  towns  on  the  railroad-route  from  Nashville  to 
this  city  suffered  from  its  visitation,  between  the  15th  and  30th  of  June, 
and  thus  far  I  have  not  been  able  to  find  an  account  of  a  single  case 
occurring  this  side  of  Nashville  prior  to  the  20th,  excepting  within  a 
few  miles  of  that  city. 

All  cases  occurring  on  the  line  of  the  Nashville  and  Chattanooga  Rail- 
road had  a  traceable  connection  with  Nashville  or  some  other  cholera- 
cases,  so  far  as  I  can  learn. 

Here,  our  first  twelve  cases  of  authentic  and  trustworthy  diagnosis 
had  direct  connection  with  Nashville,  either  by  a  visit  to  that  city  a  day 
or  two  previous  to  the  attack,  or  by  daily  association  with  the  employes 
of  the  Nashville  and  Chattanooga  "Railroad  Company,  and  all  the  cases 
which  occurred  up  to  the  1st  of  July  could  bo  traced  to  contact  with 
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some  other  cliolera-cases  or  locality.  After  that  time  we  were  seized 
80  effectually  by  the  "cholera-grip"  that  cases  began  to  take  place  on 
their  own  account,  so  to  speak,  and  so  continued  up  to  the  15th  of  July, 
which  was  the  commencement  of  the  intermission,  which  lasted  until 
the  opening  of  the  water-melon  trade,  on  the  ]st  of  August. 

Our  worst  day  was  July  3,  on  which  nineteen  deaths  occurred,  there 
being  five  from"  cholera  five  from  cholera  morbus,  four  from  unlcnown 
causes,  one  from  cholera  infantum,  one  from  marasmus,  one  from  con- 
gestion of  the  liver,  one  from  general  debility,  (whatever  that  is,)  and 
one  from  diarrhcea. 

The  greatest  number  of  cholera-deaths  occurred  on  the  7th,  when 
there  were  ten  reported,  there  being  but  eleven  deaths  in  all— (the  one 
being  from  dysenterv.) 

It  is  a  fact  to  be  noted  here,  that  during  the  days  when  cholera  was 
worst  here,  it  was  taking  its  departure  from  Nashville,  or  had  already 
taken  it.  . 

The  whole  number  of  deaths  reported  at  the  office  of  the  city  physi- 
cian, from  the  20th  of  June  to  the  20th  of  July,  which,  for  the  sake  of 
comparison,  althougli  cholera  ceased  on  the  14th,  is  made  to  cover  one 
month  of  the  year  1873,  was  one  hundred  and  seventy-three,  sixty  of 
which  were  recorded  as  having  died  of  cholera. 

The  whole  number  of  deaths  reported  at  the  same  office  for  the  same 
period  of  time  in  the  year  1872,  was  but  forty-three,  the  increase  in 
the  number  of  deaths  (with  an  increase  in  the  population  of  about  one- 
twelfth)  being  one  hundred  and  thirty  ;  more  than  four  times  as  many 
dying  this  year  than  the  year  previous  in  the  same  time.  Calculating 
from  all  causes,  after  deducting  from  the  Avhole  number  of  deaths  the 
sixty  reported  as  cholera,  the  number  will  still  remain  three  times  as 
great  as  that  of  last  ear. 

The  number  reported  as  cholera  should  have  been  much  larger,  as 
false  reports  were  often  made  by  irregular  practitioners,  and  several 
were  unlawfully  buried  outside  the  city,  of  whom  no  report  was  made  ; 
but  for  the  sake  of  facts,  the  official  report  is  taken  as  it  was  made  at 

^^AsSe'from  this  cholera  month,  however,  the  number  of  deaths  during 
the  warm  months  of  this  year  were  less  than  those  of  the  previous  year, 
one  of  these  months  aflording  but  few  more  than  halt  as  many  deaths 
as  the  same  month  the  vear  before  ;  so  this  increase  of  deaths  could  not 
be  from  its  being  a  sickly  year,  aside  irom  cholera  and  its  influences. 

The  whole  increase  of  deaths  for  that  month-the  ditterence  bet\^een 
fortv-three  and  one  hundred  and  seventy-three— may  be  justly  charged 
to  the  account  of  cholera,  there  being  sixty  killed  by  it  directly  and 

^^Our^opSmf  W  twelve  thousand,  we  lost  from  all  causes  during 
that  month  one  from  every  seventy  of  our  whole  people.  By  cholera 
the  l?ss  was  one  from  every  two  hundred.  Charging  the  increase  on 
the  loss  of  the  previous  year  to  the  cholera  account,  the  deaths  become 
a  fraction  more  than  one  from  every  one  hundred. 

o'   he  sixty  deaths  from  cholera,  twenty  five  were  white  People  and 
thMv  five\'ere  colored.    The  mortality  among  the  blacks  was  five  times 
afi  ffi^at,  in  relation  to  their  number,  as  among  the  whites. 
In  the  coinmenc(^ment  of  the  epidemic,  however,  cholera  was  con- 
in  ^ -  •  „,i.ife  iieople.    Of  the  first  eleven  deaths,  ten 

fined  almost  entirely  t^^^^^^J^^^^^;^  ^l^ite  than  black,  a  mulatto,  and 

TirbuIonTof "he  e  ele1eri^::./^..n  e^^osed  to  cholera  by  direct  contact 
w  ih  persons  infected,  or  with  those  who  were  daily  exposed  .uch 
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contact.  As  before  stated,  the  first  two  bad  been  in  the  city  of  Nasb villa 
but  a  few  bours  previons  to  their  attack.  Three  more  who  died  from 
this  first  eleven  were  daily  associated — sleeping  and  eating  in  the  same 
house — with  men  who  visited  Nashville  every  other  day,  in  the  perform- 
ance of  their  duties  as  employes  on  the  Nashville  and  Chattanooga 
Eailroad. 

Fully  three-fonrtbs  of  all  the  deaths  were  from  that  class  accustomed, 
to  hard  labor  and  poor  living. 

The  disease  was  confined  almost  entirely  to  the  low  parts  of  the  town^ 
One-half  of  our  people  live  upon  the  hills,  and  from  this  half  there  were- 
but  five  deaths,  the  other  forty-five  occurring  in  the  lower  flats  and 
valleys.  This  is  partly  accounted  for  by  the  fact  that  the  poorer  classes 
live  mainly  in  the  lower  flats  of  the  city,  and  their  habits  of  life  are 
such  as  to  invite  the  attack;  while  the  class  of  well-to-do  people,  wbo 
dwell  upon  the  heights,  exercised  more  discretion  as  to. their  diet,  and 
lived  in  a  more  comfortable  manner  generally. 

While  the  alarm  was  at  its  height,  about  fifteen  hundred  people  left 
the  city,  as  reported  by  the  sanitary  police.  Some  were  able  to  emi- 
grate in  good  order,  having  ipeans  and  conveniences  for  comfort,  while 
others  went,  actuated  solely  by  fear,  and  looking  only  to  escape  the 
danger  which  they  thought  so  imminent.  Of  the  fifteen  hundred  who 
"  refugeed,"  seventeen  died  in  the  country  from  what  has  been  reported 
as  cholera,  and  about  half  as  many  more  died  from  other  causes.  Twice 
as  many  deaths  from  cholera,  in  proportion  to  their  number,  occurred 
among  those  of  our  people  who  fled  to  escape  it,  as  among  those  who 
remained  comfortably  at  home.  This  alarming  and  unusual  mortality 
among  those  who  left  home  was  due,  in  a  great  measure,  to  their  improper 
diet  after  leaving  the  town  ;  their  lack  of  medical  attention  ;  their  im- 
proper and  indiscriminate  use  of  "anti-cholera  mixture,"  "cholera 
cure,"  "  sure  preventives,"  and  all  the  laudanum  and  camphor  they 
could  carry ;  and  the  development  of  the  cholera,  which  they  certainly 
must  have  had  about  them,  and  carried  with  them,  by  undue  and  ill- 
timed  exposure,  and  change  of  food  and  water. 

It  was  observed  that  during  all  this  time  of  the, stay  of  epidemic 
cholera,  there  was  a  "cholera  feeling"  existing  among  all  classes 
of  the  community.  It  was  not  a  matter  of  fancy  in  all  cases,  for  many 
of  the  most  sensible  and  least  fanciful  men  and  women  felt  its  influence 
for  days.  There  was  certainly  something  in  the  condition  of  the  atmos- 
phere decidedly  oppressive  and  prostrating.  This  is  further  shown  by 
the  deaths  occurring  at  the  time,  in  so  greatly  increased  numbers,  from 
diseases  other  than  cholera. 

Eegarding  the  contagiousness  of  cholera  as  an  undecided  question, 
the  manner  of  its  working  here  becomes  very  puzzling  and  incompre- 
hensible. Certainly  those  who  were  employed  to  nurse  the  sick  and 
care  for  the  bodies  of  the  dead  were  very  frequently  attacked.  Those 
who  were  attacked  with  the  disease  were  almost  invariably  persons  who 
had  associated  with  cholera  patients.  Three  of  our  physicians  were  at 
one  time  sick  with  it,  and  one  came  near  losing  his  life. 

At  the  house  of  a  poor  widow  in  the  Fourth  ward  a  little  boy,  six  years 
of  age,  lay  sick  with  pneumonia  following  measles.  The  family  was 
visited  on  the  night  of  the  21st  of  June  by  two  men  who  left  Nashville 
that  morning,  one  of  whom  then  had  choleraic  diarrhoea  and  after- 
ward died.  There  was  no  cholera  at  that  time  anywhere  in  that  neigh- 
borhood, and  but  two  or  three  cases  in  the  city;  yet  on  the  23d,  two 
days  after,  that  little  boy  was  injthe  collapse  of  cholera.   Four  days 
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after,  two  other  children  of  the  same  family  were  attacked,  and  soon 
after  the  mother.   Both  the  children  died. 

A  family  living  within  about  50  feet  of  these  people,  who  assisted 
n  nursino'  them,  were  attacked  two  days  after,  and  both  man  and  wite 
died.  This  last-named  family  was  nursed  part  of  the  time  by  a. colored 
woman  who  lived  in  another  part  of  the  city,  where  there  had  been  no 
cholera,  and  who  was  attacked  the  day  after  she  returned  home,  and 
died  in  a  few  hours.  The  next  day  a  black  man  was  taken  sick  in  the 
same  house,  and  died  in  a  few  days  of  cholera. 

The  boy  who  drove  the  dead-wagon  that  carried  the  pauper  deacl  to 
the  cemetery,  after  beariug  company  with  more  than  thirty  dead  from 
cholera  to  theirplace  of  final  rest,  himself  took  the  disease,  and  was  buried 
with  those  whose  cofflns  had  been  his  seat.  ,  i 

From  ten  men  employed  to  bury  the  dead,  five  were  attacked,  and 

three  died  * 

A  colored  woman  employed  by  the  Boiird  of  Health  to  care  for  two 
children  whose  mother  had  died  of  cholera,  instead  of  destroying  the 
infected  bed-clothing  as  directed  to  do,  thought  best  to  save  a  portion, 
and  the  bedding  was  saved  and  well  washed,  but  the  washer-woman 
was  dead  before  the  clothing  was  dry.  .    •  ,  .  f^^i. 

A  poor  travelling  stranger  came  to  the  city,  and,  late  at  i^^g^^t,  took 
lodging  in  an  unoccupied  cabin,  recently  vacated  by  deaths  from  choleia. 
The  stranger  was  found  dead  in  the  cabin  the  next  day. 

These  facts  seem  to  me  to  indicate  that  our  cholera  was  contagious, 
communicable  by  contact  alone,  without  '^•^y^thor  assisting  circ^^^^ 
stances.  It  seemed,  too,  to  be  more  than  contagious,  for  it  had  powe 
to  go  wherever  it  was  invited.  It  was  so  tenacious  m  its  grasp,  and  had 
its  victims  so  well  prepared  for  its  visit,  that  it  was  only  necessary  to 
vfolate  a  simple  law,  ol  disregard  a  sanitary  rule,  to  be  in  danger  ot  the 
terrible  chastisement  of  this  skeleton  demon.  i    •     +i  „  fl„o+ 

This  completes,  briefly,  an  account  of  my  observations  during  the  first 

"'ilfretnrr^^  took  place  two  weeks  after  the  first  abatement 
was  a  maS  of  entirely  another  sort,  and  the  st.  e^eni.  here  made 
would  not  apply  to  these  later  cases  in  many  particulars.  It  d  d  not 
Tturn  as  an  epWemic,  nor  did  I  know  of  ^.fZZZZlXo^^^ 
Ano-iist  the  time  of  the  second  visitation,  except  invited  by  some  gross 
^SeC,  main?y  the  ingestion  of  fruits  and  vegetables,  the  excessive 
use  of  alcoholic  liquors,  and  riotous  ^^J.^^S-  occurrino- 
There  were  fourteen  deaths  during  the  second  visitation,  all  occurring 

during  the  first  half  of  August. 
James  County. 

Ooltewah  is  a  post-village  of  James  County  ^^XiXerv^^^^^ 
fifty  inhabitants,  located  upon  the  line  of,*]*® 

and  Georgia  Eailroad,  fifteen  ^des  northeast  from  Ohattanoo^^^^  ±ue 

?mage  is  located  upon  rolling  table-land,  f       w  J,f  ^^^^Jf  fi°esto^^^^ 

bills.^  The  water-supply  is  goo^^^^^^S^,^^^^^^^ 

in  character.  The  privies  are  upon  the  suiiace  or  tue  giun  , 

the  town  is  in  good  sanitary  condition  occurred 

after  the  disease  became  «P'i'™  "  'f,^?  S  di.wrhcea  of  a  fe^v  days, 
illaess  of  eight  days. 
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July  18,  a  man  arrived  from  Oliattanooga,  with  a  diarrhcea  from  which 
he  had  been  troubled  from  fonr  to  six  days.  After  his  arrival  at  Ooltewah 
he  went  upon  a  drunken  spree ;  the  next  day  his  diarrhcea  had  mcreased 
in  severity,  and  the  drinking  was  continued;  the  next  day,  July  ZO, 
cholera  was  developed,  and  he  died  after  an  illness  of  ten  hours. 

July  21,  a  white  female  from  Chattanooga  was  taken  with  cholera, 
and  died  after  fifty-two  hours. 

Julv  31  a  white  female,  also  from  Chattanooga,  was  taken  with  a 
diarrhoea,' which  continued  for  five  days.  She  was  exceedingly  impru- 
dent as  to  her  diet,  eating  water-melons  and  cucumbers.  August  4,  she 
was  taken  with  cholera,  and  died  after  an  illness  of  twenty  hours. 

Thirteen  cases  of  fully-defined  cholera,  with  six  deaths,  are  reported. 
Of  these  cases,  seven  occurred  in  the  persons  of  males,  six  in  females  5 
all  were  whites.  Three  of  the  fatal  cases  were  attendants,  or  lived  m 
the  houses  at  which  the  deaths  of  the  individuals  who  had  contracted  the 
disease  at  Chattanooga  had  died  of  clsolera.  All  the  cases  exhibited  a 
painless  diarrhcea,  which  was  neglected  until  violent  and  urgent  symp- 
toms occurred.  In  addition  to  these  cases  of  developed  cholera.  Dr. 
Eoddy  reports  a  number  of  cases  of  choleraic  diarrhoea,  which  were 
characterized  by  large,  watery  evacuations,  which  were  attended  with 
prostration  and' with  relaxation  of  the  sphincter  am.  This  condition 
occurred  especially  among  the  attendants  of  the  cholera  sick.  All  cases 
that  submitted  to  treatment  and  regimen  during  the  stage  of  painless 
diarrhoea  recovered.  The  treatment  consisted  of  calomel,  camphor,  and 
hypodermic  injections  of  morphia  and  quinine. 

Greene  County. 

Greeneville,  the  county  town  of  Greene  County,  is  located  upon  the 
East  Tennessee  and  Virgiuia  Eailroad.  The  town  has  about  one  thou- 
sand inhabitants.  .       „  ^  ... 

We  have  been  unable  to  obtain  from  the  profession  of  Greenevill(j  a 
detailed  statement  as  to  the  epidemic  of  cholera  at  that  point.  The 
following,  however,  are  the  main  facts : 

About  the20th  of  June  a  Dr.  Mallony,  residing  at  Greeneville,  returned 
from  a  visit  to  the  city  of  Nashville,  cholera  being  at  the  time  epidemic 
at  the  last-named  point.  After  his  return  Dr.  Mallony  was  attacked 
with  cholera,  but  recovered.  The  next  person  attacked  was  one  Piper, 
a  near  neighbor  of  Dr.  Mallony.  This  case  terminated  fatally,  and  the 
body  was  carried  some  ten  miles  into  the  country  for  burial.  A  Mr. 
Stevens  attended  the  funeral,  contracted  the  disease,  and  died.  One 
Miller  was  present  when  Stevens  was  taken  with  the  disease ;  Miller 
went  for  the  physician,  and  then  returned  to  his  home,  some  four  or  five 
miles  distant,  where  he  also  was  taken  with  cholera,  but  recovered  after 
a  tedious  illness.  , 

•No  other  case  occurred  at  the  residence  of  Mr.  Stevens,  but  several 
occurred  in  the  vicinity  of  Miller's  house.  From  these  cases  the  disease 
spread  and  became  epidemic. 

We  present  the  following  paper : 
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THE  CHOLERA  OF  1873  AT  GREENE  VJLLE,  TEKN\,  IlfCLUDINCx 
TOPOGRAPHY  AND  SANITARY  CONDITION  OF  THE  TOWN. 

By  a.  B.  Tadlock,  A.  M.,  M.  D.,  Ecallh  Officer,  Knoxville. 

On  tlie  24th  of  June,  1873,  William  Rule,  then  mayor  of  Knoxville, 
Tenn.,  received  a  telegram  from  H.  H,  Ingersoll,  esq.,  of  Greeneville,  as 
follows : 

"  To  Hon.  William  Rule,  Mayor,  &c. 

"  One  of  our  physicians  is  sick  and  the  other  exhausted.  Can  you 
send  two  immediately  ■?  Answer. 

«  W.  H.  H.  INGERSOLL, 

"  For  the  Gitizens.^^ 

• 

Mayor  Rule,  on  receipt  of  this  telegram,  hastened  to  solicit  my  going, 
and  desired  me  to  choose  another  physician  to  accompany  me.  As  the 
next  train  left  for  Greeneville  within  less  than  an  hour,  I  had  no  time 
to  consider,  and  but  little  for  arranging  my  affairs,  but  consented  to  go, 
and  named  four  or  five  physicians  from  among  whom  he  could  select ; 
however,  none  of  them  were  found  able  or  willing  to  leave  that  day, 
and  I  went  alone. 

Arri^ang  at  Greeneville  at  about  4  o'clock  p.  m.,  I  dt  once  commenced 
visiting  patients  with  the  resident  physician.  Dr.  Smith.  We  first  went 
to  the  house  of  Mr.  F.  Mitchell,  which  was  a  two-story  frame,  large 
and  commodious,  situated  on  high,  rolling  ground,  with  the  best  of  san- 
itary surroundings ;  nothing  objectionable  could  be  seen.  One  child, 
six  or  eight  years  of  age,  had  died  that  day ;  another  was  violently  ill, 
and  died  a  few  hours  afterward,  when  the  third  (Ruth)  was  also  taken 
violently.  Of  this  one  I  had  exclusive  charge,  studying  every  feature 
of  the  case,  and  watching  it  with  extreme  anxiety  night  and  day,  act- 
ually serving  in  the  capacity  of  nurse,  sitting  by  the  pallet  on  which 
the  dying  child  lay,  and  sometimes,  worn-out  and  overcome,  rechning 
on  the  bed  on  which  the  other  two  had  died.  I  mention  this  to  show 
how  much  I  was  exposed,  and  yet  escaped  an  attack  of  the  disease,  to 
which  I  may  have  occasion  to  refer  to  hereafter. 

All  of  the  family  were  affected,  more  or  less,  but  only  one  other  (with 
the  exception  of  a  young  man  visiting  the  family)  had  what  could  be 
called  cholera.  I  must  not  neglect  to  state  that  I  had  the  benefit  ot 
consultations  with  Dr.  Boyles,  Dr.  W.  R.  Sevier  of  Jonesborough,  and 
Dr.  Frank  A.  Ramsey  of  Knoxville,  all  most  reputable  and  eminent 

^'Yn^the  teeatment  of  little  Ruth,  who  died  of  uremic  fever  eighty- 
eiffht  hours  after  her  attack,  the  remedies  used  were  at  first,  in  the 
main  tinct.  ergot  and  chlo.  potass.  Afterward,  in  consulting  with  Dr. 
Boyles  it  was  agreed  to'administer  a  large  dose  of  calomel;  subsequent 
remedies  were  varied  according  to  symptoms  and  circumstances. 

In  answer  to  a  letter  of  inquiry,  I  received  the  following  from  the 
father  of  little  Ruth,  which  will  be  of  interest  here : 

•  "Greeneville,  Tenn., 

''August  19,  1874. 

"DEAR  Sir  :  Yours  of  the  17th  received  and  contents  noted.  Our 
rinnii,tPr  Ruth  that  YOU  attcudcd,  was  two  and  a  half  years  old.  We 
use  tstern  Sera^^^^  to  be  the  best  in  town.)   It  is  from 
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forty  to  fifty  yards  from  the  privy  ;  the  privy  is  down  Lhe  lull  from  the 
cisteru,  at  least  25  or  30  feet  below  the  level.  It  had  been  cleaned  out 
late  in  the  winter,  and  had  no  raiu  let  in  it  since  the  1st  of  April.  1  am 
satisfied  in  my  own  mind  that  the  first  case  of  cholera  that  appeared 
here  was  that  of  young  Mallony.  He  returned  from  ^^fshville  on  Sun- 
day, and  on  the  Tuesday  following  he  took  it  at  Godfrey's  Hotel.  Piper, 
the  first  case  that  died,  lived  down  the  hill  from  the  hotel  some  hundred 
or  so  yards.  Ivah,  the  last  that  took  it,  got  well;  her  case  was  mild. 
She  was  six  years  old.  Our  children  had  used  no  vegetables  or  fruits 
for  two  weeks  before  they  took  sick.  They  had  been  fed  on  boiled  mdk, 
boiled  middling,  toasted  light-bread,  and  rice.  I^oue  of  them  had  been 
within  two  hundred  yards  of  any  one  that  had  ^^°^^™-^^2jgLL 
"Dr.  A.  B.  Tadlogk,  Enoiwille,  Tenn:^ 

I  have  given  the  report  of  this  case -and  the  family  because  of  its  im- 
portance for  future  reference.  _  .  -^r,  t-.  a  ^ 
Having  finished  our  visit  and  consultations  at  Mr.  M.'s,  we,  Dr.  S.  and 
myself,  started  for  a  ride  of  about  three  miles  into  the  country  and  hack. 
Our  course  was  down  the  creek,  which  drains  the  town  and  suburbs  and 
flows  in  a  southerly  direction.  About  three-quarters  of  a  mile  from  town 
I  saw  case  No.  2,  just  taken  sick,  which  at  Dr.  S.'s  request  I  prescribed 
for,  and  subsequently  treated  till  recovery.  Other  members  of  the  same 
familv  were  affected  more  or  less.  n  - 

In  reference  to  the  topography  and  sanitary  relations  ot  the  town,  it 
will  be  seen  that  this  case  is  significant,  and  will  be  noticed  further  on. 

Eiding  about  three  miles  farther  down  the  creek  I  saw  the  third  case, 
and  thence  across  the  country  about  a  mile  we  struck  another  stream, 
which  ran  parallel  with  the  one  above  mentioned,  but  had  not  its  origin 
in  the  town.  Here  I  saw  cases  four  and  five,  daughters  of  a  well-to-do 
farmer.  These  were  the  first  cases  occurring  on  this  creek,  and  were 
entirely  occasioned  by  the  family  having  communication  with  diseased 
persons  on  the  other  creek  ;  subsequently  one  or  more  cases  occurred 
on  this  creek,  supposed  to  have  had  the  same  origin. 

We  then  returned  to  town,  arriving  between  sundown  and  dark,  and 
having  visited  several  more  patients  with  Dr.  S.,  I  took  lodgings  at  the 
Godfrey  House,  (the  hotel  mentioned  in  Mitchell's  letter.) 

But  few  people  as  yet  had  left  the  town,  though  greatly  alarmed  at 
the  fatality  and  constant!  spreading  of  the  disease.  The  most  of  them 
yet  disbelieved  the  character  of  the  distemper ;  hence  my  opinion  was 
sought  with  eagefness,  and  it  being  given  in  the  affirmative,  with  advice 
for  all  to  leave  town  that  possibly  could  get  away,  caused  a  stampede 
the  next  dav,  which  left  the  town  almost  deserted,  and  no  doubt  was 
the  means  of  saving  more  lives  than  could  have  been  preserved  by  any 
other  means  known.  By  thus  fleeing  the  deadly  pestilence,  that  seemed 
to  lurk  in  every  habitation,  and  contaminate  the  water,  and  every  breatli 
of  air  or  morsel  of  food,  there  can  be  no  question  that  scores  ot  tliem 
escaped  immediate  death.  Truly,  the  kind  words  of  thanks  and  appre- 
ciation from  the  Ex-President  of  the  United  States  and  many  citizens, 
assuring  me  that  when  the  people  returned  my  services  should  be  recog- 
nized substantially  and  in  a  manner  commensurate  with  tue  aeeu, 
would  seem  but  natural  and  faithful  expressions  (expressed  or  unciei- 
stood)  of  a  religious  or  civilized  people.  However,  ^«er  the  pcopie 
returned,  it  took  the  magnates  three  months'  deliberation  to  ■•^[fj  '''J 
the  paltry  sum  of  $100,  and  that  in  a  warrant  which  aftei  eignteen 
months  I  had  to  sue  for,  and  enjoy  a  stay  of  eight  months  more,  [u^- 
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sides  furnisliing  medicines  from  my  yuivate  case  to  fill  prescriptions,  I 
had  to  pay  my  hotel  bill  and  full  railroad  fare.)  I  have  mentioned  this 
not  only  as  a  warning  to  physicians  having  such  calls  to  risk  their  lives, 
but  to  add  evidence  of  the  losv  valuation  by  the  people  of  professional 
services  and  of  sanitary  preventive  medicine. 

I  remained  in  Greeneville  seven  days  and  six  nights,  making  (night 
and  day  together)  one  hundred  and  one  visits,  and  prescribing  in  the 
aggregate  for  over  sixty  patients.  Only  three  or  four  cases  occurred 
after  I  left.  Five  of  my  patients  died,  two  of  whom  killed  themselves, 
I  am  satisfied,  by  using  too  freely  patent  medicines,  of  which  an  abun- 
dance disgraced  the  mantel-pieces  of  nearly  every  house ;  and  I  have 
been  informed  that  the  very  liberal  fathers  of  the  town  council  voted 
an  appropriation  to  thus  supply  the  poor,  thus  furnishing  the  death- 
warrant,  and  making  each  one  his  own  executioner.  Nothing  better, 
however,  could  be  expected. 

The  whole  number  of  deaths  from  cholera  at  Greenville  and  vicinity 
was  estimated  at  forty. 

The  remedies  I  used  I  have  furnished  in  detail  on  a  separate  sheet, 
and  it  is  not  important  here  to  mention  it. 

Topography.— OTeeneriWe  is  located  in  Upper  East  Tennessee,  about 
36°  20'  north  latitude,  at  an  elevation  of  1,580  feet  above  the  level  of 
the  sea;  has  a  population  of  about  1,039,  (United  States  census  1870;) 
and  is  the  county-seat  of  Greene  County.  It  is  situated  immediately  on 
the  line  of  the  East  Tennessee  and  Virginia  Eailroad,  about  seventy-five 
miles  east  of  Knoxville.  Silex,  limestone,  and  clay  are  the  predominat- 
ing elements  of  her  earth  foundation. 

The  town  is  built  upon  very  hilly  ground,  and  is  surrounded  on  the 
south,  east,  and  north  by  high  detached  hills,  with  gently  rising  ground 
to  'the  west. 

The  basin  thus  formed  and  occupied  by  the  town  receives,  through 
the  deeply  furrowed  ravines  and  hollows,  the  surface-drainage  from 
this  extensive  water-shed. 

The  water-supply  is  furnished  by  cisterns,  wells,  and  springs.  Near 
the  center  of  the  town  is  a  very  large  spring,  affording  water  for.  a  bold 
stream,  which  flows  southward,  and,  with  the  accession  from  numerous 
small  springs  along  its  banks,  affords  sufficient  water-power  for  a  grist- 
mill at  the  lower  part  of  the  town. 

After  the  creek  has  passed  between  the  two  hills  situated  on  the  south 
and  east,  it  flows  through  valleys  mostly  made  into  meadow-land.  Thus 
this  stream  is  the  natural  and  only  drain  for  the  whole  town.  Its  foun- 
tain-head, and  the  smaller  springs  along  the  banks,  furnish  water  and 
spring-house  facilities  for  a  large  portion  of  the  inhabitants.  Whether 
these  waters,  leaping  from  the  creviced  rocks,  having  passed  under 
numerous  cess-pools  and  sinks,  are  as  pure  asCastalia's  fountains,  I  can 
afford  to  leave  uncriticised.  Entertaining  the  supposition  that  they  are 
pure  when  first  they  sparkle  in  the  sunlight  and  begin  their  dance  over 
the  pebbly  way,  let  us  see  how  long  that  virgin  purity  is  likely  to  be 
maintained,  and  examine  if  its  purity  is  any  longer  an  important  ele- 
ment. 

Spring  mid  creelc  icatcr  contaminations— Some  of  the  above-mentioned 
ravines  and  hollows,  which  traverse  the  town  in  almost  every  direction, 
have  been  washed  by  the  surface-drainage  until  large  gutters  or  ruts 
have  been  made,  over  which  Cloacina  (for  convenience,  rather  than  for 
a  holy  re'^ard  for  the  ocular  and  nasal  functions  of  human  kind)  had 
planted  her  modest  temples.  Again,  she  laid  her  foundations  all  along 
the  banks  of  the  creek,  irrespective  of  the  close  vicinity  of  springs  and 
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sprinji'-bonses  below,  in  whicli  butter,  beets,  cucumbers,  melons,  &c., 
are  kept  to  cool ;  while  her  pit-less  representatives,  dotted  all  over  the 
hills  added  in  wet  weather  each  its  quota  of  unclean  rills,  flowing  down 
to  the  adjacent  streams,  which  were  visited  by  rats  and  other  unclean 
animals  carrying  with  them  into  habitations  filth  and  pestilence.  In 
addition  to  this,  the  time  having  arrived  when  it  was  considered  neces- 
sary to  empty  the  vault  at  the  court-house  of  its  contents,  which  had 
not  been  done  for  a  great  many  years,  the  authorities  had  this  mass  of 
putrefaction  conveyed  to  one  of  the  adjacent  water-shed  hill-sides  and 
there  deposited  ;  this  was  done  a  short  time  before  the  cholera  made  its 
appearance,  and  many  of  the  barrels  in  which  it  was  transported  were 
said  to  remain  imemptied,  exposed  to  the  rain  and  hot  summer  sun. 

The  supposition  was  entertained  by  some  that  old  cholera  germs  were 
thus  exposed  and  developed  into  activity,  and  that  this  was  the  cause 
of  "  the  prevailing  epidemic,"  as  the  disease  was  here  termed. 

This  is  by  no  means  mv  opinion,  but  th^t  the  disposition  of  such  ma- 
terial in  the  heat  of  summer  offered  the  most  favorable  opportunity  for 
the  elementary  development  of  malarial  disease,  and  furnished  inviting 
nests  for  the  incubation  and  rapid  diffusion  of  either  native  or  exotic 
disease-germs  cannot  be  questioned. 

Still  more  reprehensible  was  the  frequent  and  uncivilized  practice  ot 
some  stores  and  residences  being  entirely  unprovided  with  privy  accom- 
modations, in  which  case  the  fecal  matter  was  deposited  upon  the  sur- 
face of  the  ground— thus  exposed  to  the  elements  and  to  the  depreda-  ' 
tions  of  animals  and  insects.  Is  it  any  wonder,  then,  that  the  streams 
became  contaminated,  and  the  springs  at  high  tide  received  an  impure 
sediment  which  subsequently  mixed  with  and  poisoned  the  articles  of 
daily  food  and  drink  ? 

Agencies  of  communication.— We  have  already  seen  what  extraordi- 
nary facilities  were  here  offered  for  the  incubation,  development,  multi- 
plication, and  spreading  of  any  contagious  or  infectious  materies  morii; 
let  us  for  a  moment  examine  the  very  feasible  means  ready  at  hand  for 
its  successful  application  to  the  human  system. 

While  other  agencies  were  most  effective  in  the  general  spread  of  the 
disorder  at  this  place,  we  think  it  clearly  shown  by  the  course  of  attack 
that  the  creek  conveyed  and  introduced  ab  initio  the  first  fruits  of  the 
infection.  The  first  fatal  cases  giving  warning  of  the  true  type  and 
malignancy  of  the  distemper  occurred  in  families  living  along  the  creek, 
even  to  the  distance  of  four  or  five  miles  below  the  town.  One  whole 
family  was  swept  away,  and  several  others  lost  one,  two,  or  three  of  their 
members.  Besides  using  the  infected  water  of  their  springs  along  the 
banks,  as  stated  above,  their  domestic  animals  drank  out  of  the  creek, 
the  women  washed  their  clothing,  and  no  doubt  in  some  cases  washed 
also  the  butter  and  vegetables,  which,  besides  supplying  their  own 
tables,  by  barter  partly  supplied  the  town.  , 

Case  No.  2  belonged  to  a  family  that  used  water  from  a  spring  whicii 
rose  on  the  edge  of  the  creek  in  low  meadow-ground.  No.  3,  a  miici 
case,  was  located  on  this  creek  three  miles  below  town;  but  Nos.  ^,  ^, 
4  and  5,  all  were  attacked  several  days  after  the  greatest  tatality  oi 
the  same  neighborhood,  and  after  the  whole  town  had  become  as  it  weie 
a  pest-house  or  hospital,  and  Nos.  2  and  3  seem  to  have  been  caused  oy 
a  second  installment  of  the  infection  from  the  town.  nriinnpnt 
Having  seen  how  numbers  were  poisoned  from  creeks  and  ^^J;^^^  'Z' 
springs,  the  inquiry  becomes  pertinent.  How  was  the  disease  comrauui- 
cated  to  the  dwellers  on  high  ground,  (Mr.  Mitchell  and  '^^''l^^^fl^'l 
examples,)  who  used  cistern-water  exclusively  'I   The  answer  is  easy 
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wlaen  we  consider  the  instincts  and  habits  of  insects  and  domesticated 
animals,  tCud  their  acknowledged  liability  to  disease. 

The  disposition  of  excrementitious  matter  has  been  shown  to  be  favor- 
able for  the  attack  of  these  creatures.  Thus  the  swine  becoming  af- 
fected and  leaving  their  poisonous  droppings  upon  the  streets,  which, 
being  pulverized  into  impalpable  powder,  was  inhaled.  Eats  and  mice 
poisoned  in  the  same  manner  would  seek  their  hiding-places  in  houses 
■  and  become  a  prey  for  cats,  or  in  seeking  to  satiate  their  thirst  would 
fall  into  cisterns  and  wells.  Flies  also  contaminated  whatever  food 
they  touched,  and  poisoned  the  very  air  of  the  nursery.  It  has  been  re- 
marked that  these  insects  die  during  cholera  epidemics,  and  such  was 
notably  the  fact  in  this  instance,  for  they  lay  dead  everywhere,  and  fre- 
quently, in  spite  of  fly-brushes,  they  dropped  into  various  dishes  on  the 
dining-table,  until,  when  the  disease  had  disappeared,  scarcely  a  living 
representa-tive  remained. 

It  may  be  therefore  easily  understood  why  children  whose  clothing  is 
most  frequently  washed  and  changed,  and  Who  play  about  the  house 
with  the  domestic  animals,  and  those  who,  on  account  of  poverty,  live 
poorly  and  go  much  from  house  to  house,  are  more  generally  and  fatally 
attacked. 

The  history  of  this  epidemic  at  Gfeeneville  furnishes  a  sad  comment 
on  the  neglect  of  sanitary  laws,  and  shows  the  great  need  of  ifational 
and.  State  boards  of  health. 

I  will  conclude  by  stating  that  though  myself  perceptibly  affected  by 
the  contagion,  I  attribute  my  comparative  escape  to  my  not  drinking 
any  water  or  eating  cold  food,  and  to  the  avoidance  as  far  as  possible  of 
the  inhaling  of  mephitic  air. 

Knoxville,  Tenn.,  January  1, 1875. 

Houston  County. 

Erin,  Houston  County,  Tennessee,  is  a  village  of  some  three  hundred 
inhabitants,  located  on  the  line  of  the  Memphis  division  of  the  Louis- 
ville and  Nashville  and  Great  Southern  Railroad,  as  it  passes  through 
the  valley  of  Well's  Creek.  This  valley  is  surrounded  by  a  chain 
of  hills,  having  a  limestone  base,  which  open  on  the  west  to  admit 
Well's  Creek  and  opens  again  on  the  east  for  its  exit.  Well's  Creek 
empties  into  the  Cumberland  Eiver  six  miles  east  of  Erin.  The  Ten- 
nessee Eiver  is  distant  sixteen  miles  to  the  south. 

The  village  is  located  at  the  narrowest  portion  of  the  valley,  which 
at  its  eastern  end  is  not  more  than  thirty  rods  wide.  The  soil  is  wet 
and  boggy,  being  constantly  fed  with  springs  which  flow  from  the  base 
of  the  hills.  At  the  lower  end  of  the  village  there  was  a  slough  about 
'  one  hundred  yards  long,  lying  parallel  with  the  line  of  the  railroad,  and 
over  this  slough  was  erected  the  railroad  depot,  a  hotel,  and  a  number 
of  business  houses,  all  clustered  together  along  the  platform  of  the  de- 
pot the  rear  of  all  these  buildings  resting  on  piles.    These  buildings 

have  been  erected  within  the  past  ten  or  twelve  years,  immediately  over 
the  ground  formerly  occupied  by  a  saw-mill  and  tan-yard,  the  debris  of 
which  has  never  been  removed  ;  and  as  this  is  the  lowest  point  in  the 
valley  whenever  there  is  a-  washing  rain,  or  the  creek  overflows  its 
banks'  the  deposit  of  decaying  animal  and  vegetable  matter  at  this  point 
is  auo'mented;  and  as  the  prives  of  the  town  are  all  above  ground,  a 
considerable  amount  of  the  mixture  is  human  excrement.  The  rear 
rooms  of  most  of  the  business  houses  are  used  as  dwellings.  The  dwell- 
in  "s  of  the  poorer  classes  are  upou  the  low  ground  on  the  north  of  the 
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railroiid,  while  those  of  the  better  class  are  upon  the  surroimding  hills. 
The  water  supply  of  this  village  is  obtained  from  the  creelc,  from  the 
springs  at  the  base  of  the  hills,  and  from  surface-wells. 

The  excessive  rains  of  June,  1873,  had  washed  into  the  slough  already 
described  excreraeutitious  matter  from  privies,  stables,  and  hog-peas, 
with  all  the' debris  on  the  surface  of  the  ground.  The  slough  under  the 
majority  of  the  houses  was  covered  with  a  "  green  skim,"  and  from  it 
an  intense  odor  was  emitted. 

On  the  22d  of  June  a  man  named  Osburn,  who  was  employed  as  a 
fireman  Upon  the  railroad,  arrived  at  his  home  in  Erin,  in  the  immedi- 
ate vicinity  of  this  slough,  side  with  cholera,  having  been  taken  with  the 
disease  at'  Olarksville,  twenty-six  miles  distant,  and  died  after  an  ill- 
ness of  eighteen  hours.  The  excreta  in  this  case  were  not  disinfected, 
but  were  planted  in  the  "hot-bed"  prepared  for  them. 

June  23.— A  Mrs.  Dowdy  and  a  negro  named  Daily,  who  had  both 
been  in  contact  with  and  who  lived  in  the  immediate  vicinity  of  Osburn, 
were  attacked  with  cholera,  and  both  died,  the  first  in  twenty-four,  the 
second  in  eight  hours. 

June  25  and  26.— Each  bad  a  fatal  case  of  the  disease. 

June  28.— Six  cases  are  reported,  three  of  whom  died. 

During  the  month  of  July  eight  cases  of  cholera  are  reported,  with 
five  deaths  ;  and  from  August  3  to  the  16th,  twenty-three  cases  of  chol- 
era occurred,  ten  of  which  died  ;  atotalof  forty-two  cases,  with  twenty- 
two  deaths.  Thirty-seven  of  these  cases  were  whites,  five  were  blacks ; 
thirty  were  males,  twelve  were  females.  Fou.r  cases  occurred  in  the  per- 
sons of  children  between  six  and  three  years  of  age. 

Four  fatal  cases  of  the  disease  occurred  in  the  surrounding  country, 
in  each  of  which  the  infection  was  distinctly  traced  to  the  to^vn.  The 
majority  of  those  who  were  able  to  do  so  left  the  town  during  the  epi- 
demic; of  those  who  remained  nearly  all  suffered  more  or  less  with 

At  the  time  of  the  epidemic  Erin  was  a  center-point  of  the  railroad 
trains,  as  both  day  and  night  trains  met,  and  there  was  generally  three 
or  four  sets  of  employes  constantly  at  the  town.  From  each  freight- 
train,  as  it  arrived,  the  caboose  was  uncoupled,  and,  with  the  train- 
hands  as  occupants,  it  stood  upon  a  side-track  until  the  schedule-time 
for  again  joining  a  train.  The  construction- train  had  its  headquarters 
at  this  point,  and  many  of  the  workmen  upon  it  resided  in  the  village. 

The  occurrence  of  the  entire  epidemic  cannot  be  attributed  to  the  ar- 
rival of  Osburn  sick  with  cholera  on  the  22d  of  June,  although  his  was 
undoubtedly  the  initial  case  of  the  outbreak ;  for  we  find  that  on  June 
28,  Thomas  Fentress,  a  negro  employed  upon  the  construction-tram, 
arrived  at  his  home  in  Erin  sick  with  cholera,  and  died  within  ten  hours 
of  his  arrival.  On  July  30,  Henry  Johnson  died  of  cholera  a  few  hours 
after  his  removal  from  the  same  train ;  and  on  August  3,  Bill  Patrick 
also  died,  and  his  body  was  removed  at  Erin  from  the  work  or  construc- 
tion-train. •  .  f        i.\  r^c^n, 

The  symptoms  presented  by  these  cases  differed  in  no  way  Irom  tnose 
generally  ascribed  to  the  disease.  In  the  cases  of  the  four  chddreu,  two 
of  whom  were  members  of  the  same  family,  there  was,  however,  no  pie- 
monitory  diarrhcea.  In  each  instance  the  child  was  awakened  towaui 
daylight  with  a  diarrhoea,  which  from  the  first  efibrt  was  copious  ana 
watery :  the  stage  of  collapse  being  reached  rapidly.  :„^„hf„^ 

It  is  reported  by  Dr.  E.  T.  Lewis,  of  Erin,  to  whom  we  are  i  debted 
for  much  of  the  material  of  this  statement,  that  while  no  case  wUicii  oe- 
came  fully  collapsed  recovered,  yet  those  who  were  attacked  ana  \\  no 
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applied  for  medical  aid  at  the  onset  of  the  disease,  and  who  carefully 
carried  oat  the  directions  received  as  to  absolute  and  perfect  rest,  were 
almost  invariably  relieved. 

The  treatment  from  which  the  best  results  was  obtained  was  calomel 
in  full  doses,  combined  with  opium  ;  the  latter  in  grain  doses,  repeated 
every  four  or  five  hours. 

Every  effort  was  made  to  improve  tlie  sanitary  condition  of  tlie  town. 
Sulphate  of  iron  and  lime  were  used  as  disinfectants. 

Knox  County. 

CHOLEEA  AT  KNOXVILLE,  TENN.,  IN  THE  YEAE  1S73. 
By  F.  K.  Bailey,  M.  D.,  late  Eealth-Offioer. 

Knoxville,  Tenn.,  lies  about  on  the  thirty-seventh  degree  of  north  lati- 
tude, and  is  the  principal  town  in  the  eastern  division  of  the  State.  It 
is  situated  on  the  north  bank  of  the  Tennessee  (late  Holston)  Eiver,  and, 
as  will  be  seen,  in  a  favorable  location  in  regard  to  health.  From  the 
river  there  is  an  abrupt  elevation  to  the  height  of  from  100  to  115  feet, 
which  extends  northward  nearly  half  a  mile,  on  still  ascending  ground. 
This  plateau,  from  east  to  west,  is  bounded  by  creeks  (First  and  Second) 
■which  empty  into  the  river  at  about  right  angles,  and  is  that  portion 
upon  which  the  original  town  was  laid  out  in  1792.  About  the  year 
1812  the  village  was  extended  eastward  across  First  Creek,  and  quite  a 
number  of  houses  erected  west  of  Second  Creek.  The  land  lay  in  com- 
mons, or  was  cultivated  for  crops,  for  more  than  half  a  century. 

In  1838  the  town  began  to  extend  northward.  The  ascending  ground 
alluded  to  above  as  extending  northward  suddenly  drops  about  100  feet, 
to  a  low  strip  of  land  which  was  originally  known  as  the  "  flag-pond." 
Along  this  depression  is  laid  the  track  of  a  railroad  connecting  Bristol, 
Ya.,  and  Chattanooga.  Farther  north,  and  a  short  distance  from  the 
railroad-track,  is  a  slight  elevation  which  gradually  rises  till  it  reaches 
a  high  ridge  three  miles  from  the  river.  The  present  town,  with  its 
suburban  additions,  extends  about  a  mile  north  and  south,  and  nearly 
the  same  distance  east  and  west.  The  surface-drainage,  except  in  the 
locality  upon  which  the  railroad  is  built,  is  almost  perfect.  The  soil  is 
a  solid  ferruginous  clay,  intermixed  with  a  fragile  limestone  rock,  which 
is  filled  with  seams,  and  in  some  places  cavernous  openings,  through 
which  water  can  pass  off  to  an  unknown  depth,  but  probably  on  a  level 
with  the  bed  of  the  river. 

The  streets,  although  narrower  than  in  more  modern  laid  out  cities, 
are  very  well  graded  and  generally  provided  with  gutters,  which  carry 
off  water  falling  from  the  clouds,  immediately  either  to  the  creeks  or  the 
river.  The  creeks  descend  rapidly  and  give  fall  enough  for  mill-sites. 
The  creek-bottoms  are  rocky,  a  formation  made  by  the  outcropping  of 
the  underlying  solid  structure-  of  the  general  surface.  Numerous 
ravines  which  ran  across,  at  different  angles,  the  whole  original  site  have 
been  filled  from  time  to  time  with  material  taken  from  cellar-excava- 
tions •  the  removal  of  hillocks,  and  the  ordinary  debris  formed  in  the 
o-utters  and  back  yards  of  buildings.  Streets  and  alleys  have  also  been 
leveled  across  these  ravines,  and  hence  more  or  less  of  the  surface  is 
composed  of  made  ground.  The  drainage  being  so  good  on  account  of 
the  general  surface  not  being  level,  buc  little  noxious  emanation  can 
arise  from  this  filling  and  the  general  grade  formed,  without  prejudice 
to  health,  except  along  the  railroad-track. 
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The  ori"-iual  water-supply  for  the  inhabitants  came  Irom  numerous 
sprino-s  which  for  ages  appear  to  have  gushed  forth  along  the  edges  of 
the  creeks  and  the  river-bank.  The  water  from  these  springs  is  as  pure 
as  any  of  the  kind,  and  is  never  rendered  otherwise  except  when  the 
streams  are  flooded  by  heavy  rains.  .,.     ^  . 

Cistern-water  has  been  used  extensively  in  families  from  the  earliest 
davs  of  municipal  existence,  especially  at  points  remote  from  the 
snrino-s  For  many  years  no  house  of  any  pretensions  has  been  erected 
without  being  provided  with  a  large  and  substantial  cistern,  and  a 
filter  more  or  less  effective  attached.  The  mildness  of  the  climate 
renders  it  practicable  to  have  cisterns  easily  constructed,  it  not  being 
necessary  to  go  below  a  frost-line  as  in  the  more  northern  States. 

Likewise,  from  the  fact  that  it  is  not  necessary  to  provide  against  ex- 
treme cold,  there  are  less  cellars  made  in  which  to  store  vegetables  in 
winter  Hence  there  is  comparatively  little  of  decaying  matter  under 
the  houses  to  cause  sickness.  In  fact,  but  few  lay  by  a  store  of  vege- 
tables and  fruit,  the  main  dependence  being  upon  small  purchases  made 
at  short  intervals  in  the  market.  .      ,  .  ,       ,  , 

There  are  no  low  places  of  any  extent  in  which  water  can  become 
stagnant,  even  in  the  suburbs,  except  where  the  grading  of  streets  has 
interfered  with  natural  drainage.  ^■        x  . 

There  are  no  animals  slaughtered  very  near  the  city  limits,  but  the 
slaughter-houses  are  in  some  instances  along  the  banks  of  one  of  the 
creeks,  and  more  or  less  impurity  finds  its  way  into  the  stream  to  pass 

on  to  the  river.  .  i  ^ 

Comparatively  little  animal  matter,  however,  is  deposited  for  any 
length  of  time,  as  the  rapid  current  and  frequent  floodmgs  from  ram 
tend  to  carry  everything  away.  .  ,  ,  ^        tt  i 

No  sewerage  system  has  as  yet  been  inaugurated,  but  the  United 
States  Government  building  (court-house  and  post-office)  is  drained  by 
means  of  a  deep  sewer,  which  empties  near  the  river  into  one  which 
was  already  made.  Some  of  the  property-owners  along  the  street 
through  which  it  passes  have  made  openings  into  which  they  may  dis- 
charge drains,  and  one  gentleman  has  already  availed  himself  of  this 
opportunitv,  in  order  to  carry  off  sewage  from  his  premises. 

ilis  example  will  soon  be  followed  by  others,  and  before  many  .years 
there  will  probably  be  a  plan  devised  for  supplying  the  city  with  water 
from  the  river,  and  this  movement  will  forcibly  suggest  the  sewer  sys- 

*^o'ne  important  drawback  to  the  present  and  future  health  is  the 
manner  in  which  privy- vaults  are  constructed,  or  rather  their  uon-con- 
struction.  For  nearly  a  century  the  soil  has  been  filling  up  with  eliete 
matter  accumulating  in  a  series  of  privy-vaults  which  have  been  at 
times  dug,  used,  filled,  and  others  substituted. 

Whether  animal  matter  has  to  any  extent  been  conveyed  by  percola- 
tion through  the  soil  to  the  several  springs  is  uncertain,  but  we  are  tolii 
of  one  instance  in  which  coloring  matter  was  found  to  have  been  carried 
from  a  tannery  to  a  spring  from  which  many  families  procured  wat^ir. 
This  occurred  in  1854.  The  probability  is,  however,  that  surtace-water 
only  is  likely  to  affect  the  water-sources  which  nature  so  abundantly 

^"it  wm'be  seen,  then,  that  the  natural  location  of  Knoxvillo  is  foyora- 
ble  to  health,  and  that  time,  with  improvements  made  from  year  to  5  eai, 
have  not  served  to  render  it  insalubrious.  ,„^„f.,f„i  nf 

Cholera  prevailed  here  in  1849, 1854,  and  18G6.  I  was  very  fatal  at 
«ach  period,  and  the  people  had  the  usual  dread  of  the  disease. 
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JDnring  the  moutb  of  May,  1873,  there  was  noticed  a  tendency  to 
looseness  of  the  bowels  and  cholera-morbus.  There  were  also  cases  of 
vernal  remittent  fever,  and  more  than  the  usual  number  that  assumed 
an  intermittent  type.  It  is  common  every  year  more  or  less  to  meet 
Avith  diarrhoea  among  children  from  April  to  July  1,  and  no  apprehen- 
sions were  felt  that  it  would  be  more  severe  or  general  during  this 
season  than  usual  in  others  preceding.  Early  in  June,  however,  the 
disease  began  to  be  choleraic,  but  of  a  mild  type  and  easily  controlled. 
Among  the  adult. populatiou  cholera-morbus  made  its  appearance  about 
the  middle  of  the  mouth.  Both  white  and  black  were  attacked,  but 
none  died  for  more  than  a  week  after  the  hrst  case  occurred.  The  num- 
ber of  deaths  from  all  causes  iu  May  and  June  was  below  the  usual 
ratio. 

Case  I. — Tlje  first  case  that  was  considered  undoubted  cholera,  was  a 
patient  of  Dr.  C.  Deaderick.  He  was  taken,  about  5  p.  ni.,  June  24, 
with  severe  vomiting  and  purging.  The  doctor  saw  him  very  soon  after 
his  attack,  and  found  that  collapse  had  already  set  in.  At  8  o'clock  his 
voice  was  sepulchral;  skin  of  the  characteristic  doughy  feel,  and  the 
hands  presenting  the  "washerwoman's"  appearance;  pulse  impercepti- 
ble at  the  wrist  at  8.30  o'clock  a.  m.,  beating  110  at  the  temporal  region. 
From  this  time  there  was  jactitation,  hippocratic  visage,  and  coldness  of 
the  tongue.   Died  at  midnight. 

I  learned  the  following  facts  in  the  history  of  this  man :  He  was 
about  fifty  years  of  age,  married,  and  in  comfortable  circumstances ; 
full,  sanguine  temperament;  imprudent  in  all  his  habits;  a  great  eater, 
gross  in  appearance,  and  weighing  about  225  pounds.  Drank  daily  of 
whisky.  On  the  morning  of  his  attack  he  remarked  to  some  one  that 
he  had  no  fear  of  cholera,  and,  with  an  oath,  stated  that  he  could  eat 
vegetables  to  any  amount  with  impunity.  Those  who  took  dinner  with 
him  state  that  he  ate  very  freely  of  cucumbers,  green  beans,  and  other 
vegetables,  drank  a  quantity  of  cold  water,  and  during  the  afternoon 
was  seen  to  take  whisky  and  ice  cream. 

This  man  lived  a  short  distance  north  of  the  railroad,  and  there  was 
nothing  of  a  local  character  to  jjarticularly  excite  the  disease.* 

Case  II. — June  23,  at  7  o'clock  p.  m.,  1  was  called  to  see  a  white  woman, 
about  thirty-two  years  old,  married,  and  advanced  about  seven  months 
in  utero-gestation.  Forty  minutes  previous  to  my  calling  she  was  taken 
with  a  copious  evacuation  from  the  bowels,  attended  with  nausea  and 
vomiting.  Pulse  small  and  feeble,  but  about  natural  in  frequency;  ex- 
tremities cool;  tongue  coated  white,  with  a  brownish  color  at  the  base. 
There  had  been  severe  cramping  in  the  stomach,  together  with  spasms 
of  the  arms  and  muscles  of  the  neck  from  the  commencement,  and  when 
I  entered  the  room  she  was  unconscious,  lying  with  closed  eyes,  and  the 
muscles  generally  rigid.  She  had  walked  ain6e>  noon  about  half  a  mile 
in  the  hot  sun,  and  on  returning  drank  freely  of  water. 

The  family  came  from  Georgia  about  the  first  of  the  month,  and  she 
had  not  felt  well  since  their  arrival.  Her  husband  was  intemperate,  and 
inattentive  to  her,  and  she  was  iu  a  state  of  mental  depression. 

I  gave  at  once,  dry,  upon  the  tongue,  sub.  nit.  bismuth,  gr.  v,  calomel, 
gr.  i,  snip,  morphine,  gr  i,  and  sub.  carb.  soda,  gr-  vi,  to  repeat  in  an 
hour,  and  sinapisms  to  pit  of  stomach  and  extremities. 

At  8.30  there  bad  been  no  return  of  symptoms.    Slept  a  few  minutes. 

*  lu  the  report  «>f  the  cane  of  Roliert  Brown,  the  tirst  cue  that  proved  fatal  iu  Kuox- 
Yille  it  is  proper  to  add  that  he  kept  a  boardirig-houae  for  the  acconnuodatiou  of  rail- 
road-men,  who  stopped  ort' from  trains  comiug  from  Chattanooga,  andjhe  seeds  of 
cholera  uiight  have  been  brought  by  some  of  these  boarders. 
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34th,  9  a.  m. — No  vomiting  or  purging  througli  the  night;  able  to  ait 
up  In  bed. 

This  case,  although  wanting  in  the  characteristics  of  true  cholera, 
was  severe,  and  suggestive  of  what  we  had  reason  to  fear.  I  noticed 
the  peculiar  odor,  which  in  former  epidemics  had  been  very  obvious ; 
still,  the  urine  was  free,  the  voice  clear  and  sharp,  and  the  diagnosis 
noted  as  cholera  vulgaris. 

The  apartment  occupied  by  this  woman  was  in  the  rear  of  a  saloon, 
and  the  premises  far  from  clean.  Conditions  personal  to  the  patient 
were  sufficient  to  induce  vomiting  and  purging,  and  they  were,  walking 
in  the  sun,  &c.,  as  stated. 

Case  lit. — Jacob  Bastuday,  German,  aged  fifty,  with  a  large  family  ; 
teamster ;  was  taken  about  July  1  with  cramping  and  vomiting,  with 
purging  early  in  the  morning,  after  having  been  wet  on  the  previous 
day  without  changing  his  clothes.  Died  at  night.  Could  not  learn  any 
definite  history  of  this  case,  but  was  informed  that  he  sank  from  ex- 
haustion, after  vomiting  and  purging  all  day.  Habits,  intemperate  for 
years.  He  lived  in  the  northern  limits  of  the  city  proper,  but  not  in  an 
unhealthy  locality ;  causes  must  have  been  wholly  personal. 

Case  IV. — July  3,  Mrs.  R.,  widow,  about  forty-five  years  old,  died  at 
8.45  p.  m.  Taken  sick  on  the  1st,  with  choloraic  symptoms,  and  em- 
ployed a  homeopathist.  Was  no  better  on  the  morning  of  the  3d,  and 
then  sent  for  Drs.  James  Rodgers  and  F.  A.  Ramsey,  of  this  city,  who 
decided  the  case  to  be  one  of  true  cholera.  I  have  no  details  of  symp- 
toms or  of  treatment.  This  case  occurred  in  the  old  part  of  the  city, 
and  near  Second  Creek.  The  surface  condition  of  this  locality  was  good, 
but  on  the  lot  were  two  privies,  one  of  which  had  been  used  for  thirty 
years,  and  still  open.   The  other  was  recent. 

Dr.  Ramsey  informs  me  that  a  fatal  case  of  cholera  occurred  in  the 
same  house  in  1854,  and,  as  the  old  privy  was  still  open,  the  germ  might 
have  remained,  waiting  for  circumstances  favorable  to  developing  the 
disease. 

Case  V. — A  white  man  of  sixty  ;  lived  near  the  river,  west  of  the  city 
limits,  nearly  half  a  mile  from  Case  lY,  and  still  more  remote  from  the 
others.  Had  cholerine  for  some  days,  which  had  been  kept  at  bay  by 
some  means,  but  on  July  4  he  relapsed,  after  drinking  freely  of  cold 
water. 

Case  VL — July  9,  Fanny  Nelson,  a  colored  girl,  aged  twenty-one, 
slender,  but  not  sickly;  at9  o'clock  p.  m.,  vomiting  and  purging  violently; 
dejections  watery  and  nearly  odorless ;  great  prostration.  Pulse  90  and 
small ;  tongue  slightly  coated ;  distress  at  prsecordia,  but  Jio  cramping; 
extremities  warm  and  somewhat  moist;  urine  very  scanty.  Gave 
calomel,  gr.  ii,  pulv.  doveri,  gr.  v,  at  once.  Sinapisms  to  stomach  and 
ankles.    Small  pieces  of  ice  to  be  slowly  dissolved  in  the  mouth. 

10th,  morning. — Less  vomiting;  stools  of  a  yellowish  tinge;  much 
prostration ;  jactitation  and  insomnia.  Gave  bismuth  and  morphine 
every  two  hours  iced  tea.  9  o'clock  p.  m.,  has  slept  some ;  one  or  two 
stools,  but  no  vomiting. 

11th,  8  o'clock  a,  m. — Slept  nearly  all  night;  amelioration  of  all  the 
symptoms.  Without  further  details  I  will  say  that  this  girl  slowly  re- 
covered her  usual  health.  The  disease  evidently  was  controlled  at  first, 
but  the  symptoms  were  characteristic.  This  case  was  near  First  Creek, 
but  in  an  old  house,  and  location  bad. 

Case  VII. — William  Johnson,  white,  married,  and  about  forty  years 
of  age.    He  was  taken  on  Saturday,  July  13,  at  an  early  hour.    A  friend 
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gave  him  some  liomeopatliic  pills,  wliich  was  all  that  lie  bad  as  medicine 
during  tlie  day  and  succeeding  night. 

Monday  morning  Dr.  Burnett  was  called  in,  and  also  Dr.  Boynton. 
When  lirst  seen  he  was  in  n,  state  of  collapse.  Morphine  hypodermically, 
stimulants,  enemata  of  laudanum,  and  other  measures  were  adopted,  but 
without  avail.  1  called  in  frequently  during  the  dtxy  in  the  capacity  of 
health-officer,  and  will  say  that  no  better  marked  case  of  true  algide 
cholera  ever  occurred.  (The  house  nearly  opposite  the  one  in  which  case 
VI  occurred.)  Johnson  was  living  alone,  his  family  having  gone  to  the 
country  to  avoid  cholera.  He  prepared  his  own  food,  and,  it  is  said, 
would  not  properly  cook  it  because  it  would  take  him  from  his  work  as 
a  mechanic.  He  I'ived  on  green  corn,  side  meat,  and  some  bread  poorly 
baked. 

Case  FJJJ.— "Aunt  Vina,"  a  colored  woman,  about  fifty  years  of  age. 
July  11, 1  was  called  to  visit  her,  and  found  that  she  had  had  some  diar- 
rhoea since  the  7th,  which,  with  a  feeble  condition  from  previous  sickness 
and  exposure,  reduced  her  very  much.  Stools  wateiy,  and  vomiting 
freely  of  a  colorless  substance;  great  depression;  pulse  slow  and  small: 
extremities  warm  and  moist ;  tongue  coaf ed  ;  very  thirsty,  and  is  con- 
stantly tossing  about  in  the  bed,  but  does  not  complain  ot  pain;  eyes 
sunken ;  features  so  much  changed  that  she  is  scarcely  recognizable ; 
voice  feeble,  but  not  husky ;  urine  scanty ;  slight  cramping  in  the  legs 
at  times.  Gave  nit.  bismuth,  gr.  v,  calomel,  gr.  ii,  sulph.  morphine,  gr.  i, 
dry,  on  the  tongue,  every  three  hours.  Sinapisms  to  the  extremities  and 
pit  of  stomach.    Ice  in  small  lumps  to  be  dissolved  in  the  mouth. 

Saturday,  12.— Nine  a.  m.,  stools  are  changed  to  a  brownish-yellow  ; 
uot  copious  or  verv  frequent,  but  offensive.  Took  but  three  powders, 
when  the  stools  changed  in  color.  Less  vomiting.  To  take  bismuth 
and  morphine  every  two,  three,  or  four  hours,  as  required. 

Sunday,  13.— Appearances  improved.  Slept  some  during  the  night. 
Stools  dark  and  bilious,  voided  only  once  in  three  or  four  hours,  bmall 
quantity  of  urine.  Pulse  about  80.  .  Soft,  creamy  coat  on  the  center  ot 
the  tongue,  with  the  tip  and  edges  red.  Can  retain  rice  and  chicken  soup. 

Monday,  14.— Is  no  worse.  Can  raise  up  on  one  elbow ;  some  sleep 
during  tlie  night.    To  continue  bismuth  and  morphine;  rice-soup. 

Tuesday,  15.— More  gastric  disturbance  and  great  thirst ;  frequent 
attempts  at  vomiting,  and  passes  small  green  stools  with  some  consist- 
ence ;  scarcely  any  urine  voided.   To  continue  same  treatment. 

Thursday,  17.— Has  failed  in  forty-eight  hours  fast.  Some  stupor, 
and  is  roused  with  difficulty.  Gave  stimulants,  with  quinine  and  sulph. 
acid  dilut.  Six  p.  m.,  is  unwilling  to  swallow  anything  but  water,  and 
that  is  taken  with  difficulty.   Patient  died  at  2  a.  m.,  Saturday,  19. 

This  case  occurred  in  the  same  house  as  Case  VI.  I  have  given  de- 
tails, from  the  fact  that  gastro-euteric  symptoms  set  m  at  an  early  stage, 
with  dark  stools.  Eecovery  might  have  been  obtained  m  a  younger 
and  more  vigorous  person,  for  the  morbid  appearances  were  not  more 
severe  than  those  of  Fanny  Nelson,  (Case  VI.)  -,  .  ^ 

OaseJX— Leanna  H  ,  a  very  light  mulatto,  aged  twenty-toui 

vears,  mother  of  five  children.  _  ^  .  .      n  u\^^i 

Julv  9, 4  o'clock  p.  m.— She  called  at  my  office  complaining  of  a  '  load 
in  the  stomach,"  but  no  nausea.  Gave  her  a  dose  of  calomel  with  bis- 
muth to  be  taken  as  soon  as  she  arrived  at  her  house.  Called  next 
morning  and  found  that  the  cathartic  had  moved  the  bowels;  but  there 
was  nalsea  and  vomiting,  with  some  coldness  of  the  extremities,  husky 
vdce  and  pinched  features.  Gave  bismuth  and  morplnne  in  free  doses ; 
sinapisms,  and  only  a  small  allowance  of  drinks. 
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IGtb. — Gradual  improvement,  and  to-day  she  had  a  natural  evacua- 
tion. This  case  was  decidedly  choleraic,  and  arrested  by  timely  treat- 
ment. 

Case  X. — Eosa  H.,  member  of  the  same  family,  had  diarrhoea  when 
Leauna  was  taken.  A  decided  dose  of  calomel  at  once  arrested  the 
looseness,  and  she  was  about  the  next  day. 

Case  XJ.— July  13.— A  French  lady,  patient  of  Dr.  J.  M.  Boyd,  was 
taken  with  characteristic  symptoms.  Prompt  medication  arrested  the 
disease.  On  Monday  was  apparently  doing  well,  but  Tuesday  morniug 
rehipsed,  and  she  died  at  7.30  p.  m. 

Case  XII. — Spencer  K  ,  an  African  of  sixty  or  more,  and  hus- 
band of  "Aunt  Vina,"  was  taken  suddenly,  July  13,  with  diarrhoea, 
which  continued  some  hours.  I  gave  calomel  and  morphine,  which 
operated  at  night.  On  Monday  morning  he  was  able  to  be  about  the 
house  and  take  care  of  his  wife,  but  was  very  f-eeble.  On  Tuesday  he 
kept  about,  but  on  Wednesday  morning  I  found  him  vomiting.  Gave 
him  a  small  dose  of  bismuth  and  morphine,  but  he  soon  went  into  col- 
lapse, dying  at  4  or  5  o'clock  p.  m.  He  was  intemperate,  and  broken 
down  generally. 

Case  XIII. — Julia,  daughter  of  the  above,  aged  sixteen,  a  stoat, 
healthy  girl,  was  taken  with  diarrhoea  while  her  mother  lay  sick,  but  it 
was  at  once  checked  by  a  dose  of  calomel  and  bismuth. 

Case  XIV. — July  18,  Friday,  a  young  man,  patient  of  Dr.  Burnett, 
was  taken  sick,  and  before  medicines  could  be  effective,  went  into  col- 
lapse. He  lingered  till  the  22d  at  5  o'clock  p.  m.  There  were  some  indi- 
cations at  one  time  of  a  rally,  the  stools  changing  in  color,  and  slight  re- 
actionary fever  coming  on. 

The  above,  commencing  with  Case  YI,  all  occurred  on  Crozier  street^ 
which  runs  parallel  with  First  Creek,  about  one-fourth  of  a  mile  from: 
its  mouth;  all  but  two  were  on  adjoining  *lots  within  a  short  distance 
from  each  other.  The  water  used  by  these  families  was  procured  from 
a  spiing  which  bubbles  from  the  bed  of  the  creek,  and  available  only 
when  at  a  low  stage.  After  heavy  rains  the  spring  is  overflowed,  and 
often  the  water  is  used  when  mixed  with  the  flushing  of  rains. 

Up  to  July  26  a  few  cases  occurred  in  different  localities,  but  nO'  more- 
deaths  than  those  reported  above. 

Case  XV. — Pleasant  M.  Miller,  aged  sixty-four  years,  white,  rather 
feeble  health  from  exposure  in  the  Army,  and  pensioned  therefor, 
father-in-law  of  Johnson,  (Case  VIII,)  who  was  in  attendance  about 
thirty-six  hours  upon  Johnson,  and  upon  his  death  took  the  corpse  tO' 
his  house  nineteen  miles  distant.  It  is  said  that  he  took  the  bed-clothes 
upon  which  his  son-in-law  died  into  a  wagon  and  rode  upon  them* 
Miller  soon  after  sickened  and  died.  It  was  reported  that  two  daughtem 
of  Miller,  and  the  physician  who  attended  the  family,  all  died  within 
a  few  days.  They  lived  in  a  healthy,  rural  locality,  and  it  is  evident 
that  the  disease  was  communicated  as  above  stated.  There  were  also 
other  cases  in  the  vicinity,  but  no  more  deaths. 

July  30,  a  negro  man,  forty-five  or  fifty  years  of  age,  died  after  a  few 
hours'  illness.  He  was  very  intemperate,  and  had  been  drinking  freely 
just  before  the  attack. 

Case  XFJ.— July  30.  I  will  give  verbatim  a  history  of  this  case  as 
already  repo/ted  in  the  Nashville  Medical  and  Surgical  Journal,  April, 
1874. 

"On  the  mid-day  train  Mrs.  P.,  a  married  woman  of  thirty  or 
more,  came  to  her  home  in  this  city  from  Jonesborough,  one  hundred 
miles  northeast.    0»  the  20th  she  went  to  Jonesborough  in.  response  to 
H.  Ex.  95  13 
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a  dispatch  stating  tbat  her  mother  was  sick.  She  found  both  father 
and  mother  sick,  and  they  died  on  Monday  and  Tuesday.  Sunday  night 
she  was  taken  with  diarrlioea,  and  started  for  home  at  7  o'clock  on 
Wednesday  morning.  While  in  the  car  she  vomited,  and  was  very 
much  depressed  at  1  p.  m.  When  I  saw  her,  out  of  five  nights  she  had 
only  slept  tour,  and  the  death  of  her  ijareuts  added  to  her  \yeakened. 
condition.  Her  extremities  were  warm  ;  pulse  weak,  but  slow  and  some- 
what full ;  voice  natural  in  tone,  aud  no  washerwoitian's  hands;  tongue 
slightly  coated,  but  red  ;  urine  secreted  in  small  quantities.  Prescribed 
as  follows :  EL.  calomel,  gr.  viii,  sub.  nit.  bismuth,  grs.  xv,  sulph.  mor- 
phine, gr.  s.  s.  P.  pulv.  No.  4,  sig.,  one  every  two  hours,  dry,  on  the  tongue- 
Sinapisms  to  extremities  and  pit  of  the  stomach. 

"There  was  no  vomiting  or  purging  after  her  arrival  until  about  4 
o'clock.  The  stool  was  green,  aud  the  vomited  matter  also  tinged 
with  greenish  yellow.  -At  dark  there  was  increased  gastric  irritation, 
with  more  depression.  Before  midnight  the  hands  and  feet  became  cold  ; 
vomiting  increased,  countenance  more  dejected  and  eyes  sunken.  Invol- 
untary stools  passed  off  in  bed ;  tongue  cold ;  no  cramping  till  about 
midnight,  when  it  commenced  in  the  legs.  At  daylight  the  pulseceased 
to  beat,  hands  and  forearms  cold,  also  legs  to  the  knees ;  emaciation 
rapidiy  going  on  ;  vomiting  of  green  water,  with  curdles  resembling  the 
green  scum  upon  frog-ponds. 

"At  noon  on  Thursday  she  was  still  living;  voice  not  changed  in  key, 
and  stronger  than  it  was  last  night ;  vomits  everything  swallowed. 

"At  6  p.  m.  pulse  slightly  perceptible ;  extremities  still  cold  ;  stools 
passing  involuntarily,  aud  so  much  as  to  run  through  upon  the  floor. 
No  urine  passed  during  the  day  ;  vomiting  continuous,  of  a  dark  bilious 
character;  tongue  coated,  and  brown  in  color;  thirst  intense,  only  ap- 
peased by  ice,  or  iced  water,  which  is  rejected  after  a  quantity  is  accu- 
mulated.   Takes  iced  brand.f. 

"  Friday,  August  1, 8  o'clock  a.  m.— Still  living,  but  general  appearances 
unchanged  since  lastnight.  Vomits  a  dark-colored  substance,  with  water, 
which  she  is  constantly  begging  for;  pulse  barely  perceptible,  and  not 
more  than  80. 

"  Saturday,  2d,  7  o'clock  a.m.— No  vomiting  or  purging  since  yesterday; 
pulse  slightly  improved  in  volume,  but  not  in  strength;  inclined  to 
wander  after  sleeping;  feet  some  warmer,  but  hands  still  cold,  and  mot- 
tled red  and  purple;  no  urine  since  Thursday  that  can  be  ascertained. 

"Sunday,  3d.— Died  at  2.30  a.  m.  This  case,  although  choleraic  iu 
most  points,  was  more  of  the  nature  of  gastro-enteritis.  She  informed 
me  that  her  first  vomiting  and  purging  were  dark  in  color,  and  attended 
with  pain  and  distress  in  the  prrecordia. 

"  The  flow  of  urine  for  the  first  few  days,  absence  of  the  husky  voice 
and  Shriveled  fingers,  indicated  another  pathological  condition  than 
true  cholera.  Warmth  was  kept  in  the  extremities  some  time  after  the 
radial  pulse  was  nearly  imperceptible." 

Case  XVIL—A  few  days  after  this  woman  died,  Jennie,  a  young 
sister,  single,  and  about  twenty  years  of  age,  was  taken,  but  I  did  not 
attend  her.  The  symptoms  were  violent  vomiting  and  purging,  depres- 
sion, and  rapidly-failing  strength.    She  lived  about  two  days. 

The  house  in  which  Mrs.  P.  died  was  the  same  one  occu])ied  by  Lase 
XI  Whether  the  one  influenced  the  other  is  uncertain.  Mrs.  P.  being 
attacked  at  Jonesborough,  might  have  contracted  the  disease  there,  but 
the  nredisposition  may  have  been  carried  with  her. 

rise  XFIil— Isaac,  brother  of  Jennie  and  Mrs.  P.,  was  taken  about 
August  1,  aud  barely  escaped  death.   He  was  iu  the  room  ot  Mrs.  P.  lor 
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most  of  the  time  of  her  illness,  as  also  Jennie.  They  had  gone  to  another 
place  before  being  taken  sick,  bnt  must  have  been  predisposed  from 
exposure  and  want  of  rest,  &c. 

Case  XZ.Y. — On  Monday,  the  11th,  a  girl,  aged  fourteen,  feeble,  scrof- 
ulous diathesis,  was  taken  with  diarrhoea,  which,  at  8  o'clock,  became 
profuse.  Collapse  soon  ensued,  and  death  occurred  at  2.30  a,  m.  on  the 
liith.  This  girl  was  of  poor  parentage,  and  for  four  years  or  more  had 
been  subject  to  palpitation  and  severe  pain  in  the  chest.  The  family 
were  of  tbe  worst  character  in  all  their  habits,  and  during  the  day  the 
deceased,  with  an  older  sister,  had  eaten  unripe  peaches.  The  house 
w^as  in  a  low  ravine  where  filth  had  accumulated  for  years,  and  the 
privy  was  foul.  Dr.  Burnett  was  called,  but  collapse  had  occurred,  and 
remedies  were  of  no  avail.  The  locality  was  less  than  two  blocks  from 
where  Case  IV  occurred. 

Case  XX. — August  14,  an  old  man,  white,  of  low,  uncouth  habits, 
•was  reported  sick  with  cholera,  and  Dr.  Stewart  saw  him.  He  lived  in 
a  suburban  neighborhood,  northeast  from  the  city,  and  the  house  was  a 
mere  hovel.  Died  at  sunrise  on  the  15th.  At  the  suggestion  of  Dr.  J. 
R.  Ludlow,  who  was  also  in  attendance,  the  hot  pack  was  used,  which 
was  the  only  case  where  it  was  tried  during  the  season.  On  one  corner 
of  the  lot  on  which  this  man  lived  was  a  large  pile  of  manure,  which 
had  accumulated  from  the  keeping  of  a  cow.  He  had  been  advised  to 
remove  it,  but  insolently  refused. 

Case  XXI. — August  15,  Mrs.  S.,  aged  fifty-five  or  more,  mother  of  nu- 
merous adult  children,  was  taken  at  noon  witb  profuse  diarrhoea,  watery 
and  involuntary  stools.  Had  some  looseness  for  a  day  or  more,  but  paid  no 
attention  to  it.  I  saw  her  at  4  o'clock  p.  m.,  with  Dr.  Boyd,  the  attendant. 
Pulse  slow  and  soft;  extremities  warm  ;  no  nausea.  Tongue  had  a  yel- 
low coat ;  no  pain  ;  voice  a  little  husky.  Had  taken  eight  grains  of  calo- 
mel and  three-fourths  of  a  grain  of  morphine. 

16th. — Some  improvement.  Eecovered.  This  case  was  on  Second 
Creek.    Will  refer  to  locality  further  on. 

Ca.se  XXJJ.— Sunday,  August  17,  a  man,  white,  aged  forty-eight, 
died  this  a.  m,  at  6  o'clock.  He  was  a  carpenter,  and  worked  during  the 
previous  week  till  Friday.  Walked  in  the  hot  sun  on  Saturday,  which 
aggravated  a  diarrhoea  which  had  been  troublesome  for  two  or  three 
days.  I  visited  the  house  after  his  death  to  inspect  the  premises,  and 
found  a  daughter — 

Case  XXIII— vfho  had  been  walking  the  streets  the  preceding  night 
as  "  nymph  du- pave,"  much  depressed  from  fear,  and  a  diarrhoea  at- 
tended' with  vomiting.  I  gave  her  calomel,  gr.  vi,  at  once.  She  was 
better  next  morning  (Monday)  from  effect  of  cathartic.  Followed  up 
with  morphine  and  bismuth,  and  she  was  well  in  a  week. 

Case  XXIV. — August  17,  colored  infant  nineteen  months  old.  Found 
it  in  collapse  at  6  o'clock  a.  m.  Died  at  noon  same  day.  I  gave  it 
calomel,  gr.  iii,  which  acted  at  once,  bringing  away  seeds  and  skins  of 
tomatoes,  eaten  the  day  before. 

Case  XXV.— The  mother  of  above,  when  I  called  to  see  the  child, 
was  nearly  collapsed,  with  profuse  diarrhoea,  soapy  and  brownish  ; 
great  distress  at  stomach  ;  great  jactitation  and  depression.  Gave  cal- 
omel, gr.  v,  at  once,  repeated  at  10  a.  m.  and  6  p.  m.  Bowels  moved  from 
its  effect  before  dark. 

18th,  9  o'clock  a.  m.— Better  and  made  a  good  recovery. 

Case  XXVI.— On  the  15th,  the  day  on  which  Mrs.  S.  (Case  XXI)  took 
sick,  I  was  subsequently  told  a  young  girl,  niece  of  Mrs.  S.,  was  taken 
with  diarrhoea,  and  also  a  child  of  five  years.    In  the  same  neighbor- 
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liood  some  six  or  eight  cases  occurred  on  the  16th,  some  of  which  were 
decidedly  choleraic.  I  saw  none  of  these  cases.  Their  medical  attendant 
told  me  they  were  all  relieved  by  calomel  and  morphine. 
•  A  spring  from  which  most  or  all  the  families  procured  water  was 
found  to  be  impure  from  surface-water;  all  were  advised  to  substitute 
rain-water,  and  no  more  cases  occurred.  The  family  in  which  Cases 
XXIV  and  XXY  occurred,  and  also  Case  XIX,  used  water  from  this 
spring.  The  street  upon  which  most  of  these  families  lived  ran  parallel 
with  Second  Creek,  and  there  is  a  large  tannery  near.  There  is  a  dam 
near  the  tannery,  made  to  direct  the  water  into  a  mill-race.  Into  the 
pond  thus  caused  more  or  less  fleshings  of  hides  and  the  excrement  of  a 
privy  find  lodgment.  This  privy  is  used  by  about  twenty-five  men,  and 
has  no  pit  or  vault.  In  dry,  hot  weather  a  very  offensive  smell  arises 
from  this  locality.  In  previous  epidemics  cholera  had  occurred  in  this 
same  neighborhood,  and  it  is  very  certain  that  its  prevalence  was 
influenced  by  the  conditions  mentioned  above. 

Case  XXVIl. — About  August  1,  a  young  man  employed  on  the  East 
Tennessee,  "Virginia  and  Georgia  Eailroad,  by  the  name  of  Dunn,  was 
brought  into  the  city  from  the  station.  He  was  a  patient  of  Dr.  J.  M. 
Boyd,  and  I  saw  him  only  while  on  an  oflBcial  visit  to  the  house.  Com- 
plete collapse  did  not  obtain,  but  the  symptoms  were  characteristic.  He 
was  treated  with  calomel  and  opiates,  and  after  a  struggle  between  life 
and  death  for  five  or  six  days,  he  rallied  and  made  a  good  recovery. 
This  man  had  frequently  passed  through  Jonesborough  and  Greeneville 
while  cholera  was  prevailing  in  those  towns.  He  did  not  reside  here,  and 
consequently  brought  the  disease  with  him.  No  case  occurred  in  the 
house  where  Dnnn  lay  sick. 

Case  XXVIII. — About  the  same  time  Dunn  was  brought  in,  a  young 
man  by  the  name  of  Perry  was  attacked.  He  was  treated  by  Dr.  Boyd. 
Treatment,  mercurials  and  opiates.  This  man  had  suffered  intensely 
from  fear  of  cholera  all  summer,  and  would  not  eat  anything  but  bacon 
and  bread,  from  a  notion  that  vegetables  would  induce  the  disease.  He 
was  sick  about  a  week,  and  made  a  good  recovery. 

Case  XXJX— Mrs.  D.,  wife  of  Case  XXII,  and  mother  of  Case  XXIIT, 
was  taken  August  18,  very  suddenly,  about  3  o'clock  p.  m.,  with  copious 
diarrhoea,  but  no  vomiting.  I  saw  her  within  thirty  minutes,  and  gave 
at  once,  calomel  grs.  viii,  and  sulph.  morph,  grs.  \ ;  sinapistns  aud  rest 
in  bed. 

19th,  9  o'clock  a.  m. — Bowels  moved  freely  and  copiously  with  green 
stools ;  some  vomiting  attending  the  action  of  the  bowels. 

22d.— Had  improved  slowly,  with  no  more  untoward  a])pearances,  but 
to-day  there  was  a  relapse  of  vomiting,  with  some  purging.  Pulse  very 
feeble,  countenance  sunken,  voice  weak,  bnt  not  unnatural  in  tone; 
tongue  whitish  yellow;  great  thirst  for  iced  water;  feet  and  hands 
clammy,  but  not  cold.  Gave  morphine,  bismuth,  soda;  sinapisms. 
This  woman  slowly  recovered,  but  the  case  was  aggravated  by  i|ier 
mental  condition.  Fear  of  cholera,  added  to  grief  from  the  loss  ot  her 
husband,  and  the  conduct  of  her  daughter,  contributed  as  a  cause. 
There  is  no  dovibt  of  the  choleraic  nature  of  her  attack  ;  but  the  disease 
was  gastro-enteric  in  its  development,  and  was  well-nigh  fatal  to  life. 

Case  XXX— August  21.  A  strong  colored  man,  an  industrious  worker 
in  an  iron-mill  for  four  years  past ;  aged  about  forty  years.  He  had  diar- 
rhceafor  some  davs,  but  paid  no  attention  to  it.  On  the  20th  he  ate  cab- 
bao'e  freeely  at  noon,  and  had  indulged  for  some  days  in  the  use  ot  water- 
metons  I  did  not  visit  the  premises  till  after  his  death,  but  was  in- 
formed he  was  taken  at  night  (21st)  aud  died  before  morniug-light.  No 
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evacuation  from  the  bowels  after  collapse  set  in,  but  lie  vomited  freely. 
TUe  locality  is  near  Second  Creek,  above  the  tannery  spoken  of.  He  had 
used  water  from  a  spring  upon  the  edge  of  the  creek  and  near  the  mill 
where  he  had  worked.  . 

Case  XXXL  August  22.   Eeuben  Emmett,  colored,  aged  sixty  or 

more:  hand-cart  drayman  ;  habits  good,  and  generally  respected.  He 
had  two  evacuations  before  noon  yesterday,  but  kept  about  till  nearly 
dark  when  he  went  home.  Dr.  Stewart,  his  physician,  states  that  he 
had  rice-water  stools,  and  died  at  2  a.  m.  next  morning.  He  lived  ou  a 
hio-h  elevation  east  of  First  Creek,  and  had  used  cistern -water.  His 
diet  had  been  unrestricted.    The  premises  were  neat  and  tidy.* 

Oase  XXXII.—Angmt  3,  S.  B.  Scott,  aged  about  thirty  ;  bilious  san- 
guine, and  intemperate  for  a  few  months  past.  He  had  been  in  the  city 
every  day  lounging  about  in  the  saloons,  but  lodged  in  a  building  on  the 
banks  of  First  Creek,  east  of  the  city.  There  was  a  very  filthy  privy  on 
the  premises,  having  been  used  by  workmen  in  a  tobacco -factory. 
Stools  watery  and  very  copious;  very  much  prostrated,  bat  complete 
collapse  did  not  occur.  Treated  with  calomel,  bismuth,  morphine,  sin- 
apisms, and  rest  on  the  back.  Slowly  recovered,  but  left  in  a  feeble 
condition. 

I  was  constantly  engaged  in  treating  cases  and  visiting  infected  local- 
ities till  August  24,  when  an  attack  of  fever  prostrated  me,  and  ren- 
dered it  impossible  for  me  to  be  about  much  tUl  the  disease  was  checked. 

I  will  add,  however,  as  Case  XXXIII,  Hon.  T.  A.  E.  Nelson,  an  eminent 
lawyer  and  jurist,  who  was  taken  August  23  with  some  diarrhoea,  to  which 
he  paid  but  little  attention.  During  the  night  he  was  worse,  and  sunk 
before  9  a.  m.  The  symptoms  were  reported  by  his  physicians  as  de- 
cidedly choleraic.  It  is  said  that  he  abstained  from  fresh  beef  for  some 
time,  but  ate  fruit  freely.  Timely  interference  undoubtedly  would  have 
saved  him. 

During  the  last  days  of  August  and  the  first  two  weeks  of  September, 
about  two  cases  occurred  upon  the  extreme  borders  of  the  corporation 
and  along  the  banks  of  First  Creek.  This  was  northeast  from  the  cen- 
ter of  the  city  and  not  far  from  a  slaughter-house,  which  was  reported 
as  being  so  situated  that  the  oflal  and  other  filth  found  their  way  into  a 
spring  near  by,  as  well  as  the  creek.  The  subjects  were  principally 
adults  of  both  colors,  and  soon  succumbed. 

There  were  some  eases  which  occurred  during  the  summer,  the  sub- 
jects coming  from  abroad.  One  was  a  young  man  from  Missouri  who 
was  attacked  on  the  journey,  but  the  initiatory  symptoms  made  their 
appearance  before  he  started.  He  was  much  prostrated,  and  life  was 
despaired  of  for  a  few  days.  He  came  from  Troy,  Mo.,  and  told  me  that 
cholera  was  prevalent  in  the  town  before  he  left. 

Another  case  was  that  of  a  man  who  came  here  from  some  place  in 
Virginia  with  the  intention  of  leaving  soon.  He  was  attacked  within  a 
week,  and  died  with  undoubted  choleraic  symptoms.  The  disease  was 
not  prevalent  in  the  place  from  which  he  came,  but  he  passed  in  his 
journey  through  infected  towns. 

Kuoxville  is  a  favorable  locality  for  the  prevalence  of  cliolera,  being 
underlaid  with  lime-formation,  and  the  springs  are  loaded  with  lime- 

*In  tlie  case  of  Roiiben  Emmett,  who  lived  upon  the  elevation,  I  am  told  by  Dr. 
Stowart,  his  attending  physician,  that  the  chatii her- vessels  were  emptied  otit^sicto  luo 
door  upon  the  ground  dur'itif^  a  shower  of  rain.  They  were  living  upon  the  "^^^ 
ravine,  and  everything  emptied  upon  the  ground  was  carried  down  the  hill.  Wituin 
a  few  days  there  were  five  or  six  cases  of  cholera  near  and  just  below  the  Uouse  oi 
Emmett. 
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salts.  A  majority  of  the  cases  occurred  ia  localities  where  the  spririo-- 
water  was  most  used  for  drinking  and  cooking  purposes.  Compara- 
tively few  were  affected  who  lived  iu  the  higher  and  best-drained  places- 
As  a  general  rule,  it  was  found  that  an  old  neglected  privy  stood  on  or 
near.au  infected  house,  and  the  grounds  about  the  premises  were  reek- 
ing with  the  wash  from  cess-pools,  and  in  very  many  iustances  from 
pig-pens,  which  became  exceedingly  offensive  iu  hot  weather. 

As  soon  as  it  became  evident  that  cholera  would  prevail  among  us, 
the  city  couucil  appointed  a  board  of  health  with  sufficient  authority 
to  abate  nuisances  ;  but,  iu  addition,  the  writer  was  made  health  olficer, 
with  almost  unlimited  authority  to  act  iu  the  euforcement  of  sauitary 
measures.  It  was  deemed  of  great  importance  to  prevent,  if  possible, 
the  occurreuce  of  a  second  case  iu  the  same  house,  and  generally  this 
effort  was  successful. 

The  plau  was  to  use  a  solution  of  sulphate  of  iron  iu  every  privy 
about  the  city,  and  where  a  case  occurred  it  was  strictly  insisted  upou. 
Solution  of  carbolic  acid  was  placed  iu  the  chamber- utensils  used  by 
ttie  sick,  the  cholera  or  diarrhoea  dejections  were  buried  immediately, 
and  the  clothes  either  burned  or  boiled  at  once  iu  water  with  lime  or 
carbolic  acid  added.  Lime  was  distributed  very  generally  through  the 
city,  and  all  had  it  to  sprinkle  in  damp  places,  or  where  secretions  had 
been  emj^tied.  The  sale  of  unripe  vegetables  and  fruit  was  prohibited, 
and  water-melons  were  contraband.  A  special  police  was  appointed 
"whose  duty  it  was  to  visit  every  place  where  a  case  was  reported,  aud 
to  see  that  the  proper  precautions  were  carried  out.  Dry  earth  was  ex- 
tensively used  for  tilling  up  privy-vaults  which  had  become  offensive, 
aud  iu  a  great  many  instances  there  were  new  privies  ordered  to  be 
coustructed  without  delay  aud  the  old  pits  filled  up. 

The  city  practitioners  were  all  very  attentive  to  sanitary  details  while 
giving  attention  to  patients.  There  was  a  general  coucurreuce  on  the 
part  of  the  people  to  use  any  and  every  precaution  which  experience 
and  good  sense  seemed  to  suggest. 

One  very  common  precursoiy  symptom  complained  of  by  those  at- 
tacked was  a  feeling  of  heaviness,  as  if  there  was  a  "  load  in  the  stom- 
ach." Some  said  they  felt  as  if  a  ball  the  size  of  the  fist  had  been 
swallowed.  This  feeling  was  generally  accompanied  by  constipation  for 
a  short  time  previous.  Diarrhoea,  unattended  with  vomiting,  was  gener- 
ally considered  salutary,  because  there  was  more  or  less  relief  from  the 
gastric  distress.  It  will  be  seen  that  most  of  the  i>ersons  whose  cases 
are  described  above 'were  over  twenty  years  of  age.  While  adults  were 
most  liable  to  the  disease,  those  in  feeble  health  from  previous  sickness 
or  bad  habits  were  most  obuoxions. 

While  it  is  not  proposed  to  offer  any  theoretical  opinions  regarding 
causes,  it  will  not  be  amiss  to  state  some  leading  facts  which  are  at  least 
suggestive. 

The  first  case  that  occurred  in  Kuoxville  was  that  of  a  man  who  had  not 
been  out  of  the  city  to  become  exposed.  There  had  been  many  cases  before 
any  one  was  found  with  the  disease  who  had  been  away.  There  is  no 
way  in  which  we  can  suppose  that  cholera  was  brought  here. from 
abroad  through  the  ordinary  lines  of  travel.* 

*  In  this  paragraph  Dr.  Bailey  seems  to  liave  overlooked  the  statement  which  he  had 
previously  made,  that  the  first  cholera  death  occurred  iu  the  person  of  a  man  who 
kept  a  boarding-hoiise  which  was  l're(iaoutod  by  railroad  employds  engaged  between 
KnoxviUe  aud  Chattanooga ;  aud  that  at  later  dates  a  suHiciout  number  of  choiora- 
infected  persons  arrived  at  Kuoxville  from  infected  districts  to  account  for  thodilfuaioa 
of  the  disease.— E.  McC. 
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The  cases  were  scattered  here  and  there,  to-day  one  in  the  north  and 
to-morrow  another  in  the  south  part  of  the  city.    It  woukl  seem  that  a 
o-eneral  predisposing  cause  was  operating ;  that  local  or  personal  m- 
flnences,  in  conjunction  with  the  predisposition,  excited  an  attack 
What  these  several  influences  may  be,  no  one  has  been  as  yet  able  to 

determine.  ,  ,       '  ,      ,  . 

It  will  be  seen  that  the  most  effectual  remedial  agents  employed  m 
treatino-  the  cases  above  described  were  calomel,  bismuth,  and  the 
preparations  of  opium.  Where  collapse  had  obtained  before  medical 
aid  was  called,  recovery  was  rare,  and  only  resulted,  it  would  appear, 
where  vitality  was  so  strong  that  life  being  prolonged,  sufittcieut  time 
elapsed  for  remedies  to  be  effective.  . 

The  whole  number  of  cases  that  occurred  in  the  city  and  suburbs  it 
is  impossible  to  ascertain.  The  total  could  not  have  exceeded  one  hun- 
dred and  twenty,  and  the  number  of  deaths  did  not  probably  reach 

forty-five.  .      ^  .  , 

I  will  repeat  the  following  facts  which  were  mentioned  in  my  report 
upon  cholera,  as  published  in  the  Nashville  Medical  and  Surgical  Jour- 
nal for  April,  1874.  It  is  in  reference  to  a  family  which  came  from 
Chattanooga,  arriving  in  Knoxville  on  the  1st  or  2d  of  July,  as  subse- 
quentlv  ascertained.  . 

On  their  arrival  in  the  city,  one  of  the  number,  a  boy  of  eight  or 
nine  years  of  age,  had  diarrlioea.  His  mother  took  him  to  the  office  of 
Ur.  J.  M.  Boyd,  who  prescribed  for  him.  They  went  the  same  day  into 
the  country  four  miles  distant,  and  the  next  day  some  of  them  had 
cholera,  and,  within  a  few  days,  six  died.  None  of  the  residents  of  the 
neighborhood  had  cholera,  but  were  troubled  with  diarrhoea,  which  was 
easily  controlled. 

The  county  authorities  immediately  sent  a  physician  to  the  locahty, 
and  authorized  him  to  use  whatever  measures  were  requisite  to  check 
the  disease  from  spreading.    I  am  informed  that  the  bedding  and  cloth- 
ing of  the  affected  family  was  burned  at  once.    From  the  fact  that  no 
one  died  except  those  who  came  from  Chattanooga,  we  see  the  disease 
was  pretty  effectually  stamped  out.    This  locality  is  well  known  in  this 
section  as  Fountain  Head,  and  is  the  source  of  First  Creek,  so  often 
mentioned  in  this  paper.    There  is  a  large  spring  from  which  the  creek 
takes  its  rise,  and  near  by  is  a  camp  meeting  ground.    I  have  never 
visited  the  place,  but  am  told  that  the  family  referred  to  above  did  not 
live  near  the  spring  or  creek,  and  that  it  is  not  probable  that  any  excre- 
ment could  have  found  its  way  into  the  stream,  to  be  conveyed  to  the 
city.    It  will  be  seen  that  the  first  cholera  cases  in  this  city  occurred 
during  the  week  previous  to  the  arrival  of  the  family  above,  and  that 
the  disease  was  not  conveyed  by  thein  to  our  midst.    If  this  family  had 
stopped  in  town,  and  occupied  some  uncleanly  tenement,  they  might 
have  spread  the  disease  in  our  thickly-settled  city,  but  having  left  im- 
mediately, such  a  source  of  disease' was  obviated.    There  are  so  many 
contingencies  of  which  we  have  no  cognizance  in  the  movements  and 
doings  of  mankind,  that  we  cannot  say  what  causes  have  operated  to 
spread  disease  in  a  given  locality.    From  the  fact  that  a  great  propor- 
tion of  the  cases  which  occurred'in  and  around  Knoxville  were  on  tUe 
line  of  this  same  creek,  and  that  as  the  season  advanced  this  tact  was 
more  apparent,  it  is  presumable  that  cholera-germs  had  been  conveyeci 
by  some  means  in  the  water  and  deposited  upon  the  banks.    Just  out- 
side of  the  city  limits  was  a  slaughter-house  but  a  few  rods  irom  uie 
creek,  and  it  was  ascertained  that  "the  wash  of  the  establishment  touna 
its  way  into  a  spring  from  which  many  families  in  the  lufecteU  ciistricc 
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procured  water.  This  would  render  people  more  liable  to  contract  any 
disease  which  was  prevailing  at  the  time,  even  if  no  specific  germs  were 
conveyed  from  the  decomposition  of  offal  around  a  slaughter-pen. 

Since  writing  the  above  I  have  been  told  that  the  family  referred  to 
^^d  empty  some  of  their  utensils  in  places  where  the  contents  could  be 
washed  into  the  creek.  Ou  their  way  there  must  have  been  dejections 
left  near,  if  not  upon  the  banlis  of,  the  creek. 

A  woman  died  of  cholera  about  one  mile  from  the  city  limits  on  the 
road  taken  by  this  family,  and  the  privy  used  by  her  family  was  imme- 
diately over  the  stream. 

It  seems  altogether  probable,  from  what  can  be  gleaned  from  one 
source  and  another,  that  the  waters  of  both  First  and  Second  Creeks 
were  in  some  way  infected,  because  a  great  majority  of  all  the  cases 
which  occurred  in  the  city  were  along  their  banks. 

Obion  County. 

Union  City  is  located  in  Obion  County,  at  the  junction  of  the  ]\f^bile 
and  Ohio  liailroad  with  the  Nashville  and  Northwestern  Railroad.  This 
town  is  one  hundred  and  fifty  miles  from  Nashville  and  ten  miles  from 
Troy,  tlie  county-town.  On  the  west  bank  of  the  Obion  liiver  thei*e  lies 
a  belt  of  land  some  two  miles  wide,  which  is  crawflshy  and  subject  to 
overflow.  The  soil  is  thin :  black  on  top  and  lying  upon  a  bed  of  whitish 
clay.  Next  comes  a  belt  of  land  about  three  miles  wide  extending  from 
the  outside  of  the  belt  of  overflowed  lands  to  the  hill.  The  soil  of  the 
second  belt  is  a  rich  alluvial,  very  dark  and  deep,  and  remarkably  pro- 
ductive.   In  almost  the  center  of  this  last  belt  Union  City  is  located. 

The  water  of  this  town  is  obtained  from  wells  and  cisterns.  The  wells 
are  from  10  to  50  feet  deep.  In  some  portions  of  the  town  they  yield 
freestone-water,  but  in  the  great  majority  of  instances  the  water  is 
hard.    The  drainage  of  the  town  is  good. 

June  25,  a  Mr.  J.  A.  Cardwell,  who  had,  while  at  Nashville  a  few  days 
previous,  been  in  attendance  upon  friends  sick  with  cholera,  was  attacked 
with  the  same  disease.  Later  on  the  same  day  Mrs.  Cardwell  was 
attacked,  and  the  next  day  their  young  child.  All  three  cases  recov- 
ered. 

July  1,  George  Frank,  a  German  baker,  who  had  in  his  employ  several 
refugee  bakers  from  Nashville,  was  seized  with  cholera  and  died  after 
a  few  hours'  illness.    The  Nashville  men  lived  at  Frank's  house. 

July  7,  a  lady  whose  resideuce  was  at  no  great  distance  was  attacked 
and  died  after  an  illness  of  a  few  hours.  After  the  last  case  the  epi- 
demic influence  seemed  centered  at  the  house  of  Dr.  S.  T.  Evans,  who 
had  attended  all  the  previous  cases.  At  this  house  there  were  eleven 
persons  at  a  dinner  on  the  13th,  and  on  the  15th  six  individuals  who 
had  been  present  were  dead,  and  three  others  died  within  the  next  forty- 
eight  hours.  Dr.  Evans  was  himself  attacked  and  barely  escaped  with 
his  life. 

From  these  houses  the  disease  spread  to  the  town  and  county.  Sixty 
cases  are  reported,  of  whom  twenty  eight  died. 

Anderson  County. 

Clinton,  the  county-town  of  Anderson  County,  is  located  upon  the 
right  bank  of  the  Clinch  River,  and  upon  the  line  of  the  Knoxville  and 
Ohio  Railroad,  eighteen  miles  northwest  of  Knoxville  and  one  hundred 
and  seventy-five  miles  east  of  Nashville.  In  1870  Clinton  had  a  popula- 
tion of  about  one  thousand  inhabitants.  The  town  is  located  in  au  ele- 
vated, healthy,  and  fertile  country. 
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Ou  the  10th  day  of  July,  1873,  a  white  woman  who  had  been  on  a 
visit  to  Kuoxville  was  taken  with  cholera.  When  first  seen  by  Dr.  H. 
M.  Hollingsworth,  who  has  been  kind  enough  to  furnish  us  with  a 
report  of  this  demonstration  of  the  disease,  she  was  purging,  vomiting, 
and  cramping.  Collapse  was  imminent.  She  was  treated  by  sinapisms, 
friction,  and  a  mixture  of  tincture  ferri,  tincture  opii,  and  acid  muriatic 
was  exhibited  in  full  doses  every  hour. 

In  two  hours  the  vomiting,  purging,  and  cramps  were  arrested ;  re- 
action was  fully  established.  The  next  day  she  was  placed  upon  doses 
of  calomel  and  ipecacuanha.  The  secretion  of  urine  was  re-established, 
and  a  good  recovery  was  effected.  The  excreta  of  this  case  were  care- 
fully disinfected  with  sulphate  of  iron,  and  buried. 

Every  effort  was  made  to  isolate  the  case,  and  no  case  followed  that 
could  in  any  way  be  connected  with  it. 

July  18,  a  white  man,  named  Hutchinson,  who  had  come  into  Clinton 
to  mill,  from  Knox  County,  was  found  fully  collapsed  from  cholera,  and 
died  before  any  medical  assistance  could  be  procured.  Hutchinson  had 
arrived  the  evening  before  and  remained  overnight  at  the  house  of  the 
miller,  who  reported  that  he  had  heard  him  get  up  two  or  three  times 
during  the  night  and  go  down-stairs.  As  he  called  no  one,  no  attention 
was  given  to  the  occurrence,  but  at  daylight  the  next  morning  he 
was  found  lying  upon  the  porcb  profoundly  collapsed.  Disinfectants 
were  freely  used  wherever  it  was  supposed  that  he  could  have  had  a 
dejection,  and  no  illness  occurred  at  the  house  or  in  its  vicinity. 

August  10,  a  white  man,  named  Cross,  was  taken  with  cholera,  after 
a  visit  of  some  days  to  Knoxville.  He  was  treated  by  hypodermic  in- 
jections of  morphia  and  atropia,  by  which  the  cramps  were  effectually 
relieved.  The  tinct.  of  iron,  opium,  and  muriatic  acid  was  used  inter- 
nally. In  this  case  the  urine  was  suppressed  for  thirty-six  hours.  The 
man  recovered.   Active  disinfection  was  again  employed. 

A  fatal  case  occurred  at  a  later  date  in  the  person  of  a  negro  man 
who  received  no  medical  aid  during  his  illness,  but  of  this  case  we  have 
been  unable  to  obtain  any  particulars. 

Wallace  Cross-Eoads  is  a  post-village  of  Anderson  County,  situated 
in  a  fertile  valley.  The  village  is  well  supplied  with  pure  limestone- 
water,  and  has  always  been  considered  an  unusually  healthy  locality. 

During  the  latter  part  of  the  month  of  August,  1873,  a  Mr.  Reynolds, 
from  Knoxville,  visited  this  village,  and  was  entertained  at  the  house  of 
Mr.  William  Wallace.  During  his  visit  Mr.  Reynolds  suffered  from 
acute  diarrhoea,  for  which  he  received  no  medical  treatment  other  than 
domestic  remedies.  No  attention  was  given  to  the  dejections  of  his 
case,  which  was  voided  in  the  privy  used  by  the  family. 

On  the  29th  of  August  Mr,  Wallace  was  taken  with  cholera,  and  died 
after  a  few  hours"  illness.  So  intense  was  the  alarm  induced  by  this 
death  that  the  body  was  buried  during  the  night. 

August  30,  Edward  Reed,  a  young  white  man  who  had  nursed  Mr. 
Wallace,  and  who  had  prepared  his  body  for  the  grave,  was  atcacked 
with  the  same  disease,  and  died  the  same  day. 

September  1,  two  members  of  the  Wallace  family  were  taken  with 
cholera,  but  recovered. 

These  cases  were  followed  by  the  outbreak  of  the  disease  in  two  other 
families,  whose  infection  can  be  clearly  traced  to  the  origiuiil  case.  In 
one  of  these  families  three  deaths  occurred  between  the  12th  and  loth 
of  September,  one  being  in  the  person  of  a  female  infant  but  one 
month  old. 
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Hamblen  County. 

Eussellville,  the  county-seat  of  Hamblen  County,  is  located  in  the 
New  Market  Valley,  upon  the  line  of  the  East  Tennessee  and  Virginia 
Eailroad,  two  hundred  and  thirty  miles  east  of  ISTashville,  forty-eight 
miles  northeast  of  Knoxville,  and  twenty-six  miles  west  of  Greeneville. 

The  first  case  of  cholera  at  Eussellville  in  1873  occurred  in  the  per- 
son of  a  peddler  who  had  just  returned  to  his  home  froin  Knoxville. 
On  the  15th  of  July  this  man  was  taken  with  diarrhoja,  which  he  pro- 
ceeded to  cure  by  the  use  of  whisky,  and  in  the  attempt  became  very 
drunk.  The  next  day  he  was  taken  with  cholera,  from  which  disease 
he  died  upon  the  19th  instant. 

July  19,  a  man  returned  to  his  home  at  Eussellville  from  Tate's 
Springs,  a  small  watering-place  some  twelve  miles  distant,  at  which 
point  some  two  or  three  cases  of  cholera  had  occurred  in  the  persons  of 
refugees  from  Knoxville.  On  the  day  of  his  return  this  man  was  taken 
"with  cholera,  and  died  in  a  few  hours. 

July  20,  the  widow  of  the  first  case  was  taken  with  cholera,  but  she 
recovered.  July  24  the  mother  of  the  last  case,  who  resided  in  the  same 
house,  took  the  disease  and  died  after  a  lingering  illness. 

At  this  point  the  disease  remained  in  existence  until  August  10.  It 
is  noted  that  all  cases  which  were  treated  in  the  first  stage  of  the  disease 
recovered. 

This  demonstration  is  of  interest  from  the  fact  that  to  this  town  can 
be  traced  the  individual  who  originated  the  epidemic  of  cholera  in  the 
counties  of  Garrard  ai^d  Lincoln,  of  the  State  of  Kentucky.  It  was 
near  Eussellville  that  Mr.  Bewley  lived ;  at  this  town  he  was  treated 
by  Dr.  C.  D.  Eiggs  for  an  exhausting  diarrhoea  ;  from  this  town,  during 
the  prevalence  of  the  epidemic,  Bewley  started  upon  the  journey  which 
terminated  at  Lancaster,  Ky. 

Washington  County. 

Jonesborough,  the  county-town  of  Washington  County,  is  located  upon 
the  line  of  the  East  Tennessee,  Virginia  and  Georgia  Eailroad,  eighty 
miles  east  of  Knoxville.    We  present  the  following  narrative  of 

EPIDEMIC  CHOLEEA  OF  1873  AT  JONESBOEOUGH,  TENN. 

By  W.  R.  Sevibe,  M.  D. 

It  is  to  be  regretted  that  no  record  of  the  number  of  cholera-cases 
that  occurred  at  Jonesborough  in  1873  was  kept.  From  memory  a 
record  of  thirty  deaths  has  been  made.  Of  that  number,  fifteen  were 
white  and  fifteen  were  negroes.  Sixteen  were  males;  fourteen  females. 
Two  cases  were  under  one  year  of  age;  one  case  was  ten. years  old; 
three  cases  were  between  ten  and  twenty  years ;  five  cases  were  be- 
tween twenty  and  thirty  years ;  two  cases  were  between  thirty  and 
forty  #ears ;  tliree  cases  between  forty  and  fifty  years ;  ten  cases  be- 
tween fifty  and  sixty;  one  case  between  sixty  and  seventy  years;  two 
cases  between  seventy  and  eighty;  one  case  between  eighty  and  ninety 

^^Jonesborough  is  the  oldest  town  in  the  State  of  Tennessee.  In  1870  the 
town  had  about  1,500  inhabitants.  The  location  is  most  admirable,  in  a 
beautiful  and  healthy  valley  surrounded  by  stately  hills,  and  having  an 
altitude  of  1,734  feet  above  tide- water.  The  health  of  this  community 
prior  to  the  advent  of, cholera  was  all  that  could  be  desired,  no  sickness 
of  an  epidemic  form  having  occurred  for  several  years. 
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The  water-supply  of  the  town  is  abuudant  and  of  pure  limestone, 
obtained  from  springs  and  wells.  A  creek  of  considerable  size  flows 
along  the  southern  side  of  the  town,  having  its  origin  some  half-mile 
ontside  of  the  corporation  limits. 

The  first  case  of  cholera  occurred  June  29,  1873,  in  the  person  of  a 
refugee  from  Greeneville.  This  case  was  violeut  in  its  character,  but  the 
patient  recovered.  The  next  case  was  on  the  4th  of  July,  and  was  also 
in  a  refugee  from  the  same  place.  Both  of  these  cases  were  assiduously 
nursed  by  one  of  our  poorer  class  of  citizens.  The  last  patient  was 
taken  by  this  man  to  his  residence,  a  hnmble  but  healthily-located 
dwelling'.  The  patient  slept  overnight  in  the  family  room.  The  next 
day  he  was  remov.ed  to  a  vacant  house  some  two  hundred  yards  distant, 
where  he  remaiued  until  he  recovered. 

The  next  case  in  succession,  and  the  first  among  the  resident  popula- 
tion, was  the  wife  of  the  man  who  had  so  kindly  cared  for  the  stranger. 
This  woman  died  on  the  fourth  day  of  her  illness.  Four  laborers, 
negroes,  who  belonged  to  the  gang  working  on  the  gravel-train  of  the 
railroad,  were  the  next  to  exhibit  violent  features  of  the  disease.  Two 
of  these  men  died  within  a  few  hours  after  their  attack.  A  third,  who 
lived  one  mile'  from  town,  recovered  ;  but  his  mother,  a  feeble  woman, 
who  occupied  the  same  house,  contracted  the  disease  and  died.  The 
fourth  died  of  consecutive  fever  some  weeks  later. 

The  disease  now  rapidly  assumed  the  character  of  a  malignant  epi- 
demic.   The  majority  of  our  population  fled. 

The  periods  marked  by  the  greatest  fatality  were  respectively  29th 
and  30th  July,  and  the  1st  August.  The  estimated  mortality  up  to  this 
period  was  fully  50  per  cent.  The  general  plan  of  treatment  had  been 
based  on  the  use  of  mercurials,  opiates,  quinine,  brandy,  sinapisms,  &c. 

The  results  were  anything  but  satisfactory.  True,  many  gratifying, 
and  in  some  instances  surprising,  recoveries  took  place ;  but,  on  the 
other  hand,  a  number  of  deaths  occurred,  which  I  am  now  suxe  would 
not  have  resulted  under  the  treatment  subsequently  employed. 

An  anxious  desire,  stimulated  by  the  appalling  mortality  referred  to, 
to  comprehend  more  clearly  and  satisfactorily  the  true  pathology  of  the 
disease,  led  to  a  more  diligent  examination  at  the  bedside  :  to  a  more 
correct  grouping  and  analysis  of  symptoms  ;  and  finally,  to  a  result  in 
theory  and  treatment  eminently  satisfactory  and  successful. 

The  disease  known  as  Asiatic  cholera  is  essentially  "  toxicjemia,"  or 
blood-poisoning,  and  the  facts  and  arguments  supporting  this  theory 
are  as  follows : 

1st.  Some  patients  when  first  visited  were  found  to  be  in  a  dying  condi- 
tion, while  inquiry  revealed  the  fact  in  individual  cases  that  the 
patient  had  suffered  but  little  purging,  perhaps  but  one  or  two  dis- 
charges, and  no  -vomiting  at  all.    The  most  rapidly  fatal  case  we  had 
was  that  of  a  negro  man  who  belonged  to  the  grave-digging  force ;  he 
died  in  a  little  more  than  four  hours  after  the  attack,  notwithstanding 
the  entire  absence  of  both  vomiting  and  purging.    A  near  relative  of 
the  writer  died  in  the  town  of  Greeneville  after  some  ten  or  tVelve 
hours'  illness,  who  suffered  but  two  discharges  from  the  bowels  and  no 
vomiting. 

2d.  A  case  occurred  where  death  ensued  twelve  or  fourteen  hours  after 
all  discharges  had  ceased,  notwithstanding  the  best  directed  and  most 
diligent  efforts  at  stimulation  and  alimentation. 

3(1.  The  mental  lethargy,  depressed  condition  of  the  heart  and  arteries, 
feeble  respiration,  suppressed  functions  of  skin,  liver,  and  kidneys,  are 
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not  singly  but  collectively  of  value  as  symptoms  of  such  poisoned  con- 
dition of  the  blood. 

4th.  The  separation  of  the  constituent  elements  of  the  blood,  coupled 
■with  the  rigid  cramping  of  the  voluntary  muscles,  points  to  the  same 
fact. 

5th.  The  almost  uniform  effect  of  remedies  of  conceded  disinfectant 
and  depurative  virtues  was  the  prompt  amelioration  of  symptoms.  Be- 
lieving such  to  be  the  correct  theory  in  regard  to  the  pathology  of  the 
disease,  I  expressed  the  opinion  that  "  chlorine,  in  some  of  its  multitu- 
dinous combinations,"  would  be  found  the  effective  remedy.  The  reason- 
ing and  facts  were  submitted  to  my  friend,  Dr.  Deadrick,  who  promptly 
and  cordially  co-operated  with  me  in  the  practical  application  of  the 
theory  and  the  remedy. 

The  first  case  selected  was  that  of  an  unfortunate  nymph  du pave. v^ho 
had  been  pulseless  for  several  hours.  A  strong  solution  of  chlorate  of 
potash  was  injected  hypodermically  over  each  breast,  and  to  2  grains 
administered  internally  every  halt-hour  to  hour.  Twenty-four  hours 
afterward  she  w^as  found  to  be  still  living,  but  still  destitute  of  pulse. 
The  tincture  sesq.  chlor.  ferri  was  then  ordered  in  doses  of  10  to  15 
drops  every  half-hour  to  hour.  Another  twenty-four  hours  passed,  and 
she  was  found  to  be  still  living,  but  still  pulseless;  she  was  then  placed 
on  sol.  perchlor.  ferri  without  appreciative  advantage.  She  died,  having 
been  more  than  sixty  hours  as  pulseless  as  a  stone.  A  recovery  might, 
perhaps,  have  been  obtained  in  this  case,  but  for  a  miscarriage,  which 
occurred  a  few  hours  after  the  attack. 

The  litmus  test  applied  the  day  before  to  the  ejections  and  dejections 
of  a  lady  dying  of  cholera  revealed  the  strong  alkalinity  of  these  dis- 
charges. In  view  of  this  fact,  and  that  the  features  of  a  well-developed 
case  of  cholera  indicated  it,  I  ordered  the  following : 

I^.  Tr.  se8q.  chjor.  ferri,  3vj. 
Hydrochloric  acid,  3j- 
Tr.  opii,  3j.  M. 

Sig.  15  to  30  drops  to  be  taken  in  a  wineglassful  of  water  every  half-hour  to  hour, 
according  to  diarrlicea. 

CaiUion.—Do  not  give  from  a  spoon  or  metallic  vessel.  Use  no  mercurials  while 
taking  this  mixture. 

In  cases  unattended  with  vomiting  and  purging,  the  mixture  was 
advised  to  be  used  as  directed  until  unmistakable  evidences  of  reaction 
appeared.  The  dose  suggested,  I  am  satisfied  may,  in  cases  requiring 
it,  be  safely  doubled,  tripled,  or  even  quadrupled ;  but  not,  of  course,  at 
such  short  intervals  as  are  designated  for  smaller  doses.  A  negro 
woman,  suffering  an  attack  of  diarrhcea,  took  a  tablespoonful  of  the 
mixture  undiluted.  No  ill  effect  or  even  inconvenience  was  sustained, 
beyond  the  copious  and  loud  eructations  of  gas  from  the  stomach.  A 
gentleman  gave  to  his  child,  nine  years  old,  a  teaspoonful.  The  chol- 
era was  in  each  case  promptly  arrested  ;  a  second  dose  not  having 
been  required  by  either.  The  security  from  its  effects,  in  such  cases,  is 
doubtless  due  to  the  alkalinity  referred  to. 

The  diet  in  connection  with  the  plan  of  treatment  is  regarded  as  a 
matter  of  some  importance.  I  prefer  rich  animal  broths,  such  as  beef-tea, 
essence  of  beef,  chicken-broth,  &c.,  to  rich  milk,  for  the  reason  that  the 
latter  will  form  curds  with  the  mixture,  which  may  prove  irritating  and 
indigestible,  and  which  will  necessarily  engross  the  most  important 
elenient  in  the  prescription  in  their  formation,  to  a  considerable  extent 

^*Uf  some  forty-five  or  fifty  cases  occurring  after  the  formula  was  adopted, 
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we  lost  but  two,  both  old  brain-cases;  one  laboring  under  copious  serous 
discbaro'es  from  the  ear,  coupled  with  loco-motor  ataxia,  and  the  other  a 
case  of  hemiplegia  of  right  side  of  many  months'  standing.  Shorlly  after 
the  beneficial  effects  of  this  plan  of  treatment  were  established,  the  re- 
maining part  of  our  population,  as  well  as  those  living  in  infected  dis- 
tricts elsewhere,  were  advised  to  employ  the  mur.  tine,  of  iron  in  doses 
of  II  to  15  drops  every  four  to  six  hours,  as  a  preventive  means.  The 
suggestion  proved  salutary,  as  it  is  not  remembered  that  a  single  person 
contracted  the  disease  who  had  rigidly  conformed  to  the  prescription. 
Two  ladies  who  had  been  refugees  were  attacked  on  the  day  of  their 
return  ;  but  it  is  understood  that,  they  had  used  the  tincture  irregularly, 
and  perhaps  in  insufficient  doses.  Their  cases  yielded  readily  to  the 
use  of  the  mixture.  From  4  to  6  drops  of  muriatic  acid,  used  in  like 
manner,  would  probably  prove  equally  protective;  but  owing  to  the 
necessity  generally  existing  during  such  epidemic  prevalence  of  the  dis- 
ease for  the  use  of  such  a  tonic,  I  prefer  the  tincture  of  iron.  The  addi- 
tion of  a  single  drop  of  the  acid  to  each  dose,  however,  would  doubtless 
increase  its  efficacy  as  a  preventive. 

I  take  occasion  here  to  repeat  a  conviction  expressed  elsewhere,  viz : 
that  under  the  opportune  use  of  the  means  indicated,  and  leaving  out  ot 
the  calculation  that  class  of  cases  afdicted  with  pre-existing  disease  of 
vital  organs,  the  mortality  from  cholera  will  not  exceed  10  per  cent. 

GENERAL  OBSERVATIONS. 

Much  has  been  said  and  written  of  cholera,  its  diagnostic  and  prog- 
nostic features,  which  our  observation  of  the  epidemic  in  question  failed 
to  verify. 

The  "  quick  pulse"  and  "  cold  skin,  covered  with  a  clammy  sweat,"  were 
of  such  unusual  occurrence  as  to  be  undeserving  the  importance  of 
symptoms.  The  skin  was,  indeed,  in  nearly  all  instances  of  icy  coldness, 
but  generally  dry ;  while  the  pulse,  as  often  as  otherwise,  excepting  in 
force  and  violence,  exhibited  no  departure  from  its  normal  standard. 
The  contracted  pupil  was  uot  observed  in  any  case,  except  as  the  result 
of  narcotism. 

The  "painless  diarrhoea"  constituted,  generally,  the  initial  stage  of 
the  disease;  while  vomiting  and  purging,  coupled  with  "rice-water 
discharges,"  were  characteristics  of  the  malady  in  a  more  active  and 
advanced  stage  of  development.  There  were,  however,  exceptions  in 
which  the  last-mentioned  symptoms  were  uot  prominent,  and  a  single 
case  in  which  they  were  totally  absent. 

Death  rarely  results,  we  think,  in  cholera  from  exhaustive  discharges. 
The  most  rapidly  fatal  cases  will,  we  conceive,  be  found  to  be  of  that 
character  where  they  do  not  exist;  for  the  reason  that  such  discharges 
are  in  a  large  measure  eliminative — the  method  and  the  channel  through 
which  nature  seeks  to  rid  hersel  f  of  the  poisou.  The  excretory  functions 
are  all  suppressed,  and  in  the  emergency,  should  the  only  remaining 
outlet,  through  the  medium  of  the  bowels,  be  closed,  the  pent-up  poisons 
will  only  act  with  more  deadly  certainty  and  vigor. 

Suppression  of  urine  was  a  very  common  feature  of  the  disease  as  it 
existed  among  us.  I  drew  from  a  male  patient,  on  the  fourth  day  after 
I  had  been  called  in  consultation,  something  over  an  ounce — the  tirst 
discharged  in  about  five  days.  Dr.  Deadrick  drew  from  a  female 
patient,  on  the  fifth  day,  one-'half  ounce,  the  first  voided  witlim  that 
period  ;  yet  both  patients  recovered  without  any  untoward  symptoms. 


206 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


Tlie  catheter  was  introduced  in  eacli  case  simply  for  the  purpose  of 
ascertaining  the  condition  of  tliis  important  function. 

Important  questions  here  naturally  arise  touching  the  probable  exist- 
ence of  uremic  poisoning  in  this  class  of  cases.  The  general  symptoms 
of  uremia,  as  an  idiopathic  affection,  so  far  as  the  nervous  system  is 
concerned,  do  not  correspond  with  those  observed  in  cholera.  We  do 
not  thiulc  that  such  is  the  case ;  and  the  most  plausible  explanation  we 
can  probably  offer  for  the  non-existence  of  the  disease  is  to  be  fonnd  in 
the  greatly  impoverished  and  altered  condition  of  the  blood,  and  the 
vicarious  discharge  of  urea  through  the  bowels. 

This  explanation  will,  perhaps,  suffice  in  that  class  of  cases  where 
copious  vomiting  and  purging  exist,  and  where  these  symptoms  ai'e 
absent  death  generally  ensues  too  soon  to  be  ascribable  in  any  measure 
to  such  a  cause. 

The  confident  assurances  given  to  us  during  the  past  year  that  cholera 
made  its  attacks  only  "  in  the  still  watches  of  the  night,"  were  negatived 
to  such  extent  that  we  may  literally  and  truthfully  say  "day  and  night 
were  alike  "  to  it.  Nor  was  it  more  regardful  of  topical  features ;  its 
visitations  not  more  frequent  nor  more  ruthless  to  the  dwellings  by 
tlie  water's  side  than  to  those  occupying  more  elevated  and  airy 
situations. 

Opium  and  brandy  were,  in  some  instances,  found  serviceable  during 
the  initial  stage  of  the  disease.  This  is  principally  and  particularly  true 
of  the  latter;  its  modus  operandi  being,  doubtless,  the  same  as  in  the 
bite  of  venomous  serpents.  But,  while  this  is  true,  it  must  also  be 
said  that  narcotism  and  intoxication  were  alike  found  to  be  conditions 
which  co-operated  powerfully  with  the  original  morbific  cause  in  the 
rapid  destruction  of  life.. 

Opium  in  full  and  repeated  doses  is,  we  conceive,  under  any  circum- 
stances to  be  avoided  as  a  practice  fraught  with  hazard,  and  not  in- 
frequently followed  by  irretrievably  mischievous  results. 

Circumstances  of  local  or  general  filth  serve  to  undermine  the  health, 
ard  thus  predispose  to  atttacks  of  cholera ;  for  we  hold  it  as  an  axiom 
that  those  laboring  under  enfeebled  or  deranged  health  suffer  most  in 
this,  as  in  all  other  epidemics.  We  shall  have  occasion  to  observe,  more- 
over, in  the  further  examination  of  this  subject,  that  all  such  causes  are 
to  be  regarded  in  the  light  of  tributary  sources  of  supply  for  the  poison 
generating  cholera.  Therefore,  "cleanliness  next  godliness"  becomes  a 
tit  motto  lor  general  observance  by  municipalities,  families,  and  indi- 
viduals. 

What  is  the  peculiar  nature  of  the  morbific  principle?  Where  does 
it  emanate,  and  in  what  manner  does  it  operate  to  produce  the  symp- 
toms witnessed  in  the  disease?  These  questions  have  constituted  the 
theme  of  elaborate  and  profound  discussion  for  more  than  fifty  years 
past,  and  yet  all  that  has  been  said  and  written  has  been  designated  as 
the  "endless  and  perplexing  literature"  of  cholera.  At  the  risk  of 
being  classed  among  tlie  contributors  of  this  same  sort  of  material,  we 
shali  offer  some  facts  and  some  observations  which  we  hope  may  not 
be  deemed  altogether  unimportant. 

In  a  report  to  the  American  Public  Health  Association  on  the  subject 
of  this  epidemic,  we  employ  the  following  language:  "If  it  be  true,  as 
phvsiolo"-ists  assert,  that  hydrochloric  acid  naturally  exists  in  the  stom- 
ach of  every  healthy  person,  we  need  not  task  ourselves  very  greatly  to 
comprehend  the  design  of  the  great  Creator  in  placing  it  there.  It  was, 
bv  virtue  of  its  antiseptic  power,  to  prevent  the  decomposition  of  our 
food  before  its  appropriation  by  the  assimilative  organs." 
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With  the  view  of  testiug  the  solvent  power  of  the  acid,  we  instituted 
a  series  of  experiments,  the  grand  result  of  which  was  that  fresh  beef 
digested  in  water  containing  33  per  cent,  of  the  acid  for  four  and  a  half 
hours  at  100°  Fahrenheit,  and  subsequently  allowed  to  remain  in  the 
cholera-mixture  for  twenty  days  longer,  showed  no  appreciable  solvent 
effect  whatever.  The  heef,  hoicever,  ivlien  removed  was  remarluibly  firm, 
free  from  taint,  and  in  a  perfect  state  of  preservation. 

The  known  virtues  of  chlorine  as  a  disinfectant,  and  those  of  its  com- 
pounds, chloride  of  sodium,  chlorate  of  potash,  bichloride  of  mercury, 
chloride  of  zinc,  &c.,  as  antiseptics,  give  collateral  support  to  this  opin- 
ion touching  the  true  office  of  murifitic  acid  in  the  stomach. 

These  experiments  appear  to  negative  the  opinion  so  uniformly  ex- 
pressed by  authors  touching  the  office  of  this  agent  in  the  system. 
That  its  solvent  virtues  may  be  enhanced  by  the  presence  of  pepsin,  as 
suggested  in  a  communication  from  my  eminent  friend  Dr.  J.  W.  Draper, 
or  by  that  of  acetic  or  other  acids  of  the  stomach,  we  are  not  prepared 
to  deny ;  but,  in  the  absence  of  any  proof  of  this  fact,  we  are  compelled 
to  recognize  its  prominent  and  principal  virtues,  as  demonstrated  by  ex- 
periment, to  be  those  of  an  antiseptic.  If  we  are  correct  in  our  opinion 
respecting  this  property  and  office  of  hydrochloric  acid  in  the  stomach, 
it  will  readily  be  seen  that  its  iniiuence  and  importance  are  far  greater 
than  have  heretofore  been  ascribed  to  it. 

As  a  familiar  but  striking  illustration  of  its  effects  in  the  way  indi- 
cated, we  instance  the  result  from  a  surfeit,  particularly  of  animal  food  ; 
a  diarrhoea  emitting  a  highly  putrescent  odor  usually  succeeds.  Here  the 
amount  of  food  is  simply  in  excess  of  the  amount  of  acid  present  in  the 
stomach,  and  decomposition  necessarily  follows.  One  or  two  doses  of 
muriatic  acid,  or  of  the  hyperchlorinated  tincture  of  iron,  will  generally 
suffice  to  correct  the  evil.  But  the  field  of  its  operations  is  not  restricted 
to  the  stomach.  It  has  been  found  equally  efficient  in  correcting  chol- 
era and  other  poisons  after  they  have  entered  the  circulation.  It  will, 
therefore,  be  readily  understood  why  the  existence  of  atmospheric 
poisons,  as  during  the  epidemic  prevalence  of  cholera  creates,  so  to 
speak,  a  double  demand  for  hydrochloric  acid  in  the  stomach.  If  the 
supply  of  this  agent  is  sufficient  to  repress  the  septic  tendencies  of  our 
food,  and  to  correct  the  poisons  which  are  continually  entering  the  cir- 
culation through  the  medium  of  the  lungs,  no  detriment  to  health  will 
follow  ;  but  if  the  supply  is  insufficient  to  meet  this  increased  demand, 
the  food  will  undergo  decomposition,  septic  poisons  will  be  generated, 
and  we  sliall  thus  have,  figuratively,  "  a  fire  in  both  front  and  rear  " — 
poisons  without  and  within — operating  to  produce  the  same  results. 

In  view  of  these  facts,  we  can  more  fully  understand  why  certain 
articles  of  diet  have  been  known  to  provoke  an  attack  of  cholera.  The 
exciting  cause  may  be  a  highly-poisoned  condition  of  the  atmosphere, 
or  it  maj'  be  a  piece  of  putrid  pork  in  the  stomach  of  the  patient. 

Before  adverting  to  the  effects  of  certain  classes  of  morbific  agencies 
in  support  of  this  opinion,  we  wish  to  express  our  individual  regret  that 
authors  have  generally  found  occasion  to  devote  so  little  space  to  a  con- 
sideration of  the  diseases  produced  by  them  ;  for  the  causes  are  by  no 
means  uncommon,  and  the  symptoms  are  of  the  most  alarming  charac- 
ter. For  the  twofold  purpose,  therefore,  of  exhibiting  the  importance 
of  this  defect,  as  well  as  the  influence  of  a  class  of  poisons  closely  related 
to,  if  not  identical  with,  those  producing  cholera,  we  instance — 

1st.  The  effects  resulting  f  rom,  eating  imtrid  meats. 

Among  other  syniptonjs'euumeratcd  by  Apjohn  are :  Absence  ot  fever, 
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vomitiug  and  purging,  an  extremely  cold  skin,  a  small  pulse,  and  a  sus- 
pended condition  of  the  secretions. 

2d.  The  symi)toms  occasionally  folloioing  the  eating  of  cheese,  hoiled  cus- 
tard., &c. 

We  bave  not  had  access  to  a  single  author,  besides  the  one  just  quoted, 
who  devotes  even  a  passing  notice  to  the  disease  resulting  from  tiiese 
cauvses.  Fortunately,  however,  our  own  experience  supplies  the  desired 
information.  In  the  year  18G4  or  18G5  a  malady  suddenly  made  its  ap- 
l^earauce  in  Cincinnati,  Ohio,  characterized  by  an  absence  of  fever, 
purging  and  vomiting,  violent  cramping  of  the  voluntary  muscles,  cold 
skin,  feeble  pulse,  and  a  general  and  extreme  prostration  of  the  vital 
powers,  &c.  We  do  no  injustice  to  our  intelligent  professional  friends 
there,  who  were  engaged  with  us  in  the  treatment  of  the  disease,  when 
we  say  that  much  difficulty  was  experienced  and  much  care  exercised 
before  we  were  able  to  determine  whether  the  disease  was  or  was  not  a 
genuine  form  of  cholera.  It  was  ascertained,  however,  the  next  day 
that  all  the  cases  owed  their  existence  to  a  cheese  sold  by  an  honest 
German  at  "  Lower  Market"  the  day  previous.  All  who  partook  of  it 
were  similarly  afl'ected. 

We  witnessed  in  this  town,  some  two  years  since,  similar  results  from 
eating  boiled  custard,  a  whole  family,  consisting  of  husband,  wife, 
children,  two  guests,  and  servant,  all  "  down  with  the  same  complaint" 
at  the  same  time. 

The  cause  of  illness  is  apparent  in  cases  resulting  from  the  use  of 
putrid  meats ;  but  there  was  no  appreciable  taint  or  impurity  of  any 
kind  in  either  the  cheese  or  the  custard. 

We  have  adduced  the^ effects  of  these  respective  agencies  for  the  pur- 
pose of  exhibiting  the  parallelism  of  results  from  the  palpable  and  im- 
l)alpable  poisons.  "Like  causes  will  produce  like  results"  is  an  axiom 
not  less  true,  cwteris  paribus,  we  conceive,  in  medicine  thanitisin  phys- 
ics. If  decomposed  organic  matter  en  masse  will  produce  the  results 
observed  from  eating  such  substances,  the  same  poisons  will  produce 
the  same  effects  in  aa  aeriform  or  miasmatic  condition,  modified,  it  may 
be  to  some  extent,  by  the  presence  of  exhalations  from  decayiug  vege- 
table matter,    ^he  former,  perhaps  owing  to  their  condensed  form,  will 

require  less  time  to  operate  than  the  latter. 

*  *  *  *  *  * 

Neither  local  nor  general  filth  controlled,  in  any  measure,  the  presence 
or  character  of  the  disease.  A  rigid  surveillance  was  kept  up  by  the 
municipal  authorities  for  fully  a  month  prior  to  its  advent;  and  the 
town,  for  once  at  least  "within  the  memory  of  the  oldest  inhabitant," 
was  considered  clean.  Nor  was  defective  drainage  or  ventilation  ob- 
served to  exist  in  connection  with  any  residence  visited  by  the  disea;se. 

A  very  general  belief  occupies  the  public  mind  that  persons  drinking 
limestone- water  are  peculiarly  liable  to  its  attack. 

We  are  not  disposed  to  attach  much  importance  to  this  popular  con- 
viction ;  but  it  must  be  admitted  that  the  epidemic  in  its  recent  and 
in  former  visitations  has  given  some  ground  for  this  belief.  If  it  were 
possible  for  the  lime,  existing  in  the  water,  to  displace  the  hydrogen 
'ind  "ive  us  chloride  of  lime,  instead  of  muriatic  acid,  m  the  stomach, 
we  should  regard  the  matter  as  plausible  at  least.  But  the  possibility 
and  probability  of  such  displacement  and  combination  m  the  alleged 
presence  of  acetic  and  other  acids,  are  questions  which  we  leave  to  the 
solution  of  the  practical  chemist. 

Union  County. 

A  Mr.  Pleasant  Miller,  who  lived  some  eight  or  ten  miles  from  Loy  s 
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Cross-Roads,  Raccoon  Valley,  was  at  the  city  of  Kuoxville  duriug  the 
epidemic  of  cholera,  in  attendance  upon  his  son-in-law  who  died  of  the 
disease.  Upon  his  return  home  Miller  was  taken  with  the  same  disease. 
He  was  attended  by  a  Dr.  Lewis.  Miller  lived  several  days.  On  the 
last  visit  of  Dr.  Lewis  to  Miller's  house  he  found  his  patient  dead.  Be- 
fore he  left  the  house  Dr.  Lewis  was  himself  taken  with  the  disease,  and 
died  after  an  illness  of  a  few  hours. 

After  the  death  of  Miller,  his  son  visited  the  family  of  Mr.  Caswell 
Sharp,  living  at  Loy's  Cross- Koads.  This  young  man  had  been  constantly 
with  his  father  during-  his  illness.  While  at  Mr.  Sharp's,  young  Miller 
was  taken  with  a  diarrhoea,  attended  with  exhaustion  ;  from  this,  how- 
ever, he  recovered  after  a  few  days'  illness. 

This  case  was  followed  by  the  death  of  Mrs.  Sharp  from  cholera,  and 
later  by  tiie  occurrence  of  three  other  fatal  cases  in  persons  who  had 
been  in  attendance  upon  Mrs.  Sharp,  and  several  cases  of  choleraic 
diarrhoea. 

Carter  County. 

Elizabethtown,  the  county-town  of  Carter  County,  is  located  upon  an 
island  at  the  confluence  of  Watauga  and  Doe  Rivers,  and  is  a  short  dis- 
tance off  the  line  of  the  East  Tennessee,  Virginia  and  Georgia  Railroad. 
The  town  is  situated  in  a  mountain-district ;  the  water-supply  is  good 
but  strongly  impregnated  with  lime.  The  uatnral  drainage  of  the 
country  is  good.  iSTamerous  sink-holes  collect  the  surface-water.  By 
some  this  feature  is  supposed  to  influence  the  water  of  springs  which 
may  be  in  their  vicinity. 

The  first  case  of  cholera  that  occurred  in  this  county  in  1873  was  in 
the  person  of  one  Perrion  Daniels,  a  white  man,  seventy  years  of  age, 
who  was  taken  with  cholera  July  30  and  died  August  1.  This  man  had 
just  returned  from  Jonesborough,  where  he  had  spent  some  hours  with 
a  friend  sick  of  the  same  disease.  The  day  of  Daniels's  death  his  son 
was  attacked,  but  recovered.  These  cases  were  followed  by  three  others, 
all  of  whom  had  been  in  contact  with  the  first  case,  bat  all  recovered. 

Hawkins  County. 

Rogersville  is  a  small  village  of  six  or  eight  hundred  inhabitants,  and 
has  always  been  noted  for  its  healthfulness  and  the  longevity  of  its  in- 
habitants. It  is  a  valley  shut  in  by  hills  and  mountains.  A  small  creek 
(Crockett's)  runs  through  the  town  and  acts  somewhat  as  a  sewer.  A 
branch  r^iroad  some  fourteen  miles  in  length  connects  the  town  with 
the  East  Tennessee  and  Virginia  Railroad  at  a  point  called  the  Rogers- 
ville Junction.  The  town  is  distant  by  a  straight  line  twenty-five  miles 
from  Greeneville.  ' 

The  first  case  of  cholera  occurred  about  the  6th  of  August,  1873,  in 
the  person  ot  a  man  named  Drain,  an  engineer  on  the  branch  railroad, 
lie  having  been  exposed  to  the  disease  by  nursing  a  cholera-case  at  the 
junction  some  two  or  three  days  previous.  Mr.  D.  lived  in  a  house  on 
the  creek  near  the  grave-yard  of  the  Presbyterian  church,  and  used  well- 
water,  i he  water  was  not  good,  and  suggested  the  probability  of  its 
percolating  trora  the  grave-yard.  The  atmosphere  at  this  time  was  very 
close,  oppressive,  hardly  a  leaf  stirring.  Vegetation  very  rank.  The 
privies  ot  the  town  at  night  fall  very  offensive ;  no  disinfectants  had 
been  used.  ' 

The  morning  after  Drain's  death  there  was  a  general  stampede  of  citi- 
zens, many  persons  leaving  with  their  families  and  thus  considerably 
reducing  the  population.    Those  that  remained  scattered  lime,  used  sul- 
phate of  iron,  carbolic  acid,  and  attempted  to  purify  the  atmosphere. 
H.  Ex.  95  14 
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Drain's  clothing  and  bedding  were  burned  and  bis  bouse  disinfected. 
His  family  removed  to  Knoxville. 

On  tbe  23d  of  August,  two  cases,  both  colored  men,  occurred  on  the 
same  creek.  These  cases  having  been  seen  early,  recovered,  altiiough 
slowly.  On  the  same  street,  about  three  or  four  hundred  yards  from  the 
house  of  the  first  case,  a  Mr.  John  Spitzen  was  taken  on  the  24th  of 
August,  and  died  the  next  day.  Other  cases  followed  in  rapid  succes- 
sion. The  citizens  having  been  impressed  with  the  importance  of  early 
treatment,  most  of  the  cases  recovered.  The  total  number  of  cases 
about  twenty -five;  the  total  deaths  three,  or  one  in  every  eight  cases. 
No  case  reaching  the  stage  of  collapse  recovered. 

After  the  first  cases  the  disease  was  not  confined  to  any  particular 
locality,  but  was  scattered  all  over  the  village.  Of  the  twenty-five  cases, 
none  occurred  in  families  using  cistern-water ;  those  only  were  attacked 
who  used  spring  or  well  water. 

The  treatment  found  most  efficacious  at  first  was  calomel,  morphia, 
and  quinine,  with  external  applications.  This  was  afterward  abandoned, 
and  the  treatment  recommended  by  Dr.  Sevier,  during  the  epidemic  at 
JonesboEOUgh,  substituted.  This  method  of  treatment  was  found  to  be 
efficacious.    Ice  and  iced  water  were  used  freely. 

Dr.  J.  E.  Walker,  to  whom  we  are  indebted  for  this  history,  writes: 
"  The  impression  made  upon  my  mind  at  the  time  was  that  the  disease 
was  portable;  that  it  was  brought  to  Eogersville  from  the  junction  by 
Drain  ;  that  it  found  a  suitable  nidus  in  the  condition  of  our  village, 
and  that  it  propagated  itself  somewhat  as  other  epidemics;  that  those 
individuals  who  used  well  or  spring  water  were  more  liable  to  the  dis- 
ease ;  that  the  disease  was  very  amenable  to  treatment  if  seen  early, 
but  that  in  the  later  stages  no  treatment  was  effective.'  Among  the 
number  of  well-marked  cases  of  the  disease  who  recovered  from  the 
attack,  three  individuals  were  never  again  iu  good  health.  One  ciei 
from  organic  disease  of  the  stomach,  the  other  two  from  chronic  diar- 
rhoea." 

Greene  Gountt — Contimted. 

In  the  narrative  of  the  epidemic  at  Greeneville,  Tenn.,  a  note  of  some 
importance,  for  which  we  are  indebted  to  Dr.  James  F.  Breyles,  was, 
through  an  unavoidable  accident,  overlooked.  As  this  note  contains 
some  facts  of  importance,  it  is  inserted  at  this  poiut. 

On  the  1st  of  July,  some  days  after  the  cholera-explosion  of  1873  at 
Greeneville,  ex-President  Andrew  Johnson  was  attacked  with  the  disease. 
Shortlv  after  the  inception  of  the  disease,  Dr.  Breyles  was  called  to  the 
charge  of  the  case.  "  Found  him  laboring  under  a  severe  attack  of 
what  was  undoubtedly  epidemic  cholera.  Had  copious  rice-water  dis- 
charges, attended  with  nausea  and  cramps.  In  great  haste  we  admm- 
istered  calomel,  gr.  xx,  with  directions  to  his  attendant  to  watch  the 
effect,  and  if  it  did  not  procure  consistent  discharges  in  a  given  time,  to 
repeat  the  dose.  In  three  hours  it  procured  a  mixed  evacuation.  Ac- 
cording to  directions,  a  second  dose,  of  the  like  amount,  was  given, 
which,  in  about  five  hours,  produced  the  desired  effect." 

Mr.  Johnson  stated  the  next  morning  that  all  his  uncomfortable  feel- 
ings subsided  when  the  cathartic  effect  of  the  medicine  was  procured. 

After  procuring  consistent  discharges  in  this  case,  whenever  the 
bowels  were  too  active,  they  were  checked  by  an  astringent  mixture. 
Absolute  rest  of  both  mind  and  body  was  enjoined  ;  the  diet  given  was 
bland  with  mucilaginous  drinks.  His  recovery  was  slow,  and  could 
not  be  considered  as  fully  established  until  after  a  lapse  of  about  fifteen 
days. 


IN  THE  UNITED  STATES.  211 


CHAPTER  IX. 

ILLINOIS  GROUP. 

The  narrative  of  the  cholera-epidemic,  as  it  affected  tbe  State  of  Illi- 
nois, is  herewith  presented  so  far  as  reliable  statistics  could  be  obtained. 
That  other  localities  than  those  herein  noted  were  infected  with  the  dis- 
ease is  well  known,  but  from  the  majority  of  them  we  were  unable  to 
obtain  any  information,  while  from  others  the  facts  were  too  meagre  to 
admit  of  narration. 

ILLINOIS  CONTRIBUTORS. 


Dr.  Benjamin  C.  Miller,  sanitary 

superintendent,  Chicago. 
Dr.  John  Eeid,  Cook  County. 
Dr.  M.  Tucker,  Cook  County. 
Dr.  W.  M.  Boyd,  Cook  County. 
Dr.  George  Dale,  Cook  County. 
Dr.  C.  I.  Simons,  Cook  County. 
Dr.  IsT.  S.  Davis,  Cook  County. 
Dr.  L.  Bedford,  Cook  County. 
Dr.  W.  E.  Quine,  Cook  County. 
Dr.  W.  Martin,  Cook  County.' 
Dr.  H.  Haymau,  Cook  County. 
Dr.  E.  G.  H.  Mitzler,  Cook  County. 
Dr.  J.  P.  Eose,  Cook  County. 
Dr.  F.  M.  Wilder,  Cook  County. 
Dr.  H.  P.  Merryman,  Cook  County. 
Dr.  C.  E.  De  Wolf,  Cook  County. 
Dr.  P.  Metzmacher,  Cook  County. 
Dr.  A.  W.  Bosworth,  Cook  County. 
Dr.  G.  Hepert,  Cook  County. 
Dr.  S.  A.  Mc Williams,  Cook  Co. 
Dr.  A.  H.  Cook,  Cook  County.- 
Dr.  Deanhurst,  Cook  County. 
Dr.  C.  C.  Buckley,  Cook  County. 
Dr.  E.  W.  Lee,  Cook  County. 
Dr.  L.  Sauer,  Cook  County. 
Dr  E.  R.  Smith,  Cook  County. 
Dr.  G.  G.  Gull,  Cook  County. 
Dr.  Befeler,  Cook  County. 
Dr.  D.  Cooley,  Cook  County. 
Dr.  E.  V.  Anderson,  Cook  County. 
Dr.  E.  Landis,  Cook  County. 
Dr.  F.  B.  C.  Bockins,  Cook  County. 
Dr.  S.  D.  Twining,  Cook  County. 
Dr.  N.  I.  Lund,  Cook  County. 
Dr.  V.  E  McClure,  Cook  County. 
Dr.  R.  H.  Harcourt,  Cook  County. 
Dr,  R.  H.  Bringham,  Cook  County. 


Dr.  F.  Meyer,  Cook  County. 
Dr.  F.  Hemotin,  Cook  County. 
Dr.  H.  Wanzer,  Cook  County. 
Dr.  W.  E.  Frazier,  Cook  County. 
Dr.  C.  D.  Hews,  Cook  County. 
Dr.  J.  J.  Gordon,  Alexander  County. 
Dr.  G.  G.  Pabhler,  Alexander  Co. 
Dr.  C.  W.  Dunning,  Alexander  Co. 
Dr.  H.  Wardner,  Alexander  Co. 
Dr.  T.  Lawrence,  Alexander  Co. 
Dr.  J.  D.  Culley,  Hendricks  County. 
Dr.  Thomas,  Greene  County. 
Dr.  Brewster,  Greene  County. 
Dr.  Higbee,  Greene  County. 
Dr.  A.  W.  Foreman,  Greene  Co. 
Dr.  W.  Vance,  Randolph  County. 
Dr.  W.  M.  Pierce,  Washington  Co. 
Dr.  J.  Mcllwaine,  Washington  Co. 
Dr.  Pace,  Washington  County. 
Dr.  J.  J.  Fyke,  Marion  County. 
Dr.  F.  B.  Haller,  Fayette  County. 
Dr.  E.  Day,  Jackson  County. 
Dr.  R.  T.  Higgins,  Fayette  Co. 
Dr.  J.  H.  Stewart,  Scott  County. 
Dr.  E.  L.  Herriott,  Jersey  County. 
Dr.  W.  O.  Langdou,  Jersey  County. 
Dr.  A.  K.  Van  Horn,  Jersey  County^ 
Dr.  J.  T.  Pollock,  Randolph  County. 
Dr.  Patrick  Gregg,  Rock  Island 
County. 

Dr.  Thomas  Gait,  Rock  Islandi 
County. 

Dr.  F.  B.  Schultz,  Jackson  Covwtj 
Dr.  L.H.  Spencer,  Jackson  Cou"';^- 
Dr.  G.  M.  McHeury,  WlutO  C\;unty. 
Dr.  F.  J.  Foster,  W1>ao  County. 
Dr.  C.  Cook,  White  County. 
Dr.  E.  L.  Stewart,  White  County. 


Assistant  ?=?urgeoa     W.  WooJ,  United  .states  Army. 
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DATES  OP  INITIAL  CASES. 


Alexander  Couiity 
Cook  County  


May  2d  and  June  16 


k    Jackson  County.  .. 
Greene  County  . . . . . 
Marion  County  .... 
Saint  Clair  County  - 

Jer.sey  County  

White  County  .... 

Scott  County  

Washington  County 

Knox  County  

Kock  Island  County 
Warren  County  


.  May  24 
June  18 
June  21 
.July  5 
-July  8 
.July  15 
.July  16 
.July  20 


 August  3 

 August  1-4 

. . .  September  3 
Date  not  given. 


Alexander  County. 

Through  Dr.  Thomas  Lawrence,  of  Goo.se  Island,  we  have  received 
the  following  interesting  narrative  of  an  outbreak  of  cholera  that 
occurred  in  his  vicinity  during  the  early  days  of  May,  1873. 

During  the  month  of  October,  1866,  the  steamer  Belle  of  Memphis 
landed  at  Goose  Island,  Illinois,  and  buried  the  bodies  of  three  persons 
who  had  died  on  the  boat  from  cholera. 

Early  in  the  .spring  of  1873  a  saw-mill  was  located  upon  the  ground, 
a  portion  of  which  was  occupied  by  these  three  graves.  Before,  how- 
ever, the  buildings  were  completed,  the  old  graves  were  opened,  and 
the  boxes  containing  the  remains  of  the  cholera  dead  were  removed  to 
new  graves  that  had  been  prepared  at  some  little  distance.  Early  in- 
the  morning  of  May  3,  the  day  after  this  work  had  been  performed. 
Dr.  Lawrence  was  called  to  see  a  man  named  King,  who  was  one  of  the 
party  who  iiad  been  employed  in  the  removal  of  the  coffins,  and  found 
him  in  the  collapse  stage  of  cholera.    He  died  within  a  few  hours. 

During  the  next  eight  days  eleven  cases  of  cholera  occurred  among 
employes  of  the  saw-mill  or  in  the  persons  of  individuals  living  in  the 
immediate  vicinity.  Of  the  eleven  cases  eight  were  fatal  within  a  few 
hours  of  the  attack. 

Ettbrt  has  been  made  to  obtain  a  more  elaborate  history  of  this 
demonstration,  but  without  success,  owing  to  the  illness  of  Dr. 
Lawrence. 

Cairo,  III., 

Is  located  u!)on  a  narrow  point  of  land  formed  by  the  confluence  of 
the  Ohio  and  Missis.sippi  rivers.  The  location  of  the  town  is  low  and 
subjected  to  frequent  inundations.  This  town  is  the  southern  terminus 
of  the  Illinois  Central  and  the  Cairo  and  Vincennes  Kailroads,  and  the 
northern  terminus  of  the  Mobile  and  Ohio  and  the  Cairo  and  Fulton 
roads. 

The  facts  upon  which  the  account  of  the  demonstration  of  the  di.sease 
at  Cairo  is  based  have  been  obtained  through  the  kindness  of  Dr.  H. 
Wardner,  of  thatxity. 

On  or  about  June  15,  1873,  a  negro  man  from  New  Orleans  died  of 
cholera  ou  Commercial  avenue,  in  the  city  of  Cairo.  He  had  been  iU 
only  a  few  hours.  The  location  was  most  miserable,  and  was  occupied 
by  negro  river-boatmen. 

On  the  20th  of  June  a  white  man,  from  Memphis,  Tenn.,  was  found 


CHICAGO 

SKoTviiL^  th.€ 
DISTRICTSmwWcli  CASES 
OF  CHOLERA 
7cctd07!vd  cLtxriyt^  th^  Summer 
.-  o/e  1873  "^-^  - 

A     PUBLISHED  BY^O 

/32  Clark  St.  CHicaff* 
Board  of  He  a  l 


I 


IN  THE  UNITED  STATES. 


213 


dnmk  upoti  the  streets  of  Cairo.  He  was  takea.  to  the  city  jail,  where 
at  midnight  lie  was  attacked  with  cliolera.  Early  in  the  morning  he 
was  discharged,  and  a  few  hours  later  was  found  lying  on  the  streets 
in  a  state  of  collapse.  He  was  at  once  removed  to  hospital,  where  he 
died  in  a  few  hours. 

June  23,  the  wife  of  the  jailer,  whose  room  was  immediately  over  the 
cell  that  had  been  occupied  by  the  man  from  Memphis,  took  the  disease, 
and  died  after  an  illness  of  about  seventy-two  hours. 

July  1,  the  wife  of  a  German  died,  after  a  few  hours'  illness,  of  cholera. 
Where  she  had  come  in  contact  with  the  infection  was  not  ascertained. 

July  4,  an  Irish  widow  woman,  who  kept  a  filthy  fish-staud  and  luucja- 
table'near  the  depot  of  the  Illinois  Central  Eailroad,  on  the  Ohio  levee, 
died  of  cholera  after  twenty-four  hours'  illness. 

August  16,  a  negro  man  from  Carmi,  111.,  arrived  at  his  home  in  Cairo. 
He  was  haviug  rice-water  discharges  when  lie  arrived.  In  six  hours  be 
was  collapsed,  and  died  within  twenty-four  liours. 

These  cases  are  given  by  Dr.  Wardner  as  the  only  instances  of 
cholera  occurring  at  Cairo  during  the  summer  of  1873.  When  it  was 
announced  that  cholera  was  in  the  United  States  the  city  authorities 
caused  the  city  to  be  thoroughly  policed.  All  low,  damp  places,  all 
privies,  water-closets,  and  cess-pools,  were  disinfected  with  sulphate  of 
iron,  carbolic  acid,  and  lime.  The  cases  that  occurred  were,  with  the 
exception  of  the  Memphis  man,  isolated,  and  their  excreta  thorougUy 
disinfected.  It  is  undoubtedly  the  fact  that  by  this  thorough  system  of 
disinfection  the  city  of  Cairo  escaped  a  most  serious  epidemic;  for  the 
narrative  of  the  epidemic,  as  it  affected  the  counties  lying  upon  the 
Ohio  river,  demonstrates  that  during  the  summer  of  1873  the  river- 
steamers  between  New  Orleans,  Cincinnati,  and  Saint  Louis  were  all 
infected  to  a  greater  or  less  degree  with  cholera. 

Cook  County. 

KEPORT  ON  THE  CHOLERA-EPIDEMIC   IN  CHICAGO  AND 
VICINITY  DURING  THE  SUMMER  OF  1873. 

By  Ben.  C.  Millkr,  M.  D.,  Sanitary  Siqjerintendciit. 

Chicago,  in  common  with  many  places  in  the  West  and  Southwest, 
during  the  summer  of  1873,  was  visited  by  epidemic  cholera. 

The  cholera,  since  its  birth  in  India,  has  at  different  times  swept  over 
the  world,  carrying  death  and  terror  in  its  course.  Sanitary  science  has 
done  much  to  rob  this  most  terrible  of  diseases  of  many  of  its  terrors, 
and  in  no  epidemic  has  it  been  more  clearly  shown  than  in  this.  The 
disease  struck  hardest  where  sanitary  laws  were  least  observed ;  but 
where  good  water,  perfect  drainage,  and  a  strict  observance  of  sanitary 
laws  were  observed,  the  disease  was  to  a  certain  extent  controllable. 

The  cases  of  cholera  occurring  in  and  about  Chicago  during  the  sum- 
mer of  1873  were  princii)ally  in  the  Fifth  ward,  south  of  Thirty-seventh 
street  and  west  of  State  street,  and  in  the  adjoining  town  of  Lake, 
which  IS  a  continuation  of  this  district,  behig  separated  from  the  city 
by  riurty-ninth  street.  This  district  is  a  low,  flat  plain  with  sandy  soil, 
no  sewerage,  and  imperfect  surface-drainage,  the  house-drains  empty- 
ing into  the  open  street-gutters  in  front  of  the  same. 

ihe  water  used  at  the  commencement  of  this  epidemic  was  from  shal- 
low wells  supplied  with  surface-water,  the  wells  being  ordinarily  from 
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o  to  lo  feet  in  depth,  walled  up  with  pine  boards,  with  the  water  vary- 
ing from  2  to  10  feet,  according  to  the  state  of  the  weather. 

The  inhabitants  of  this  district  are  principally  foreigners— Germans 
Swedes,  and  Poles— the  families  living  in  small  rooms  poorly  ventilated' 
and  subjected  at  all  times  to  the  ill-efiects  of  overcrowding.  ' 

From  the  beginning  active  measures  were  taken  by  the  officers  of  the 
board  of  health ;  people  were  warned  not  to  use  the  water  from  surface- 
wells,  and  the  board  of  works  were  requested  to  supply  the  district  with 
lake- water.  This  was  done  on  Butterheld  street  on  June  24;  Burnside 
street  on  July  13 ;  Arnold  street  June  10  to  20.  At  Thirtv-ninth  street 
pufriic  hydrants  were  placed  for  the  benefit  of  the  town  of  Lake.  Then 
the  wells  were  fouled  with  carbolic  acid,  so  that  they  could  not  be  used  for 
drinking  or  culinary  purposes.  There  were  outside  of  this  district  thir- 
teen cases  of  death  reported  from  cholera  in  different  parts  of  the  city,  the 
most  of  them  from  two  to  four  miles  from  where  the  first  cases  occurred, 
and  in  one  exception  in  districts  where  filth  and  overcrowding  was  the 
rule.  ]S"o  direct  connection  from  the  district  where  the  disease  first 
prevailed  and  where  most  of  the  cases  occurred  was  established,  but 
no  doubt  the  dispase  was  carried  from  that  portion  of  the  city  infected 
to  the  various  points  in  different  parts  of  the  city,  as  many  persons  fled 
the  district  as  soon  as  the  disease  was  known  to  be  cholera.  There 
were  six  cases  in  the  Fifteenth  ward,  (five  miles  from  the  district,)  two 
in  the  Third,  one  in  the  Eighth,  three  in  the  Sixth,  one  in  the  Thirteenth, 
and  one  in  the  Twelfth. 

The  first  case  that  occurred  here  was  on  May  24,  at  No.  444  Arnold 
street,  in  the  person  of  John  McFee,  a  bridge-builder,  who  had  been 
working  near  Memphis,  and  left  on  account  of  the  cholera.  When  he 
arrived  in  Chicago  he  had  diarrhoea,  which  remained  unchecked,  and 
after  a  week  or  ten  days,  developed  active  symptoms,  which  resulted  in 
death. 

The  second  case  occurred  at  945  Butterfleld  street,  on  June  10,  in  a 
Danish  family  named  Anderson,  two  miles  from  the  first  case.  [In  this 
house  a  man  named  Lang  was  sick  with  what  was  supposed  to  be 
typhoid  fever;  he  had  lately  arrived  in  this  country  by  way  of  New 
Orleans.  At  that  time  it  was  not  suspected  that  the  disease  might  be 
the  continued  fever  of  cholera.  He  recovered  and  left  the  house.  The 
house  was  occupied  by  several  Danish  families,  and  was  very  much 
crowded.]  After  an  illness  of  twelve  hours  the  patient  died.  The  case 
was  reported  as  "  death  from  cholera  morbus." 

The  third  case  occurred  in  the  same  house ;  a  daughter  of  Anderson 
was  attacked  on  the  12th  day  of  June  and  died  in  ten  hours. 

The  fourth  case,  the  wife  of  Anderson,  was  attacked  on  the  14th,  and 
died  on  the  same  day,  after  an  illness  of  twelve  hours. 

The  fifth  case  occurred  June  25,  in  the  same  house,  in  the  person  of 
F.  Boessel,  who  had  assisted  in  nursing  the  Anderson  family.  Within 
nine  hours  from  beginning  of  active  symptoms  ho  died. 

The  sixth  case  occurred  June  30,  at  922  Buttertield  street,  almost 
directly  across  the  street,  in  the  wife  of  F.  Boessel ;  she  had  removed 
from  445,  but  had  been  present  during  the  sickness  of  the  Anderson 
family,  and  had  cared  for  her  husband  during  his  sickness.  She  died 
the  second  day  of  the  attack. 

The  seventh  case  occurred  on  July  5,  on  Arnold  street,  between  Thirty- 
eighth  and  Thirty-ninth  streets,  a  woman  who  had  nursed  the  woman  at 
922  Butterfield  street.    She  died  the  same  day  she  was  attacked. 

The  eighth  case  occurred  on  the  same  day  on  the  corner  of  Wentworth 
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avenue  ami  Fortietli  street,  a  person  who  had  nnrsed  the  seventh  case 

and  proved  fatal.  , ,  ^   i.  t  j. 

The  ninth  case  occurred  at  the  corner  of  Arnold  and  Forty-hrst  street. 
This  person  had  nursed  the  eighth  case ;  it  proved  fatal.  The  house  in 
which  this  case  occurred  was  on  the  west  side  of  the  street.  The  excreta 
from  the  patient  were  thrown  out  in  the  street  in  front  of  the  house  on 
the  east  side  of  the  street  in  which  the  tenth  case  occurred  ;  from  this 
point  the  disease  spread  over  the  southern  portion  of  the  district.  Other 
cases  occurred  in  the  vicinity  of  945  and  922  Butterfleld  street,  and  from 
this  point  the  disease  spread  south  on  Butterfleld  and  South  Dearborn 
streets 

Upon  the  retirement  of  Dr.  Eauch  I  was  appointed  sanitary  superin- 
tendent, and  visited  the  district  for  the  first  time  with  Dr.  G.  J.  Simons, 
a  physician  residing  in  the  district,  and  visited  ten  or  twelve  cases. 

Dr.  Simons  was  appointed  a  special  sanitary  inspector  to  enforce  the 
sanitary  regulations  of  the  district.  Thorough  disinfection  was  done 
by  the  sanitary  police,  carbolic  acid  being  used  largely  with  sulphate  of 
iron  in  the  water-closets  and  for  the  disinfection  of  excreta.  The  above 
disinfectants  were  also  placed,  free  of  charge,  in  different  portions  of 
the  district  and  the  people  urged  to  use  them.  Every  house  in  the  dis- 
trict was  visited  daily,  and  all  cases  of  diarrhoea  hunted  up  and  re- 
ported to  the  inspector,  who  took  care  of  them  immediately. 

A  cholera-hospital  was  opened  for  the  care  of  patients,  and  all  cases 
from  boarding  or  tenement  houses  taken  there.  A  home  was  also 
opened  for  the  care  of  children  in  families  where  cholera  occurred.  All 
children  were  promptly  sent  there,  bathed,  and  clean  clothing  put  on 
them,  and  every  care  and  attention  given  to  their  diet.  Before  the 
opening  of  the  home  the  disease  was  as  frequent  among  children  as 
among  adults,  but  of  those  sent  to  the  home,  thirty-five  in  number, 
only  one  case  occurred,  and  that  did  not  prove  fatal. 

In  the  cholera-hospital  twenty-one  cases  were  admitted,  many  of 
whom  were  in  the  stage  of  collapse;  these  invariably  died.  Of  those 
removed  early  in  the  disease,  a  large  percentage  recovered.  Of  the 
whole  number  admitted,  eleven  died  and  ten  recovered.  The  active 
measures  used,  the  thorough,  disinfection  and  care  taken,  after  a  time, 
with  the  use  of  pure  lake- water,  and  the  isolation  of  patients,  seemed 
to  control  the  disease.  The  cases  that  occurred  here  were  evidently 
similar  to  those  that  occurred  at  Evansville  and  Mount  Yernon,  Ind., 
and  Nashville,  Tenn. 

On  September  8,  John  Sheen  was  attacked  with  the  disease  on  his  ar- 
rival in  the  city,  he  having  just  come  from  Evansville,  Ind.  His  case 
presented  all  the  symptoms,  and  was  in  every  respect  similar  to  the 
cases  that  occurred  here.  The  case  terminated  fatally  after  an  illness  ot 
one  day.  After  this  time  no  case  occurred  in  the  city.  The  first  case 
it  is  stated  came  from  Memphis.  The  second,  third,  and  fourth  cases 
had  lived  in  the  city  for  some  time,  (but  in  the  house  wi'th  the  patient 
supposed  to  have  typhoid  fever.)  The  fourth  case  was  an  immigrant  who 
had  been  in  the  country  two  weeks,  and  in  the  house  (No.  945  Butter- 
fleld street)  one  week.  He  had  been  feeling  ill  for  a  day  or  two,  and 
after  a  dose  of  cathartic  medicine  was  taken  with  purging  and  vomit- 
ing, and  died  in  nine  hours.  After  this,  all  cases  occurring  here  were 
in  persons  of  residents,  with  the  exceptions  of  eight  or  ten  immigrants 
who  had  been  in  the  city  from  two  days  to  two  weeks.  At  the  time,  the 
history  of  these  cases,  (immigrants,)  in  the  press  of  business,  was  neg- 
lected, and  many  points  that  would  be  of  the  utmost  value  in  tracing 
the  course  of  the  epidemic  lost. 
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Simons,  special  iuspecfc  r,  who  had  charge  of  the  cholera  (lis 

odfof  treaSt"'''  '"'"^  ^^^--^-^ 

toJy.^^^  antizymotic  (sulphurous  acid)  was  perhaps  the  luost  satisfac- 

II.  Anodyne,  hypodermic  injections,  and  Squibb's  mixture. 

III.  Alteratives,  calomel,  &c. 

tr^Jtm^y^Z^^^^^''^^^  beginning,  50  per  cent,  died  under  all 

vnmiHn^ V  S  ^  cases  taken  early  in  the  premonitory  diarrhea,  before 
iiV^n  ?n^hnt?  f  per  cent,  were  saved.    I  think  the  percentage 

holpS        ^^^^^  much  too  high,  taking  the  cases  that  occurred  at  the 

The  prescription  used  in  the  antizymotic  plan  was  composed  as  fol- 
lows, with  the  morphine  varying  to  suit  the  case,  (Squibb's :) 

H    Sulphurons  acid  

Sulphite  magnesia  jjj," 

Tr.  capsici   "  jiv 

Aqua  

Morphia   q  ^ 

a  r«mpL^t>r''^^''K^'''?^^^  teaspoonful  morniug  and  evening,  without  morphia ;  as 
a  remedy,  with  morphia,  teaspoonful  every  half  to  oue  hour.  r      ,  =■ 

The  annexed  tables  will  show  the  number  of  cases,  average  duration 
ot  disease,  and  the  meteorological  conditions  during  the  time  the  dis- 
ease prevailed  in  the  city. 

At  South  Chicago,  ten  miles  south  of  the  city,  on  the  Michigan  South- 
ern Eailroad,  several  cases  occurred  similar  in  every  respect  to  those 
occurring  in  the  city.  Cases  also  occurred  at  Roseland,  on  the  Illinois 
Central,  and  also  in  the  immediate  vicinity. 
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Tabular  siaienwxt  of  fatal  cases  of  cholera  and  cholera  morhns  repM  1o  the  Board  of 
laoiita)         "'^^Jt^/.  also  of  fatal  cases  occurring  south  of  the  city  limits. 


Ward. 


Third  

Fifth  

Sixth  

Eighth  

Twelfth..-. 
Thirteenth. 
Fifteeuth... 
Hospital  — 


Total. 


Cases  south  of  the  city  limits  reported 
to  hoard  of  health   

Interred  at  Oakwoods  Cemetery  Irom 
outside  the  city  limits— not  reported. 


Total  

Grand  total. 


Average  duration  of  the  disease  

Cholera  morbus  

Cholera  morbus,  (south  of  city  limits)  . 


Total. 


Total  number  fatal  cases  cholera,  and 
cholera  moi  bu.s  


May. 


2  weeks. 


June. 


IG'i  hrs. 


J  uly. 


14 

1 
1 


18 


22 

45  hrs. 
16 
2 


Aug. 


Sept. 


Total. 


1 
1 
4 

10 


20 


12 
8 


20 


40 


40  a-10  h. 
8 
1 


18 


40 


49 


13 


35  hrs. 
8 
1 


22 


2 

3 
1 
1 

1 
& 
11 


48 


IT 
15- 
32 
80 


32 
4 


3& 


11& 


A  few  medical  gentlemen  of  the  city  of  Chicago  deny  that  epidemic 
cholera  existed  in  that  city  during  the  year  1873,  contending  that  the 
fatal  cases  that  occurred  were  cases  of  septic  cholera,  and  that  there 
existed  sufBcient  local  causes  to  account  for  their  occurrence.  In  this 
view  of  the  case  we  present  a  most  interesting  letter  from  the  pen  of  a 
careful  observer : 

Chicago,  III.,  September  5,  1874. 

My  dear  Sir  :  In  compliance  with  your  request,  I  have  the  honor 
herewith  to  furaish  a  brief  statement  of  some  of  the  local  influences  to 
which  the  inhabitants  were  subjected  in  the  principal  districts  of  Chi- 
cago in  which  the  so-called  Asiatic  cholera  epidemic  prevailed  during 
the  months  of  May,  June,  July,  August,  and  September,  1873.  These 
influences  may  very  properly  be  considered  under  the  heads  of — 

a.  The  situation ; 

1).  The  water-supply ; 

c.  The  drainage; 

d.  The  food  ;  and, 

e.  Other  hygienic  influences. 

There  was  reported  in  May,  1  case;  in  June,  4  cases;  in  July,  IS 
cases;  in  August,  20  cases;  and  in  September,  5  cases,  {vide  report  of 
board  of  health.)  Brevity  forbids  a  more  lengthened  description  ot 
the  situation  than  this.  This  district  is  one  of  the  lowest  parts  of  this 
notoriously  low  city.  The  soil  is  a  very  porous,  sandy  loam,  underlaid 
by  a  stratum  of  quicksand  ;  near  the  surface  of  the  ground  water  stands 
throughout  the  year.  The  water-supply  was  from  surface  wells  of  the 
kind  known  as  "  drive-wells,"  (i.  e.,  sections  of  fenestrated  pipe  suc- 
cessively driven  to  the  required  depth,  and  through  which  the  water  was 
obtained  by  suction-pumps,)  and  was  so  obviously  impure  that  the  in- 
habitants were  accustomed  to  first  pump  out  the  stagnant  water  trom 
the  pipe  and  use  that  only  which  succeeded,  and  which  was  freshly 
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filtered,  (for  some  know  these  wells  as  fllftpr  wp11«  ^    a  „ 
men  of  the  purest  water,  which  I  cWnlif  J    -'^         average  speci- 
tain  91+  grains  of  oxit  iJiblp  n  J?n?^^^^^  '^^'^  ^^'^o^i  to  cou- 

water  cont.S  no  iSuritv  viS^^^^^^  ^?  ^his 

ing  for  some  hours    The  epec^^^^^^^^  wh  !h  T^'^  '^","1^^'^  ^^^^^  ^t^^'^^- 
clean  vial,  quickly  closed  it  wTtlTa  new  .^vi  f  ^"^"1^^ P^^Ped  into  a 
cork  and  nick  of'ihe  vial        seahngVax  '  ^""^^^^^^^^ 
ditchLou^'ei^helSof/l^''^      provided' was  that  obtained  by  the 

SVesXwf  '^^^^^^         ^^t^^^--  ^oi^led  upon  tL  grouui  or 

into  vessels  which  were  emptied  upon  the  ground.    The  refuse  from  thP 

the  back' rSt^^.''rV^"P'^      every  kindt  were  gewal  y  ^^^^^^^^ 
the  back-doors  of  the  houses  upon  the  ground. 

thrmrj  t^^*^       principal  source  of  draina-e  was 

through  these  wells,  wliich  were  frequently  driven  to  a  depth  o?  7  or  8 
feet;  generally,  however,  but  about  6  feet.  ^ 
i.w!  Inhabitants  were  composed  largely  of  the  fomilies  of  unskilled 

if  tKn'Ib^.'hT  '^-"^^  ^^'^^^^-^^^  ''^'^^  imperfect  knowledge 

ot  the  English  language,  were  imposed  upon  to  such  an  extent  that  El 
per  day  was  considered  good  wages  among  them  ^ 
ni.+Jo!?  *h'\Pit<^ance,in  many  instances,  large  families  were  fed  and 
bv  tS  t'heTnmrn?^  ^  '^/'..""^         P^'*^ '  '^'^^  ^  P^^^       ^0  be  laid 

.nn.^.!^  t-S"PPl.^  W'^s  of  the  poorest ;  the  meat-market  in  the  vicinity, 
LTu^rn  sh  ^nr'tf  '^"'^  ^eatfrom  3  to  7  or  8  cents  a  pound,  was  unaW^ 
f  wpiiTnn  poorest  Of  Chicago's  poor  meat,  (for  it  is 

a  well-known  fact  that  a  large  part  of  the  meat  sold  in  the  city  is  such 
as  will  not  pay  for  transportation  to  eastern  markets,  vide  board  of  health 
report.)  Ihe  animals  on  their  arrival  here  are  assorted :  the  poorer  ones, 
the  weaker  ones,  and  the  maimed  ones,  are  turned  over  to  the  slaughter- 
houses here,  lor  the  supply  of  the  Chicago  market,  and  the  better  ones 
are  forwarded ;  and  yet  Chicago  has  one  meat-inspector ! 

Something  of  this  may  be  learned  by  consulting  pages  166  and  167  of 
tne  board  of  health  report;  from  which  we  learn  that,  among  manv 
other  articles,  there  were  condemned:  611  quarters  of  beef,  21,880  lbs 
corn-beef,  13,434  heads  of  cabbage,  2,476  dozen  eggs,  2,693  musk-mel- 
ons, 2,067  lbs.  fish,  &c.,  &c.  And  as  to  how  much  was  eaten  that  should 
have  been  condemned  we  can  only  conjecture.  And  these  things  were 
furnished  to  poor  people  to  enable  them  to  live  cheaply !  Their  supplies 
of  vegetables  were  obtained  from  hucksters,  who  each  morning  obtained 
from  the  markets  the  unsalable  and  stale  articles  which  had  been  left 
over  from  the  previous  day ;  thus  they  were  enabled  to  sell  cheaply! 

Some  of  the  other  unfavorable  hygienic  influences  to  which  those  poor 
people  were  exposed  were — 

a.  Personal  filthiness.; 

b.  Customs  of  life; 

c.  Overcrowding,  and  consequently — 

d.  Defective  ventilation ; 

e.  Proximity  to  sources  of  emanations  of  foul  gases ;  and — 
f.  Prevalent  winds. 
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These  ueonle  were  very  filthy  iu  their  persons ;  whole  fcimilies  were 
often  crowde  into  a  small  room  reeking  with  filth  ;  sleeping  between 
filthy  fia^her-beds ;  keeping  the  windows  closed,  in  many  instances,  to 

^'L?t\\  toftVon  from  which  the  prevalent  winds  come  {i.  e  ,  the  south- 
west and  the  west)  are  located  the  great  Union  stock-yards,  the  slaugh- 
Tei^hoiises  of  the  city,  several  rendering  establishments,  where  the  dead 
animaVs  of  the  city  are  disposed  of,  (of  which  we  learn  from  the  re- 
pXf  the  board  ot^ealth  that  there  were  11,347  during  the  year  1873 : 
arge  glue  factories  are  also  located  here;  and,  but  a  few  feet  distant 
from  the  greater  part  of  this  district  are  the  tracks  of  the  Lake  Shore 
and  the  Eock  Island  Eailroads,  on  which  were  kept  standing  long  trains 
of  empty  cattle-cars,  filthy  in  the  extreme.  ,  ^  .     ,  . 

An  idea  of  the  odors  from  these  sources  may  be  obtained  from  a  con- 
sideration of  the  fact  that  many  times,  when  the  southwest  wind  came 
up  suddenly,  vomiting  and  purgiug  were  caused  even  among  the  accli- 

The' board  of  health  thus  sum  up  the  causes  of  the  offensive  smells  : 
a.  The  filthy  condition  of  the  slaughter-houses; 
ft.  The  operation  of  rendering; 

€.  The  contamination  of  the  river  by  their  sewage  ; 
d.  The  deposit  of  offal  within  the  city  limits  and  adjacent  thereto 
The  mean  temperature  for  the  eleven  weeks  ending  August  30,  lS/3, 
and  during  which  time  this  so-called  Asiatic  cholera  prevailed,  was  72-1'^ 
F.,  and  that  the  rain-fall  during  this  period  was  6^  inches. 

Yery  respectfully,  ^^^^^^^  ^ 

Dr.  E.  McGlellan, 

Assistant  Surgeon  U.  S.  A, 

Doctor  Wood's  letter  is  of  great  value,  as  demonstrating  the  sanitary 
condition  of  the  locality  in  which  the  disease  occurred.  It  would  have 
been  difacult  to  have  found  a  locality  presenting  more  favorable  aspects 
than  this ;  the  hot-bed  for  the  propagation  of  disease  was  made  ready, 
but  cholera  did  not  appear  until  after  the  Memphis  and  New  Orleans 
arrivals. 

Jackson  County. 

This  county  is  in  the  southern  portion  of  the  State  of  Illinois,  border- 
ing ou  Missouri,.  The  county  is  bounded  on  the  southwest  by  the  Mis- 
sissippi river,  and  is  intersected  by  the  Big  Muddy  river  and  other 
streams.  The  epidemic  of  cholera  in  this  county,  so  far  as  we  are  able 
to  obtaininforraation,  was  confined  to  the  town  of  Grand  Tower,  which 
town  is  the  terminus  of  the  Grand  Tower  and  Oarbondale  Eailroad,  and 
is  also  a  stopping-place  for  river-packets. 

The  information  which  we  have  been  able  to  collect  is  embraced  in  the 
following  letters : 

L  Grand  Tower,  III.,  October  21,  18/4. 

My  Dear  Doctor  :  In  forwarding  you  a  statement  of  the  few  cases 
of  cholera  Asiatica  which  carae  under  my  observation  during  the  prev- 
alence of  the  disease  in  1873, 1  would  remark  that  nothing  new  was 
developed,  or  at  least  detected,  giving  any  new  features  to  this  formida- 
ble malady,  and  nothing  new  discovered  in  regard  to  its  remedial  man- 
agement. In  Grand  Tower  the  disease  was  of  a  sporadic  character,  ana 
it  did  not  manifest  its  usual  portability  or  contagiousness,  as  two  per- 
sons only  were  attacked  by  it  in  the  same  house. 
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All  or  nearly  all  the  cases  of  cholera  that  occurred  here  of  w  hwh  h,a 

^ZS'^^''"^' '""f^  ^«  obtaS  werTfouuSt^^^^^^ 
in  PnfVn     f    ^- ^^eparture  from  their  usual  habits-some  excess 

exercise-some  palpable  violation  of  tt^ 

The  first  cases  in  this  portion  of  Jackson  County  occurred  on  Biff 
Muddy,  about  SIX  miles  from  this  place,  in  a  locality  'rife  with  maJaria^ 
Very  respectfully,  &c. 

Dr.  E.  McClellan,  U.  8.  A.  ^' 

Grand  Tower,  III.,  November  12,  1874. 
nf^i^o^?M^  Doctor:  I  herewith  acknowledge  the  receipt  of  your  favor 
ot  the  Jbth  ultuno,  asking  for  further  information,  in  addition  to  that 
already  communicated  in  my  report,  relative  to  the  exposure  of  my  pa- 
tients of  last  year  to  cholera  infection. 

In  regard  to  my  first  case,  William  Potter,  after  the  most  patient 
inquiries,  I  am  unable  to  ascertain  that  he  had  been  in  any  wav  exposed 
to  the  infection  of  cholera ;  indeed  I  think  that,  up  to  the  time  of  his 
attack,  no  cases  had  yet  occurred  in  the  city.  He  was  not  awav  from 
ills  home  or  neighborhood  for  some  months  prior  to  his  attack,  wi'th  one 
excepUon.  ' 

_  On  the  4th  of  J uly,  contrary  to  his  usual  habits,  he  walked  five  or 
six  miles  into  the  country,  (the  heat  of  the  weather  at  the  time  being 
excessive,  the  thermometer  ranging  from  90°  to  100°  in  the  shade,) 
drinking  freely  of  water,  and  returned  home  the  same  day  much  fatigued. 
He  visited  no  locality  where  the  disease  existed.  On  the  evening  of 
tbe  5th  of  July  he  was  taken  sick  with  probably  prodromic  diarrhosa. 
I  saw  him  for  the  first  time  at  7  o'clock  a.  m.  on  the  morning  of  the  6th, 
and  found  him  in  a  state  of  collapse,  almost  pulseless,  vomiting  and 
purging,  with  cramps,  and  with  a  cyanosed  skin.  He  rallied  under  treat- 
ment, but  sank  again  and  died  early  on  the  morning  of  the  7th. 

The  evacuations  from  the  bowels  of  this  patient,  on  the  morning  of 
the  death  were  of  a  darlc  red  color,  resembling  beef-biine,  very  thin  and 
containing  much  fiocculent  matter.  This  peculiarity  of  color  in  the  evac- 
uations was  observed  by  Dr.  Spencer  with  his  cases  of  cholera  which 
terminated  fatally  on  Big  Muddy  River,  in  June  of  the  same  year. 

My  second  case  was  McCoy,  a  colored  man,  who  came  from  Oobden, 
111.,  about  the  20th  of  August.  He  had  had  a  diarrhea  for  a  week 
before  the  attack  of  cholera.  Was  engaged  at  the  Big  Muddy  Iron- 
Works  in  this  place,  and  on  the  morning  of  the  2Sth  of  August,  at  10 
o'clock,  was  taken  sick.  I  visited  him  for  the  first  time  at  2  o'clock  p. 
m.,  and  found  him  in  a  state  of  collapse  from  cholera ;  vomiting,  rice- 
water  discharges,  cramps,  and  the  vox  choleraica.  He  died  at  10 
o'clock  p.  m.  August  28.  In  this  case  I  also  tailed  to  discover  any  ex- 
posure to  cholera  infection. 

A  negro  woman  named  Dye,  the  mother-in-law  of  McCoy,  who  had 
nursed  him  during  hisillness  and  had  washed  his  clothingafter  hisdeath, 
was  taken  sick  on  the  1st  of  September  and  died  the  same  evening.  No 
other  cases  occurred  in  this  neighborhood. 

My  third  and  last  case  was  J.  S,  Duncan.  He  was  an  active  business- 
man, although  he  had  suffered  for  many  months  with  chronic  diarrhoea. 
On  the  30th  of  August  he  walked  from  the  city  to  the  Big  iluddy  Kiver, 
and  returned  the  same  day,  a  distance  of  about  twelve  miles.  He  was 
taken  sick  early  on  the  31st.  I  visited  him  for  the  first  time  about  4 
o'clock  p.  m.,  and  found  him  in  a  state  of  collapse  from  cliolera,  with 
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all  the  usual  symptoms.  Henever  reacted,  but  died  about  12  o'clock  tlie 
same  night.    No  other  cases  occurred  iu  this  neighborhood. 

It  is  possible  that  this  patient  may  have  been  exposed  to  tlie  iufec- 
tion  while  in  the  locality  he  visited  ou  Big  Muddy,  as  the  cholera  first 
made  its  appearance  there  in  June,  althougii  I  can  obtain  no  proof  that 
he  visited  this  exact  nidus  of  the  disease. 
Very  respectfully,  «&c., 

E.  DAY,  M.  D. 

Dr.  E.  McClellan,  U.  S.  A. 

HI.  GiiAND  TowEU,  III.,  N'ovemher  3,  1874, 

Deak  Siii:  In  answer  to  your  inquiry  concerning  the  cholera  cases 
reported  by  me,  I  find,  upoti  inquiry,  that  Curamings  (my  first  case) 
had  only  been  a  short  time  in  this  locality.  His  history  prior  to  this  is 
unknown.  He  was  a  fisherman  by  occupation,  very  dissipated  iu  his 
habits,  and  had  been  upon  n  prolonged  debauch  when  he  was  attacked. 
In  his  case  the  disease  lasted  but  a  few  hours,  and  he  died  fully  col- 
lapsed. Of  the  individuals  who  were  about  him  during  his  illness,  five 
cases  occurred  during  the  next  ibur  days ;  of  these  cases  three  died. 
The  exact  number  of  persons  who  were  present  in  his  sick-room  I  cannot 
now  ascertain,  but  think  they  were  about  fifteen. 
Respectfully, 

L.  H.  SPENCER,  M.  D. 

Dr.  E.  McClellan,  U.  S.  A. 

Prior  to  the  occurrence  of  the  first  case  in  the  town  of  Grand  Tower, 
Dr.  Spencer  reports  ten  cases  as  having  occurred  on  the  Big  Muddy 
Eiver,  six  miles  from  the  town.  The  first  of  these  cases  occurred  June 
18,  the  last  July  3.    Of  the  first  ten  cases  five  were  fatal. 

July  4,  the  patient  of  Dr.  Day  walked  out  into  the  country  six  or  eight 
miles.  The  next  day  he  was  taken  with  cholera.  From  the  7th  of  July, 
the  date  of  death  of  Dr.  Day's  first  case,  until  the  28th  of  July,  there  are 
eight  cases  reported  as  having  occurred  at  Grand  Tower  by  Doctors 
Spencer  and  Schulz.    Of  these  eight  cases  five  were  fatal. 

From  July  28  to  August  28  but  one  case  is  reported,  viz. :  on  August 
7,  by  Doctor  Spencer.  This  case  terminated  fatally,  but  the  record  does 
not  show  whether  this  case  occurred  in  the  town  or  on  the  Big  Muddy. 

August  28  a  negro  man,  from  a  poiut  ou  the  Illinois  Central  Railroad, 
(Cobden,)  forty-two  miles  north  of  Cairo,  III.,  died  with  cholera  after 
a  diarrhoja  of  a  week's  duration. 

August  30,  a  gentleman  walks  out  to  the  Big  Muddy,  and  dies  of 
cholera  the  next  day. 

September  1,  the  mother-in-law  of  the  negro  who  died  on  the  28th, 
takes  the  disease  and  dies. 

September  3,  Doctor  Spencer  records  a  recovery  in  the  person  of  a 
lady  living  near  the  Big  Muddy. 

A  total  of  twenty -four  cases  is  reported,  fifteen  of  which  were  fatal. 

White  Hall,  Greene  County. 

White  Hall  is  a  small  prairie  town  of  Greene  County,  Illinois,  about 
twenty-five  miles  southwest  of  Jacksonville,  with  which  city  it  is  inrail- 
road  communication. 

At  this  point  the  earliest  cases  occurred  July  4  and  5,  in  the  persons 
of  Mr.  and  Mrs.  Peter  and  Mr.  Charles  Ballou,  who  all  three  arrived  at 
White  Hall,  bringing  the  body  of  the  fatlier  of  Mrs.  Peter,  who  had  died 
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of  cholera  at  Louisiana,  Mo.  Of  tliese  cases  Mr.  Peter  died  ;  the  other 
two  recovered. 

It  is  stated  that  at  an  earlier  date  (June  21)  a  young  man  named 
Morris,  who  was  a  Saint  Louis  "  drummer,"  had  an  attack  assimilating 
cholera,  from  which,  however,  he  was  ill  but  a  few  hours. 

A  few  cases  followed  the  arrival  of  the  Peter  family,  two  of  which 
proved  fatal. 

We  are  indebted  for  the  foregoing  particulars  to  Dr.  E.Thomas, of 
Greene  County. 

Marion  County. 

Odin  is  a  sma,ll  town  of  Marion  County, located  at  the  intersection  of 
the  Ohio  and  Mississippi  and  the  Chicago  branch  of  the  Illinois  Central 
Eailroads.  The  town  is  sixty-five  miles  east  of  Saint  Louis,  one  hundred 
and  tweuty-one  miles  north  of  Cairo,  and  about  two  hundred  south  of 
Chicago. 

We  present  the  following  extracts  from  a  communication  of  Dr.  J.  J. 
Pyke,  of  Odin,  in  which  the  facts  of  the  demonstration  are  narrated : 

"  The  first  cholera  patient  was  a  young  man  who  had  been  at  work 
harvesting  in  the  bottom.  He  had  been  eating  and  drinking  more  than 
he  was  accustomed.  He  returned  home  in  the  evening  of  July  4  with 
a  diarrhoea.  During  the  evening  he  wandered  about  town,  and  at  two 
o'clock  a.  m.  was  seized,  while  at  the  railroad  depot,  with  vomiting  and 
cramps.  When  first  seen  by  a  physician  he  was  in  collapse,  and  he 
died  about  five  o'clock  p.  m.  It  is  stated  that  there  had  been  several 
deaths  of  the  same  disease  in  the  neighborhood  (near  the  Mississippi 
river)  where  he  had  been  working. 

"  On  the  evening  of  July  7  there  was  a  violent  storm  of  wind  and  rain, 
by  which  most  of  the  privy-vaults  in  the  town  were  filled  to  overflow- 
ing, and  on  the  8th  cholera  became  epidemic  in  the  town,  continuing  in 
force  until  the  middle  of  September. 

"  The  weather  was  very  warn),  with  occasional  showers  of  rain.  The 
streets  and  alleys  were  in  a  very  dirty,  filthy  condition.  The  water 
for  domestic  use  was  all  obtained  from  shallow  wells,  and  is  limestone 
in  character.  Most  of  the  wells  were  filled  from  surface- washings  during 
the  storm.  From  two  to  three  cases  occurred  every  week  until  the 
middle  of  September,  when  the  authorities  put  a  force  of  men  to  work 
cleaning  the  streets,  when  the  disease  suddenly  disappeared.  The  cases 
that  died  were  not  seen  by  the  physicians  until  in  collapse.  Xearly 
every  person  in  the  town  had  more  or  less  of  the  premonitory  symptoms, 
but  they  yielded  readily  to  treatment  whenever  they  were  taken  in  the 
early  stage.  The  treatment  consisted  in  external  warmth,  the  use  of 
opium,  mercury,  carbolic  acid,  camphor,  quinine,  ammonia.'' 

Saint  Clair  County. 

We  have  received  information  as  to  the  cholera  epidemic  of  1873  as  it 
afiected  two  townships  of  this  county. 

I.  Lebanon,  a  small  town  upon  the  line  of  the  Ohio  and  Mississippi 
Eailroad,  twenty  miles  east  of  the  city  of  Saint  Louis,  having  a  popula- 
tion of  about  two  thousand.  This  town  occupies  a  high  and  well-drained 
site,  and  is  the  center  of  a  rich  farming  district. 

Dr.  11.  F.  Cunningham,  of  Lebanon,  furnishes  the  following  history 
of  the  epidemic : 

"The  first  case  of  cholera  occurred  July  4,  in  the  person  of  Charles 
Schmidt,  aged  twenty-three  years,  living  six  miles  northwest  of  the 


IN  THE  UNITED  STATES. 


223 


town,  who  at  9  o'clock  a.  m.,  iu  the  harvest  field,  was  taken  with  diar- 
rhcBa,  which  increased  in  violence  ;  was  accoinjjanied  with  vomiting,  and 
cramps  of  the  extremities.  At  noon  I  was  sent  for  ;  arrived  at  the  case 
abont  2  o'clock  p.  m.:  fonud  the  patient  iu  collapse,  and  with  all  the 
characteristic  symptoms  of  cholera.  He  died  in  an  honr  after  my 
arrival. 

"There  had  been  up  to  this  time  in  the  district  no  indications  of  the 
disease,  nor  had  there  been  more  than  the  iisual  number  of  cases  of 
simple  diarrhoea.  It  came  upon  us  like  a  thunder-clai)  from  a  cloudless 
sky. 

^  "At  the  time  Schmidt  was  attacked  with  cholera  there  were  three 
strangers,  of  whose  historj^  I  know  nothing,  at  work  in  his  (Schmidt's) 
harvest-field.  These  men  also  having  diarrhoea,  became  alarmed,  and 
leaving  the  field  in  the  afternoon,  came  to  Lebanon.  On  the  road  their 
symptoms  increased  in  severity  so  much  that  it  was  with  difficulty 
they  reached  the  hotel  on  the  railroad  one  mile  south  of  the  town.  In 
a  short  time  after  their  arrival  I  was  called,  and  found  one  man  in  the 
beginning  of,  and  another  well  advan(?t^d  in,  the  second  stage  of  the  dis- 
ease. Although  actively  treated,  both  died.  The  third  man  left  the 
town,  and  his  fate  is  unknown. 

"  July  7. — Mrs.  S.,  aged  forty -four,  and  her  daughter,  aged  seven  years, 
(the  mother  and  sister  of  Schmidt,)  were  taken  during  the  night  with 
diarrhoea,  followed  by  vomiting  and  cramps.  They  were  imaiediately 
placed  under  treatment,  and  both  recovered. 

"  July  8. — Charles  Busch,  aged  thirty-five  years,  living  one  mile  from 
Schmidt's,  and  nearer  town,  was  taken  with  the  premonitory  symptoms, 
but  recovered. 

"July  11. — Two  children  of  C.  Haas,  aged  respectively  eleven  and 
thirteen  years,  living  one  mile  nearer  town  than  Busch,  were  taken  with 
cholera;  one  died,  the  other  recovered. 

"July  17. — George  Drissell,  aged  thirty  years,  died  of  the  disease. 

."July  19.— Mrs.  Busch,  the  wife  of  the  third  case,  was  taken  with 
cholera,  and  died  the  next  day. 

"  These  cases  were  followed  by  eight  others  in  the  same  community, 
of  whom  three  died. 

"All  of  these  persons  were  well-to-do  Germans,  whose  manner  of  liv- 
ing was  as  is  customary  with  their  nation.  The  time  was  during  and 
just  after  harvest,  when  their  indulgence  in  food  and  drinks  was  greater 
than  usual,  and  no  doubt  acted  as  predisposing  causes,  aided  by  the  ex- 
haustion consequent  upon  increased  work  and  intense  heat.  The  dis- 
trict in  which  they  lived  was  a  rolling  country,  timbered  with  oak,  hick- 
ory, and  black-jack,  which  latter  growth,  from  its  abundance,  had  given 
the  name  to  the  lower  portion  of  this  settlement.  A  creek  flows  diago- 
nally through  the  settlement,  but  all  the  farms  are  upon  high  or  rolling 
ground.  The  district  is  not  considered  unhealthy.  The  soil  is  a  dark 
loam,  and  the  subsoil  clay.  The  water  is  slightly  limestone,  and  is 
obtamed  by  digging  from  25  to  30  feet.  There  was  no  accumulated 
filth  outside  the  habitations.  The  wells  were  in  fair  condition  and  the 
water  good.  There  was  no  local  cause  known  to  me  by  which  the  dis- 
ease could  have  been  produced. 

"It  will  be  remembered  that  two  of  the  harvest-hands  on  Schmidt's 
tarm  died  of  cholera  at  the  railroad  hotel  on  the  5th  day  of  July.  Seven 
cases  of  cholera  occurred  among  persons  living  in  the  vicinity  of  this 
hotel,  three  of  whom  died. 

"  This  district  lies  at  the  foot  of  the  ridge  on  which  the  town  of  Lob- 
anon  is  built,  and  is  distant  about  one  mile  from  the  town  proper.  The 
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town  during-  the  entire  season  was  unusually  healtliy,  there  being  no 
more,  if  there  were  as  many,  cases  of  common  diarrhoea  as  is  usual  at 
that  season  of  the  year,'' 

From  Dr.  F.  W.  Lytle,  also  of  Lebanon,  we  learn  that  the  funeral  of 
Schmidt  was  attended  by  his  neighbors,  and  that  among-  them  the  sub- 
sequent cases  occurred.  That  in  the  depot-addition  to  the  town  of  Leb- 
anon there  were  seventeen  cholera-deaths,  being  10  ])er  cent,  of  the 
population  of  that  portion  of  the  town.  That  in  addition  to  these 
deaths  fully  one-half  of  the  residents  suffered  from  diarrhoja. 

The  treatment  adopted  was  calomel  and  opium,  in  moderate  doses 
often  repeated;  hypodermic  injections  of  moridiia;  sinapisms  to  abdo- 
men ;  embrocations  tf  ammonia  and  tuii^entine  ;  chloroform,  tinct.  cap- 
sicum and  camphor,  with  alcoholic  and  diffusible  stimulants  in  the  last 
stages. 

Caseyville. 

Caseyville  is  a  small  town  Saint  Clair  County,  Illinois,  upon  the 
line  of  the  Ohio  and  Mississippi  Eailroad,  ten  miles  west  of  the  city  of 
Saint  Louis,  Mo.  The  location  is  de(?idedly  in  a  malarial  region,  being 
surrounded  on  the  east  by  a  broken  hilly  country,  and  on  the  w^est  by 
the  Mississi])pi  bottom,  which  is  interspersed  by  small  lakes  of  stagnant 
■water. 

On  the  8th  day  of  July,  1873,  a  child  of  Patrick  Eoach,  a  section 
*'boss"  on  the  Ohio  and  Mississippi  Eailroad,  was  taken  ill  with  what 
at  the  time  was  considered  by  Dr.  L.  T.  Mdler,  who  was  called  to  attend 
the  case,  an  attack  of  cholera  infantum.  The  child  had  not  been  out  of 
the  village,  but  the  father  was  constantly  exposed  to  passing-  trains,  and 
to  contact  with  other  railroad  employes.  The  case  terminated  fatally  in  a 
few  hours. 

The  next  day  the  father  was  taken  with  A'^omiting,  purging,  and 
cramps  ;  rice-water  dejections  soon  occurred,  and  collapse  was  imminent. 
This  man  had  been  troubled  with  a  looseness  of  the  bowels  for  a  day  or 
two,  but  had  utterly  neglected  it.  A  few  hours  after  Eoach  was  at- 
tacked, his  wife  was  taken  with  the  same  disease  and  passed  rapidly 
through  the  stages.  At  the  end  of  the  first  twenty-four  hours  Eoach 
seemed  to  be  reacting,  but  the  wife  presented  every  symptom  of  ap- 
proaching dissolution.  At  the  end,  however,  of  the  next  twenty-four 
hours  this  condition  of  affairs  was  reversed :  the  wife  reacted  and  made 
a  tedious  recovery,  but  the  man  relapsed  and  died. 

In  a  house  adjoining  that  occupied  by  the  Eoach  family  lived  one 
Shannon,  whose  daughter,  a  girl  twelve  years  of  age,  repeatedly  visited 
the  sick-room  in  the  Eoach  house.  This  girl  was  taken  with  cholera 
and  died  after  a  short  illness.  During  her  illness  she  was  visited  by  her 
brother,  who  lived  several  squares  distant;  he  took  the  disease  and 
<iied,  but  without  infecting  any  other  person  in  his  house. 

The  disease  next  appeared  in  the  family  of  one  Clark,  who  was  a  near 
relation  of  the  Shannon  family,  and  whose  family  had  been  in  constant 
attendance  upon  the  previous  cases.  John  Clark,  jr.,  aged  about  eigh- 
teen years,  was  the  first  attacked,  and  in  rapid  succession  his  sistfer, 
sixteen  years  old,  his  aunt,  his  mother,  and  young  brother  were  at- 
ttvcked  ;  the  first  four  proved  speedily  fatal.  In  this  family  the  imper- 
ative orders  of  Dr.  Miller  were  not  carried  out.  The  dejections  were  per- 
mitted to  remain  in  the  room  and  upon  the  floor. 

William  Schaeffer,  aged  about  thirty-five  years,  who  lived  close  to  the 
Clark  family,  and  Thomas  Booth,  who  lived  in  a  portion  of  the  Eoach 
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house,  were  next  attacked,  and  died ;  bat  the  disease  did  not  spread 
from  them,  with  bnt  one  exception. 

A  son  of  A.  J.  Bunker,  who  lived  about  a  block  from  where  Schaeffer 
had  died,  was  next  attacked,  and  died.  The  father  had  been  in  attend- 
ance npon  Schaeffer,  and  passed  constantly  from  the  sick-room  to  his 
own  house. 

A  son  of  John  Jones,  aged  about  eight  years,  whose  mother  had  been 
frequently  in  the  sick-rooms  of  the  Olark  family,  was  attacked  with 
cholera,  but  recovered. 

Dr.  Miller  is  strongly  of  the  opinion  that  many  of  these  cases  might 
have  been  saved  had  they  been  subjected  to  treatment  at  the  inception 
of  the  disease.  He  reports  that  a  great  number  of  cases  occurred  of 
diarrhoea,  attended  with  exhaustion,  that  yielded  to  rest  and  treatment.. 

As.  to  the  use  of  disinfectants,  Dr.  Miller  writes  :  "  So  soon  as  I  be- 
came satisfied  that  we  had  true  cholera  in  our  midst,  I  advised  the 
strictest  cleanliness  in  all  families  affected  by  it.  I  urged  upon  the  town 
authorities  the  necessity  of  having  all  the  premises  disinfected,  and  all 
nuisances  about  the  town  abated.  At  first  my  advice  was  unheeded 
all  seemed  to  treat  the  matter  lightly,  as  though  each  case  would  be  the 
last,  not  seeming  to  comprehend  the  necessity  of  disinfection.  But  when 
they  saw  it  beginning  to  be  a  serious  affair  they  all  went  to  work.  Crude 
carbolic  acid,  chloride  of  lime,  and  copperas  were  freely  used  in  all  neces- 
sary locations.  From  the  time  we  began  the  use  oif  disinfection  not  a 
single  new  case  of  the  disease  appeared  j  whether  from  the  use  of  disin- 
fectants, or  coincidently,  I  am,  of  course,  unable  to  say.  Disinfection  was 
continued  about  one  week,  when,  the  excitement  and  the  cholera  having 
subsided,  it  was  discontinued." 

Jersey  County. 

Grafton  is  a  small  town,  of  about  1,500  inhabitants,  located  on  the 
Mississippi  river,  and  receives  its  supplies  by  river  transportation. 

The  following  letter  contains  the  only  information  we  have  received 
as  to  the  epidemic  at  this  point : 

Grapton,  III.,  October  29,  1874. 

Dear  Doctor:  While  our  little  town  of  only  about  1,500  inhabitants, 
and  they  scattered  over  a  considerable  territory,  is  never  subjected  to 
such  demoralized  sanitary  conditions  as  that  of  large,  compactly-built 
cities,  and  especially  those  of  the  warmer  climates,  we  are  left  untram- 
meled  in  many  of  the  speculative  suppositions  that  are  connected  with 
the  latter  localities,  and  we  should  be  able  to  arrive  at  a  more  concise 
conclusion  as  to  the  nature  and  cause  of  the  disease  under  consideration 
in  this  locality  than  in  many  others. 

In  very  close  proximity  to  our  town  are  extensive  rock  quarries. 
Consequently  a  goodly  portion  of  our  population  are  laborers  and  quarry- 
men,  mostly  Irish,  many  of  whom  are  transient  residents,  of  bad  habits, 
and  crowded  into  low  boarding-houses.  But,  instead  of  this  being  the 
class  attacked,  the  disease  of  1873  occurred  chiefly  among  those  in 
good  circumstances,  who  could  not  possibly  have  been  exposed  to  a 
poison  emanating  from  a  previous  case. 

Some  of  these  patients  used  cistern-water,  others  well-water  of  good 
character. 

In  18GG  the  first  cholera  case  was  in  the  person  of  a  blacksmith  of 
dissipated  habits.  Nearly  all  the  cases  that  followed  were  transient 
residents  who  lived  in  crowded  boarding-houses. 

In  1873,  except  in  two  instances,  but  single  cases  occurred  in  the 
H.  Ex.  95  15 
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same  house,  and  ia  the  two  exceptions  there  was  no  reason  to  believe 
that  either  one  was  induced  by  contagion. 

In  18C6  we  were  of  the  opinion  that  the  disease  was  transmitted  from 
the  city  of  Saint  Louis,  as  it  prevailed  there  at  that  time  extensively. 

In  1873  it  was  claimed  by  some  of  the  leading  physicians  of  that  city 
that  they  did  not  have  a  genuine  case  of  Asiatic  cholera,  and  but  very 
few  cases  simulating  it ;  so  there  is  but  one  rational  conclusion  that  we 
.  can  arrive  at,  so  far  as  can  be  observed  in  this  locality,  and  tbat  is  that 
the  cause  existed  in  the  atmosphere  in  certain  localities  of  the  town, 
probably'  in  the  shape  of  poisonous  gases,  producing  the  disease  in  tlioso 
systems  most  peculiarly  susceptible  at  the  time  of  contact. 

Kot  being  a  microscopist,  I  was  not  able  to  examine  the  blood;  but 
there  was  one  peculiarity  I  wish  to  mentiou  tbat  I  have  never  observed 
in  any  other  cases ;  that  is,  on  the  introduction  of  the  hypodermic  needle, 
after  penetrating  the  epidermis,  it  would  then  go  any  length  without 
meeting  with  scarcely  any  resistance,  and  the  skin  could  be  raised  by  it, 
as  if  almost  the  whole  covering  was  detached  from  the  tissue  under- 
neath. 

As  a  prophj'lactic  I  advised  from  one  to  two  grains  of  quinine,  taken 
two  or  three  times  a  day ;  and  although  I  have  no  positive  i)roof  that  it 
did  good,  I  have  the  satisfaction  of  knov^ing  that  no  one  who  took  the 
medicine  w.as  attacked  with  the  disease. 
EespectfuUy, 

E.  L.  HEIIEIOTT,  M.  D. 

Dk.  E.  McOlellan,  U.  8.  A. 

The  first  case  at  Grafton  occurred  on  the' loth  day  of  July  in  the 
person  of  a  white  laborer. 

The  second  case  occurred  July  16  in  the  wife  of  a  ship-carpenter. 

The  third  case  occurred  July  17  in  the  wife  of  the  superintendent  of 
the  stone  quarry,  and  upon  the  same  day  the  two  young  children  of  a 
white  laborer  were  attacked. 

July  18  the  wife  of  a  contractor  was  taken  ill. 

July  19  a  German  shoemaker  was  attacked. 

July  30  a  white  laborer  and  the  wife  of  a  white  laborer  are  both  re- 
ported. 

July  31  a  white  female,  the  keeper  of  a  boarding-hous&,  was  taken 
sick. 

August  2  a  widow  lady  was  taken  sick.  All  the  preceding  cases 
terminated  fatally.  Two  other  cases  are  reported,  both  of  whom  re- 
covered ;  one  the  wife  of  a  prominent  physician  of  the  town,  the  other 
a  laborer. 

It  is  submitted  as  a  comment  upon  the  list  of  cases  which  Dr.  Herriott 
has  kindly  furnished,  that  they  all,  with  but  a  single  exception ,  occurred 
in  the  class  of  persons  who  would  be  most  exposed  to  an  insidious  in- 
fection, n  -r^  „  • 

The  epidemic  is  next  reported  in  Jersey  County,  at  the  town  ot  Uelhi, 
a  small  town  upon  the  line  of  the  Chicago  and  Alton  ilailroad,  fourteen 
miles  northwest  of  Alton  and  thirteen  miles  from  Grafton.  At  this 
point,  on  the  20th  day  of  July,  a  young  man  named  Watson  was  taken 
with  cholera,  and  died  after  an  illness  of  twenty-four  hours. 

July22,]VIrs.  Fuller,  the  mother-in-law  of  Watson,  who  had  nursed  hnu, 
was  taken  with  cholera,  and  died  within  ten  hours.  Four  other  members 
of  the  same  family  were  subsequently  attacked  and  three  deaths 
occurred. 
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During  the  reuiaiiiiiig  days  of  July  four  other  cases  occurred  at 
Delhi,  with  oue  death. 

August  17  a  young  man  named  Sunderland  was  taken  with,  cholera. 
In  this  case,  although  collapse  was  profound,  reaction  occurred  and  he 
recovered. 

A  brother  of  Sunderland  came  from  a  distance  to  assist  in  nursing 
him.  On  the  22d  of  August  this  young  man  was  taken  with  cholera, 
and  died  after  a  few  hours'  illness.  The  same  day  the  father  was  attacked 
and  died  withiii  twenty-four  hours.  Subsequently,  four  other  members 
of  the  same  family,  and  Dr.  Langdon,  who  had  been  in  assiduous  attend- 
ance upon  them,  were  attacked,  but  all  five  recovered.  The  house  at 
which  these  cases  occurred  was  upon  a  high  hill,  and  removed  from  all 
malarial  influences. 

Dr.  Langdon  reports  that  in  the  families  where  cholera  occurred  every 
member  suffered  with  diarrhoea.  "  I  must  say  that  this  location  is 
about  the  last  place  you  would  expect  to  find  cholera,  being  very  high 
and  well  drained.  The  town  is  small  and  scattered,  and  all  the  cases 
that  occurred,  except  one,  were  in  good,  clean  families.  From  July  20 
to  August  25  I  treated  over  twenty-five  bad  cases  of  cholera  morbus 
and  diarrhoea." 

The  treatment  adopted  was  eliminatives,  with  astringents  and  stimu- 
lants, warm  applications,  frictions,  «&c.  Disinfectants  were  use  in  every 
case. 

White  County. 

Carmi,  the  county  town,  is  situated  in  the  center  of  a  rich  agricultural 
country,  located  upon  the  west  bank  of  the  Little  Wabash  Eiver,  and 
at  the  point  of  junction  of  the  Cairo  and  Vincennes,  and  the  Saint  Louis 
and  Southeastern  Eailways.  This  town  has  about  two  thousand  inhab- 
itants, fifty  of  whom  are  negroes.  The  district  is  decidedly  malarial, 
although  the  community  has  not  in  previous  years  suffered  to  any  extent 
from  einderaic  diseases.  The  town  is  built  upon  a  bluff,  which  is  broken 
and  irregular  by  ravines,  which  had  been  formed  by  the  drainage  into 
the  river.  The  soil  is  a  rich  alluvial  upon  a  sandstone  base.  The  water- 
supply  is  obtained  principally  from  wells  of  from  18  to  20  feet  in  dejjth. 
The  better  class  of  residences  are,  however,  supplied  with  cisterns.  The 
privies  consist  of  pits  dug  6  or  8  feet. 

In  1873,  cholera  having  become  epidemic  at  the  city  of  Evansville  and 
the  town  of  Mount  Vernon,  the  first  thirtj^-six  miles,  and  the  latter 
eighteen  miles  east  of  Carmi,  an  effort  was  made  to  place  the  town  in 
a  good  sanitary  condition.  A  board  of  health  was  organized,  w^hich 
consisted  of  Dr.  E.  S.  Stewart,  who  was  at  that  time  the  mayor  of  the 
city,  and  Drs.  Linthicum  and  Cook.  All  debris  possible  was  removed 
and  destroyed,  stables  and  other  out  houses  were  cleansed,  privies  were 
disinfected,  and  every  possible  precaution  was  taken  to  leave  no  spot  in 
condition  favorable  to  the  rapid  propagation  of  the  cholera-poison,  should 
It  be  carried  into  the  town.  Early  in  the  epidemic  a  pest-house  was 
organized,  to  which  cases  were  removed. 

A.bout  the  13th  day  of  July,  a  man  named  Frederick  Sell  went  to 
Evansville,  Ind.,  to  attend  the  funeral  of  his  father-in-law,  who  had  died 
at  that  city  of  cholera.  On  the  15th  he  returned  to  his  home  at  Carmi, 
and  the  next  day  (July  IG)  was  attacked  with  cholera.  Sell  was  a  brick- 
maker,  lived  near  to  his  yard,  and  a  number  of  the  hands  in  his  employ 
ived  in  the  house  he  occupied.  After  an  illness  of  eight  or  ten  days 
he  recovered  and  was  able  to  resume  his  business. 

During  the  evening  of  July  10,  William  Sell,  aged  16  years,  the  sou 
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of  Frederick,  was  attacked  with  cliolera.  Tlie  disease  was  fully  devel- 
oped. After  being  collapsed  for  some  houi'S,  reaction  was  established, 
but  committing  some  imprudence  he  relapsed,  and  died  upon  July  20. 

July  19  a  Mrs.  Taylor,  who  occupied  a  portion  of  the  same  house,  was 
attacked,  and  died  at  an  early  hour  the  next  day. 

July  21  Mrs.  Sell  and  her  daughter,  and  a  man  named  Haffala,  who 
was  in  the  employ  of  Sell,  were  taken  sick ;  the  womei\  recovered,  but 
the  man  died  after  an  illness  of  eight  hours. 

July  22  a  man  named  May,  also  an  occupant  of  the  same  house,  was 
attacked  and  died. 

July  24,  a  man  named  Dcitz,  who  also  lived  at  this  house,  died  of  the 
same  disease. 

July  25,  a  young  child  of  Sell  also  died. 

During  the  progress  of  these  cases,  the  excreta  had  been  buried,  after 
careful  disinfection  v/ith  carbolic  acid;  but  as  it  was  determined  that 
this  process  had  not  reached  all  the  material  that  had  become  infected, 
the  survivors  were  removed,  and  all  articles  of  bedding  and  clothing 
were  destroyed  with  fire.  From  this  house  the  disease  spread  and  be- 
came epidemic  in  the  town.  Thirty-four  cases  are  reported,  with  fifteen 
deaths,  as  having  occurred  after  the  last  case  at  the  Sell  house. 

On  the  31st  of  July,  a  Mrs.  Burrell  was  attacked  with  cholera  at  her 
home  in  Carmi,  and  died  after  a  few  hours'  illness.  Before  she  died,  her 
brother,  Mr.  Eabstock,  a  farmer,  living  some  five  miles  north  of  Carmi, 
came  to  visit  her.  He  remained  until  after  the  death  of  Mrs.  Burrell, 
when  he  returned  at  once  to  his  home.  The  next  day  Eabstock  had 
diarrhoea,  which  was  neglected  for  several  days,  and  on  August  5 
cholera  was  developed,  from  which  he  was  not  convalescent  nutil  Sep- 
tember. 

August  10,  Mrs.  Eabstock  was  taken  sick  and  died  after  a  few  hours' 
illness.  Before  the  death  of  the  mother,  her  three  children  had  been 
taken  with  the  same  disease,  one  of  whom  died. 

August  11,  a  young  daughter  of  Eabstock  was  taken  ill ;  she  reacted, 
but,  being  excessively  imprudent,  the  disease  was  redeveloped,  and  she 
died  on  the  16th. 

This  family  had  been  nursed  during  their  illness  by  a  married  daugh- 
ter and  her  husband,  named  Swale.  After  the  death  on  the  16th,  the 
survivors  moved  to  a  house  some  miles  distant  that  had  been  unoccu- 
pied for  a  length  of  time;  but  on  the  day  after  their  removal  both  Swale 
and  his  wife  died  of  the  same  disease. 

During  the  illness  of  Mrs.  Burrell,  a  young  man  of  depraved  habits, 
named  Bonn,  who  lived  at  Phillipstown,  a  small  village  nine  miles  east  of 
Carmi,  came  to  town  and  got  upon  a  spree.  He  slept  the  night  at  Mrs. 
Burrell's  house  and  the  next  day  returned  home.  After  a  few  days, 
during  which  he  neglected  a  diarrhoea,  he  was  attacked  with  cholera, 
and  died  after  an  illness  of  ten  hours.  He  was  nursed  by  his  sisters, 
Mrs.  Eay  and  Miss  Honn,  and  by  his  brother. 

August  8,  two  days  after  Hoim's  death,  Mrs.  Eay  was  attacked,  and 
died  the  next  day.  ,    „  .  ^ 

August  12,  tlie  brother  was  attacked,  but  recovered  after  a  serious 

illness.  ,   .     i  t  i 

August  14,  Miss  Honn  was  attacked  and  died. 

August  15,  Mrs.  Honn,  wlio  had  been  in  attendance  upon  her  husband, 
who  was  still  ill,  and  upon  her  two  sisters-in-law,  took  the  same  disease 

^"lugust  16,  Dr.  George  B.  Tucker,  who  had  attended  professionally 
this  group  of  cases,  also  died. 
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xVuo-ust  31,  a  mnii  uamod  Birdsou;?,  who  had  been  at  Oarmi  upon  a 
spree'for  several  days,  was  taken  with  cholera  at  his  home  in  the  coun- 
try, three  miles  west  of  the  town.  The  disease  was  developed  at  3 
o'clock  a.  m.,  and  at  1  o'clock  p.  m.  he  was  dead.  Every  member  of  his 
family  suffered  from  diarrhcea,  but  by  rest  and  active  treatment  all  re- 
covered. 

A  total  of  fifty-five  cases  are  reported  as  having  occurred  in  White 
County,  of  which  thirty-four  terminated  fatally.  Of  these  cases  thirty 
were  males,  twenty-five  females.  Fifty-four  were  in  the  persons  of 
whites,  one  was  a  negro.  Twelve  cases  occurred  in  individuals  less 
than  twenty  years  of  age,  six  of  whom  died. 

Scott  County. 

CHOLERA  AT  EXETEE,  ILL.,  IN  1873.- 

By  W.  C.  Carver,  M.  D. 

Exeter  is  one  of  the  oldest  towns  in  Scott  County.  In  selection  of 
site,  in  a  sanitary  point  of  view,  it  competes  favorably  with  any  in  the 
State,  being  a  rural,  picturesque  village  of  between  four  and  five  hun- 
dred inhabitants,  built  on  the  brow  and  sloping  side  of  a  hill,  around 
the  base  of  which  winds  its  serpentine  course  the  Mauvaisterre  Creek ; 
the  soil  a  mixture  of  clay,  loam,  sand,  and  gravel,  the  clay  largely  in 
excess  of  the  other  constituents.  Through  the  subsoil,  and  for  a  con- 
siderable depth,  is  plentifully  distributed  lime  and  sandstone,  with 
underlying  strata  of  bituminous  coal.  The  water-supply  of  the  town 
is  from  wells,  which  vary  in  depth  from  28  to  40  feet.  This  water  is  very 
hard,  impregnated  with  lime,  and  during  times  of  drought  becomes  very 
foul. 

The  Mauvaisterre  Creek  is  skirted  on  either  bank  by  ranges  of  hills 
and  bluffs,  with  their  corresponding  valleys,  gulches,  and  ravines ;  the 
latter  are  filled  in  many  places  with  old  and  decaying  drifts,  the  relics 
of  spring  freshets,  &c. 

From  statements  of  old  settlers  I  learn  that  Exeter  has  been  at  other 
times  visited  with  cholera.  First  in  1834,  when  the  disease  prevailed  as 
a  general  epidemic  throughout  the  country.  Again,  in  the  fall  of  1848, 
the  disease  appeared  in  that  village.  This  time  it  was  a  local  attack,  a 
few  cases,  however,  being  taken  from  Exeter  to  neighboring  towns. 
Some  time  about  1852  or  1853  the  disease  again  appeared  at  Exeter; 
on  this  occasion  the  disease  was  purely  Ipcal,  and  the  general  condi- 
tions were  similar  to  those  preceding  the  last  epidemic  of  1873. 

The  spring  of  1873  was  ushered  in  unusually  early ;  vegetation  grow- 
ing abundantly  and  luxuriantly  under  the  genial  influence  of  early 
spring's  warm  sun.  Early  in  the  month  of  March  the  severe  winter 
suddenly  gave  way,  and  a  season  of  rain  followed ;  about  the  middle 
of  the  month  we  had  a  very  heavy  rain,  which  overflowed  the  banks  of 
the  Mauvaisterre,  sweeping  large  amounts  of  debris,  plentifully  mixed 
with  dead  hogs,  &c.,  into  the  ravines  already  referred  to.  The  receding 
waters  left  them  saturated  with  moisture,  to  become  in  a  short  time  beds 
of  foul,  putrefying  matter.  The  weather  soon  settled  down  to  a  steady 
warmth  :  April,  attended  with  its  showers ;  May,  with  little  rain  and 
very  warm  weather;  June  came  in  hot,  dry,  sultry,  and  oppressive. 
The  wells  beginning  to  fail;  many  entirely  dry ;  all  very  low,  muddy, 
and  brackish;  the  creek,  ordinarily  a  running  stream,  was  dried  up  to 
ponds,  stagnated,  over  whose  surface  a  foul  green  mold  was  spi-eading 
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itself.  The  piles  of  rotting  filth  and  garbage  in  the  ravines  along  the 
creek,  decomposing  and  fermenting,  diffused  their  uauseating.odors  and 
disease-producing  germs  through  the  air,  perceptible  for  considerable 
distance.  By  the  middle  of  June  there  were  but  very  few  wells  that 
were  not  dry  ;  good,  pure  drinking-water  could  not  be'had  at  all.  The 
weather  bad  grown  more  oppressive  and  humid,  yet  few  people  com- 
plained of  ill  feelings,  only,  that  produced  by  the  heat.  The  nights  were 
but  small  improvements  on  the  days,  persons  arising  in  the  morning 
stupid,  dull,  tired,  and  altogether  unrefreshed. 

On  the  22d  day  of  June  occurred  the  first  case.  The  subject,  a  man 
somewhat  advanced  in  years,  is  suddenly  seized  with  vomiting  and  purg- 
ing ;  soon  he  has  cramps,  speedily  followed  by  collapse  and  death. 

Now  we  come  to  the  question — What  was  the  cause  of  this  case  of 
cholera  ?  What  conditions  or  morbid  processes  were  combined  in  the 
production  of  this  dreaded  disease  ?  Can  we  satisfactorily  explain  or 
find  the  conditions  by  which  this  aiiection  sprung  into  existence? 

First,  let  us  look  more  closely  into  the  antecedents  or  previous  history 
of  this  case.  We  find  upon  inquiry  that  it  is  not  an  imi)orted  case,  as 
is  generally  the  fact.  The  man  has  not  been  from  home  for  over  four 
weeks,  only  to  visit  some  neighbors  and  relations ;  none  of  those  visited, 
before  or  afterward,  having  any  signs  or  symptoms  of  cholera.  The  well 
furnishing  water  for  the  house  was  strongly  imi)regnated  with  lime, 
very  low  and  muddy ;  it  was,  however,  situated  far  above  the  chance  of 
contamination  from  the  creek. 

So  far  as  can  be  ascertained  he  had  not  been  near  a  person  having 
choleraic  diarrhoea,  or  cholera  in  any  of  its  stages,  and  did  not  use  a  privy 
at  all,  but  had  been  in  usual  good  health  for  a  long  time  preceding  the 
day  upon  which  he  was  attacked.  At  noon  of  the  day  of  the  attack  he 
had  indulged  to  excess  in  green-gooseberry  pie,  and  had  a  moderate 
diarrhoea ;  he  had  been  drinking  the  water  from  the  well.  This  is  about 
all  we  can  learn  of  the  preceding  history  of  this  case.  Two  milder  cases 
occurred  about  the  26th  or  27th,  which  recovered.  On  J uly  4,  the  fourth 
case  was  reported  in  the  person  of  an  elderly  woman.  This  woman  was 
attending  a  pic-nic  about  four  miles  distant  from  her  home;  she  was  taken 
to  a  neighboring  house,  where  she  died  in  a  few  hours.  She,  too,  had  been 
nsingimpure  water,  but  had  not  eaten  anything  to  excess.  Aboutthe20th 
of  July  the  disease  had  reached  its  height,  continuing  without  abate- 
ment until  the  second  week  in  August,  when  it  began  to  decline,  the 
last  case,  a  fatal  one,  occurring  on  the  3d  of  September. 

As  to  the  propagation  of  the  disease:  After  its  origination  or  outbreak 
more  than  one-half  of  all  the  cases  can,  without  doubt  or  question,  be 
put  outside  the  possibility  or  probability  of  contagion  or  infection.  The 
smaller  half  may  have  been  in  some  way  related  to  intercourse  with 
those  sick  of  cholera. 

Meteorological  conditions.— The  months  of  June,  July,  and  August  are 
now  memorable  for  their  intense  heat,  sultriness,  and  close  atmosphere^ 
and  the  absence  of  the  usual  pleasant  summer  winds  and  showers,  the 
thermometer  ranging  from  90°  to  104°,  (Fahr.,)  with  a  barometer  indi- 
cating constant  high  atmospheric  pressure  of  29  to  30J  inches.  On  the 
5th  of  July  a  very  heavy  rain-storm  passed  just  east  of  Exeter.  The 
rain  fell  in  torrents,  and  in  such  volume  as  to  again  cause  the  Mauvais- 
terre  to  overleap  its  normal  boundaries,  flooding  the  fields  and  lowlands 
adioiuing  the  creek,  sweeping  before  it  immense  quantities  of  wheat  from 
the  shock,  green  growing  corn,  weeds,  &c.,  into  the  ravines,  where  were 
already  rotting  vast  beds  of  organic  vegetable  and  ammal  matter.  Here 
they  were  left  by  the  receding  waters  to  rot,  putrefy,  and  stink.  From 
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this  date  to  September  1,  little  or  no  raiu  fell,  the  weather  each  day 
seemingly  growing  hotter,  vegetation  and  fruit  prematurely  ripening  and 
dryinglip  from  drought  and  hot  sun.  The  atmosphere  appeared  per- 
fectly^stagnant ;  evidently  deficient  in  ozone  and  in  negative  electric  con- 
dition, thoroughly  saturated  with  the  emanations  from  the  beds  of 
decomposing  organic  matter  and  ponds  of  stagnant  water,  the  creek 
ao-ain  being^dry.  These  various  poisons  loading  the  air,  on  being  wafted 
about  by  the  light  winds,  were  disseminated  throughout  the  neighbor- 
hood, .  .  ,  .  ,  . 
The  epidemic  extended  over  a  period  of  ten  weeks,  reaching  its  height 

about  four  weeks  from  its  origin,  or  the  time  when  the  first  case  occurred, 
June  22.  From  the  20th  of  July  to  the  20th  of  August  there  was  little 
or  no  abatement;  from  this  time,  however,  there  was  a  gradual  decline, 
the  last  fatal  case  being  reported  September  3. 

Thus  we  have  four  weeks  disease  increasing,  four  weeks  stationary, 
and  two  weeks  decline.  Six  of  the  cases  that  occurred  at  Blufts  may  be 
traced  to  one  source  or  origin,  a  person  bringing  it  from  Exeter.  Those 
of  Ohapin  were  imported  cases,  two  of  them  having  been  in  attendance 
on  those  sick  of  the  disease.  Fifty-three  cases  occurred  at  Exeter, 
twenty-six  of  which  proved  fatal.  Allowing  500  population  to  that  vil- 
lage, it  would  make  one  in  nine  and  a  half  of  the  inhabitants  attacked, 
with  a  death-rate  of  one  for  every  nineteen  persons,  and  a  proportion  of 
50  per  cent,  deaths  for  the  number  of  persons  attacked,  and  6  per  cent, 
of  the  inhabitants. 

The  grand  total  number  of  cases,  mild  and  severe,  so  far  as  it  is  pos- 
sible to  ascertain,  including  Chapin,  Exeter,  Bluffs,  and  Maples,  is  sixty- 
nine,  with  a  death-rate  in  this  number  of  forty-one  cases,  about  65  per 
cent,  fatal,  ****** 

Bluffs  is  a  small  village  of  about  one  hundred  and  fifty  inhabitants, 
situated  on  the  line  of  the  Toledo,  Wabash  and  Western  Eailway,  four 
miles  east  of  Naples  and  the  Illinois  river. 

The  village  is  built  upon  a  dark,  rich  loam,  with  a  moderate  admixture 
of  sand  overlying  a  stratum  of  clay.  The  water  is  good,  but  strongly 
impregnated  with  lime. 

The  first  case  of  cholera  at  Bluffs  occurred  in  the  person  of  an  em- 
ploy6  of  the  railway  company,  who  was  attacked  July  17,  at  8  o'clock 
a.  m.  The  attack  was  pronounced,  but  the  patient  recovered  after  an 
illness  of  ten  days.  Disinfectants  were  freely  used,  and  no  other  cases 
occurred  in  the  house.  The  second  case  of  the  series  occurred  August 
8,  in  the  person  of  Mrs.  Hatfield,  a  lady  forty-two  years  of  age,  who 
resided  one  mile  east  of  Bluffs.  She  had  neglected  a  diarrhoea  for  two 
days,  and,  when  first  seen  by  her  physician,  was  purging,  vomiting,  and 
crami)ing  violently.  The  characteristic  symptoms  of  cholera  were 
present,  and  the  patient  died  at  9  o'clock  a.  m.  of  the  10th, 

August  12,  at  7  o'clock  a,  m.,  Mrs.  Sarah  Smith,  a  daughter  of  Mrs. 
Hatfield,  was  taken  with  a  copious  painless  diarrhoea.  This  lady,  who  " 
was  twenty-four  years  of  age,  and  at  the  time  four  months  pregnant, 
had,  some  days  before  her  mother  was  taken  with  cholera,  arrived  from 
her  home  at  Exeter,  which  town  she  had  left  on  account  of  the  cholera. 
When  first  seen  by  the  physician,  but  an  hour  after  the  first  rice-water 
discharge,  Mrs.  Smith  was  rapidly  becoming  collapsed. 

She  was  actively  treated  with  stimulants,  opium,  and  camphor.  At 
3  o'clock  p,  m.  had  fully  reacted  ;  pulse  126  and  of  considerable  volume  ; 
surface  of  body  warm  and  bathed  with  a  moderate  perspiration  ;  secre- 
tion of  urine  re-established.    At  8  o'clock  the  patient,  to  use  her  own 
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words,  "  felt  very  good."  Has  Lad  some  sleep.  Pulse  110.  Is  not  so 
thirsty;  has  taken  some  beef-tea. 

During-  the  next  two  days  this  lady  continued  to  improve.  Ou  the 
15th  her  husband  and  sister  were  taken  with  cholera  and  died,  after 
but  a  few  hours'  illuess.  The  effect  produced  upon  Mrs.  Smith  was  most 
depressing,  but  no  re-development  of  the  disease  occurred. 

August  16,  Mrs.  Smith  learned  unfortunately  of  the  death  of  a  second 
Sister  and  a  l3rother-in-law,  who  had  left  them  but  the  morning  before 
in  perfect  health,  and  who  resided  at  Chapiu,  some  eight  miles  east  of 
Bluffs.  The  shock  produced  by  this  intelligence  was  so  profound  that 
the  patient  could  not  be  roused ;  but  she  lingered  in  this  condition  until 
the  23d,  when  she  died.  Upon  removing  her  body  from  the  bed,  it  was 
found  that  the  bed  was  covered  with  blood,  in  which  a  foetus,  with  the 
placenta,  &c.,  was  found.  She  had  aborted  without  evincing  a  sign  of 
such  complication,  and  had  undoubtedly  died  of  uterine  hemorrhage. 

The  cases  of  the  daughter  and  son-in-law  of  Mrs.  Hatlield,  who  died 
at  Ohapin,  present  some  points  of  importance.  Upon  learning  of  the 
illuess  of  the  mother,  these  people  had  left  their  home  and  hastened  to 
her  sick-bed,  the  daughter  coming  one  day  iu  advance  of  her  husband. 
The  daughter  remained  at  Mr.  Hatfield's  about  three  days;  her  husband 
but  one  day,  when  he  returned  to  his  home.  This  man,  ou  reaching 
home,  was  taken  with  a  mild  diarrhoea.  At  noon  he  sent  for  a  physician, 
who  found  him  purging  rice-water.  The  wife  was  immediately  tele- 
graphed, and  she  returned  on  a  train,  reaching  Chapiu  at  4  o'clock  p.  m., 
to  find  her  husband  dead.  A  cofBu  was  hastily  constructed,  and  about 
sundown  the  body  was  taken  to  the  place  of  burial.  On  the  way  to  the 
grave  the  wife  was  taken  with  cholera,  and  in  three  or  four  hours  was 
dead. 

In  the  same  family,  Mrs.  Hatfield's  two  daughters,  aged  fifteen  and 
eighteen,  and  one  son  about  eight  years  old,  remained ;  of  these  the 
youngest  daughter  and  the  son  had  cholera  in  a  mild  form ;  both  re- 
covered, the  older  one  escaping  without  any  symptoms  of  the  disease. 
One  of  the  nurses,  (a  female,)  about  one  week  later,  took  the  disease  and 
died ;  but  she  had  during  this  week  another  patient  in  Exeter,  three 
and  a  half  miles  distant,  and  had  washed  the  clothing  of  the  bed  of  her 
charge,  who  had  also  died  of  the  disease.  Four  of  these  cases,  the  two 
first  and  the  two  last,  were  under  the  care  of  other  physicians,  and  I 
have  no  correct  knowledge  of  symptoms  or  treatment. 

As  to  the  sanitary  conditions  of  the  house  where  so  many  cases  oc- 
currGcI  • 

The  house,  a  one-story  frame  structure  of  four  rooms,  and  a  cellar  6 
feet  2  inches  deep.  It  is  situated  upon  an  elevated  point,  three  or  four 
hundred  feet  above  the  level  of  the  bottom-laud,  one  mile  east  of  Bluffs. 
The  house  is  on  the  southern  edge  of  a  two-acre  clearing,  closed 
in  on  the  east,  north,  and  west  by  timber;  on  the  south  there  is 
a  gentle  slope  of  about  half  a  mile  of  cultivated  land ;  this  slope  termi- 
nates at  a  creek,  which  at  this  season  of  the  year  is  dry.  The  soil  is  a 
mixture  of  loam,  clay,  and  sand,  and  very  productive.  The  drainage 
by  nature  is  of  the  very  best,  as  during  a  heavy  fall  of  ram  all  accu- 
mulations are  washed  away.  The  house  above  ground  was  clean,  well 
liehted,  and  thoroughly  ventilated.  The  cellar  was  in  a  very  neglected 
condition,  pervaded  w'ith  a  close,  musty  air,  which  was  perceptible  m 
the  room  above  it.  The  water-supply  for  drinking  purposes  and  house 
use  was  furnished  from  a  well  ou  the  premises  28  feet  deep,  at  this  time 
nlmnst  drv.  and  utterlv  unfit  for  use. 

Ts  means  of  preventive  and  disinfecting,  1  had  the  cellar  cleared  of 
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garba-^-e  whitewashed,  well  aired,  and  sprirdded  with  chloride  of  litne; 
carbonate  and  chloride  of  lime  scattered  liberally  about  tlie  premises. 
In  the  house  carbolic  was  the  chief  agent,  but  bromo-chloralum  and 
the  sulphate  of  irou  were  also  used.  .  ,  . 

I  attribute  the  severity  of  the  disease  in  this  house  maioly  to  the 
water-supply  and  crowded  condition  of  the  house,  there  not  being  suf- 
ficieut  room  for  so  many  persons,  as  the  cooking  and  eating  were  all  done 
under  the  same  roof,  and  in  close  proximity  to  those  who  were  sick.  I 
allowed  no  more  water  to  be  used  from  the  well. 

On  the  morning  of  August  16,  a  man  seventy-three  years  of  age  was 
taken  with  profuse  and  exhausting  diarrhoea.  For  some  two  or  three 
days  previous  he  had  complained  of  a  looseness  of  his  bowels,  for  which 
he  had  received  some  treatment,  but  without  much  effect.  The  symp- 
toms were  rapidly  developed,  and  at  10.30  o'clock  p.  m.  he  was  dead. 

Three  other  cases  occurred,  one  of  which  proved  fatal.  Disinfectants 
were  freely  used  in  all  cases. 

Washington  County. 

HISTOEY  OF  THE  GHOLEEA  EPIDEMIC  OF  1873  IN  WASH- 
INGTON COUNTY,  ILLINOIS. 

By  Dk.  W.  M.  Pierce,  of  Addieville,  III. 

As  an  important  part  of  the  history  of  the  cholera  epidemic  of  1873, 
I  propose  to  give  a  brief  account  of  the  disease  as  it  occurred  in  Wash- 
ington County,  Illinois.  In  the  preparation  of  this  paper  I  shall  use  only 
such  material  as  came  under  my  own  immediate  notice,  or  such  as  I 
know  to  be  entirely  trustworthy,  the  general  correctness  of  which  can 
be  attested  by  several  other  medical  gentlemen  of  this  and  adjoining 
counties  who  visited  the  locality  during  the  prevalence  of  the  epidemic. 

Washington  County  is  bordered  on  the  north  and  west  in  part  by  the 
Okaw  or  Kaskaskia  river,  a  stream  of  considerable  size,  with  wide  bot- 
toms, subject  to  frequent  overflows.  Emptying  into  this  river  from  the 
east  are  several  large  creeks,  with  low  banks  and  muddy  beds,  and  on 
one  of  these  creeks,  divided  by  it  into  two  nearly  equal  parts,  is  Okaw- 
ville,  a  village  of  between  three  and  four  hundred  inhabitants.  Okaw- 
ville  is  near  the  line  of  the  Saint  Louis  and  Southeastern  Eailway, 
which  runs  through  the  county  from  northwest  to  southeast,  and  which 
has  its  termini  at  Saint  Louis  and  Evansville,  and  it  was  at  this  place 
that  the  epidemic  assumed  a  malignancy  scarcely  ever  equaled  in  this 
country. 

Cholera  prevailed  in  several  localities  along  the  line  of  the  South- 
eastern Eailroad  early  in  the  summer,  and  was  more  than  usually  fatal 
in  Mount  Vernon,  Ind.,  and  Carmi,  111. 

During  the  month  of  July  very  heavy  rains  fell  in  the  w^est  end  of 
the  county,  and  the  creek  upon  the  bank  of  which  Okawville  is  situ- 
ated was  very  high,  flooding  the  country  around  the  town  and  depositing 
a  large  amount  of  organic  matter,  the  washings  of  the  prairie  fields 
above  the  town,  in  close  proximity  thereto.  Uuusually  hot  weather  suc- 
ceeded, and  miasmatic  diseases,  which  are  very  prevalent  in  this  locality, 
began  to  make  their  appearance  and  threatened  to  be  of  amore  than  ordi- 
narily severe  typo. 

On  the  llth'of  August,  H.  H.,  a  merchant,  living  near  the  center  of 
the  town,  was  attacked  with  cholera.  He  had  returned  two  days  before 
from  Saint  Louis,  where  cholera  was  then  prevailing,  and  where  he  had 


234 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


doubtless  beeu  ou  a  debauch,  as  lie  was  of  dissipated  habits;  and 
though  he  appareutly  improved  for  several  days,  he  finally  died  on  the 
thirteenth  day  from  the  date  of  attack.  Aithough  the  physician  in 
attendance  pronounced  hisdisease  Asiatic  cholera,  the  citizens  generally 
were  incredulous,  and  no  precautious  were  taken  to  ijrevent  the  spread 
of  tbe  disease.  Living  in  the  most  public  part  of  the  town,  and 
acquainted  with  all  the  citizens,  many  visited  him  before  and  after  his 
death ;  no  disinfectants  were  used,  and  every  possible  facility  was  given 
for  the  spread  of  the  disease.  As  a  natural  consequence  of  this  impru- 
dence, in  a  few  days  other  cases  occurred.  On  the  18th,  M.  B.,  female, 
aged  thirteen,  living  near  the  residence  of  the  first  case,  sickened,  and 
died  on  the  20th.  An  infant  in  another  family  took  the  disease  and 
died. 

Mrs.  Catherine  Wolff  was  taken  on  the  20th,  and  lived  but  a  few 
hours.  Her  husband,  Philip  Wolff,  was  attacked  the  same  day  she  died, 
and  died  that  night.  And  now  the  cases  followed  each  other  in  rapid 
succession.  Whole  families  were  swept  away  before  the  breath  of  the 
pestilence,  and  though  many  fled  the  plague-stricken  town,  very  nearly 
a  fifth  of  the  inhabitants  fell  victims  before  the  epidemic  ceased  its 
ravages,  which  was  about  the  close  of  September. 

Addieville  is  a  small  village,  a  station  on  the  iSaint  Louis  and  South- 
eastern Eairoad,  four  miles  east  of  Okawville.    It  is  on  the  open  prairie, 
and  there  are  no  surroundings  that  indicate  any  local  miasmatic  influence. 
Several  families  left  Okawville  about  the  1st  of  September  on  account  of 
the  cholera,  and  occupied  an  unfinished  house  in  Addieville.  About  the 
20th  several  men,  putting  up  a  new  line  of  telegraph-wire  on  the  railroad, 
boarded  in  the  village  and  lodged  there  at  night.    Among  these  was  a 
young  man,  George  Carroll,  who  resided  at  Mount  Vernon,  Ind.,  and  who 
had  an  attack  of  choleraic  diarrhoea  in  July.  As  I  learned  subsequently, 
this  man  had  a  return  of  the  diarrhoea  while  working  near  Addieville,  and 
several  times  deposited  his  dejections  in  a  barn  near  the  house  occupied 
by  the  families  from  Okawville,  and  used  by  them  for  the  same  purpose. 
On  the  evening  of  the  20th  of  September,  Mrs.  J.  G.,  one  of  the  occupants 
of  this  building,  a  remarkably  robust,  healthy  young  woman,  was 
stricken  with  the  disease.    Notwithstanding  the  most  energetic  and 
persistent  treatment,  she  died  the  next  morning.    The  next  morning  I 
was  called  to  George  Carroll,  the  young  man  from  Mount  Vernon,  and 
found  him  far  gone  in  a  collapse.    He  died  the  same  day.    P.  G.,  hus- 
band of  the  first  case,  came  into  my  office  about  noon  of  the  same  day, 
and  said  he  "believed  he  had  cholera."   He  had  not  vomited,  did  not 
even  feel  any  nausea,  no  cramping.    There  was  no  one  to  attend  him, 
as  the  families  living  in  the  same  house  had  all  left  as  soon  as  his  wufe 
was  attacked,  and  no  one  else  could  be  procured,  so  I  put  him  on  a 
lounge  in  my  office,  and  gave  him  all  the  attention  1  was  able.  Noth- 
ing that  was  done,  however,  seemed  to  have  the  slightest  influence  on 
the  course  of  the  disease,  and  before  morning  he  died.   Henry  Schafer, 
blacksmith,  living  near  the  house  where  Carroll  boarded,  and  usmg 
water  from  the  same  well,  died  on  the  21st.   Fritz  Hugo,  who  had 
worked  on  a  house  in  the  village  on  the  20th,  had  gone  a  few  miles  in 
the  country.    On  his  return  home  he  was  attacked,  and  died  the  night 
of  the  2l8t.    C.  G.  M.,  a  farmer  in  comfortable  circumstances,  living  a 
mile  south  of  Addieville,  came  into  town  on  the  21st,  and  before  I  was 
aware  he  entered  the  office  from  which  the  corpse  of  F.  G.  had  just 
been  removed.    On  the  23d  he  was  attacked  with  the  disease,  but  re- 
covered, though  for  some  days  he  seemed  very  near  death.   There  were 
but  two  other  cases  outside  of  Okawville,  in  this  county,  that  I  have 
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aay  knowledge  of,  and  botli  of  tbese  cases  can  be  traced  directly  to 
that  point.  The  llev.  Mr.  Fithian,  a  travelling  minister,  stopped  all 
nio-bt  in  Okawville  tbe  nlgbt  of  the  29tb  of  August.  On  tbe  Sist  be 
walked  from  Ashley  to  Richview,  three  miles,  and  became  overheated, 
the  weather  being  quite  warm.  In  a  few  hours  he  was  attacked  with 
cholera,  and  died  in  twelve  hours.  A  young  lady.  Miss  J.  W.,  was  visit- 
ing at  the  same  bouse  in  Okawville  at  which  the  Eev.  Mr.  Fithian  staid 
alf  night,  and  left  for  home  the  same  day.  On  her  arrival  at  Ashley, 
fifteen  miles  from  Okawville,  on  the  same  railroad,  she  also  was  stricken 
with  tbe  disease,  but  recovered.  On  the  next  day  after  tbese  two  per- 
sons left,  tbe  family  of  W.  O.  B.,  where  they  bad  been  visiting,  was 
attacked,  and  six  cases  occurred  in  three  days,  all  of  whom  died.  The 
young  man,  W.  W.,  who  was  first  attacked,  bad  been  nursing  F.  Cruze, 
who  died  of  the  disease  three  days  before.  No  precaution,  sanitary  or 
otherwise,  was  taken  to  prevent  other  members  of  the  family  from  be- 
coming infected;  from  which  neglect  resulted  eight  cases  and  seven 
deaths  out  of  the  twelve  persons  who  were  in  the  house  on  the  night  of 
the  29tb. 

In  summing  up  the  cases  which  occurred  in  Washington  County  we 
have :  Okawville,  forty  cases,  no  recovery ;  Addieville,  six  cases,  one 
recovery;  Ashley,  one  case,  one  recovery;  Eichview,  one  case,  no  re- 
covery.  Total,  forty-eight  deaths  and  two  recoveries. 

There  are  several  points  of  more  than  ordinary  interest  presented  in 
the  foregoing  imperfect  history. 

1.  The  remarkable  mortality,  uncommon,  I  believe  I  may  say  unpre- 
cedented, in  any  former  epidemic  in  this  country.  The  only  approach 
to  it  is  a  well-authenticated  account  of  a  cholera  epidemic  that  occurred, 
strange  to  say,  within  four  miles  of  the  present  location  of  Okawville 
twenty-five  years  ago.  On  that  occasion  a  man  who  bad  been  to  Saint 
Louis,  where  the  disease  raged  at  that  time,  1850,  bad  a  mild  attack  of 
cholera  on  his  return.  In  a  few  days  sixteen  cases  and  fifteen  deaths 
had  taken  place  in  a  small  neighborhood  of  a  few  families.  The  condi- 
tions were  very  much  the  same  as  those  in  Okawville  in  1873. 

2.  The  intensity  of  the  disease  at  this  particular  locality,  Okawville, 
in  connection  with  its  low,  malarial  situation,  and  tbe  violation  of  all 
hygienic  or  sanitary  precautions  to  arrest  or  control  the  epidemic.  True, 
the  disease  was  nearly  as  fatal  at  Addieville ;  but  of  the  six  cases  that 
occurred  in  that  vicinity,  two  were  residents  of  Okawville,  another  had 
worked  in  that  place  shortly  before,  and  Carroll,  the  young  man  from 
Mount  Vernon,  Ind.,  died  from  a  relapse  of  the  disease.  Tbe  young 
lady  who  bad  the  disease  at  Ashley  had  only  been  on  a  visit  to  Okaw- 
ville. So  we  find  that  of  tbe  four  persons  who  bad  an  attack,  who  were 
not  residents  of  Okawville,  two  died  and  two  recovered,  a  mortality  not 
excessive. 

3.  At  Addieville,  where  tbe  most  rigorous  measures  were  adopted  for 
its  arrest  by  disinfectants,  and  the  destruction  of  bedding  and  articles 
of  clothing  contaminated  by  contact  with  tbe  disease,  it  was  stamped 
out  in  two  days. 

4.  Two  factors  are  evidently  necessary  for  an  epidemic  of  cholera— a 
nidus  for  the  disease  such  as  existed  in  an  eminent  degree  at  Okawville, 
and  a  specific  poison,  just  such  as  we  can  trace  from  New  Orleans  to 
Memphis  and  Nashville,  Tenn.,  and  then  to  both  termini  of  tbe  Saint 
Louis  and  Southeastern  Railroad,  Saint  Louis  andEvansville,  Ind.  We 
frequently  have  at  Okawville  a  like  condition,  as  far  as  miasmatic  iiiflu- 
ences  are  concerned,  but  we  have  no  cholera,  because  the  specific  poison 
is  wanting.   Bring  the  two  conditions  together,  and  let  there  be  the 
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same  crimiual  neglect  of  all  the  precautions  that  experience  has  taught 
to  be  iudispensable  in  coutrolliug  this  dread  disease,  and  we  will  alwaj^s 
have  just  such  disastrous  results. 

5.  The  total  inefficiency  of  any  medical  measures,  either  as  prophy- 
lactics or  as  treatment,  after  the  invasion  of  the  disease,  is  noticeable. 
As  far  as  could  be  seen,  those  who  were  vigorously  and  thoroughly  med- 
icated, and  those  who  had  no  treatment,  fared  alike.  There  seemed  to 
be  absolutely  no  antidote  to  the  morbific  agent  that  did  its  work  in  a  few 
brief  hours,  and  there  seemed  to  be  no  power  in  the  systems  of  those 
attacked  to  rally.  In  such  epidemics  we  have  as  yet  no  remedy ;  how 
important,  then,  to  make  such  impossible  by  guarding  against  their  in- 
vasion, or  by  such  sanitary  measures  as  experience  has  proved,  in 
numerous  instances,  to  be  efficacious  in  their  management. 

Knox  County. 

Galesburgh,  a  city  of  ten  thousand  inhabitants,  is  situated  upon  the 
Chicago,  Burliugton  aud  Quincy  Eailroad,  one  hundred  and  sixty-five 
miles  southwest  of  Chicago. 

At  this  city,  so  far  as  our  information  reaches,  but  one  case  of  cholera 
occurred  during  the  epidemic  of  1873. 

On  the  14th  of  August  a  young  man  named  Cowan  was  taken  from  a 
train  ou  the  railroad  on  account  of  an  attack  of  cholera.  He  had  just 
come  from  the  city  of  Burlington,  Iowa,  where  it  was  reported  that 
several  cases  of  cholera  had  occurred  in  the  portion  of  the  town  he  had 
visited.  At  12.30  o'clock  p.  m.  the  patient  was  profoundly  collapsed, 
and  at  6  o'clock  p.  m.  he  was  dead.  Disinfectants  were  freely  used.  No 
other  cases  of  the  disease  occurred. 

EocK  Island  County. 

The  city  of  Eock  Island  is  located  upon  the  Mississippi  river,  two 
miles  above  the  mouth  of  Eock  river.  It  derives  its  name  from  an 
island  in  the  river,  which  is  three  miles  in  length  and  which  presents 
a  perpendicular  front  of  limestone  20  or  30  feet  high.  The  main  chan- 
nel of  the  river  is  upon  the  west  side  of  the  island.  This  city  has  com- 
munication with  the  city  of  Davenport,  Iowa,  upon  the  opposite  bank 
of  the  Mississippi,  by  a  bridge  and  by  steam  ferries. 

On  the  3d  day  of  September,  1873,  Joseph  Hertzberg  was  found  by  . 
Dr.  T.  Gait  to  be  iu  the  collapsed  stage  of  cholera.  The  surface  of  his 
body  was  cold  and  of  a  dusky  hue ;  the  face  was  pinched  and  with  an 
anxious  expression ;  tongue  and  mucous  membrane  of  mouth  cold ;  hands 
and  feet  shrunken  and  wrinkled;  great  prostration;  cramping  in  the 
muscles  of  the  legs;  constant  vomiting  and  purging,  and  suffering  from 
extreme  thirst. 

It  was  ascertained  that  he  had  spent  the  previous  Sunday  in  Daven- 
port, where  cholera  was  at  the  time  epidemic.  He  had  a  painless  diar- 
rhoea in  the  morning  when  he  went  to  his  work ;  it  continued  through 
the  forenoon.  At  dinner  he  ate  some  soup  and  drank  two  bottles  of 
soda-water.  After  dinner  he  started  to  return  to  his  work,  but  was 
obliged  to  go  to  bed.  Shortly  after  he  was  seized  with  vomiting  and 
cramps.  The  treatment  adopted  was  hot  fomentations,  sinapisms,  stim- 
ulating applications  and  frictions,  the  hypodermic  use  of  belladonna. 
No  remedies  could  be  given  internally,  as  vomiting  was  continuous.  In 
five  hours  from  the  time  at  which  he  went  to  bed  he  was  dead. 

Disinfectants  were  freely  used  in  the  water-closets  and  drains.  The 
excreta  were  disinfected  as  soon  as  voided.   The  privy,  which  had  been 
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used  by  the  man  dnriiig  tbe  forenoon,  was  disinfected.  After  death,  the 
bed  and  clothing  were  burned.  The  room  was  fumigated,  scrubbed  and 
whitewashed.  > 

This  case  occurred  at  a  third-class  boarding-house,  full  of  people  who 
were  addicted  to  the  use  of  beer  and  bad  whisky,  very  untidy  in  their 
dress,  and  irregular  in  their  habits. 

No  other  cases  occurred  in  this  house  or  in  the  city  of  Eock  Island, 
and  this  is  undonbtedly  due  to  the  prompt  measures  taken  at  disinfec- 
tion. We  are  indebted  to  Dr.  T.  Gait  and  to  Acting  Assistant  Surgeon 
Gregg,  U.  S.  A.,  lor  the  report  of  this  case. 

At  the  time  of  the  cholera  epidemic  at  Davenport,  in  1873,  there  were 
stationed  at  the  Kock  Island  Arsenal  five  commissioned  officers  of  the 
U.  S.  Army  with  their  families,  and  about  seventy  soldiers  and  ordnance 
me'chanics.  A  cordon  de  sante  was  established  as  regards  Davenport. 
One  enlisted  man  escaped  through  this  cordon,  went  to  Davenport,  got 
drunk,  and  remained  all  night  in  the  room  of  a  person  ill  with  cholera. 
Upon  his  return  to  the  post  he  was  secluded  ;  no  ill  effects  occurred  to 
the  post  by  his  imprudence,  nor  was  he  himself  ill  at  any  time. 

In  1872  the  city  of  Rock  Island  adopted  the  Holley  system  of  water- 
works, and  during  1873  the  supply  of  river-water  was  abundant,  taking 
the  place  of  the  well-water  formerly  used.  It  is  noted  as  a  signilicant 
fact  that  the  opposite  city  of  Davenport  had  made  no  such  provision, 
and  that  in  that  city  tlie  supply  was  obtained,  as  in  former  years, 
from  wells  and  cisterns.  One  city  escaped  the  epidemic;  the  other 
suffered  severely. 

Waeren  County. 

Monmouth  is  located  upon  a  beautiful  prairie,  and  upon  the  line  of 
the  Peoria  and  Burlington  Eailroad.  The  town  has  a  population  of 
about  four  thousand  inhabitants. 

At  this  town  no  epidemic  of  cholera  occurred,  although  one  death 
from  the  disease  is  reported  as  having  occurred  in  the  person  of  a  man 
who  had  been  the  few  days  previously  at  Burlington,  Iowa. 

Little  York  is  a-  small  village  of  Warren  County,  situated  about 
twelve  miles  northwest  of  Monmouth.  The  village  has  from  eightyto  one 
hundred  inhabitants ;  is  located  on  a  prairie  about  eighty  rods  from  a 
stream  known  as  Cedar  Creek.  The  first  case  occurred  in  the  person 
of  a  merchant  who  had  just  returned  from  Burlington,  Iowa,  where  he 
had  been  on  a  business  visit.  Six  other  cases  occurred  among  the  per- 
sons who  were  in  communication  with  his  sick-room,  all  of  whom  died. 

YlLLA  KiDGE. 

Dr.  J.  W.  Mott  reports  but  two  cases  of  cholera  as  having  occurred  at 
this  place. 

I.  Willis  Ware,  a  negro,  thirty-five  years  of  age,  a  deck-hand  on  a 
Mississippi  river  steamboat,  came  to  his  home  about  one  mile  east  of 
town  on  the  28th  of  June.  Pie  was  taken  with  cholera  a  few  hours  after 
his  arrival;  the  symptoms  were  fully  developed,  but  he  reacted  and  re- 
covered. 

II.  Eay  Eice,  a  negro,  aged  sixty,  the  father-in-law  of  Ware,  and  who 
lived  in  the  same  cabin,  was  taken  with  cholera  July  2,  and  died  within 
ten  hours. 

No  other  cases  occurred. 
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CHAPTER  X 

MISSOURI  GROUP. 

MISSOURI  CONTRIBUTORS. 


Dr.  W.L.  Barret,  Saint  Louis  Co. 
Dr.  G.  F.  Dudley,  Saint  Louis  Oo. 
Dr.  R.  H.  O'Brien,  Saint  Louis  Co. 
Dr.  T.  F.  Prewitt,  Saint  Louis  Co. 
Dr.  Geopge  Homan,  Saint  Louis  Co. 
Dr.  W.  Wyman,  Saint  Louis  Co. 
Dr.  R.  S.  Anderson,  Saint  Louis 
County. 

Dr.  Cliarles  Reias,  Saint  Louis  Co. 
Dr.  O.  A.  Wall,  Saint  Louis  Co. 
Dr.  Charles  Vastine,  Saint  Louis 
County. 

Dr.  F.  M.  Hauck,  Saint  Louis  Co. 
Dr.  A.  Green,  Saint  Louis  County. 
Dr.  A.  K.  Hartmau,  Saint  Louis 
County. 

Dr.  C.  Brockliausen,  Saint  Louis  Co. 
Dr.  O.  Greimer,  Saint  Louis  Co. 
Dr.  G.  S.  Walker,  Saint  Louis  Co. 
Dr.  F.  C.  Castleliaw,  Saint  Louis 

County. 
Dr.  F.  M.  Hauck. 
Dr.  C.  L.  Young,  Saint  Louis  Co. 
Dr.  E.  Rose,  Saint  Louis  County. 
Dr.  A.  D.  Webster,  Saint  Louis 

County. 

Dr.  F.  J.  Artzt,  Saint  Louis  Co. 
Dr.  C.  Gercke,  Saint  Louis  Co. 
Dr.  A.  Gulney,  Saint  Louis  Co. 
Dr.  V.  H.  Auler,  Saint  Louis  Co. 
Dr.  E.  F.  Rabaudt,  Saint  Louis  Co. 
Dr.  J.  Ringe,  Saint  Louis  County. 
Dr.  R.  C.  Atkinson,  Saint  Louis  Co. 
Dr.  W.  W.  Fiulay,  Saint  Louis  Co. 
Dr.  L.  S.  Keber,  Saint  Louis  Co. 
Dr.  A.  J.  Mullen,  Saint  Louis  Co. 
Dr.  J.  Conzelman,  Saint  Louis  Co. 
Dr.  W.  H.  Cooper,  Saint  Louis  Co. 
Dr.  J.  C.  Campbell,  Saint  Louis  Co. 
Dr.  C.  Grundelack,  Saint  Louis  Co. 
Dr.  W.  Coles,  Saint  Louis  County. 
Dr!  C.  Spinzig,  Saint  Louis  Co. 
Dr.  C.  G.  Rohlflug,  Saint  Louis  Co. 
Dr.  S.  L.  Nidelot,  Saint  Louis  Co. 
Dr.  A.  Sclilosstein,  Saint  Louis  Co. 
Dr.D.  Kubn,  Saint  Louis  County. 


Dr.  W.  B.  Outteu,  Saint  Louis  Co. 
Dr.  H.  Wickmann,  Saint  Louis  Co. 
Dr.  T.  Irwin,  Saint  Louis  County. 
Dr.  G.  F.  Bang,  Saint  Louis  Co. 
Dv.  C.  Garcia,  Saint  Louis  Couuty. 
Dr.  W.  Stapp,  Saint  Louis  County. 
Dr.  J.  J.  Dean,  Saint  Louis  County. 
Dr.  B.  R.  Tyler,  Saint  Louis  County: 
Dr.  A.  Hillegrist,  Saint  Louis  Co. 
Dr.  J.  Middleton,  Saint  Louis  Co. 
Dr.  A.  Green,  Saint  Louis  County. 
Dr.  E.Voerster,  Saint  Louis  County. 
Dr.  K  C.  Washington,  Saint  Louis 
Couuty. 

Dr.C.  O.  Curtmau,  Saint  Louis  Co. 
Dr.  L.  M.  Lee,  Saint  Louis  Co. 
Dr.  E.  C.  Carrington,  Saint  Louis  Co. 
Dr.  M.  Yaruell,  Saint  Louis  Couuty 
Dr.  E.  E.  Webster,  Saint  Louis  Co. 
Dr.  D.  P.  January,  Saint  Louis  Co. 
Dr.  W.  B.  Oatten,  Saint  Louis  Co. 
Dr.W.  T.  Hillman,  Saint  Louis  Co. 
Dr.  J.  P.  Trohue,  Saint  Louis  Co. 
Dr.  L.  P.  Pollajan,  Saint  Louis  Co. 
Dr.  J.  L.  Fitzporter,  Saint  Louis  Co. 
Dr.  C.  H.  Hughes,  Saint  Louis  Co. 
Dr.  J.  B.  McCiure,  Saint  Louis  Co. 
Dr.  F.  H.  Hamuioud,  Saint  Louis  Co. 
Dr.  B.  Linton,  Saint  Louis  County. 
Dr.  P.  Rogers,  Saint  Louis  County. 
Dr.  J.  L.  Cassiley,  Saint  Louis  Co. 
Dr.  W.  Standing,  Saint  Louis  Co. 
Dr.  R.  M.  Oliphant,  Saint  Louis  Co. 
Dr.  S.  H.  Broken,  Saint  Louis  Co. 
Dr.  G.  T.  Allen,  Saint  Louis  Co. 
Dr.  N.  B.  Carson,  Saint  Louis  Co. 
Dr.  J.  E.  Faber,  Saint  Louis  Co. 
Dr.  P.  G.  Robinson,  Saint  Louis  Co. 
Dr.  L.  De  Leurd,  Saint  Louis  Co. 
Dr.  W.  H.  Remick,  Saint  Louis  Co. 
Dr.  J.  S.  Pearson,  Pike  County. 
Dr.  S.  B.  Ayres,  Pike  Couuty. 
Dr.  C.  Pearson,  Pike  County. 
Dr.  J.  R.  Buchanan,  Pike  Couuty. 
Dr.  J.  A.  Greer,  Butler  County. 
Dr.  J.  Nixon,  Butler  Couuty. 


IN  THE  UNITED  STATES. 


239 


Dr.  K  S.  Wrig-lit,  Howard  County. 
Dr.  r.  L.  Muller,  Saiut  Louis  Co. 
Dr.  C.  L.  Boisliuiere,  Saiut  Louis 
County. 

Dr.  L.  Boise,  Saint  Louis  County. 
Dr.  E.  H.  Gregory,  Saint  Louis  Co. 
n3r.  E.  J.  Beilly,  Saiut  Louis  Co. 
Dr.  J.  N.  Love,  Saiut  Louis  Co. 
Dr.  A.  Hillegnst,  Saint  Louis  Co. 
Dr.  A.  Marsliall,  Saint  Louis  Co. 
Dr.  G.  Osanuo,  Saint  Louis  County. 
Dr.  W.  Drecbsler,  Saint  Louis  Co. 
Dr.L.  H.  Laidlej^,  Saint  Louis  Co. 


Dr.  H.  Kinner,  Saint  Louis  Co. 
Dr.  W.  G.  Miller,  Howard  County. 
Dr.  W.  M.  Gross,  Wayne  County. 
Dr.  James  A.  Ward,  Lincoln  Co. 
Dr.  J.  Baker,  Cole  County. 
Dr.  S.  V.  Sterner,  Morgan  County. 
Dr.  Isaac  Moore,  Saint  Charles  Co. 
Dr.  J.  L.  Thomas,  Saint  Charles  Co. 
Dr.  G.  B.  Winston,  Cole  County. 
Dr.  C.  A.  Thompson,  Cole  County. 
Dr.  A.  C.  Davison,  Cole  County. 
Dr.  O.  Elston,  Cole  County. 
Dr.  11.  B.  Young,  Cole  County. 


Surgeon  B.  F.  Clements,  United  States  Army. 

Acting  Assistant  Surgeon  Charles  Eeiss,  United  States  Army. 


DATES  OF  INITIAL  CASES. 


Saint  Leuis  County  May  11. 

Marion  County  June  6. 

J?ike  County  June  13. 

Wayne  County  J uue  14. 

Butler  County  June  19. 


Cole  County  June  22. 

Lincoln  County  June  22. 

Saint  Charles  County .  .June  26.  . 

Howard  County  July  17. 

Morgan  County  August  18. 


Note. — It  is  known  tliat  cholera  was  epidemic  in  the  counties  of  Boone,  Iron,  and 
Saint  Francois,  but  we  luive  failed  utterly  to  elicit  any  iufonnatiou  from  the  physi- 
cians of  those  counties. 
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Saint  Louis  County. 

Many  couflicting  stateinonts  Lave  been  set  before  the  public  as  to  tbe 
epidemic  of  cholera,  as  it  affected  the  city  of  Saint  Louis,  Mo.,  during 
the  spring  and  summer  of  1873.  At  one  time  it  was  announced  that  no 
cases  of  the  epidemic  type  had  occurred,  but  that  the  disease  made  its 
appearance  about  the  middle  of  June  iu  isolated  and  sporadic  cases. 
Again  great  stress  is  laid  iu  some  quarters  upon  the  expressed  doubt  of 
several  of  the  most  distinguished  physicians  of  that  city,  "  that  there 
was  a  single  genuine  case  of  epidemic  cholera  iu  that  city  during  the 
entire  season."  In  the  annual  report  of  the  health  officer,  the  subject 
is  disposed  of  in  the  following  words:  "  Tbe  disease  appeared  first  in 
the  southern  portion  of  the  city  ajid  lingered  there  until  it  had  very 
nearly  run  its  course.  Much  of  this  part  of  the  city  is  situated  upon 
low  grojLind  and  is  supplied  with  water  from  wells  and  cisterns,  many  of 
which  have  been  long  in  use,  and  iu  many  instances  the  water  had  be- 
come impure,  as  was  shown  by  chemical  analysis.  The  population  here 
is  dense,  much  overcrowded  in  tenement-houses  or  living  iu  houses 
built  upon  alleys  back  from  the  street.  To  this  add  ill  veutilation, 
dampness  of  soil,  neglected  water-closets,  deficiency  of  connection 
between  premises  and  sewers,  want  of  "  traps"  where  there  is  such  cou- 
nectiou,  aud  you  will  no  doubt  have  the  chief  circumstances  aud  sur- 
roundings which  contributed  to  the  virulence  and  continuation  of  the 
disease  in  this  locality.  As  the  disease  began  to  subside  in  the  south- 
ern part  of  the  city,  it  leaped  over  the  central  portion  and  for  a  time 
lodged  in  the  northern  part  of  it;  here,  too,  iu  localities  in  many 
respects  in  similar  condition  to  those  in  the  southern  part  of  the  city." 

Despite  the  statements  and  assertions  which  have  been  noted,  it  is  an 
ascertained  fact  that  an  epidemic  of  cholera  existed  in  the  city  of  Saint 
Louis  from  the  month  of  May  to  that  of  October,  1873 ;  that  the  dis- 
ease was  imported  into  that  city  from  a  cholera-infected  locality,  and 
.that  the  epidemic  influences  were  confined  to  certain  localities  of  the 
city,  in  which  foci  of  infection  had  been  established. 

Every  effort  has  been  made  to  obtain  full  aud  complete  lists  of  the 
cases  of  cholera  that  occurred,  with  but,  however,  slight  success.  We 
have  received  from  the  health  officer  a  list  of  three  hundred  and  ninety- 
two  fatal  cases  of  cholera,  and  one  hundred  and  thirty-seven  fatal  cases 
of  cholera  morbus.  The  records  of  but  very  few  non-fatal  cases  could 
be  obtained.  We  have,  however,  succeeded  in  obtaining  the  particu- 
lars as  to  the  early  occurrence  of  the  disease,  which  are  herewith  pre- 
sented in  a  series  of  three  distinct  papers. 

I.— EPIDEMIC  CHOLERA  AT  SAINT  LOUIS,  MO.,   IN  1873. 

By  Wm.  L.  Barret,  M.  D.,  foi-merly  liealth-officei: 
(Throtigh  supervising  surgeon  United  States  marine-hospital  service. 

The  first  cases  of  cholera  that  occurred  in  the  city  of  Saint  Louis  dnr- 
injr  the  epidemic  of  1873,  or  the  first  cases  of  cholera  morbus,  as  cholera 
cases  were  usually  at  that  time  designated  by  the  attending  physicians, 
and  invariably  recorded  by  the  clerk  of  the  board  of  health,  whether 
T>ronoiinced  bv  the  phvsician  in  attendance  to  be  cholera  or  cholera 
came  tmder\iVobse  as  the  then,  health-officer  ot  the 

^'Tnbt'iined  the  history  of  each  of  the  early  cases ;  examined  the  local 
and  geneial  sanitary  suiroundi.>gs  of  the  places  at  which  they  occurred. 
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tried  to  ascertaiQ  tlie  cause  or  causes  that  led  to  the  propagation  of  the 
disease,  and  directed  the  executiou  of  such  measures  as  were  thought 
paost  expedient  to  stay  the  spread  of  the  malady. 

The  fu'st  case  of  the  epidemic  was  that  of  John  Washbui-n,  who  died 
ou  the  11th  of  May,  1S73.  The  history  obtained  of  the,  case  was,  that 
Washburn  had  recently  returned  to  Saint  Louis  from  New  Orleans,  la 
which  latter  place  cholera  was  then  prevailing.  Within  a  few  days  after 
his  arrival  he  was  taken  sick  with  what  his  physician  regarded  a  severe 
attack  of  cholera  morbus  and  of  which  he  died  after  the  lapse  of  a  day 
or  two.  He  was  taken  ill  and  died  at  1515  South  Seventh  street,  where 
he  lodged  and  had  retained  a  room  during  his  absence  in  New  Orleans. 
This  case,  as  most  of  the  cases  occurring  in  the  early  part  of  the  epidemic, 
was  reported  to  the  board  of  health  as  one  of  cholera  morbus,  and  attracted 
no  special  attention  until  several  days  after  the  deatli  had  occurred 
and  other  cases  of  the  same  kind  manifested  themselves  in  the  same 
house.  Within  a  week  from  the  occurrence  of  this  death,  five  or  seven 
other  persons  residing  under  the  same  roof  were  attacked  with  severe 
diarrhoia,  vomiting,  muscular  cramps,  collapse,  and  finally  death; 
symptoms  similar  to  those  which  characterized  the  first  case  mentioned. 
In  addition  to  those  who  died,  several  others  were  affected  in  the  same 
manner,  and  only  recovered  after  a  dangerous  and  protracted  illness. 

After  the  occurrence  of  this  first  two  or  three  deaths,  I  visited  the 
place  in  company  with  Dr.  D.  V.  Dean,  the  city  chemist,  and  then 
obtained  much  of  the  information  already  related,  and  learned  the  fur- 
ther interesting  and  important  facts.  After  the  death  of  Washburn, 
who  it  appears  was  without  friends  or  legal  representatives,  the  sick- 
chamber  and  the  furniture  and  effects  contained  in  it  were  left  wholly 
undisturbed,  and  securely  closed,  in  its  exact  condition  at  the  time  of 
his  demise.  The  room  thus  converted  into  a  hot-bed  for  the  xn^olificatiou 
of  disease  was  very  small,  with  low  ceilings,  dark,  and  illy  ventilated. 
We  learned  that  it  had  at  all  times  been  very  filthy,  but  was  most 
repulsively  filthy  at  the  time  of  its  closure.  The  bed-clothes  and  floor 
were  said  to  have  been  repulsive  in  the  extreme,  and  filthy  with  the  sub- 
stances ejected  from  the  stomach  and  excreted  from  the  bowels  of  its 
former  occupant  during  his  last  illness.  Unfortunately,  the  occupants 
of  the  house  had  taken  alarm  at  the  terrible  sickness  and  fatality  that 
had  so  suddenly  fallen  upon  them,  and  connecting  their  misfortunes 
with  the  filthy,  vacant  room,  had  it  emptied,  cleaned,  and  most  of  its 
contents  destroyed  before  our  arrival,  so  that  we  were  unable  to  make 
a  personal  examination  of  its  original  condition,  and  therefore  enabled 
to  report  only  the  statements  of  others. 

The  house  in  which,  as  above  indicated,  I  believe  the  cholera  epi- 
demic of  1873  had  its  origin,  is  one  of  the  oldest  tenements  in  the  city. 
It  is  an  old-lashioned  log-house,  weather-boarded  on  the  outside,  and 
was  probably  constructed  in  the  infant  days  of  the  city.  If  constitutes 
one  ot  the  few  remaining  monuments  of  a  former  civilization.  It  is  one 
and  a  half  stories  high,  and  contains  eight  rooms,  including  those  in 
the  second  or  half  story,  which  are  in  reality  only  attic  rooms.  Four  of 
these  rooms  are  on  the  first  or  ground  floor,  and  the  other  four  immedi- 
ately over  them.  It  was  in  one  of  these  attic  rooms  that  the  first  case 
occurred.  The  logs  of  which  the  house  is  built  are  decayed  and  moldy, 
the  rooms  are  low  in  pitch,  poorly  lighted,  and  badly  ventilated.  This 
IS  true  ot  the  first  or  ground  floor,  while  the  second  floor  is  nothing 
more  than  a  very  poor  garret. 

In  this  small  structure  four  families  resided,  comprising  in  all  eight- 
een persons ;  and  within  a  week  of  the  first  death  seven  of  the  eight^a 
H.  Ex.  95  16 
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persons  died,  while  several  others  were  dangerously  ill,  and  only  escaped 
death  after  a  tedious  lingering  illness.  The  general  sanitary  surround- 
ings of  the  house  were  fair.  The  house  is  built  upon  high  ground,  the 
natural  drainage  of  which  is  good,  and  the  sanitary  condition  of  the 
neighborhood  in  which  it  is  situated,  as  indicated  in  the  perfection  of  its 
sewerage,  the  character  of  its  buildings,  and  the  character  and  number 
of  its  inhabitants,  is  of  average  excellence.  I  may  as  well  state  here, 
however,  that  the  northern  and  southern  portions  of  the  city,  taken  as 
a  whole,  are  the  most  deficient  parts  of  the  city  in  point  of  sauitary 
lierfection.  In  these  districts  each  successive  epidemic,  of  whatever 
nature,  that  has  visited  the  city  for  years,  has  been  generated,  and  its 
strength  has  here  been  fostered.  The  local  sanitary  surroundings,  aside 
from  the  presence  of  the  infected  room,  the  defective  construction  of 
the  tenement,  and  its  overcrowded,  ill-ventilated  condition,  already 
alluded  to,  were  of  the  worst  kind.  The  aewer  connecting  with  the  privy- 
vault  was  obstructed  and  the  vault  full  to  overflowing,  while  the  sewer 
ran  within  eight  or  ten  feet  of  a  well  sunk  in  alluvial  soil.  This  well 
derived  its  water  from  surface-seepage,  and,  if  I  remember  correctly, 
was  found,  upon  examination,  to  contain  fifteen  grains  of  organic  mat- 
ter to  the  gallon,  and  to  be  strongly  contaminated  with  seAvage.  The 
sewer  above  mentioned  probably  communicated  with  the  well,  and  this 
well  was  the  only  source  of  water-supply  with  which  the  tenants  were 
provided. 

The  house  was  whitewashed,  renovated  throughout,  and  disinfected. 
The  privy  and  sewer  were  also  cleaned  and  disinfected.  The  well  was 
closed,  and  the  premises  supplied  with  hydrant  or  Missouri  river  water. 
Subsequent  to  the  enforcement  of  these  measures  no  other  cases  occurred 
at  the  same  place  during  the  time  I  was  connected  with  the  health  • 
department,  and,  so  far  as  I  have  learned,  no  other  cases  occurred  there 
during  the  epidemic. 

•  The  next  two  cases  that  occurred  were  those  of  two  employes  at  the 
nail-mill,  on  the  Iron  Mountain  Kailroad  just  north  of  the  United  State.s 
arsenal,  'and  about  seven  or  eight  blocks  southeast  of  the  locality  in 
which  the  first  cases  occurred.  These  persons  had  resided  in  the  city  for  a 
long  time  prior  to  their  sickness  and  death,  and  I  could  not  connect  their 
illness  with  any  foreign  contagion.  One  of  the  victims  resided  on  Sidney 
street,  about  four  sqnares  distant  from  the  mill.  The  other  resided 
at  the  mill.  Both  Avere  taken  suddenly  ill  with  the  symptoms  of  cholera 
while  at  work  in  the  mill.  The  discharges  were  rice-water  in  character, 
the  muscular  cramps  were  severe,  the  skin  became  blue  and  shriveled, 
the  voice  was  lost,  the  urine  suppressed,  and  they  collapsed  and  died 
within  a  few  hours  of  the  first  attack.  The  residence  of  the  one  wbo 
lived  on  Sidney  street  was  high,  cleanly,  well  lighted,  well  ventilated, 
and  well  drained ;  in  all  respects  healthful  except  in  one  particular, 
and  this  defect  consisted  in  the  use  of  cistern-water,  that  on  examina- 
tion proved  to  contain  four  or  five  grains  of  organic  matter  per  gallon  ; 
but  no  contamination  with  sewage  was  detected.  The  sanitaiy  sur- 
roundings of  tbe  mill,  where  both  had  worked  all  day  and  were  taken 
sick,  were  not  so  good.  The  mill  is  situated  in  a  low  bottom  and  just  on 
the  bank  of  the  Mississippi  river,  where  the  malarial  influence  is  perhaps 
as  strong  as  in  any  other  locality  in  the  city.  At  the  base  of  the  mill 
runs  a  deep  ravine  or  open  sewer;  indeed,  it  collects  the  olial  and  surface 
and  sewer  drainage  of  a  large  and  populous  district  of  the  city,  llns 
ravine  during  the  dry  summer  weather  contains  very  little  water,  only 
small  sta'-nant  pools  here  and  there  throughout  its  length.  In  the  bottom 
of  this  lavine,  surrounded  on  almost  every  side  by  stagnant  sewer- water, 
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that  was  on  a  level  with  its  top,  the  mill  company  had  snuk  a  well,  and 
from  this  well  the  hands  of  the  mill  were  supplied  with  water  to  drink 
aud  cook.  Au  examination  of  the  water  by  Dr.  Dean  demonstrated  that 
it  was  very  richly  impregnated  with  organic  matter,"  (I  think  seven  or 
eight  grains  per  gallon,)  and  that  it  responded  promptly  to  the  test  for 
sewage  contamination.  In  other  respects  save  those  mentioned,  viz, 
its  malarial  location  and  the  dangerous  quality  of  the  water-supply,  there 
was  no  other  cause  that  I  could  detect  at  the  mill  to  engender  disease. 
The  i)rophyhictic  measures  adopted  at  this  place  were  confined  to  a 
closure  of  the  well,  and  I  believe  no  other  cases  occurred  there.  The 
third  instance  was  that  of  a  German  woman,  on  the  corner  of  Columbus 
and  Lami  streets.  This  locality  is  in  the  same  part  of  the  city  and  not 
more  than  ten  blocks  removed  from  the  places  where  all  the  other  cases 
occurred.  Here  we  found  a  low,  filthy,  German  boarding-house,  of  which 
the  deceased  was  the  landlady.  The  house  in  which  the  case  occurred 
was  defective  in  all  respects  of  sanitary  importance,  and  supplied  with 
water  from  a  well  sunk  in  made  ground  and  strongly  contaminated 
with  organic  matter,  but  contained  no  free  ammonia. 

The  fourth  and  last  instance  of  an  outbreak  that  occurred  during  my 
regime  was  the  case  of  a  negro  man  near  the  corner  of  Ninth  and  Pine 
streets.  This  was  clearly  an  imported  case.  The  man  was  a  boatman, 
and  had  only  returned  to  the  city  from  ^J"ew  Orleans  two  days  before 
his  death.  He  landed  in  the  city  with  the  premonitory  diarrhoea,  and 
on  the  second  day  after  his  arrival  was  seized  with  cholera  and  died  in 
eight  or  ten  hours. 

After  the  occurrence  of  the  last  case  mentioned — and  the  cases  above 
enumerated  include  all  that  occurred  prior  to  the  2d  of  June — my  con- 
nection with  the  health  department  ceased,  and  I  have  no  further 
knowledge  of  interest  concerning  the  progress  of  the  epidemic,  and  have 
been  nnable  to  obtain  any  other. 

Dr.  D.  Y.  Dean,  the  city  chemist,  who  continued  to  observe  the  course 
and  causes  of  the  epidemic,  has  informed  me  that  in  a  large  proportion 
of  the  cases  afterward  reported  the  use  of  impure  water  in  the  infected 
families  was  demonstrated. 

The  frequent  association  of  the  use  of  impure  water-supply  with  the 
occurrence  of  the  disease  stimulated  a  pretty  thorough  examination  of 
the  water-supply  of  the  city,  and  particularly  that  derived  from  wells. 
In  many  instances  wells  apparently  very  dangerous  were  being  used 
without  the  production  of  ill-health. 

I  saw  none  of  the  cases  above  enumerated  in  life;  but  they  were  all 
attended  by  competent  physicians,  who  had  abundant  opportunities  for 
observation  in  former  epidemics,  and  I  think  their  impartial  diagnoses 
are  entirely  trustworthy. 

Some  of  the  deaths  occurring  in  May  and  in  June  were  reported  as 
cholera  morbus,  when  the  attending  physician  was  firmly  convinced 
they  were  true  cholera,  because  the  disease  was  not  then  recognized  as 
epidemic,  and  they  did  not  wish  to  create  a  sensation  or  excite  public 
alarm,  and  others  of  them  were  reported  as  cases  of  cholera,  but  re- 
corded by  the  health  authorities  as  cholera  morbus  for  the  same  reasons. 

My  own  conviction  is,  that  all  the  deaths  reported  as  due  to  cholera 
morbus  were  really  cases  of  true  cholera,  or  were  engendered  by  the 
choleraic  influence  then  undoubtedly  prevalent.  Such  a  thing  as  nine 
deaths  trom  cholera  morbus  between  the  11th  of  May  and  the  1st  of 
June,  and  thirty-two  deaths  from  the  same  cause  during  the  month  of 
June,  was  never  before  heard  of  in  Saint  Louis,  and,  I  venture  to  say, 
will  never  occur  again,  except  under  similar  influences,  viz,  an  epidemic 


244 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


tendency.  It  is  true  that  every  year  we  have  a  few  deaths,  rarely 
more  than  half  a  dozen,  from  cholera  morbus  ;  but  the  victims  are  those 
whose  general  health  is  already  enfeebled  by  age  or  chronic  disease,  and 
they  never  occur  until  the  latter  part  of  July  and  1st  of  August,  when 
theVcather  is  oppressively  warm  and  the  supply  of  green  vegetables 
and  fruits  is  abundant  in  the  markets.  These  articles  at  that  season, 
sold  in  a  stale,  green,  or  decayed  condition,  are  invariably  the  exciting 
causes  in  our  sporadic  cases.  The  cases  that  occurred  at  the  commence- 
ment and  toward  the  close  of  the  epidemic  were  milder,  yielded  more 
readily  to  treatment,  and  were  less  strongly  marked  in  their  choleraic 
features  than  those  which  occurred  at  the  height  of  the  epidemic,  and 
these  peculiarities  are  true,  1  think,  of  the  whole  epidemic,  as  compared 
with  the  epidemics  of  18G6  and  1867. 

The  epidemic  in  Saint  Louis  was  almost  wholly  confined  to  the  northern 
and  southern  portions  of  the  city,  and  in  its  progress  from  the  south  to 
the  north,  the  direction  in  which  it  extended,  it  seemed  to  jump  over 
the  central  part  of  the  city. 

The  northern  and  southern  parts,  as  already  mentioned,  are  those 
parts  in  which  the  sanitary  improvements  are  least  perfect,  where  the 
population  is  least  intelligent  and  least  provident.  The  central  part  ot 
the  city  is  that  in  which  the  sewer  system  is  most  perfect,  the  streets 
broadest  and  cleanest,  the  tenements  most  airy  and  comfortable,  the 
public  water-supply  almost,  if  not  quite,  universally  enjoyed,  and  m 
which  the  characteristics  of  the  population  is  the  reverse  of  those  at- 
tributed to  the  northern  and  southern  parts.  . 

The  means  adopted  by  the  board  of  health  to  crush  out  the  epidemic 
and  prevent  its  spread  was  the  stoppage  of  the  use  of  impure  water, 
in  all  instances  where  its  use  was  detected,  and  a  disinfection  ot  the 
premises  where  cholera  cases  occurred,  together  with  a  general  renova- 
tion and  disinfection,  so  far  as  it  could  be  effected,  of  all  houses  and  their 
surroundings  where  the  disease  showed  itself.   This  included  cellais, 

^'^Thf  LTcase,ts  will  be  seen  from  the  inclosed  list,  occurred  on  the 
nth  day  of  May,  and  the  last  on  the  26th  of  October.  The  total  num- 
ber of  cholera  morbus  cases  was  137  ;  the  total  ^"^^^^,^^,1^0^^^?^,,°^^;^!: 
corded  as  cholera  was  392.  These  numbers  make  a  total  ot  choleia 
and  cholera  morbus  combined  of  529.  .  -.^^ 

The  facts  set  forth  present  a  true  account  of  the  invasion  of  t^^^s  citN 
by  the  disease,  and  give  a  correct  history  of  the  first  eleven  or  twehe 


cases. 


II  The  Cholera  epidemc  of  1873  at  the  Quarantine  Hospital. 

The  Quarantine  Hospital,  a  public  charity  of  city  of  Saint  Lo^^^^^^^ 
is  located  upon  the  west  bank  of  the  Mississippi  river,  twelve  mi  es 
south  at  he  city.   The  Iron  Mountain  Eailroad  passes  in  c  ose  proxim- 

Vtuf  sa,;i6*wid,  a.a  ocenpyiag  the  next  bed  to  Aunic  McAunally, 
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was  a  woman  naaied  Duncan,  with  two  cliiklren.  This  woman  was  sick 
with  diarrhoja  for  some  days  before  xinuie  was  taken  with  cholera.  Be- 
fore Annie  died  Mrs.  Duncan  was  taken  with  cholera,  and  died  at  an 
early  hour  on  the  27tb,  and  at  a  later  date  her  two  children  died  of  the 
same  disease.  It  was  subsequently  ascertained  that  Mrs.  Duucan  had 
absconded,  with  her  children,  from  her  home  in  the  extreme  southeastern 
portion  of  the  State. 

June  3. — A  man  named  James  Watt  was  carried  to  the  hospital  from 
a  river-steamer  in  the  collapse  stage  of  cholera,  and  died  within  a  few 
hours.  No  record  was  made  as  to  the  boat  from  which  he  was  removed, 
other  than  the  fact  that  she  was  from  Memphis,  Tenn.,  and  bound  for 
Saint  Louis. 

The  epidemic  was  at  first  confined  to  the  female  ward  in  which  McAn- 
nally  and  Duucan  had  died,  and  to  the  male  ward  in  which  Watt  died 
but  cases  were  soon  developed  in  other  wards.  The  disease  assumed  a 
severe  and  fatal  type.  From  the  10th  of  May  to  the  15th  of  September, 
sixteen  fatal  cases  occurred,  with  many  of  recovery  ;  of  the  last  men- 
tioned no  record  was  preserved.  Of  the  fatal  cases  twelve  were  males,- 
four  were  females.  The  ages  ranged  from  one  month  to  fifty-two  years. 
All  were  white. 

Dr.  K.  S.  Anderson,  the  medical  superintendent,,  is  kind  enough  to 
inform  us  that  "the  treatment  adopted  was  experimental.  Internally, 
astringents,  opiates,  carminatives,  stimulants,  and  cathartics  were  em- 
ployed in  different  cases.  Hypodermic  injections  of  both  morphia  and 
utropia  were  resorted  to.  Externally,  frictions  with  mustard,  hot  baths, 
and  general  applications  of  warmth  were  used."  Disinfectants  were 
freely  used.  The  patients  were  isolated  as  completely  as  was  possible, 
and  scrupulous  attention  was  paid  to  cleanliness  and  the  removal  of  the 
excretions. 

^  HI.  The  following  letter  from  Dr.  Charles  Reiss,  late  Acting  Assistant 
Surgeon  United  States  Army,  presents  the  history  of  the  second  group 
of  cholera-Cc^ses  which  occurred  at  the  city  of  Saint  Louis  in  1873  : 


"Saint  Louis,  Mo.,  November  1,  187i. 
"  Sir  :  I  have  the  honor  to  transmit  herewith  a  list  of  the  cases  of 
cholera  which  came  under  my  observation  during  the  epidemic  in  the 
year  1873. 

"Early  in  the  morning  of  May  28 1  Avas  called  to  see  a  man  at  the  cor- 
ner ot  Ninth  and  Lynch  streets,  named  Dinert,  who  had  come  home  sick 
from  his  work  at  the  Saint  Louis  Eailroad  Fastening  Oompanv's  shops. 
Ihese  shops  are  situated  due  north  of  the  United  States  barracks,  upon 
tne  banks  of  the  Mississippi  river,  or  rather,  on  the  Iron  Mountain 
Jtaiiroad  between  the  barracks  and  Dorcas  street,  in  the  southern  por- 
tion ot  the  city.   I  found  the  man  Dinert  to  be  suffering  from  cholera. 

Upon  my  return  home  I  was  called  to  return  in  haste  to  the  same  lo- 
cality, and  there  tound  an  aged  lady  named  Roberts  also  attacked  with 
cuoJera.  Jn  a  lew  hours  both  cases  were  dead.  These  being  the  first 
cases  ot  the  disease,  and  as  they  occurred  at  the  same  place,  my  atten- 
tion was  given  to  discovering  the  cause  of  the  outbreak.  I  hail  heard 
nothing  ot  ciiolera  in  the  city  up  to  this  date,  although  bowel-comphiints 
were  trequeut.  I  had  prescribed  for  several  cases  at  these  works,  in  the 
persons  ot  new-comers  to  this  city  from  points  upon  the  lower  river ; 
among  tiiem  a  man  named  Butler,  who  had  for  some  time  a  trouble- 
some and  exhausting  diarrhoea.  This  man  had  made  constant  use  of 
tnc  privy  which  was  also  used  by  Dinert  and  Mrs.  Roberts. 
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"As  will  be  seen  by  tlie  accomi^anyiug  diagram,  north  of  the  mill  is  a 
row  of  tenement-houses  occupied  by  the  employes.  These  houses  are 
built  upon  a  lime  stone  ledge,  winch  upon  the  north  has  been  extensively 
quarried.  The  water  used  by  both  the  workmen  at  the  mill  and  the 
occupants  of  the  tenement-houses,  was  obtained  from  a  well  which  had 
been  dug  in  the  quarry.  Standing  at  the  mouth  of  this  well,  it  was 
found  to  be  some  20  feet  below  the  level  on  which  the  buildings  stood  ; 
that  it  (the  well)  was  surrounded  by  pools  of  stagnant  water,  and  that 
it  was  flanked  east  and  west  by  the  weather  beaten  limestone  rocks 
•exposed  by  the  former  quarry-work. 

"  Upon  the  bank,  and  at  the  edge  of  the  quarry,  were  a  number  of 
privies  for  the  use  of  the  workmen  and  their  families.  These  privies 
consisted  of  pits  which  had  been  dug  into  the  surface-rock,  and  the  sec- 
tion of  the  rock  below  these  privies  was  full  of  crevices.  The  water  of 
the  well  was  clear,  cold,  and  odorless. 

"1  had  the  well  closed  at  once,  and  caused  the  locality  (houses  and 
privies)  to  be  thoroughly  disinfected  with  carbolic  acid  and  copperas. 
Instructed  the  people  to  use  the  dirty  river-water  which  the  estabhsh- 
ment  pumped  for  manufacturing  purposes,  rather  than  the  clearest  well- 
water  of  the  neighborhood.  ,         i  •  . 

"  I  heard  and  saw  nothing  more  of  cholera,  although  bowel-complaints 
continued  to  be  frequent  until  June  12,  when  I  was  called  to  see  another 
employe  of  this  company,  but  who  resided  on  Dorcas  street,  where  a 
great  many  of  his  fellow-laborers  lived  at  the  time.  This  point  is  withm 
three  or  four  blocks  of  the  mill.  The  people  lived  in  small  houses  that 
were  furnished  with  wells  in  close  proximity  to  privies,  which,  owing  to 
the  rock-formation,  were  very  superficial. 

«'The  treatment  which  I  adopted  was  strictly  symptomalical— opiates 

and  stimulants,  with  ice. 

"Very  respectfully,  your  obedient  servant,  ^ 

^  "  CHAELES  EEISS,  M.  D., 

"  Acting  Assista7it  Surgeon,  United  States  Army. 
"  Asst.  Surg.  Ely  McOlellan,  U.  S.  A." 

It  is  well  to  note  that  upon  the  river  immediately  above  the  locality 
described  bvDr.  Keiss,  is  a  point  on  the  levee  at  which  steamboats  land, 
and  at  which  they  are  frequently  tied  up  for  cleansing  purposes. 

It  was  undoubtedly  from  the  three  points  of  infection  that  have  been 
described  that  the  epidemic  at  Saint  Louis  in  1873  originated.    The  case 
of  May  11,  although  classed  as  cholera  morbus,  was  certainly  conuectec 
with  the  cholera  which,  at  the  time,  was  epidemic  at  New  Orleans,  ami 
at  many  points  upon  the  Lower  Mississippi  River. 

There  can  exist  no  doubt  that  the  case  which  occuri-ed  at  the  quaian- 
tine  hospital  on  the  20th  of  May  was  infected  from  the  fe"}ale  who  so 
soon  thereafter  was  a  victim  of  the  disease  herself.  Tl^^  evidence  as  to 
the  cases  of  May  28  is  certainly  conclusive.  It  was  from  these  cases 
hat  the  disease  spread.  The  violence  of  the  epidemic  ™ ^"^"f  ^o 
the  southern  sections  of  the  city,  in  which  the  mlection  had  been  de- 

"^"About  the  middle  of  June  the  board  of  health  became  axvare  that 
cholera  was  in  the  city.  The  liealth-dflicer  in  his  annual  report  states 
that ''  steps  ^ere  taken  to  at  once  place  an  abundant  supply  of  d.s  - 
■ectants  at  all  the  police  stations  and  substations  throughout  the  cit^ 
and  1  lOUgh  the  aid  of  the  police-force  printed  and  verbal  not  ce  ^^  s 
g  ven    o  all  persons  who  were  not  able  to  purchase  disinfectants  ioi 
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euiselves,  of  tbe  ample  g-rataitous  provisions  which  had  been  made 
r  the  disinfecting-  (ff  their  premises ;  and  througli  those  means,  and  the 
kilaut  and  unceasing  efforts  of  the  board  and  its  ofhcers,  all  places 
here  cholera  made  its  appearance  were  constantly  visited  and  thor- 
lo-hly  disinfected."  ^  a  ^ 

We  most  fully  agree  witli  the  Healtli-Officer  when  he  states  "  that 
lere  is  no  donbt  that  the  active  and  energetic  course  pursued  by  the 
3ard  of  health  did  mucli  toward  preventing  the  spread  of  the  disease, 
id  tended  to  stamp  it  out."  .  nr  i 

As  additional  evidence,  we  reproduce  fi'om  the  Saint  Louis  Medical 
id  Surgical  Journal  an  article  from  the  pen  of  the  accomplished  senior 
litor:  .  ^^^^ 

"  CHOLEKA-BPIDEMIO  IN  SAINT  LOUIS  IN  IS  (3. 

"As  early  as  May  (possibly  in  April)  we  had  indications  of  a  teud- 
acy  to  bowel-affections,  although  in  that  month  but  three  deaths  were 
sported  at  the  office  of  the  board  of  health  as  caused  by  cholera 

lorbus.  r.  ,  ■,        T  •  1 

"  The  time  and  exact  location  of  the  first  case  of  cholera  which  oc- 
urred  in  Saint  Louis  this  year  cannot  now  be  ascertained,  as  it  Avas 
oubtless  reported  as  a  case  of  cholera  morbus.  Our  city  authorities 
-ere  active  in  furnishing  disinfectants  at  the  police-stations,  free  of 
expense  to  all  unable  or  unwilling  to  pay. 

"  In  the  month  of  June,  bowel  troubles  became  more  prevalent,  and 
■5  deaths  from  cholera  morbus  were  reported  to  the  board  of  health. 
:his  was  at  the  time  deemed  a  very  large  number  of  deaths  from  chol- 
ra  morbus,  as  we  were  not  aware  that  cholera  morbus  was  ever  commis- 
ioned  to  do  any  considerable  amount  of  killing,  while  cholera  has  per- 
istently  sustainedits  high  pretensionsin  this  regard,  cntting  down  about 
•me-half  attacked  in  all  countries,  whatever  treatment  or  obstacles  inter- 
wsed.  In  the  month  of  July  the  mortality,  as  published,  reached  the 
Ibsurd  number  of  210  deaths'  from  '  cholera  morbus.'  It  now  began  to 
1)6  suspected  that  the  less  alarming  name  of  cholera  morbus  had  been 
idopted  to  prevent  disturbing  trade;  and  it  was  generally  conceded  by 
nedical  men  that  we  were  passing  a  mild  epidemic  of  cholera,  which 
»pinion  received  confirmation  from  the  mortality-report  the  following 
^lonth  of  August,  when  109  deaths  from  cholera  morbus  and  SO  from 
bholera  were  reported.  September  reported  50  deaths  from  cholera 
morbus  and  12  from  cholera,  after  which  the  disease  disappeared  from 
be  mortality-reports. 

"  Having  passed  through  several  epidemics  of  Asiatic  cholera,  partic- 
ularly that  of  1849,  in  this  city,  I  felt  sufficiently  familiar  with  the  dis- 
ease to  be  certain  that  the  disease  designated  'cholera  morbus,'  last 
vear,  in  our  mortality-reports,  was  genuine  cholera ;  and  I  have  no  doubt 
that  the  improved  sanitary  condition  of  the  city,  together  with  the  uni- 
versal custom  of  physicians  to  make  free  use  of  disinfectants  immediately 
on  being  called  to  visit  a  patient  giving  any  indications  of  the  disease, 
and  the  fear  lest  the  epidemic  should  increase  in  severity,  causing  care  on 
the  part  of  citizens,  helped  to  check  the  disease.  However  this  may  be, 
the  disease  passed  over  us  lightly,  and  the  present '  lieated  term,' although 
hotter  than  1873,  and  although  our  markets  are  filled  with  fruits,.o/feJi 
stale,  yet  it  is  rare  to  hear  of  a  death  from  cholera  morbus,  and  thus  far 
(September  IG)  no  sporadic  case  of  cholera  has  appeared  on  our  health 
reports. 
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"The  following  table  shows  the  raoathly  mean  temperatiue  aud rain- 
fall during  the  period  the  disease  lingered  about  tl4e  city : 

May,  66.2  F. ;  quantity  of  rain,  3.91  inclies. 
June,  68.5  F. ;  quautity  of  rain,  5.24  inches. 
July,  69.2  F. ;  quantity  of  rain,  5.88  inches. 
Aug.,  68.9  F. ;  quantity  of  rain,  0.04  inches. 

'•Daring  the  mouth  of  September  the  disease  disappeared  from  the 
city.    The  total  number  of  deaths  from  cholera,  by  the  board  of  health 
published,  was  92:  total  during  the  same  time  of  cholera  morbus  was  39o. 
*  #  *  «=  *  *  * 

"  If  it  can  be  shown  that  cholera  originates  in  the  valley  of  the  Mis- 
sissippi as  well  as  that  of  the  Gauges,  the  opinions  of  sanitary  scieuti.sts 
throughout  the  civilized  world  are  in  error,  and  their  efforts  to  exclude 
the  disease  from  Europe  are  absurd,  if  not  farcical. 

"The  International  Council,  just  in  sesbiou  at  Vienna,  on  this  subject 
having  unanimously  agreed  to  its  only  origin  being  the  valley  of  the 
Ganges,  and  having  proposed  certain  precautions  by  land,  and  quaran- 
tine by  sea,  to  confine  the  disease  to  as  limited  space  as  possible,  where 
it  is  indigenous,  what  argument  or  evidence  our  health-ofttcer  has  so 
well  authenticated  and  so  conclusive  as  to  outweigh  the  combined  opin- 
ioi>s  of  the  most  eminent  leaders  in  sanitary  science  in  this  country 
and  abroad,  does  not  yet  appear.  ,  ^,  .   i  ,„„^ 

"Again,  we  are  compelled  to  demur  to  the  statement  that  choleia 
morbus  was  epidemic  in  Saint  Louis  in  1873,  at  the  time  cholera  pre- 
vailed. The  cholera-germ  theory  being  generally  received,  we  may  con- 
cede a  case  to  become  dangerous  or  otherwise,  as  a  larger  or  smaller 
dose  is  received  and  the  system  has  more  or  less  power  of  toleration  or 
resistance  to  the  poison.  The  case  may  appear  one  of  simple  diarrhoea, 
ftWith  or  without  vomiting.  That  such  cases  are  as  properly  cholera  as  a 
mild  case  of  variola  with  a  few  pustules  is  a  true  case  of  variola,  and  not 
something  else;  hence  the  large  number  of  deaths  reported  m  18/3  as 
from  cholera  morhvR,  with  a  comparatively  small  number  of  deaths  from 
cholera,  we  think  should  have  been  reversed,  as  cholera  morbus  simple, 
ve  repeat,  has  'but  little  of  the  killing  agent  in  it.'^ 

At  our  request.  Dr.  William  S.  Edgar  has  been  kind  enough  to  pre- 
pare the  following  statement  as  to— 

DEATHS  FROM  BOWEL- APFECTIONS  IN  SAINT  LOUIS  DURING  THE  TEARS 
1872,  1873,  AND  187i,  AS  PUBLISHED  BY  THE  BOARD  OF  HEALTH. 

"It  should  be  observed  that  sufficient  care  in  the  nomenclature  or  diag- 
nosis has  not  been  observed— a  large  portion  of  those  set  down  to  sum- 
mer-complaint being  cases  of  cholera  infantum,  and  a  large  portion  re- 
ported as  cholera  morbus  were  doubtless  cholera.  Notwithstaaidiug 
these  inaccuracies,  the  report  may  be  of  some  value  as  showing  the  in- 
crease of  mortality  from  the  epidemic  influence.  


Deaths  from  diarrhcta  

Deaths  from  dysentery  

DeatWs  from  cholera   

Deaths  from  cholera  morbns  

Deaths  from  cholera  iuiantiim . . 
Deaths  from  summer-complamt. 


Total  of  all  ages,  from  howel-affectious. 


1872. 


138 
144 


53 
255 
68 


658 


1873. 


132 
132 
383 
147 
439 
112 


1345 


1ST  4. 


117 
97 
2 
2S 

349 
63 


656 
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"The  only  variations  iu  tUe  above  from  the  publislied  mortality-reports 
are  in  the  nnmber  of  deaths  from  cholera  iu  place  of  cholera  morbus,  as 
corrected  iu  the  health-office ;  also,  in  the  number  of  deaths  from  cholera 
infantum  being  as  much  greater  as  the  deaths  from  summer-complaint 
are  less  than  the  published  reports— the  totals  from  all  bowel-affections 
each  year  corresponding  exactly  with  the  published  reports  from  the 
health-oflice.  The  cholera  epidemic  influence  of  1873  is  boldly  outlined 
by  comparison  with  the  deaths  from  bowel-affections  the  year  before 
and  the  year  after,  being  respectively  656  and  658,  while  the  year  be- 
tween it  was  1,345.  Who  can  doubt  that  a  specific  influence  operated 
that  year  to  increase  the  mortality 

We  have  received,  through  the  courtesy  of  the  officers  of  the  board 
of  health,  a  record  of  392  fatal  cases  of  cholera  that  occurred  during  the 
period  from  May  to  October,  1873. 

Of  these  cases  there  occurred  in  that  portion  of  the  city  which  is— 

South  of  Choteau  avenue  

North  of  Washington  avenue  

Between  Choteau  and  Washington  avenues 

West  of  Grand  avenue  

At  the  city  hospital  •  - 


Total     392 

In  the  southern  district  the  first  case  was  reported   .May  28. 

In  the  northern  district  the  first  case  was  reported  July  9.  ^ 

In  the  central  district  the  first  case  was  reported  June  l._ 

In  the  western  district  the  first  case  was  reported  June  27. 

At  the  city  hospital  the  first  case  was  reported  June  22. 

In  the  southern  district  the  last  case  was  reported  October  2. 

In  the  northern  district  the  last  case  was  reported. .... .  .October  15. 

In  the  central  district  the  last  case  was  reported  August  23. 

In  the  western  district  the  last  case  was  reported  July  30. 

At  the  city  hospital  the  last  case  was  reported  . ..  September  30. 


The  following  tables  are  presented,  as  being  of  some  statistical  value : 


Deaths. 
.  184 
.  135 
5 
8 

.  GO 


I. — Sex  and  color. 

Males,  white   198 

Females,  white   179 

Males,  blacks   12 

Females,  blacks   3 


Total   392 


II. — Condition  in  life.  No. 

Single     179 

Married  ^  "   182 

Widowed  ,'   31 

Total   392 
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III.- 

Under  10  years   80 

From  10  to  20  years   42 

From  20  to  30  years   64 

From  30  to  40  years   84 

From  40  to  50  years   63 

From  50  to  60  years   32 


Ages. 

From  60  to  70  years   18 

From  70  to  80  years   8 

From  80  to  90  years   1 


Total   392 


lY. 

May 

June 

July 

V. 


Huniber  of  deaths  in  each  month. 

Augtist   132 

September   34 

October   C 


2 
34 
184 


Table  of  intestinal  diseases. 


Month. 

Dysentery. 

Diarrhoea. 

Cholera 
morbus. 

Cholera 
infantum. 

2 
19 
18 
22 
37 

3 
3 
19 
27 
43 

10 
40 
33 
24 
15 

•  4 

135 
127 
95 

98 

95 

122 

431 

•  Every  eflort  in  our  power  was  made  to  secure  a  record  of  recoveries  ; 
in  tbi  s  we  were  uniformly  unsuccessful,  even  at  the  City  5  al  thougb 

a  list  of  fatal  cases  was  furnished,  our  request  for  a  ^fj^^^  was  met 
with  no  resDonse  Bv  Dr.  F.  F.  Prewitt,  who  was  resident  physician  dui- 
Tnf the  epXmic;  ani  from  whom  we  received  much  courteous^^^^^^^^^^^^^^ 
tion  we  were  informed  that  183  cases  were  treated  at  the  liospital,  ot 
whom  114  were  discharged  cured.  Tbese  figures,  taken  from  the  annual 
of  the  resident  pWysician  of  the  city  hospital,  show  a  discrepancy 
of  nine  cases  between  that  report  and  the  statement  of  the  health- 
offioer  and  would  swell  the  death-roll  to  401  cases.  ,  , 

We  were  <^so  informed  by  Dr.  Prewitt  that  carbolic  acid  and  sulphate 
of  lion  were  freely  ^^^^^^^  the  hospital ;  that  the  treatmen  con- 

£Sl  i^the  hy^^^^^^^       use°of  morphia,  and  the  exhibition  of  calomel 

"  Durtg  the'epidemic  one  assistant  physician  was  attacked  wi^th  t^^^ 
disease,  but  recovered.    One  inmate  of  the  hospital,  an  old  man,  died 

"'wete^e  informed  by  Dr.  George  Homan,  from  whom  w^^^^^^^^ 
kind  attentions,  that  the  first  case  that  came  under  his  observation  was 
a  female  who  had  arrived  by  steamboat  from  ^\o'"\P°^"f^,^°" 
river.    To  Dr.  Walter  Wyman  we  are  indebted  for  much  valuable 

information. 

with  all  points  east  and  west. 
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The  information  which  can  bo  obtained  of  the  cholera  ei>i<Je'»ic  of 
1S73,  at  this  point,  is  of  the  most  meager  description,  from  the  fact  that 
all  the  notes  of  the  epidemic  which  were  in  the  hands  ot  Dr.  James  Cx. 
Hickman,  the  city  physician,  were  lost.  .  • 

We  learn,  however,  that  the  first  recognized  case  of  the  epidemic 
occnrred  on  the  Cth  day  of  June,  in  the  person  of  an  aged  negro,  ihis 
case,  however,  recovered,  but  during  his  convalescence  his  wife  and  two 
dauohters,  who  occnpied  the  same  house,  died  of  the  disease.  Where 
this*neo-ro  came  in  contact  with  the  disease,  or  how  he  contracted  it,  is 
not  stated.  Other  cases  followed  in  rapid  succession,  and  at  least  one 
hundred  deatlis  occurred.  x,    t.-^i  a  n 

The  disease  was  almost  entirely  confined  to  the  district  known  as  bouth 
Hannibal,  which  is  built  npon  a  low  fiat,  subjected  to  overflow.  In  tliis 
district  the  water-supply  is  obtained  from' wells  and  cisterns.  The 
privies  were  in  bad  condition.  The  disease  was  confined  to  the  lower 
classes  of  society.  In  houses  wliere  one  case  occurred,  others  were 
almost  sure  to  follow  if  the  people  remained  in  the  house. 

An  attack  of  the  disease  could  not  always  be  traced  to  improper  food. 
The  disease  caused  no  uneasiness  among  the  citizens,  and  the  large 
majority  will  never  believe  that  cliolera,  as  an  epidemic,  existed  among 

them,  ,  -, 

Palmyra,  the  county  town  of  Marion  County,  had  no  cases  of  the 

disease. 

Pike  County. 

The  epidemic  of  1S73,  as  it  affected  this  county,  was  developed  at— 
I.  Louisiana,  a  town  of  about  3,500  or  4,000  inhabitants,  located  upon 
the  west  bank  of  the  Mississippi  Eiver,  one  hundred  and  fifteen  miles 
above  the  city  of  Saint  Louis,  and  upon  the  line  of  the  Chicago  and 
Alton  Kailroad;  which  road  at  this  point  crosses  the  Mississippi  Eiver. 
On  the  13th  of  June,  Sam  Early,  a  negro  deck-hand  itpon  a  Mississippi 

•  Eiver  steamer  engaged  in  the  Memphis  trade,  was  attacked  with  cholera 
at  the  town.  He  was  treated  by  Dr.  S.  B.  Ayres,  with  calomel  and 
opium,  and  recovered.  An  active  system  of  disinfection  was  instituted, 
but  on  the  18th  a  negress  named  Williams,  at  whose  house  Early  had 
been  sick,  was  taken  with  the  disease  and  died  within  twelve  hours. 
Disinfectants  were  again  employed,  and  no  new  cases  occurred  until  the 
24th,  when  three  negro  men,  who  were  also  dfeck-hands  upon  a  river- 
steamer,  arrived  at  their  homes  in  Louisiana,  from  Memphis.  These  men 
all  had  diarrhoea,  and  complained  of  malaise  when  they  arrived.  In 
each  of  these  men  cholera  was  rapidly  developed.  Two  of  them  recov- 
ered, after  having  been  collapsed,  one  forty-two,  the  other  forty-eight 
hionrs.  The  third  case  died  after  a  lingering  illness.  June  25,  a  negro 
named  Shannon,  also  employed  upon  a  river-steamer,  was  attacked  and 
recovered. 

At  this  time  the  railroad  company  was  engaged  in  the  constructiou  of 
the  bridge  across  the  Mississippi  Eiver.    A  large  number  of  hands  were 

•  employed  on  this  work,  who  lived  in  crowded  and  dirty  boarding-shan- 
ties ;  among  these  people  the  disease  next  appeared,  and  from  them  it 
spread  to  the  city.  It  was  noted  that  those  persons  who  used  the  water 
from  wells,  which  is  strongly  impregnated  with  lime,  suffered  more  se- 
verely than  any  others.  Dr.  Pearson  was  informed  by  the  two  survivors 
of  the  three  cases  which  he  reports,  that  prior  to  their  leaving  Mem- 
phis they  had  been  at  the  house  of  one  of  their  friends,  who  was  sick 
just  as  they  were,  and  that  some  members  of  the  family  had  died. 

We  have  received  a  record  of  thirty-eight  cases  of  cholera  that  oc- 
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curred  at  Louisiana  fiom  June  13  to  October  1.  This  is,  however,  by 
no  means  a  full  record,  but  we  have  been  uuable  to  obtain  returns  from 
other  physicians.  Of  tbese  thirty-eight  cases,  twenty-one  were  fatal. 
Tweiitj^-nine  were  whites,  nine  were  negroes.  Twenty-five  were  males, 
thirteen  were  females.  The  ages  ranged  from  six  months  to  fifty-six 
years.  Five  cases  were  in  the  persons  of  children  of  less  than  ten  years 
of  age,  all  of  whom  died. 

Dr.  Jno.  S.  Pearson  states  that  at  least  250  cases  of  cholera  occurred 
at  Louisiana,  75  per  cent,  of  whicli  were  fatal. 

Dr.  Ayres  reports  favorable  results  obtained  from  calomel,  morphia, 
subuitrate  of  bismuth,  and  carbonate  of  ammonia. 

Dr.  0.  Pearson  used,  witli  some  advantage,  quinine  and  strychum ; 
and  Dr.  Jno.  Pearson  obtained  favorable  results  from  strychnia  and 
galvanism. 

The  disease,  liawng  been  contracted  by  the  employes  and  other  work- 
men on  the  Chicago  and  Alton  road,  was  carried  w-estward  along  the 
line  of  that  road. 

II.  Clarlcsville  is  a  small  town  of  Pike  County,  located  upon  the  Mis- 
sissippi Eiver,  fifteen  miles  below  Louisiana. 

The  following  letter  shows  that  while  at  Louisiana  there  was  no  dif- 
ficulty in  recognizing  and  Isolating  the  initial  cases  of  the  epidemic,  the 
physicians  in  other  portions  of  the  county  failed  to  trace  the  eounec- 
tion,  although  the  same  causes  would  affect  both  localities.  The  same 
boats  that  brought  cholera-infected  negroes  to  Louisiana  touched  at 
Clarksville ;  and  the  county  which  is  tributary  to  Clarksvdle  is  trav- 
ersed by  the  Chicago  and  Alton  Eailroad. 

"Clarksville,  Pike  CouNEY,  Mo., 

"  November  4,  1874. 

«  Dear  Sir  :  I  find  upon  inquiry  that  the  initiatory  case  of  cholera  in 
this  section  of  the  county  occurred  about;  twelve  miles  from  this  point,  it 
was  in  the  person  of  a  colored  woman,  the  cook  and  house-maid  to  one 
of  our  most  wealthy  families.  Her  diet  consisted  ot  just  such  as  the 
family  used.  The  sickness  occurred  during  the  absence  of  the  family, 
but  it  is  hardly  to  be  supposed  that  it  was  induced  by  any  inordinate 
indulgence  in  diet,  since  she  had  always  been  used  to  the  best  the  coun- 
try afforded.  This  farm  is  situated  on  the  waters  of  Eamsey's  Creek. 
Near  its  head  and  in  the  valley  of  this  stream  neaiiy  ail  the  cases  oc- 
curring in  this  section  were  found.  This  is  pre-eminen  iy  a  limestone 
valleyf  The  stream  is  about  twenty  miles  in  length,  and  drams  a  ery 
wealthy  and  productive  valley  of  about  an  average  width  of  three 
miles  This  vallev  lies  in  a  northwestern  direction  from  the  mouth  of 
Sie  stream,  and  is  bounded  on  both  sides  by  rows  of  knobs  approaching 
S  the  size  of  mountains.  Springs  and  wells  of  living  water  abound  m 
all  mrts  of  this  valley,  and  their  water  is  used  for  domestic  purposes  by 
a  large  number  of  the'inhribitants.    This  water  is  strongly  impregnated 

"\'at  is'  S'SwVS'this  woman  had  any  connection  with  any  one 
from  whom  it  is  possible  that  she  could  have  received  the  germs  of  the 
d?sea«e  ud  he?  had  any  of  the  cases  which  followed  in  quick  succession 
iTilf<  ^nv  connection  with  her ;  but  in  every  case,  so  far  as  I  have  been 

able  to  get  gpitiemic,  which  consisted  of  seven  cases,  I 

kniw  tb.H\teySw^^^^  water.  T^n  used  water  from  a 
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well  situated  uear  a  smoke-house,  where  they  usually  kept  several  sacks  of 
salt.  The  roof  of  this  house  was  in  bad  condition  ;  during  each  rain  the 
salt  was  wet,  and  from  it  the  ground  was  impregnated.  The  well  was 
without  curbing,  and  had  not  been  cleaned  out  for  fifteen  years.  The 
yard  was  filthy.  These,  coupled  with  the  fact  that  the  family  was  an 
intemperate  one,  both  in  eating  and  drinking,  seem  to  be  sufficient 
causes  for  the  ravages  of  the  disease  in  this  family. 

"All  thecases  in  this  valley  amounted  to  about  thirty-four,  with  twenty- 
one  deaths.  The  treatment  adopted  was  calomel,  morphia,  vegetable 
astringents,  aromatics,  sinapisms,  and  stimulating  injections.  This  plan 
of  treatment  was  found  eminently  satisfactory. 

"J.  ii.  BUCHANAN,  M.  D. 

"  Dr.  E.  McClellan, 

''Asst.  Surgeon,  U.  S.  A." 

Wayne  County. 

Mill  Springs  is  a  station  upon  the  Saint  Louis  division  of  the  Iron 
Mountain  Eailroad,  one  hundred  and  thirty-four  miles  south  of  Saint 
Louis,  and  thirty-two  miles  north  of  Poplar  Bluff. 

At  this  town,  on  the  15tli  of  June,  a  railroad-employ6,  a  man  thirty- 
five  years  of  age,  was  taken  with  the  cholera,  and  died  after  a  few  hours' 
illness.  The  next  day  a  married  female  was  attacked,  but  recovered 
after  an  illness  of  a  few  days. 

J une  17,  a  man  forty  years  of  age,  also  an  employe  of  the  railroad,  was 
attacked,  and  died  after  an  illness  of  three  days.  Three  other  cases 
occuAed,  two  of  which  were  fatal. 

Although  the  disease  was  distinctly  brought  into  the  village  by  rail- 
road-employes, it  is  claimed  that  the  cause  is  to  be  found  in  imprudence 
in  diet  and  in  intemperance.  It  is  noted  that  all  who  had  the  disease 
were  intemperate,  and  that  all  who  avoided  alcoholic  excesses  escaped. 

The  solution  is  found  in  the  fact  that  all  the  six  cases  were  connected. 
The  disease  was  introduced  by  railroad-man  No.  1;  from  him  Mrs. 
Withamwas  infected,  her  infant  being  the  next  case;  then  railroad- 
man No.  2,  then  Henry  Witham,  and  finally  Mrs.  Maples  completes  the 
group. 

Butler  County. 

Poplar  Bluff  is  a  small  village  of  Butler  County,  and  a  station  on  the 
baint  Louis  and  Texas  division  of  the  Iron  Mountain  Eailroad,  one 
hundred  and  sixty-six  miles  south  of  Saint  Louis.  It  is  also  a  terminal 
point  ot  the  Cairo,  Arkansas  and  Texas  Eailroad,  being  seventy-one 
miles  Irom  the  city  of  Cairo. 

In  the  mouth  of  June,  1873,  this  town  was  in  a  filthy  condition;  the 
railroad-extension  brought  into  it  a  large  number  of  Irish  laborers,  who 
lived  in  boarding-shanties  in  utter  defiance  of  all  sanitary  requirements, 
un  ttie  iJth  ot  June  a  man  named  Axtel,.who  was  a  contractor  upon 
the  railroad,  arrived  from  Saint  Louis.  The  disease  was  fully  developed 
soon  alter  his  arrival,  and  he  died  within  ten  hours.  Although  the  ne- 
cessity was  strongly  urged  by  Dr.  James  A.  GVeer,  no  precautions  were 
auopteu,  and  the  body  was  allowed  to  remain  until  it  was  in  an  advanced 
stage  ot  decomposition  before  it  was  buried.  Those  persons  who  re- 
mamed  near  his  body  were  the  next  attacked,  and  from  them  the  dis- 
ease was  communicated  to  others  and  became  epidemic. 

vve  have  been  unable  to  obtain  reports  from  all  the  physicians  of  this 
town,  Urs.  J.  A.  Greer  and  J.  Nixon  alone  responding  to  the  application 
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for  information.  By  these  gentlemen  twenty-one  f ally-developed  cases 
are  reported  ;  of  them  fifteen  proved  fatal.  Many  of  these  cases  ran 
their  course  very  rapidly.  Two  cases  are  reported  lu  which  the  fatal 
termination  was  reached  in  one  hour  after  the  disease  was  developed, 
and  three  others  in  which  it  lasted  but  from  two  to  six  hours. 

Dr.  Greer  reports  that  fully  90  per  cent,  of  the  cases  were  from  the 
lowest  class  of  the  community,  and  among  the  feeble  and  oljj-  Aldose 
persons  who  were  addicted  to  intemperance  were  especially  liable  to  the 

"^'fn  the  cases  which  have  been  reported  great  care  was  had  to  disinfect 
and  bury  all  the  discharges  and  to  disinfect  soiled  clothing. 

Cole  County.  .    .     ^  i  4.1 

Jefferson  City,  tlie  capital  of  the  State  of  Missouri,  is  situated  on  the 
south  bank  of  the  Missouri  Eiver,  which  stream  is  a  mi  e  wide  at  that 
pc^nt.    The  city  is  built  upon  broken  bluffs,  with  high  ^^^^'^^^^^^^^^^^^^ 
ino-  south  for  11  les.   The  location  has  been  considered  perfectly  heaUhy, 
there  bein^^^  causes  of  disease,  other  than  the  supposed  mms- 

matfc  region  of  the  rich  and  fertile  bottom  immediately  opposite,  on  the 

l^as  been  visited  two  -  tlrree  tii^s  by  eg^mic 

cliole  a;  in  1849  in  a  fearfully  aggravated  and  ^^Jj^  j^^'^c/^Vst  active 
Pitv  WIS  threatened  with  the  disease,  but  by  resorting  to  the  most  active 
Stiln  the  "anger  was  averted.'  In  each  instaiice  the  o^^™ 
been  traced  to  exotic  cholera-germs  transported  by  the  traveling  01 

'^feffer?oucSv^  upon  the  line  of  the  Missouri  Pacific  Eailroad, 
City,  in  the  f  Ji  n^  if  he  of  one  Sounders, 

?rS'SSSea  l^i..!:rr/s  bo*  eases  te. 

»'Ctr^botte.:,,t:uorga..oteo„™^^^ 

Paeilie  Railroad  traek  ^'^''-""^"^^^^^^thoih  attaeked  .-ith 
July  30  two  other  mei.  in  .  the  s'>>  «  S;  "S  epideniie  in  the 

B.ry?nlyX  S,So«pe„ite.tiar,,  .e  .ave  re- 
-ir^pt ^ntufel:^i"rttS^„rrea  at  the  p^^^^^^^^ 

l4es  ana 
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were  not  attacked.  Four  days  elapsed  between  the  first  two  and  the 
[bix-d  case ;  the  last  had  no  chance  to  eat  grapes. 

"  Great  care  was  taken  in  the  male  department  of  the  penitentiary 
in  regard  to  diet,  ventilation,  and  disinfection,  and.  thirty-four  cases  oc- 
curred. Among  thirty  females  closely  crowded  together  in  a  poorly 
ventilated  building,  no  cases  occurred.  jSTo  connection  existed  between 
the  male  and  female  departments.  Nineteen  of  the  cases  occurred  in 
the  persons  of  men  employed  outside  the  prison  walls.  One  man  only 
was  on  night-work.  Fifteen  were  in  the  persons  of  men  working  in  the 
shop.  Only  five  slept  in  poorly-ventilated  cells.  Of  the  nineteen  out- 
door laborers,  sixteen  nsed  a  common  privy.  The  fifteen  who  worked 
in  the  shops  used  a  privy  under  which  flowed  a  stream  of  water.  One 
guard,  who  used  this  last  privy,  and  was  exposed  to  the  drain  from  it, 
was  attacked  and  died.  Of  one  thousand  men  and  women  within  the 
walls,  nine  hundred  and  seventy-five  were  treated  for  diarrhoea  during 
the  cholera  epidemic.  In  all  cases  the  liquid  purged  and  vomited  was 
at  some  time  free  from  bile.  Eice-water  discharges  occurred  in  all  the 
cholera  cases,  with  cramps  and  vomiting.  In  the  majority  of  the  cases 
a  cyanosed  appearance  was  present.  In  all  cases  the  urine  was  either 
suppressed  or  notably  decreased.  The  breath  was  cold  and  the  temper- 
ature lowered. 

"  Of  the  thirty-seven  cases  not  one  occurred  in  the  day.  Twenty  oc- 
curred before  midnight,  sixteen  after  midnight  but  before  day.  Of  the 
thirty-seven  cases,  twenty-two  were  strong,  active  men,  doing  daily 
labor.   Fifteen  at  the  time  of  their  attack  were  sick  of  other  diseases. 

"  The  diet  of  the  convicts  at  the  time  of  the  outbreak  was  wheat- 
bread,  beef,  potatoes,  onions,  tomatoes,  coffee,  and  tea." 

The  drains  from  the  penitentiary  privies,  &c.,  empty  into  a  small  stream 
east  of  the  walls  of  the  institution,  at  its  junction  with  the  Missouri 
river.  During  the  epidemic  two  men  arrived  in  a  fishing-boat  from 
Kansas  City,  and  pitched  a  tent  upon  the  river-bank,  just  opposite  to 
the  mouth  of  tliis  drain.  Both  men  died  of  cholera  within  a  few  days 
of  their  arrival. 

From  the  penitentiary  the  disease  was  carried  into  the  city.  A  total 
of  sixty -three  cases  are  reported.  Of  these,  fifty-six  were  males,  seven 
were  females.  The  ages  ranged  from  one  year  to  seventy  years.  The 
condition  of  life  was  good  in  fourteen  cases,  and  very  bad  in  forty-nine. 
The  social  condition  of  the  vast  majority  of  the  cases  was  unknown. 

Ihe  treatment  adopted  was  opiates,  calomel,  and  astringents.  Car- 
bolic acid  was  exhibited  in  some  cases.  Ammonia  was  the  stimulant 
most  used. 


Lincoln  County. 

_  Troy  the  county-town  of  Lincoln  County,  has  about  seven  hundred 
mnabitants.  Ihe  town  is  located  near  the  Ouivre  Eiver,  about  sixty 
mdes  northwest  of  Saint  Louis.  • 

We  have  no  definite  information  as  to  how  the  epidemic  originated 
at  this  point.  Dr.  J,  A.  Ward,  who  alone  responded  to  our  call  for  in- 
lormation,  18  ot  the  opinion  that  it  was  due  to  atmospheric  influences. 
99  1  1  ^'^'^'^Jecognized  case  occurred  in  the  person  of  a  negro,  on  the 
b^r  29  1874  ^^'^  ^  ^^^'^^^^  Septem- 

"  -The  first  two  or  three  cases -of  cholera  caused  an  alarm  among  our 
people,  whereupon  an  ordinance  was  passed  by  the  city  council  ordering 
an  tne  sinks,  privies,  cellars,  &c.,  to  be  thoroughly  cleansed.   This  was 
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done,  and  by  tbe  stirring  up  of  the  same,  together  with  the  newly-made 
streets,  let  loose  all  the  noxious  gases  contained  in  the  same,  furnish- 
ing a  cause  for  the  disease,  then  almost  everywhere  in  the  atmosphere." 

Saint  Charles  County. 

This  county  occupies  a  neck  of  land  formed  by  the  confluence  of  the 
Missouri  with  the  Mississippi  Eiver.  The  county  is  well  drained,  and 
is  alternately  hilly,  rolling,  and  level.  It  overlies  a  limestone  base. 
Saint  Charles,  tbe  county-town,  is  upon  the  Missouri  Eiver,  twenty-two 
miles  above  its  moutb.  At  this  town  no  cases  of  cholera  occurred  in 
1873,  as  we  have  been  informed  by  Dr.  B.  W.  Eogers. 

Portage  des  Sioux  is  a  small  village  of  Saint  Charles  County,  upon  the 
Mississippi  Eiver,  a  few  miles  above  the  mouth  of  the  Missouri.  The, 
information  as  to  the  epidemic  of  1873  at  this  point,  which  we  have 
been  able  to  obtain,  is  contained  in  the  following  letters : 

"Portage  Des  Sioux,  Mo.,  October  17,  1874. 

"  The  cases  I  have  given  you  are  what  I  term  cholera  cases.  I  have 
been  opposed  by  my  worthy  friend,  Dr.  J.  L.  Thomas,  of  this  place,  who 
terms  them  congestive  fevers  and  congestion  of  the  bowels.  There  was 
no  suppression  of  urine  in  my  cases  of  congestive  fever,  while  it  occurred 
in  cholera  cases.  I  claim  that  there  are  many  dilferences  between  these 
disorders.  As  to  the  cause  of  this  disease  it  is  hard  to  determine.  All  of 
my  cases  were  of  the  working-class,  who  mostly  labor  in  the  sun,  and 
drink  a  great  deal  of  water,  x^erspire  profusely  during  the  day,  and  at 
night  (which  is  the  usual  time  of  the  attack)  sleep  in  a  draught  of  air.  I 
am  rather  inclined  to  think  that  the  disease  is  malarial,  and  absorbed 
durin\g  the  hours  of  rest. 

"  In  the  treatment  of  the  cases  which  came  under  my  care,  I  relied 
upon  large  doses  of  calomel,  with  columbo  and  ipecacuanha. 
*'  Eespectfully, 

"  ISAAC  MOOEE,  M.  D.-' 

Under  date  of  November  20,  1874,  Dr.  J.  L.  Thomas,  from  Portage 
des  Sioux,  writes  as  follows : 

"  The  epidemic  commenced  here  about  the  1st  of  July,  and  continued 
about  two  months,  more  or  less.  The  symi^toms  were  those  of  cholera 
epidemica,  but  the  cases  were  confined  to  a  very  malarial  district  of  two 
and  a  half  or  three  miles  in  circumference.  There  were,  I  suppose, 
twenty-five  or  thirty  deaths,  the  most  of  which  occurred  without  medical 
aid.  The  locality  iu  which  it  broke  out  was  on  a  slough  or  back-water 
from  the  river.  The  Lineman  family  was  quite  large,  and  about  two- 
thirds  of  them  died.  Their  residence  was  almost  surrounded  by  stag- 
nant water.  The  water  they  drank  was  thought  by  many  to  have  caused 
the  disease. 

"It  is  quite  clear  to  my  mind  that  the  symptoms  of  this  epidemic, 
from  its  incipiency  to  the  last  stages,  Avas  that  of  a  bilious  character. 
The  attack  was  either  ushered  in  with  a  slight  chill,  or  ended  as  an  inter- 
mittent. The  symptoms  were  tbose  of  marked  congestion :  vomiting  and 
purging;  cramps  slight;  shriveling  of  skin  of  the  fingers  and  toes ;  rest- 
lessness; intense  thirst;  dark  hue  of  the  skin;  sunken  eyes;  profuse 
sweating ;  rose-colored  specks  or  papillpa  on  the  trunk.  The  discharges 
that  I  saw  were  not  rice-water." 

Dr.  Thomas  details  his  favorable  experience  iu  the  use  of  quinine. 
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Howard  County. 

Fayette  is  a  small  town  of  about  one  thousand  iubabitants,  the  county 
town  ol'  Howard  County.  It  is  located  upon  Bonne  Femine  Creek,  about 
sixty  miles  northwest  of  Jefferson  City.  The  Missouri  river  approaches 
within  ten  or  twelve  miles  of  the  town  at  two  nearly  opposite  points. 
■  Howard  County  is  the  largest  tobacco-producing  county  in  the  State ; 
the  surface  is  uudulatiug,  the  soil  remarkably  fertile,  and  upon  a  lime- 
stone formation.  The  town  has  connection  with  the  Saint  Louis,  Kan- 
sas City  and  Northern  Eailway. 

The  information  that  we  have  been  able  to  gather  of  this  demonstra- 
tion of  the  disease  is  most  unsatisfactory.  We  learn  that  the  first  case 
occurred  late  in  July,  in  the  person  of  a  Swede  who  had  been  employed 
upon  the  railroad.  This  man  had  been  drinking  for  set^eral  days,  came 
into  the  town,  was  taken  with  cholera,  and  died  after  a  few  hours'  ill- 
ness. 

The  next  ten  or  twelve  cases  occurred  among  railroad  laborers  with 
whom  the  first  case  had  been  in  contact.  They  were  living  in  an  old 
stable  that  had  been  turned  into  a  boarding-house  for  the  railroad  hands. 
These  cases  were  all  fatal. 

From  this  locality  the  disease  was  carried  into  a  negro  settlement, 
and  a  number  died.  From  this  point  the  disease  spread,  and  a  number 
of  the  very  best  citizens  of  the  town  were  infected.  It  is  stated  that  a 
total  of  fifty-six  cases  occurred,  and  that  but  three  of  these  cases  re- 
covered. 

The  free  exhibition  of  calomel  was  found  successful  in  the  treatment 
of  cases  that  did  not  advance  to  collapse. 

Morgan  County. 

Yersailles,  the  county  town  of  Morgan  County,  is  the  center  of  a  foi?- 
tde  farming  district,  forty  miles  southwest  of  Jefferson  City. 

Drs.  Thurston  and  Williams  report  that  the  first  case  of  cholera  in 
1873,  at  this  point,  occurred  on  the  18th  day  of  August  in  the  person  of 
a  white  man  sixty-eight  years  of  age,  who  had  the  day  before  returned 
from  a  visit  to  the  State  of  Illinois. 

The  second  case  occurred  August  26  in  the  person  of  Dr.  John  Boone. 
The  record  does  not  state  whether  or  not  Dr.  Boone  had  been  in  attend- 
ance upon  the  first  case.  Both  cases  terminated  fatally.  Thirteen  cases 
are  reported,  of  whom  eleven  died. 

These  gentlemen  report  that  they  treated  over  one  hundred  cases  of 
painless  diarrhoea  during  the  epidemic,  and  that  the  disease  was  always 
to  be  controlled  when  early  attention  was  paid  to  the  cases.  It  is  also 
noted  that  where  a  tendency  to  collapse  existed,  opium  did  harm. 

nr.  b.  V.  Sterner,  also  of  Versailles,  is  of  the  opinion  that  "  there  was 
no  real  Asiatic  cholera  at  that  point  in  1873,  although  there  were  some 
cases  of  choleraic  diarrhoea  attended  with  cramps." 
H.  Ex.  95  17 
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CHAPTER  XI. 


KENTUCKY  GROUP. 


KENTUCKY  CONTRIBUTORS. 


Dr.  J.  W.  Thompson,  McCracken 
County. 

Dr.  J.  W.  Becker,  McCracken  Co. 
Dr.  B.  Tauber,  McCracken  Co. 
Dr.  J.  A.  Maxwell,  McCracken  Co. 
•  Dr.  D.  D.  Tliompsoa,  McCracken 
County. 

Dr.  E.  Saunders,  McCracken  Co. 
Dr.  P.  K.  Wortlien,  McCracken  Co. 
Dr.  C.  R.  Royster,  McCracken  Co. 
Dr.  A.  C.  Wright,  Warren  County. 
Dr.  J.  F.  McElroy,  Warren  Co.. 
Dr.  Miller,  Warren  County. 
Dr.  Van  Meter,  Warren  County. 
Dr.  Waggoner,  Warren  County. 
Dr.  L.  C.  Porter,  Warren  County. 
Drs.  Combs  and  Atchison,  Warren 

County. 
Dr.  Thomas,  Warren  County. 
Dr.  Lackey,  Warren  Count3^ 
Dr.  Malloy,  Simpson  County. 
Dr.  Foline,  Simpson  County. 
Dr.  G.  W.  Duncan,  Simpson  Co. 
Dr.  Edwards,  Simpson  County. 
Dr.  James  Duncan,  Simpson  Co. 
Dr.  W.  R.  Bryan,  Simpson  County. 
Dr.  Milliken,  Simpson  County. 
Dr.  Suddeth,  Simpson  County. 
Dr.  Simmons,  Simpson  County. 
Dr.  Richards,  Simpson  County. 
Dr.  Hawthorn,  Simpson  County. 
Dr.  B,  Letcher,  Henderson  Co. 
Dr.  J.  H.  Letcher,  Henderson  Co. 
Dr.  J.  J.  Diehl,  Henderson  Co. 
Dr.  J.  A.  Hodge,  Henderson  Co. 
Dr.  J.  O.  Collins,  Henderson  Co. 
Dr.  W.  D.  Furman,  Henderson  Co. 
Dr.  J.  L.  Cook,  Henderson  Co. 
Dr.  Thompson,  Henderson  Co. 
Dr.  J.  B.  Cook,  Henderson  Co. 
Dr.  W.  M.  Hanna,  Henderson  Co. 
Dr.  James  Beaty,  Henderson  Co. 
Dr.  J.  A.  Carr,  Caldwell  County. 
Dr.  H.  T.  McNary,  Caldwell  Co. 
Dr.  J.  A.  Maxwell,  Caldwell  Co. 
Dr.  L.  W.  Jones,  Caldwell  County. 


Dr.  Charles  H.  Todd,  Daviess  Co. 
Dr.  Haines,  Daviess  County. 
Dr.  Stewart,  Daviess  County. 
Dr.  W.  D.  Sturman,  Daviess  Co. 
Dr.  B.  H.  Hobbs,  Daviess  County. 
Dr.  O.  Newland,  Christian  County. 
Dr.  J.  D.  Woods,  Barren  County. 
Dr.  H.  McDowell,  Harrison  Co. 
Dr.  J.  K.  McCreary,  Shelby  Co. 
Dr.  W.  R.  Pusey,  Meade  County. 
Dr.  N.  B.  Lewis,  Carroll  County. 
Drs.  Davis  and  Taylor,  Webster 
County. 

Dr.  L.  Prichard,  Carter  County. 
Dr.  J.  W.  Prichett,  Hopkins  Co. 
Dr.  W.  MclSrarey,  Hopkins  County. 
Dr.  N.  L.  Taylor,  Adair  County. 
Dr.  J.  C.  Cassidy,  Crittenden  Co. 
Dr.  W.  S.  Graves,  Crittenden  Co. 
Dr.  Lindsey,  Trigg  County. 
Dr.  Stanrod,  Trigg  County. 
Dr.  Slaughter,  Hardin  County. 
Dr.  Anderson,  Hardin  County. 
Dr.  Pusey,  Hardin  County. 
Dr.  A.  Warfleld,  Hardin  County. 
Dr.  Davis,  Hardin  County. 
Dr.  Fletcher,  Hardin  County. 
Dr.  Berry,  Oldham  County. 
Dr.  Douden,  Oldham  County. 
Dr.  David  Keller,  Bourbon  County. 
Dr.  J.F.  Hickman,  Nelson  County. 
Dr.  N.  G.  Leake,  Nelson  County. 
Dr.  Wilkinson,  Nelson  County. 
Dr.  Wise,  Nelson  County. 
Dr.  A.  Smith,  Nelson  County. 
Drs.  Chandler  and  Bass,  Taylor 
County. 

Dr.  W.  T.  Chandler,  Taylor  Co. 
Dr.  Hodgeu,  Taylor  County. 
Dr.  Schively,  Taylor  Count.v. 
Dr.  J.  S.  Warren,  Garrard  County, 
Dr.  S.  L.  S.  Smith,  Garnmi  Co. 
Dr.  W.  Berry,  Garrard  County. 
Dr.  F.  C.  Wilson.  Garrard  County. 
Dr.  L.  S.  McMurtry,  Garrard  Co, 
Dr.  Reid,  Garrard  County. 
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Dr.  P.  B.  McGoodwins,  Caldwell 
County. 

Dr.  J.  A.  King,  Caldwell  County. 
Dr.  Lewis  Eogers,  Jefferson  Co. 
Dr.  S.  L.  Manly,  Jefferson  County. 
'Dr.  T.  Anderson,  Jefferson  County. 
Dr.  Atcliisou,  Jefferson  County. 
Dr.  S.  A.  Foss,  Jefferson  County. 
Dr.  F.  Paschel,  Jefferson  County. 
Dr.  John  M.  Duke,  Mason  County. 
Dr.  Adarason,  Mason  County. 
Dr.  Schackeltbrd,  Mason  County. 
Dr.  Pickett,  Mason  County. 
Dr.  J.  W.  Williamson,  Union  Co. 
Dr.  W.  A.  Jones,  Union  County. 
Dr.  W.  W.  Henderson,  Kenton  Co, 
Dr.  A.  Knllman,  Kenton  County. 
Dr.  J.  T.  Wise,  Kenton  County. 
Dr.  J.  F.  Christian,  Kenton  Co. 
Dr.  J.  M.  Eiffe,  Kenton  County. 
Dr.  J.  J.  Temple,  Kenton  County. 
Dr.  F.  H.  Noonan,  Kenton  Co. 
Dr.  J.  B.  Stevens,  Kenton  Co. 
Dr.  D.  H.  Jessup,  Kenton  Co. 
Dr.  C.  F.  Thomas,  Kenton  County. 
Dr.  J.  H.  Blane,  Kenton  County. 
Dr.  E.  H.  Luckett,  Daviess  Co. 


Dr.  S.  P.  Craig,  Lincoln  County. 
Dr.  W.  H.  Spill  man,  Mercer  Co. 
Dr.  J.  D.  Jackson,  Boyle  County. 
Dr.  W.  B.  Harlan,  Boyle  County. 
Dr.  J.  M.  Meyer,  Boyle  County. 
Dr.  W.  W.  Cleaver,  Marion  Co. 
Dr.  W.  H.  Hopper,  Marion  County. 
Dr.  M.  Schuck,  Marion  County. 
Dr.  J.  Shuck,  Marion  County. 
Dr.  W.  E.  Mattiugly,  Marion  Co.  . 
Dr.  B.  W.  Avritt,  Marion  County. 
Dr.  Palmer,  Marion  County. 
Dr.  Warren,  Marion  County. 
Dr.  Blenco,  Marion  County. 
Dr.  B.  J.  Moore,  Marion  County. 
Dr.  H.  B.  Peterson,  Marion  Co. 
Dr.  L.  D.  Knott,  Marion  County. 
Dr.  W.  E.  H.  Carr,  Marion  Co. 
Dr.  J.  B.  Evans,  Marion  County. 
Dr.  Porter,  Marion  County. 
Dr.  D.  O.  Polin,  Washington  Co. 
Dr.  J.  E.  McGee,  Washington  Co. 
Dr.  J.  Debo,  Washington  County. 
Dr.  B.  F.  Wood,  Washington  Co. 
Dr.  McElroy,  Washington  County. 
Dr.  James  Fields,  Eussell  County. 
Dr.  L.  M.  Lovelace,  Ballard  Co. 


Surgeon  William  J,  Sloan,  U.  S.  A.,  Medical  Director  Department  of 
the  South. 

Acting  Assistant-Surgeon  E.  G.  Eedd,  U.  S.  A. 
Acting  Assistant-Surgeon  S.  L.  S.  Smith,  U.  S.  A. 
Surgeon  P.  H.  Bailhache,  U.  S.  Marine-Hospital  Service. 

DATES  OF  INITIAL  CASES. 


McCracken  County  May  21. 

Warren  County  June  3. 

Simpson  County  June  5. 

Jefferson  County  June  8. 

Henderson  County  June  16. 

Trigg  County  June  16. 

Union  County  Jane  16. 

Carter  County  June  20. 

Kenton  County  June  22. 

.Caldwell  County  June  29. 

Ballard  County  June  29. 

Mason  County  June  29. 

Henry  County  July  6. 

Oldham  County  July  8. 

Hardin  County  July  8. 

Bourbon  County  July  10. 

Taylor  County  July  12. 


Carroll  County  July  12. 

Christian  County  July  12. 

Barren  County  July  19. 

Daviess  County  July  19. 

Hopkins  County  July  20. 

Meade  County  July  27. 

W^ebster  County  July  31. 

Garrard  County  August  10. 

Marion  County  August  11. 

Nelson  County  August  20. 

Lincoln  County  August  29. 

Adair  County  August  29. 

Washington  County. August  30. 

Boyle  County  August  30. 

Clinton  County  August  31. 

Mercer  County  September  6. 

Eussell  County  September  9. 


Note.— The  cliseaso  prevailed  in  Fulton,  Harrison,  and  Crittenden  counties,  bat 
from  want  of  sufQcient  information  these  counties  are  not  embraced  in  the  narnitive. 
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McCracken  County. 

The  Kentucky  group,  iu  the  cholera-epidemic  of  1873,  opens  on  the  20th 
day  of  May  at  the  city  of  Paducah,  McCracken  County,  which  city  is 
located  upon  the  bank  of  the  Ohio  Eiver,  at  the  mouth  of  the  Tennessee, 
and  a  few  miles  below  the  point  at  which  the  Cumberland  empties  into 
the  Ohio.  From  its  advantage  of  location,  Paducah  is  a  point"  of  im- 
portance in  the  riv^er  carrying-trade,  all  steamers  between  New  Orleans 
and  Cincinnati  touching  at  the  wharf-boat  on  each  trip  ;  and  being  the 
market  of  an  extensive  tobacco-district,  the  city  is  much  frequented  by 
all  classes  of  individuals  linancially  interested  iu  this  staple.  The  city 
is  the  terminus  of  two  railway-lines  :  the  Memphis  and  Paducah  Eoad, 
which  connects  with  the  Louisville  and  Memphis,  and  the  Nashville, 
Chattanooga  and  Saint  Louis  Eailroads,  and  the  Louisville,  Paducah 
and  Southwestern,  which  connects  with  the  Evansville,  Owensborough 
and  Nashville,  the  Saint  Louis  and  Southeastern,  and  the  Louisville  and 
Nashville  Eailways.  It  is  seen  that  Paducah  is  in  constant  communi- 
cation with  the  South,  West,  and  North. 

In  1870  Paducah  had  a  population  of  6,866,  of  whom  4,865  ?rere  whites, 
2,001  were  negroes.  The  population  of  McCracken  County,  at  the  same 
time,  was  13,988,  of  whom  10,699  were  whites. 

The  city  is  built  upon  a  plain  of  considera.ble  extent,  elevated  above 
high-water  mark  of  the  rivers.  A  portion  of  the  city,  which  is  repre- 
sented upon  the  accompanying  map  as  within  the  red-lined  boundary, 
overlies  a  deep  bed  of  red  gravel  and  is  well  drained  at  all  seasons ;  the 
remainder  of  the  city,  or  that  portion  south  and  east  of  Broadway, 
(see  map,)  is  located  upon  alluvial  soil.  As  is  common  along  the  line  of 
western  water-courses,  the  banks  of  the  river  are  elevated  somewhat 
above  the  level  of  the  country  iu  their  rear,  so  that  the  surface-drainage 
is  not  directly  into  the  river,'but  is  inland,  to  be  drained  oft"  by  ravines 
or  creeks,  or  to  be  collected  into  ponds.  ' 

On  the  18th  day  of  May,  1873,  the  river-steamer  John  Kdgore,  from 
New  Orleans,  La.,  bound  for  Cincinnati,  Ohio,  arrived  at  Paducah,  and 
remained  at  "the  city  wharf-boat  for  over  an  hour.  This  steamer  had 
left  New  Orleans,  La.,  on  the  13th  instant,  at  which  date  cholera  was 
epidemic  in  the  city.  Accurate  data  of  this  journey  cannot  be  now  ob- 
tained, from  an  unwillingness  on  the  part  of  the  officers  to  impart  any 
information :  but  it  is  known  that  before  she  reached  Memphis,  Tenu., 
one  cholera-death  occurred  ;  that  as  she  lay  at  the  Paducah  wharf-boat 
two  or  more  persons  were  extremely  ill  upon  the  lower  deck,  both  ot 
Avhom  died  before  the  boat  reached  Shawueetown,  111.  At  Paducah  it 
was  positively  denied  that  cholera  was  on  board,  and  free  communica-, 
tion  between  the  city  and  boat  took  place.  Passengers  landed  and 
freight  was  discharged. 

Among  the  citizens  of  the  city  who  visited  the  Kilgore  at  this  date 
was  Mr.  William  G.  Baldwin,  a  young  man  twenty-one  years  ot  age, 
unmarried,  sober,  but  a  free  liver,  who  as  the  shippmg-clerk  ot  the  L\m- 
bovd  tobacco-warehouse,  went  on  board  to  arrange  for  the  shipment 
of  tobacco  to  New  Orleans  upon  the  return  trip.  He  remained  on  board 

luring  the  entire  stay.    On  the  19th  (the  next  day)  he  complained  of 

S?-  on  the  20th  of  slight  diarrhea.  On  the  21st  the  diarrh(Ba 
was  acute  and  Mr.  Baldwin  imprudently  drank  a  quantity  of  lager 
beer  and  ate  some  fruit.  At  11  o'clock  a.  m.  the  same  day  he  was  taken 
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violently  ill ;  was  carried  to  his  home  ;  cliolera  was  fally  cleveloped,  and 
the  case  termiuated  fatally  after  an  illness  of  eight  hours. 

There  is  a  popular  report  among  certain  citizens  of  Paducah  that  on 
the  day  preceding  the  death  of  Mr.  Baldwin,  a  young  girl  who  lived 
near  the  steamboat-landing,  and  who  had  returned  to  the  city  fi'om  a 
visit  to  some  point  below  Paducah  on  the  steamer  Kilgore,  died  of  the 
■same  disease.  The  physician  who  attended  this  case  being  now  in 
T^urope,  and  the  family  to  which  she  belonged  having  removed  from  the 
oity,  no  accurate  information  as  to  the  case  can  be  obtained. 

Mr.  Baldwin  was  attended,  during  the  few  hours  that  his  illness 
1  assumed  a  violent  form,  by  his  friend,  Mr.  P.  E.  Calhoun  ;  and  by  this 
j  gentleman  the  last  services  to  the  body  of  his  dead  friend  were  ren- 
(dered.  On  the  23d  of  May,  Mr.  Oalhonn  was  seized  with  symptoms  of 
I  cholera,  and  at  oiice  secnred  medical  attendance.  Tlie  disease  was  fully 
(developed,  and  tlie  patient  barely  escaped  with  his  life. 

Three  cases,  none  of  which  terminated  fatally,  occurred  among  ne- 
jgroes  frequenting  the  wharf-boat  and  tobacco- warehouses. 

With  these  cases  the  disease  subsided,  as  far  as  can  be  discovered,  • 
1  until  June  3,  when  a  Mrs.  Mary  W.  Bechtold,  a  German  woman,  thirty- 
ifive  years  of  age,  arrived  at  her  home,  after  a  visit  to  Memphis,  Tenn. 
Mrs.  B.  arrived  by  the  noon  train  on  the  Memphis  and  Paducah  Eail- 
iroad,  and  after  reaching  her  house  was  in  perfect  health  and  spirits, 
and  so  continued  until  a  few  moments  after  she  retired  to  bed  at  10 
( o'clock  p.  m.,  when  experiencing  an  urgent  desire  to  empty  her  rectum, 

■  she  left  her  bed  and  went  to  stool.    A  few  moments  later  and  the  desire 
;  returned  ;  this  time  the  action  was  profnse  and  watery.    Others  fol- 
lowed iu  rapid  succession  ;  by  midnight  she  was  fully  collapsed,  and  at 

1 10  o'clock  a.  m.  the  next  day  (June  4)  she  died. 

During  the  illness  of  Mrs.  B.,  she  was  nursed  by  her  friend,  Mrs. 
:  Teresa  Engle,  who  resided  in  the  next  block.    By  Mrs.  E.  all  the  excretiu 
were  emptied,  the  clothing  was  removed,  and  the  body  prepared  for  the 
.  grave.    After  the  funeral  on  the  5th  of  July,  Mrs.  E.  'was  taken  with  a 

•  slight  diarrhoea,  which  continued  for  three  days,  or  until  the  8th,  when 
the  severity  of  the  symptoms  increased,  cholera  was  fully  developed, 

;  and  the  case  terminated  fatally  after  an  illness  of  forty-eight  hours. 

Erom  these  two  cases  the  disease  spread.  The  location  of  the  dwell- 
ings in  which  these  deaths  occurred  is  shown  upon  the  map,  and  it 
will  be  seen  that  they  form  the  initial  point  in  the  infected  district  of 
the  city.    It  is  also  an  ascertained  fact  that  the  majority  of  the  rivei-- 

•  steamers  that  touched  at  the  Avharf-boat  of  this  city  during  the  month 
of  June  were  more  or  less  infected  with  cholera. 

On  the  10th  of  J une,  a  deck-hand  of  the  steamer  Quickstep  was  carried 

■  to  the  city  hospital,  where  he  died  of  cholera  the  next  day.    Dr.  E. 

■  Saunders  reports  the  cases  of  two  negroes  who  were  removed  from  the 
>  steamer  Fisk  to  their  homes  in  the  city  on  the  19th  with  cholera.  On 

the  21st  the  body  of  a  negro  who  had  died  of  cholera  was  removed  by 
the  city  sexton  from  the  same  boat ;  and  on  the  22d  the  same  vessel 

•  sent  a  fatal  case  to  the  city  hospital.  Early  in  June  a  few  fatal  cases 
of  cholera  occurred  among  the  laborers  employed  at,  and  the  individu- 
als who  frequented,  the  tobacco  warehouses.  Of  the  liist-named  class, 
the  case  of  Mr.  E.  S.  Cobb  is  illustrative.  Mr.  C.  was  a  gentleman 
sixty-eight  years  old,  in  easy  circumstances,  whose  residence  was  in  one 
of  tlie  best  locations  of  the  city.  This  gentleman  was  a  tobacco-buyer, 
and  frequented  the  warehouses  devoted  to  that  trade.  He  was  temper- 
ate and  methodical  in  his  mode  of  life.  June  15  he  was  awakened  at  an 
early  hour  of  the  morning  by  an  uneasy  sensation  in  his  bowels,  which 
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resulted  in  two  or  tbree  rather  loose  actions.  He,  liowever,  breakfasted 
as  usual,  and  after  visiting  the  market  paid  bis  morning  visit  to  the 
warehouses.  While  at  the  Planters'  tobacco  warehouse,  (Buckner  & 
Terrell,)  the  severity  of  the  diarrhoea  was  increased  and  he  had  several 
large,  watery,  and  exhausting  actions.  At  12  o'clock  m.  he  was  re- 
moved to  his  home ;  at  3  o'clock  p.  m.  he  was  perfectly  collapsed,  and 
died  at  11.30  o'clock  a.  m.  the  next  day. 

The  case  of  Henry  Fletcher,  an  employe  of  Buckner  &  Terrell  at  the 
Planters'  warehouse,  is  illustrative  of  the  onset  of  the  disease  among 
his  class.  This  man,  an  active  and  most  respectable  negro,  forty  years 
of  age,  was  taken  with  a  light  diarrhoea  June  10,  which  continued  tor 
three  days,  during  which  he  remained  at  his  work,  using  the  common 
privy  of  the  warehouse,  (Mr.  Cobb  used  the  same  privy  before  and  after 
his  attack.)  June  14,  the  diarrhoea  still  continuing,  Fletcher  took  a 
dose  of  cathartic  pills,  and  attended  the  funeral  of  a  child  that  had  died 
the  day  before  of  cholera.  While  at  the  grave  he  was  taken  with 
cramps  ;  was  carried  to  his  home,  where  he  died  at  2  o'clock  p.  m.  the 
same  day.  This  man  had  been  a  religious  leader  among  the  negroes, 
and  previous  to  his  attack  had  visited  all  who  had  been  taken  with  the 

It  will  be  noted  by  reference  to  the  accompanying  map  that  but  few 
cases  occurred  in  that  portion  of  the  city  overlying  the  bed  of  red  gravel, 
of  which  mention  has  already  been  made ;  and  it  is  worthy  ot  note  that 
but  one  multiple  instance  occnrred  within  these  limits,  which  is  occu- 
pied almost  entirely  by  the  better  classes  of  the  community,  whose 
houses  were  invariably  supplied  with  cistern-water.      „    .  ,  , 
In  that  portion  of  the  city  which  is  located  upon  alluvial  soil,  and 
which  is  represented  by  the  deep  shadings  upon  the  map,  the  disease 
was  epidemic  and  raged  with  virulence.   This  portion  of  the  city  is 
inhabited  by  the  middle  and  lower  classes,  Germans,  Irish,  and  negroes, 
whose  drinking-water  was  obtained  from  wells  which  could  only  be 
supplied  by  surface-water.    Some  few  residences  of  individuals  of  the 
better  classes  in  this  portion  of  the  city,  which  were  supplied  with 
cistern-water  and  kept  in  good  sanitary  condition  were  not  visited  by 
the  disease.   On  the  25th  of  June  the  sale  of  vegetables  was  prohibited 
in  the  city,  and  the  mortality  among  the  negroes  began  to  decrease ; 
this,  however,  did  not  apply  to  the  German  population,  ar^^^^^^ 
of  the  prohibition,  on  each  Sunday  would  visit  the  country  indulge 
in  vegetable  food,  besides  bringing  into  the  city  a  supply  for  the  'Reek  , 
audit  became  a  recognized  fact  that  eaeh  Monday  a 
persons  from  this  class  were  buried  than  on  any  other  day  of  tlie/eeL. 
^  We  are  informed  by  the  physicians  of  this  city,  who  remained  con- 
stantly at  their  post,  that  it  was  by  no  means  ^^.'^"common    nng  t^ 
find  negroes  upon  the  streets  in  all  stages  ot  the  disease,  '-^"d  that  s 
seemed  particularly  applicable  to  those  who  ^jfked  "P^,  the  public 
wharf.    No  physician  died  of  the  disease,  but  all  suliered  more  or  less 
;  th  the  prlm'onitory  symptoms.   Those  who  attended  he^  c^^^^^^^^ 
cared  for  the  dead  were  not  exempt  from  the  disease,    ^n  il  ustiat  oil 
o?  th  s  will  be  found  in  the  case  of  Sister  Ursula  who  nursed  dev^^^^^^^ 
?he  wife  of  a  drayman  named  Donovan,  unti  released  bj  the  dea^h  o^ 
S  e  pa  ient,  when  she  was  herself  attacked  with  t^^^/'f  but^x 
ious  1  ouse  of  which  she  was  a  member,  and  died  June  23,  after  but  a 
iwt  il  ness    Her  death  was  followed  by  numerous  cases  of  acute  d  a  - 
ric^l  a  non^  the  other  inmates  of  this  house,  which  were  all,  howeve 
/.  r^nth    second  stage.    Disinfectants  were  actively  used,  an( 
Tv^T  eiort  was  Se  toljrove  the  sanitary  condition  of  the  infected 
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district ;  but  from  the  14th  of  June  to  the  29th  of  July  the  disease  raged 
uuiiiitaiued  undoubtedly  by  constant  cholera  arrivals  from  infected 
points  both  on  the  river  and  railroads. 

The  medical  men  were  indefatigable  in  their  battling  with  the  disease. 
When  any  one  of  their  number  was  prostrated,  the  additional  labor  was 
ungrudgingly  performed  by  the  well,  and  to  their  honor  be  it  said,  that 
this  excess  of  labor  was  almost  entirely  gratuitous.  While  constantly 
working  by  day  and  night,  it  was  among  a  class  of  the  community  who 
were  unable  to  reward  their  physician  that  demanded  his  expenditure 
of  time  and  skill,  this  personal  exposure  to  contagion,  but  in  all  instances 
the  necessities  of  the  poor  were  as  promptly  considered  as  were  those 
of  the  wealthy,  and  this  when  the  existence  of  the  disease  almost 
entirely  destroyed  the  professional  income  of  these  brave,  devoted  men. 

The  treatment  most  relied  upon  during  this  demonstration  of  the  dis- 
ease was  calomel,  opium,  and  stimulants.  In  all  instances  where  the 
p£ttient  was  reached  in  the  early  stage  of  the  disease  it  was  arrested, 
and  convalescence  resulted.  Some  few  instances  of  recovery  from  pro- 
longed collapse  are  reported.  Dr.  Saunders  reports  very  strongly  in 
favor  of  the  hypodermic  use  of  atropia,  and  under  date  of  October  20, 
1873,  states  in  some  forty  or  fifty  cases  in  which  he  made  such  exhibi- 
tion of  this  remedy,  none  of  the  cases  advanced  beyond  the  second 
stage  of  the  disease.  December  4,  1873,  Dr.  S.  writes,  in  all  cases 
which  came  under  his  observation,  in  the  first  or  second  stage  of  chol- 
era, he  exhibited  hypoderraically,  atropia  gr.  1-30,  morphia  gr.  1-6,  and 
repeated  in  from  four  to  six  hours  as  required. 

In  McOracken  County  cholera  was  developed  at  but  two  points  out- 
side of  the  city  of  Paducah.  On  the  29th  of  May,  a  farmer  living  at 
•what  is  known  as  the  Cross-roads,  some  six  miles  distant  from  Paducah, 
who  had  been  in  the  city  on  the  previous  day,  was  taken  with  cholera. 
The  disease  was  fully  developed,  but  after  an  illness  of  ninety-six  hours 
the  patient  was  pronounced  convalescent.  This  case  was  followed  by 
the  occurrence  of  five  distinct  cases  of  cholera,  two  of  which  terminated 
fatally.  In  this  group  the  connection  of  the 'cases  with  Mr.  Morrow, 
■who  contracted  the  disease  at  Paducah,  is  absolute. 

The  demonstration  of  cholera  at  Woodville,  a  village  some  twelve 
miles  to  the  southwest  of  Paducah,  is  of  great  interest. 

On  the  13th  day  of  June,  a  man  named  Taylor,  who  resided  three  and 
a  half  miles  from  Woodville,  went  on  business  to  Paducah,  and  re- 
mained one  day  and  two  nights  at  that  6ity.  On  the  15th  he  returned 
to  his  home  and  complained  somewhat  of  diarrhoea.  In  a  few  hours 
cholera  was  fully  developed.  Early  on  the  IGth  he  was  found  by  Dr. 
Marshall,  of  Woodville,  in  collapse,  and  in  a  few  hours  died.  Disinfect- 
ants wore  freely  used,  and  no  other  cases  occurred  in  the  neighborhood. 

On  the  28th  of  June,  a  Mrs.  Benton,  who  lived  two  miles  north  of 
Woodville,  was  taken  with  cholera  and  died  in  a  few  hours.  This 
woman,  who  was  a  widow,  lived  in  an  isolated  position,  in  an  old  dilapi- 
dated log-house  upon  the  banks  of  a  small  creek.  The  yard  around 
this  house  was  covered  with  high  grasses  and  weeds.  The  ground 
was  covered  with  debris.  The  family  used  water  from  a  well  on  the 
hill-side,  some  GO  or  80  yards  from  the  creek.  This  well  was  curbed 
Avith  planks  which  were  rotten.  It  was  supposed  that  this  woman.could 
in  no  way  have  been  exposed  to  the  infection  of  cholera.  Dr.  C.  G. 
lioystor,  of  Woodville,  who  reports  the  case,  did  not  reach  her  bed- 
side until  the  patient  was  hopelessly  collapsed. 

June  29,  John  Rogers,  aged  thirty  years,  a  son  of  Mrs.  Benton,  a_nd 
who  resided  with  his  mother,  was  attacked  with  cholera,  and  died  after 
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an  illness  of  but  six  hours.  Eogers  was  a  single  man,  of  no  fixed  em- 
ployment, worked  whenever  he  could  obtain  work,  and  it  was  found 
that  during  the  previous  week  he  had  visited  several  trading-boats  at  a 
l^oiut  on  the  river  some  five  miles  from  his  home.  For  two  days  pre- 
vious to  his  attack  Kogers  had  suffered  from  diarrhoea,  and  on  the  day 
before  his  mother  was  attacked  had  many  painless  dejections  on  the 
ground  in  the  vicinity  of  the  house. 

After  Mrs.  Benton  was  taken  sick  on  the  28th,  her  married  daughter, 
Mrs.  Sink,  who  lived  nine  miles  distant,  was  sent  for  and  arrived  at  her 
mother's  house  two  or  more  hours  before  Mrs.  Benton  died.    Mrs.  Sink 
was  accompanied  by  her  husband  and  young  "child.    These  people  re- 
mained at  this  house  until  after  the  funeral  of  Rogers,  when,  as  they  were 
about  to  return  to  their  home,  the  young  child  was  taken  with  a  profuse 
watery  diarrhoea.    Dr.  Eoyster  administered  a  full  dose  of  calomel,  and 
directed  absolute  rest.    Tbe  next  day  (June  30)  the  child's  condition 
being  much  improved,  preparations  for  departure  were  again  ma(*e, 
when  Mrs.  Sink  was  suddenly  taken  with  an  urgent  desire  to  go  to  stool, 
and  had  a  large  watery  dejection,  which  prostrated  her  so  severely  that 
she  was  carried  into  the  house.    Laudanum,  calomel,  and  brandy  were 
administered,  and  the  surface  of  her  body  was  covered  with  sinapisms. 
While  Mrs.  Sink  was  being  treated,  her  husband  was  attacked  in  an 
almost  identical  manner,  and  tbe  same  line  of  treatment  was  adopted. 
In  both  cases  absolute  rest  was  enjoined  upon  the  patients.    July  2, 
Mr.  and  Mrs.  Sink,  with  their  child,  all  being  convalescent,  started  for 
their  home,  accompanied  by  Phil,  and  Tom  Rogers,  and  Ida  Benton, 
the  young  brothers  and  half-sister  of  Mrs.  Sink.    The  family  arrived  at 
home  safely,  but  during  the  succeeding  night  the  disease  was  again 
developed  "in  the  person  of  Mr.  Sink,  aud  soon  after  daylight  he  was 
violently  ill.    Failing  to  secure  medical  attendance,  a  runner  was  dis- 
patched to  Woodville.    At  8  o'clock  a.  m.  (on  the  3d)  Phil.  Eogers  was 
attacked  with  cholera ;  at  11  o'clock  a.  m.,  Mrs.  Sink  was  taken  with 
the  same  disease;  and  when  Drs.  Eoyster  and  Marshall  arrived  from 
Woodville,  at  3  o'clock-p.  m.,  Mr.  Sink  was  dead  ;  Phil.  Eogers  was  in 
ariiculo  mortis;  Mrs.  Sink  was  hopelessly  collapsed  ;  and  she  died  at  9 
o'clock  p.  m.  the  same  day.  ,   ^  , 

About  6  o'clock  the  same  evening  Tom  Eogers  had  a  large,  watery, 
and  exhausting  dejection.  He  was  placed  ut  once  in  bed,  and  laudanum, 
calomel,  aud  quinine  were  administered.  During  the  same  night  Ida 
Benton  was  attacked  in  the  same  manner,  and  the  same  treatment  was 
had.  Both  cases  recovered,  although  the  couvalescence  in  botli  was 
tedious  and  slow.  No  other  cases  occurred.  A  sister-iu-law  ot  Mrs. 
Sink  was  assiduous  in  her  attention  to  the  sick  in  this  demonstratiou. 
She  remained  alone  in  the  house  during  the  uight  of  July  3  witb  tbe 
two  sick  children  and  the  dead,  but  did  not  at  any  time  exhibit  any 
symptoms  of  the  disease. 

Warren  County. 

Bowling  Green,  the  county  seat  of  Warren  County,  is  a  well-located 
inland  city,  situated  nearly  in  the  center  of  the  county,  upou  the  Ime 
of  the  Louisville  and  Nashville  Eailroad,  and  one  mile  from  the  head  ot 
navioation  of  the  Barren  Eiver.  Railway  communication  with  Louis- 
?me,"Memphis,  afid  Nashville  is  almost  hourly.  Twice  each  week  a 
steamboat  arrives  from  Evansville,  lud.  .  i.- 

TlS  data  of  the  epidemic  of  cholera  at  Bowling  Green  is  unsatisfac- 
tory, from  the  fact  that  none  of  the  physicians  had  preserved  records  of 
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their  cases.  The  burial  permits  of  the  couuty  clerk,  however,  furnish 
reliable  iul'onnation  as  to  fatal  cases. 

Juue3,  the  first  case  of  cholera  occurred  in  the  person  of  a  white 
man,  forty-three  years  of  age,  who  left  Gallatin,  Teun.,  at  the  time  chol- 
era was  epidemic  at  that  point,  on  a  business  visit  to  the  Horse  Cave 
Station,  some  tew  miles  north  of  Bowling  Green.  He  was  taken  ill  on 
his  arrival  at  Horse  Cave,  and  took  the  next  train,  endeavoring  to  reach 
his  home. 

By  the  time  the  train  arrived  at  Bowling  Green  the  disease  was  fully 
developed.  He  was  carried  to  a  hotel,  where,  after  a  lingering  illness, 
he  died.  The  excreta  of  this  case  were  disinfected  and  buried.  No 
other  case,  as  far  as  can  be  learned,  is  to  be  traced  to  any  connection 
with  it. 

June  13,  the  second  case  occurred  in  the  person  of  a  negro  woman, 
fifty-five  years  old,  who  had  the  day  before  washed  the  clothing  of  a 
man  who  died  of  cholera  on  a  steamboat  during  its  trip  from  Evans- 
A'ille,  Ind.  The  case  terminated  fatally  in  thirty-six  hours.  From  this 
case  the  disease  spread  and  became  epidemic  ;  but  was  confined  almost 
exclusively  to  that  portion  of  the  city  which  is  located  on  low  ground 
between  the  railroad  and  the  river,  while  the  inhabitants  of  the  main 
portion  of  the  city  escaped  almost  entirely.  The  drinking-water  of  the 
infected  portion  of  the  city  was  obtained  almost  universally  from  wells; 
while  that  of  the  districts  which  escaped  the  epidemic  was  supplied 
from  the  Barren  river  by  the  reservoir  system.  We  have  recovered 
the  facts  of  86  cases  of  cholera  which  occurred  at  Bowling  Green  be- 
tween June  13  and  August  10  ;  of  these  cases  65  terminated  fatally. 

The  disease  was  carried  from  Bowling  Green  to  a  point  in  the  country 
some  ten  miles  to  the  southeast  of  the  town  by  a  refugee  negro  man, 
and  at  the  house  at  which  he  found  employment  six  fatal  cases  occur- 
red. 

Woodburn,  a  small  village  of  Warren  County,  located  upon  the  line 
of  the  railroad,  about  half  way  between  the  city  of  Bowling  Green  and 
the  town  of  Franklin,  sulfered  most  severely  from  the  epidemic,  over 
one  hundred  cases  having  occurred,  a  large  number  of  whom  died.  We 
are  unable  to  obtain  any  satisfactory  information  as  to  this  demonstra- 
tion. Although  the  village  is  in  such  close  communication  with  two 
large  towns  where  the  disease  was  introduced,  and  became  viruleurly  epi- 
demic, Drs.  Lackey  and  Williams  failed  to  detect  the  introduction  of 
the  disease  into  Woodburn,  and  are  rather  inclined  to  ascribe  its  occur- 
rence to  malarial  inflneuces.  They  report  one  case  of  recovery  after  the 
administration  of  half  an  ounce  of  quinine;  another  recovery  in  w^hich 
two-thirds  of  an  ounce  of  quinine  was  used.  In  both  cases,  however^ 
opium  and  calomel  were  administered. 

Simpson  County. 

Franklin,  the  county-seat  of  Simpson  County,  is  situated  on  the  line 
of  the  Louisville  and  Nashville  Railroad,  six  and  a  half  miles  from  the 
btate  line.  The  town  has  a  population  of  1,240  inhabitants,  569  of 
whom  are  blacks.    (Census  of  1870.) 

One  mile  east  of  the  town  flows  the  west  fork  of  Drake's  Creek.  The 
town  IS  situated  on  rather  an  elevated  position;  is  well  drained  by  two 
ravines  which  pass  through  the  town,  one  to  the  east  and  the  other  to  the 
west  ot  the  court-house,  which  building  forms  the  center  of  the  town. 
Iheso  drains  come  together  north  of  the  town  and  empty  into  the 
creek.  . 

i'hc  inhabitants  of  this  town  have  constant  communication  with  all 
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points  on  the  railroad,  and  a  number  of  the  section-hands  of  this  road, 
working  on  the  section  betweeu  Franklin  and  Millersburgh,  Tenn.,  reside 
in  the  town.  During  the  month  of  May  the  town  was  in  good  sanitary 
condition  :  much  debris  had  been  removed  and  destroyed.  No  cases  of 
serious  illness  occurred  in  the  town  until  the  5th  of  June,  when  Atiu 
Hayes,  a  negro  woman,  forty  years  of  age,  who  had  been  on  a  visit  to 
Gallatin,  Tenn.,  was  taken  with  cholera  at  her  home  the  day  of  her  re- 
turn, but  recovered  after  a  serious  illness.  The  house  in  which  she  was 
sick  was  one  of  a  cluster  of  cabins  occupied  by  negroes  on  the  north- 
east outskirts  of  the  t?own,  and  although  all  the  local  conditions  seemed 
favorable  for  the  spread  of  the  disease,  no  other  cases  occurred.  Disin- 
fectants were  freely  employed. 

June  10  a  white  man,  thirty-eight  years  of  age,  who  had  returned 
from  a  visit  to  Gallatin,  Tenn.,  was  attacked  with  cholera,  but  recovered. 

June  12  a  white  man  fifty-one  years  of  age,  also  from  Gallatin,  Tenn., 
was  taken  with  cholera,  and  died  after  an  illness  of  ten  days.  The 
physician  who  attended  this  case  was  attacked  with  the  disease  June 
13,"  and  recovered  after  a  serious  illness,  A  little  daughter  of  this  phy- 
sician was  attacked,  June  14,  with  the  same  disease,  and  died  in  nine 
hours.  In  the  excitement  and  dismay  caused  by  this  last  case,  the  pre- 
cautions which  had  been  adopted,  in  the  earlier  cases  were  neglected. 
The  excreta  were  not  disinfected,  but  were  thrown  upon  a  heap  ot  debris 
against  the  rear  fence  of  the  back-yard. 

Four  days  elapsed  without  the  development  of  new  cases,  when  a 
white  man,  forty  years  of  age,  who  lived  near  the  point  at  which  the 
excreta  of  the  little  girl  had  been  deposited,  was  taken  with  the  dis- 
ease and  died.    From  the  19th  to  the  28th  of  June,  six  fatal  cases  oc- 

From  the  28th  of  June  to  the  1st  of  July  the  disease  was  in  abeyance, 
but  on  the  last-named  date  seven  cholera  deaths  occupred,  and  in  the  next 
fifteen  days  fifty  deaths  are  reported  as  resulting  from  this  disease,  un 
July  20  a  fatal  case  occurred,  and  cases  of  the  same  character  are  reported 
ou  the  28th  of  July  and  4th  of  August.  During  the  course  of  the  epi- 
demic, seven  of  the  ph.vsicians  of  the  town  were  seriously  lU  of  tiie  dis- 
ease, one  of  whom  died.  One  case  of  cholera  occurred  at  t^f  ^^^^^ 
jail  i^n  the  person  of  the  wife  of  the  jailer,  who  died  after  a  few  hours 
illness.  The  prisoners  were  at  once  removed  from  the  building,  and  no 
cases  occurred  among  them.  .  ,  .  ^  ^,  a  ATr  VanpR 

From  Franklin  the  disease  was  earned  into  the  county.   A       V  ance 
left  the  town  July  1,  and  went  to  a  farm  six  miles  distant ;  after  his 
arrival  he  was  attacked  with  cholera,  and  died  after  an  ^^^jss  of  fortj^ 
eight  hours.    July  8  the  mother-in-law  of  Vance  who  resided  in  the 
same  house,  was  attacked  with  the  disease  '^"^.^f '  fl^A^^use^ 
days  a  young  child  of  the  same  family,  and  a  visitor  at  the        ^'  J^f^ 
attacked  and  died.  A  Mrs.  Pearson,  after  nursuig  ^^"gf^i^T^ 
the  town,  went  to  the  farm  of  her  son-in-law,  tour  mdes  from  touu  m 
a  rather  isolated  position.   Mrs.  P.  was  not  sick  or  suffering  ^^^^^T^J^ 
excej^t  from  the  physical  fatigue  induced  by  her  Christian  eftorts  m 
l^vini  for  the  sick.   The  family  of  the  house  to  which  she  went  ha-d  not 
been  Ixposed  to  the  infection  ;  no  member  of  the  family  had  been  n  he 
1-Xpted  district,  and  no  one  but  Mrs.  P.  had  come  from  that  dis- 
infected mstiict,  a  son-in-law  was  taken  with 

Sl'ra^.ui'dTed  'lll^l^^^^  other  members  of  the  family  suffered  more 
or  less  with  diarrhcea. 

A  number  of  recoveries  are  reported. 
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Jefferson  County. 

The  first  case  of  cliolera  which  is  recorded  as  having  occurred  iu  Jef- 
fersou  Couuty,  iu  1873,  was  iu  the  city  of  Louisville,  ou  the  8th  day  of 
June,  when  a  white  man  tweuty-uiue  years  of  age  was  admitted  to  the 
city  hospital  with  cholera.  He  had  arrived  iu  the  city  at  5  o'clock  a.  m.  the 
same  day  from  Bvansville,  Ind.  At  5.30  a.  m.  he  was  taken  with  purging 
and  vomiting,  which  increased  so  rapidly  in  severity  that  he  was  obliged 
to  lie  down  ou  the  sidewalk.  From  this  position  he  was  removed  by 
the  police  and  taken  to  the  hospital.  Cholera  was  fully  developed,  and 
he  died  of  the  disease  at  4.37  p.  m.  of  the  same  day. 

June  10,  a  gentleman,  forty  years  of  age,  living  on  Walnut  street, 
between  Seventh  and  Eighth  streets,  was  taken  with  cholera  follow- 
ing a  diarrhoea  of  a  few  days'  duration.  The  second  stage  was  fully 
developed  when  the  disease  was  arrested. 

June  12,  a  conductor  on  the  Louisville  and  Xashville  Eailroad,  who 
had  been  taken  ill  at  Nashville,  Tenu.,  arrived  at  his  home  ou  Eleventh 
street,  near  Broadway,  still  suffering  with  the  acute  diarrhoea.  Cholera 
was  violently  developed,  and  the  case  terminated  fatally  after  twenty- 
four  hours'  illuess. 

From  June  12  to  August  16,  inclusive,  twenty-one  cases,  all  of  which 
terminated  fatally,  are  reijorted  in  the  city.  In  the  majority  of  these 
cases  the  explosion  of  the  disease  was  iu  the  persons  of  individuals  who 
had  come  into  the  city  from  infected  districts. 

On  the  17th  and  18th  of  August,  two  deaths  from  cholera  are  reported 
at  Lacona,  a  small  town  of  Jefferson  County,  some  ten  miles  distant 
from  Louisville.  It  is  not  known  in  what  way  these  individuals  can\e 
in  contact  with  the  infection,  other  than  that  they  were  iu  the  habit  of 
visiting  the  Louisville  market  once  a  week.  The  district  iu  which  these 
cases  occurred  was  decidedly  malarial,  but  the  cases  of  disease  from  that 
cause  had  that  summer  been  unusually  infrequent,  l^o  cases  followed 
amoug  those  who  nursed  these  cases  and  performed  domestic  offices  for 
them. 

September  4,  at  Louisville,  a  young  female,  fourteen  years  of  age,  died 
of  cliolera  after  nine  hours'  illuess,  and  the  same  day  and  in  the  same 
family  a  white  child  four  weeks  old  was  taken  with  the  same  disease, 
and  died  after  forty-eight  hours.  The  history  of  this  family  is  of  great 
interest,  and  the  report  is  transcribed  iu  detail. 

HISTOEY  OF  CHOLERA  IN  THE  BAUER  FAMILY. 

By  TuRNEn  Anderson,  M.  D.,  Loxdsville,  Ey. 

Residence  of  family  on  the  south  side  of  Green  street,  between  Four- 
teenth and  Fifteenth,  frame  cottage,  low  and  damp ;  kitchen  floor  several 
inches  below  the  surrounding  ground ;  no  provision  for  drainage.  Privy, 
wash-house,  and  coal-shed  under  one  roof,  and  all  in  dirty  condition. 
Family  consisting  of  the  mother,  two  single  daughters,  two  married 
daughters,  one  son-in-law,  and  two  grandchildren. 

July  30,  at  11  p.  m,,  was  called  to  see  Mrs.  G.,  one  of  the  married 
daughters.  Found  her  vomitiug,  purging,  and  cramping.  The  attack 
had  been  sudden,  and  without  any  known  cause.  Morphia  was  exhib- 
ited hypodermically,  and  quinine,  gr.  v.,  ordered  to  be  given  every  secoiul 
hour.  This  was  followed  by  the  prompt  relief  of  all  symptoms  of  the 
attack,  and  in  forty-eight  hours  she  was  out  of  bed.  Two  weeks  pre- 
viously this  lady  had  been  delivered  of  a  male  child.  Ou  the  22d  of 
August  Mrs.  Gr.  went  to  Bowling  Green,  Ky.,  to  visit  her  husbaud,  who 
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was  engaged  in  business  at  that  town.  August  25,  two  da,ys  after  her 
arrival  iu  Bowling  Green,  Mrs.  G.  was  taken  with  cholera,  and  died  after 
twenty-four  hours'  illness.  August  28  the  body  of  Mrs.  G;.  was  brought 
in  a  wooden  cofiin  to  Louisville,  and  taken  to  her  mother's  house.  Prior 
to  burial  the  coffin  was  opened  and  the  remains  of  Mrs.  G.  were  viewed 
by  her  family. 

September  2,  a  child  of  the  late  Mrs.  G.,  two  years  of  age,  was  taken 
with  diarrhoea  and  vomiting.  It  was  treated  with  albuminous  drinks, 
soda,  morphia,  and  mint  water,  and  recovered. 

September  4,  a  single  daughter  of  Mrs.  B.,  fourteen  years  of  age,  was 
taken  with  cholera  at  5  o'clock  a.  m.  At  7  o'clock  a.  ra.,  when  called  to 
the  case,  found  the  patient  collapsed,  and  she  died  at  1.30  o'clock  p.  m. 
The  same  day  the  infant  of  Mrs.  G.,  four  weeks  old,  was  taken  with 
cholera,  and  died  after  forty-eight  hours'  illness. 

September  6,  Mrs.  A.,  the  second  married  daughter  of  Mrs.  B.,  was 
taken  with  cholera  after  a  slight  diarrhoea,  and  died  within  twenty-four 
hours.  The  day  of  her  attack  this  lady  had  been  removed  from  her 
mother's  house  to  the  second  story  of  a  building  on  Market  street, 
between  Teutli  and  Eleventh  streets.  Mrs.  A.  was  seven  months  preg- 
nant. 

The  night  upon  which  Mrs.  A.  died  the  remaining  daughter,  seven- 
teen years  of  age,  was  taken  with  acute  symptoms  of  the  disease,  but  it 
was  arrested  by  the  hypodermic  use  of  morphia. 

After  the  occurrence  of  the  case  which  followed  the  arrival  of  the 
remains  of  Mrs  G.,  all  the  members  of  the  Bauer  family  who  survived 
were  placed  upon  quinine  in  decided  doses,  with  the  exception  of  Mrs. 
A.,  who  declined  to  do  so  on  account  of  her  pregnancy;  and  although 
all  suffered  from  diarrhoea,  iu  none  did  vomiting  and  cramping  occur. 

Louisville,  Ky.,  October,  1873. 

September  8,  a  medical  man  of  Marion  County,  Ky.,  who  had  visited 
Louisville  to  attend  a  sick  member  of  his  family,  was  violently  attacked 
with  cholera,  and  died  at  St.  Joseph's  InErmary,  after  twenty-four  hours' 
illness. 

During  the  night  of  September  3  and  4,  this  gentleman  had  been  in 
attendance  upon  Dr.  Mat.  Logan,  of  Washington  County,  and  had  been 
hurriedly  called  to  Louisville  to  see  his  father,  who  supposed  himself 
attacked  with  cholera. 

Henderson  County. 

Henderson,  the  county  seat  of  Henderson  County,  is  situated  on  the 
south  bank  of  the  Ohio  river,  two  hundred  and  twelve  miles  below  the 
city  of  Louisville,  Ky.,  and  twelve  below  Evansville,  Ind.  In  1870  this 
city  had  a  population  of  4,171  individuals,  of  whoui  1,489  were  negroes. 

ilenderson  is  a  thriving  river-town,  and  is  the  tobacco  market  of  the 
greater  portion  of  the  Green  river  country.  The  city  has  daily  com- 
munication with  all  points  upon  the  Ohio  River  by  several  lines  of 
river  packets,  and  with  Saint  Louis,  Mo.,  and  Nashville,  Tenn.,  by  the 
Saint  Louis  and  Southeastern  Eailway.  This  road  south  of  Henderson 
connects  with  the  Louisville,  Paducah  and  Southwestern,  the  Louisville, 
ITashville  and  Great  Southern,  and  the  Nashville,  Chattanooga  and 
Saint  Louis  Eailroads. 

The  city  is  built  upon  an  alluvial  bed,  overlying  a  strata  of  clay  whicli 
is  several  feet  in  thickness,  when  sand  and  gravel  is  reached.  In  tlie 
eastern  portion  of  the  city,  at  a  depth  of  8  feet,  a  blue  mud  is  reached, 
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which  euiitsainost  offensive  odor.  The  peculiarities  of  the  natural  levees 
which  have  been  already  noted  as  existing  along  all  western  water-courses 
of  ]Srorth  America  are  here  observed,  and  as  no  sy  stem  of  artificial  drain- 
age or  sewerage  has  been  attempted,  ponds  and  pools  of  stagnant  water 
are  to  be  found  within  the  town  limits.  During  the  wet  months  the 
streets  and  roads 'are  almost  impassable,  and  the  cellars  of  houses  in 
the  southern  portions  of  the  town  fill  with  water. 

Water  is  obtained  from  wells  and  cisterns  alone,  although  the  most 
aduiirable  natural  facilities  exist  for  the  establishment  of  a  water- 
suppljf  upon  the  reservoir  plan.  Privies  are  upon  tlie  surface  of  the 
ground.  The  sanitary  condition  of  the  town  was  bad  prior  to  the 
cholera  outbreak.  No  board  of  health  had  been  in  existence  for  several 
years,  but  when  cholera  arrived  in  1873  a  hasty  organization  was  estab- 
lished. Property-holders  were  required  to  police  their  premises  ;  ponds 
and  pools  of  stagnant  water  were  drained  off  and  filled  with  fresh  earth. 
Crude  disinfectants  were  actively  used. 

During  the  afternoon  of  May  20,  1873,  Mrs.  Deacon,  a  lady  fifty-seven 
years  of  age,  who  had  spent  the  morning  workiug  iii  her  vegetable  and 
flower  garden,  after  a  hearty  dinner  of  early  vegetables  and  pastry, 
which  she  ate  without  the  aid  of  her  artificial  teeth,  was  attacked  with 
severe  abdominal  pain  attended  with  nausea,  vomiting,  and  diarrhoea. 
The  attack  was  sudden  and  without  any  premonition  other  than  a  seusatiou 
of  discomfort  from  the  amount  of  food  taken  into  the  stomach.  In  the 
absence  of  her  regular  medical  attendant,  Dr.  W.  M.  Hanna  was  called 
to  treat  the  case.  Di-.  Hanna  found  the  patient  prostrated,  restless,  and 
anxious,  with  a  cold  skin  and  small,  feeble  pulse.  The  matter  vomited 
contained  undigested  food  ;  the  dejections  were  the  fecal  contents  of 
the  intestines.  Morphia  sulphas,  gr.  J,,  was  administered  hypodermically, 
and  relieved  the  severity  of  the  symptoms.  At  6  o'clock  p.  m.  Dr. 
Thompson,  who  was  the  family  physician,  saw  the  case.  There  had 
been  no  return  of  the  vomiting  or  purging.  Quinine,  gr.  x,  calomel, 
vj,  were  made  into  two  powders,  and  it  was  directed  that  during  the 
night  both  should  be  given. 

May  21.  The  patient  had  rested  well  during  the  night,  but  was  found 
feeble,  with  a  weak  pulse  and  cold  surface,  and  constantly  disposed 
to  doze.  She  was  given  capsicum,  gr.  i,  carbonate  of  ammonia,  gr.  v, 
qumme,  gr.  v,  and  a  dose  of  the  same  character  was  ordered  to  be  taken 
every  two  hours.  She  remained  quiet  during  the  day,  with  no  change 
,in  her  symptoms  until  between  7  and  8  o'clock  p.  m.,  when  she  had  an 
action  from  her  bowels,  which  is  described  by  Dr.  Thompson,  and  Dr.  J. 
A.  Hodge,  who  was  in  consultation,  as  soap-suds  in  character,  and  at 
lea.st  hall  a  gallon  in  quantity.  After  this  dejection  the  patient  sank 
rapidly,  and  died  m  collapse  at  2  o'clock  a.  m.  the  next  day. 

After  death  it  was  learned  that,  during  the  first  night,  a  powder  of 
morphia  which  Dr.  Hanna  had  left  with  a  member  of  the  family,  to  be 
given  in  case  of  a  return  of  the  vomiting  and  purging,  prior  to  Dr. 
Thompson's  taking  charge  of  the  case,  had  been  given  without  any  ne- 
cessity being  apparent,  and  without  the  knowledge  of  the  medical  at- 
tendants. It  was  also  learned  that  during  the  21st  instant  at  least  a 
auttiority  ^^^^^  administered  j  this  also  without  professional 

Considerable  excitement  was  produced  bv  this  death  in  the  town.  It 
was  pronounced  by  many  to  have  been  a  case  of  cholera,  but  no  ciises 
ot  even  a  suspicious  character  occurred  until  after  a  lapse  of  twenty-one 
Clay  s,  when  a  case  of  cholera  by  direct  importation  is  rei)orted. 

At  a  conversational  meeting  of  the  Henderson  Medical  Club  on  the 
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leth  of  July,  1874,  which  the  writer  had  the  honor  to  attend,  this  case 
was  fully  discussed.  The  fact  that  all  the  characteristic  symptoms  of 
cholera  were  absent  was  demonstrated  by  the  medical  attendants,  and 
the  gentlemen  present  (all  the  practitioners  of  the  cjty)  with  but  one 
exception,  united  in  discarding  the  case  from  cholera  consideration. 

On  the  10th  of  June,  1873,  a  horse-trainer  named  McGavit,  a  negxo, 
about  twenty  years  of  age,  arrived  at  Henderson  with  some  liorses. 
He  had  come  directly  from  Nashville,  Teiin.,  and  went  at  once  to  the 
Henderson  County  fair- grounds.  He  was  troubled  with  diarrhoea  be- 
fore he  arrived  at  Henderson,  and  within  a  few  hours  after  he  reached 
the  fair-grounds  became  seriously  ill.  Dr.  J.  D.  Collins  was  called  to 
the  case,  but  on  arrival  found  the  patient  fully  collapsed.  Morphia  and 
atropia  were  exhibited  hjpodermically,  and  camphor  was  given  inter- 
nally. Frictions  and  dry  "heat  were  ordered  to  the  surface  of  the  body. 
During  the  evening  he  partially  reacted,  but  relapsed  during  the  night, 
and  died  early  on  the  12th  instant.  This  man  was  nursed  by  Mr.  Craft, 
the  superintendent  of  the  race-horses,  and  by  the  stable-boys.  He  was 
visited  by  a  number  of  negroes  living  in  Henderson.  Mr.  Craft  was 
Dot  attacked,  and  the  stable-boys  escaped  with  but  a  single  exception. 
One  man  had  diarrhoea,  vomiting,  and  cramps,  but  was  relieved  by  rest 
and  some  "  cholera-medicine."  It  cannot  be  determined  who  the  town 
negroes  were  who  visited  this  case.  -,  n    •.,  4. 

Dr.  J.  H.  Letcher  reports  a  case  of  acute  diarrhoea,  attended  with  great 
prostration,  in  the  person  of  arf  elderly  man  named  Fields,  who  was 
employed  about  the  depot  of  the  Henderson  and  Nashville  Eailroad. 
This  man  was  promptly  treated,  and  recovered  after  an  illness  of  a  lew 

^^June  21,  a  Mrs.  Haslett,  who  had  arrived  on  the  19th  instant  from 
Nashville,  Tenn.,  at  which  city  she  resided,  and  where,  prior  to  her  depart- 
ure, some  members  of  her  family  and  many  of  her  near  neighbors  had 
died  of  cholera,  was  taken  seriously  ill.  The  disease  was  diagnosed  by 
Dr.  Ben.  Letcher  to  be  cholera.  This  woman  had  been  attacked  with 
diarrhoea  previous  to  her  leaving  Nashville,  but  had  not  informed  her 
friends,  fearing  that  they  might  prevent  her  journey.  During  June  iO 
this  diarrhoea  was  profuse,  exliausting  but  painless,  and  when  the  pa- 
tient was  first  visited  by  Dr.  Letcher,  violent  vomiting  and  cramping 
had  occurred.  This  case  presented  all  the  recognized  symptoms  ot  pro- 
nounced cholera;  partially  reacted,  but  relapsed,  and  died  June  -.4 
She  had  been  sick,  and  died  at  a  second-class  boardmg-house  frequented 

by  railroad-hands.  .  a,„;fi,  na 

•     June  23,  Dr.  J.  D.  Collins  reports  a  negro  man  named  Smith  as 
having  been  attacked  with  cholera.   He  wa^s  in  collapse  when  fir.t 
seen,  but  under  the  hypodermic  use  of  morphia  and  atropia  reacted 
and  on  the  twelfth  day  of  his  illness  was  Pro^o'^f  •?'^^'^'^i^,^^f,?,^^^ 
as  not  known  where  this  negro  became  infected,  but  it  is  P^^o^ab  ^^hat 
he  worked  whenever  he  could  obtain  employment  at  the  i-ail^oad-yai  ^ 

On  the  same  day  a  young  man  named  Watson  was  taken  ^ah  chole  a 
some  three  miles  out  of  town,  at  a  saw-mill  ^^^re  he  woiked.  The  d^^^^ 
ease  was  fully  developed,  and  he  died  alter  an  illness  of  tweuty-tonr 
hours  This  man  had  been  a  frequent  visitor  in  Henderson,  where  he 
frequented  a  drinking-house  quite  near  the  ^lailroad-c^^epot. 

June  24,  a  man  named  Kennedy  is  reported  as  suffer  in  g  ^'"^'^J^.^^^f^^ 
dian^hU'attended  with  great  exh.^isdon.  T  e  cbai.hcB^^^  was  contro  d 
nnd  in  a  few  days  he  was  convalescent,    iuis  man  .']^^  -rr- 

on  a  through  IVeight-train"  between  Henderson  and  Nashville.  His 
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traiu  remained  in  Kashville  one  and  a  half  days  after  each  trip,  and 
about  twelve  hours  in  Henderson. 

Jane  25,  a  man  named  Beasley,  who  was  a  fireman  on  the  yard- 
engine,"  was  tak^  with  painless  and  exhausting  diarrhoea,  which  was 
early  treated,  and  he  recovered.  This  man  boarded  at  the  house  in  which 
Mrs.  Haslett  was  sick  and  at  which  sbe  died. 

The  same  day  the  negro  woman  employed  as  cook  at  this  boarding- 
house,  and  who  had  assisted  in  washing  the  body  of  Mrs.  Haslett  after 
death'  was  taken  with  diarrhoea,  which  demanded  active  treatment,  and 
she  recovered. 

June  26,  two  cases  of  recoveries  are  reported. 

Jnne  27,  a  man  named  Simmons  was  taken  with  cholera,  at  a  board- 
ino-house  on  Water  street  to  which  he  had  removed  from  the  house  in 
which  Mrs.  Haslett  died.  Simmons  had  diarrhoea  some  two  or  three 
days  previous  to  this  attack.  The  symptoms  of  the  second  stage  were 
developed.  Treated  with  morphia  hypodermically,  and  recovered.  The 
same  day  a  young  man  named  Keogh  was  taken  ill  in  an  adjoining 
house ;  had  rice-water  discharges,  and  cramped  for  two  hours.  He  was 
treated  in  a  similar  manner,  and  recovered. 

Amanda  Letcher,  a  negro  washwoman  living  in  a  cluster  of  cabins 
occupied  by  negroes  in  the  southwestern  portion  of  the  city,  was  taken 
with  the  disease,  and  died  after  an  illness  of  twenty-four  hours. 

June  29,  a  man  named  Robert  Miller  was  taken  with  cholera,  and 
died  at  the  boarding-house  on  Water  street  at  which  Simmons  was 
sick. 

A  man  named  John  Harker  was  taken  with  the  same  disease  at  a 
low  tavern  on  Water  street  close  by  the  infected  house.  He  lingered 
for  forty-eight  hours,  when  he  died.  The  same  day  three  cases  are  re- 
ported that  recovered. 

June  30,  a  traveler  named  Winston  arrived  from  Memphis,  Tenn. 
At  the  time  of  his  arrival  he  suffered  from  diarrhoea ;  vomiting  at- 
tended with  cramps  soon  came  on.  He  was  treated  with  morphia  and 
atropia  hypodermically,  and  recovered. 

July  1,  eight  cases  of  cholera,  with  four  deaths,  are  reported.  The 
epidemic  was  fully  established. 

•A  focus  of  infection  was  established  in  the  southwest  portion  of  the 
town,  where  in  a  block  eight  fatal  cases  occurred,  aud  two  others  died 
after  removal  to  the  temporary  hospital.  The  iirst  case  in  this  group 
occurred  in  the  person  of  a  negro  child,  five  years  of  age,  whose  mother 
was  a  washerwoman.  The  child  was  attacked  with  vomiting  and  purg- 
ing during  the  night  of  July  4,  and  died  early  on  the  following  morning. 
No  care  was  taken  of  the  dejections.  During  the  night  of  July  5,  the 
mother  was  attacked  and  died  at  3  o'clock  a.  ra.  the  next  day.  After 
the  funeral  of  the  woman,  her  remaining  children,  four  in  number,  were 
taken  to  an  isolated  building  which  had  been  arranged  for  a  cholera- 
hospital,  but  at  the  time  had  contained  no  patients.  Here  all  four  chil- 
dren were  taken  with  cholera,  and  two  of  them  died.  After  the  re- 
moval thehutin  which  theyhad  lived  was  pulled  down,  when  it  was  found 
that  the  drainage  of  the  ground  around  the  cabin  had  beeu  into  a  de- 
pression below  the  floor,  and  that  a  cess-pool  had  beeu  established. 
Into  this  filthy  hole  the  dejecta  of  the  child  had  been  thrown.  In  the 
block  in  which  the  Towles  family  had  lived  four  other  houses  had  beeu  . 
infected  ;  in  them  five  deaths  occurred. 

During  the  epidemic  one  hundred  and  sixteen  cases  of  cholera  oc- 
curred in  the  town  of  Henderson,  thirty-five  of  which  were  fatal.  Of 
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these  cases  sixty-three  were  males,  fifty-three  were  females;  seventy- 
three  were  whites,  forty-tliree  were  blacks. 

We  are  especially  indebted  to  Dr.  John  L.  Cook  for  aid  in  collecting 
the  information  herewith  i)resented.  * 

Trigg  County. 

The  epidemic  of  1873,  as  it  affected  Trigg  County,  was  confined  to  the 
towns  of  Cadiz  and  Eock  Castle,  and  to  the  establishment  known  as 
Trigg's  Enrnace. 

Cadiz,  the  connty  town,  is  located  upon  the  banks  of  Little  river, 
nine  miles  from  its  "contiaence  with  the  Cumberland.  It  has  a  popula- 
tion of  about  twelve  hundred  individuals,  and  is  up  to  the  average  of 
towns  of  its  size  in  the  state. 

Eock  Castle  is  a  village  located  upon  the  banks  of  the  Cumberland 
river. 

The  information  received  from  this  county  is  of  an  unsatisfactory 
nature.  The  first  case  of  cholera  in  the  county  occurred  Juue  16,  in  the 
person  of  a  black  female  living  at  the  town  of  Cadiz,  who  died  after  an 
illness  of  a  few  hoars,  ifo  other  case  occurred  until  the  25th,  when  a 
negro  man  died  of  the  same  disease,  and  on  the  30th  two  other  fatal  cases 
occurred,  also  in  the  persons  of  negroes. 

On  the  1st  of  July  the  disease  became  epidemic  at  Eock  Castle.  The 
first  cases  here  were  in  ttie  persons  of  negroes  ;  but  on  the  3d  a  white 
female  was  attacked,  and  from  that  date  until  the  subsidence  of  the 
disease  on  the  22d,  but  two  negroes  were  attacked,  twenty-four  cases 
having  occurred,  twenty-two  of  whom  were  whites,  eight  of  whom 

'^^It'is  asserted  by  Dr.  L.  Lindsay,  to  whom  we  are  indebted  for  the 
facts  in  our  possession,  that  the  early  cases  occurred  in  the  persons  of 
individuals  who  had  not  been  away  from  home  for  a  long  time,  and  who 
had  had  no  communication  with  boats  upon  the  Cumberland  river.  It 
is  inferred  that  the  disease  had  a  local  malarial  origin,  from  the  fact  that 
the  first  case  occurred  in  a  cabin  the  cellar  of  which  was  partly  filled 
with  stagnant  water.  ,  ,  v. 

At  Trio-g  Furnace  the  parties  first  attacked  were  wood-choppers,  wlio 
had,  so  far  as  is  known,  no  communication  with  persons  from  infected 
districts 

After  the  death  of  the  lady  who  was  taken  with  cholera  at  Eock 
Castle  on  the  3d,  her  body  was  taken  for  burial  to  Cadiz.  At  the  funeral 
the  husband  was  taken  sick,  and  was  carried  to  the  house  of  Dr.  1.  13. 
Jefferson,  where  he  died  of  cholera.  On  the  second  day  atter  this 
man's  death,  Dr.  Jefferson  took  the  disease  and  died,  and  on  the  third 
day  the  negro  man  who  had  nursed  the  first  case  at  Dr.  Jeffersou's  house 
also  died. 

Union  County. 

The  epidemic  of  cholera  of  1873  in  Union  Connty  is  possessed  of 
much  interest,  although  the  absolute  contact  of  the  initial  case  at  the 
tr.wn  of  Casevville  canuot  at  this  time  be  traced. 

Casevville  is  a  small  town  of  about  three  thousand  inhabitants,  located 
unon  the  banks  of  the  Ohio  river.  It  is  a  point  which  is  constantly 
touched  at  by  all  steamboats  upon  the  river.      .    ,     ^  ^, 

K  amount  of  information  which  we  have  received  as  to  the  outbreak 
o/fi.?.  town  is  exceedingly  limited.  The  physician  in  whose  care  the 
mnjority  oFtie  c^^^^^^^  states  his  opinion  that  "the  epidemic 
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vras  caused  by  a  special  miasm  traveling  through  the  air,"  and  has 
declined  to  impart  further  information. 

From  a  most  reliable  source,  however,  we  learn  that,  prior  to  the  out- 
break at  Caseyville,'  a  steamboat,  on  board  of  which  there  were  a  number 
of  cholera  cases,  touched  at  the  wharf-boat  and  discharged  both  passen- 
gers and  freight.  That  the  first  recognized  case  of  cholera  occurred  in 
the  person  of  a  Mr.  Eeinfrane,  whose  business  called  him  frequently  to 
Paducah,  and  that  he  had  returned  home  immediately  prior  to  his  attack 
from  some  point  upon  the  river. 

Dr.  J.  W.  Williamson  reports  favorably  upon  the  use  of  atropia,  hy- 
podermically  exhibited,  in  the  treatment  of  cholera. 

From  Dr.  William  A.  Jones,  residing  at  Hazelwood,  a  village  of  tJnion 
County, some  seven  miles  south  of  Caseyville,  a  most  valuable  contri- 
bution to  the  history  of  the  epidemic  has  been  received  : 

After  cholera  had  become  epidemic  at  Caseyville,  Mr.  Harrison 
Berry,  a  resident  of  that  town,  came  into  the  country  to  escape  its  in- 
fluence. For  some  two  or  three  days  he  complained  of  a  diarrhoea,  which 
on  the  13th  of  July  became  profuse,  violent,  and  exhausting.  Absolute 
rest  was  enjoined  upon  the  patient.  Under  careful  treatment  he  reacted, 
and  in  three  days  was  convalescent. 

July  14,  Mr.  Luther  Gilchrist,  who  resides  some  eight  miles  from 
Caseyville,  which  town  he  was  obliged  constantly  to  visit,  was  attacked 
with  cholera.  The  attack  was  not  very  severe.  His  system  responded 
to  the  medicines  exhibited,  and  in  a  few  days  he  was  well. 

July  16,  the  mother  of  this  case,  a  lady  sixty-seven  years  of  age,  who 
during  the  two  preceding  days  had  nursed  her  son,  was  attacked,  and 
died  after  an  illness  of  nearly  twenty  hours. 

July  17,  a  negro  woman  seventy  years  of  age,  who  resided  with  the 
Gilchrist  family,  was  taken  with  cholera,  and  died  within  twenty-four 
hours. 

July  19,  two  other  members  of  this  family  were  taken  with  the  same 
disease,  but  both  recovered. 

A  man  named  Smith,  who  resided  at  Caseyville,  left  the  town  after 
the  disease  became  epidemic,  and  went  to  the  house  of  his  friend,  Mr. 
Samuel  Bradburn,  who  lived  some  eight  or  nine  miles  in  the  country. 
When  he  arrived  Smith  complained  of  diarrhoea.  •  The  next  day  the 
diarrhoea  continued,  and  he  vomited  considerably,  but  by  absolute  rest 
the  disease  yielded,  and  he  supposed  himself  to  be  convalescent.  There 
had  been  no  cholera  in  this  neighborhood  prior  to  the  arrival  of  Smith. 

On  the  24th  of  July,  Smith  left  the  house  of  Bradburn  and  went  to 
the  home  of  his  sister,  Mrs.  Hopkins,  a  widow  lady  who  lived  some  four 
miles  distant  from  his  first  stopping-place.  The  same  day  he  was  taken 
violently  ill  with  cholera,  and  died  in  a  few  hours. 

Early  on  the  morning  of  July  25,  as  Mrs.  Bradburn  was  cooking 
breakfast  for  her  family,  she  was  suddenly  taken  with  diarrhoea ;  one 
profuse  dejection  was  followed  by  violent  vomiting  and  cramps,  and  in 
fifteen  or  twenty  minutes  from  the  action  of  her  bowels,  she  was  fully 
collapsed,  and  died  in  a  few  hours. 

The  same  day  two  of  Bradburh's  children  were  taken  with  the  same 
disease ;  one  died,  the  other  made  a  tedious  recovery.  All  the  other 
members  of  this  family  suffered  more  or  less  severely  from  diarrhoea. 

July  26,  Mrs.  Hopkins,  at  whose  house  Smith  had  died,  and  her  negro 
servant  woman,  were  attacked  with  cholera.    The  attack  of  the  servant 
was  as  malignant  as  that  of  Mrs.  Bradburn,  and  in  three  hours  from  the 
inception  of  the  disease  she  was  in  articulo  mortis. 
^.  Ex.  95  18 
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Mr.  William  Wallace,  wlio  is  a  relative  of  the  Bradburns,  and  who 
resided  some  six  miles  from  the  infected  locality,  assisted  at  the  funeral 
of  Mrs.  Bradburn.  Wallace  placed  the  remains  in  the  coffin,  drove  the 
wagon  to  the  grave,  and  getting  into  the  grave,  adjusted  the  coflfiu. 
Wallace  then  returned  to  his  house,  which  was  in  a  neighborliood  up  to 
that  time  perfectly  free  from  the  disease.  A  few  hours  after  he  arrived 
Wallace  was  attacked  with  cholera,  but  recovered.  A  young  child  of  a 
brother  of  Wallace,  who  lived  in  the  same  house,  died  of  cholera  during 
the  convalescence  of  the  first  case,  and  all  the  other  members  of  the 
family  bad  diarrhoea. 

Mr.  Phillip  Snow,  who  was  also  a  relative  of  the  Bradburn  family, 
and  who  lived  at  Boxville,  soine  six  or  seven  miles  distant,  came  to 
Bradburn's  bouse  to  attend  tbe  funeral  and  assist  in  nursing  the  sick. 
He  remained  several  days,  and  then  started  for  his  home.  When  he 
arrived  at  Boardley,  a  village  some  four  miles  distant  from  tbe  infected 
bouse,  he  was  taken  with  cholera,  and  died  at  the  house  of  Dr.  Brad- 
burn. One  week  after  his  death  Mrs.  Bradburn  was  taken  with  cholera. 
She  recovered  from  the  disease,  but  never  regained  her  strength,  and 
died  of  a  low  form  of  fever  a  few  weeks  later. 

A  daughter  of  Dr.  B.  M.  Long,  who  lived  with  her  father  at  Casey's 
Mines,  was,  at  the  time  when  cholera  was  prevailing  in  Oaseyville,  giv- 
ing music-lessons  in  the  town.  She  called  at  Mr.  Kerney's,  whose  son 
was  ill  with  cholera.  A  few  days  subsequently,  wbile  at  home,  she  was 
taken  with  the  same  disease,  and  died  within  thirty-six  hours  from  its 
inception.    Disinfectants  were  actively  used  in  this  case. 

Mr.  John  Calloway,  a  brother-in-law  of  Dr.  Long,  who  hved  in  Crit- 
tenden Countv,  a  few  miles  distant,  was  next  taken  with  the  disease,  and 
soon  afterward  one  of  his  children.    Mr.  Calloway  recovered ;  the  child 

A  Mr  Miller,  who  visited  the  last  case  during  his  illness,  was  next 
taken  with  cholera.  He  recovered,  but  six  or  seven  fatal  cases  occurred 
at  Long's  Mines,  where  Mr.  Miller  lived,  being  the  manager. 

The  treatment  adopted  by  Dr.  Jones  was  opium  and  acetate  ot  lead 
given  cautiously ;  sinapisms  and  heat  to  the  surface  of  the  body  ;  iced 
milk  and  soup  given  as  constantly  as  called  for. 

Carter  County.  . 

CHOLERA  EPIDEMIC  OF  1873  IN  CARTER  COUNTY. 

By  Dk.  p.  H.  Bailhache, 
Surgeon  United  States  Marine-Hospital  Service. 

(Received  ihrougli  the  Supervising  Surgeon  Marine-Hospital  Service.) 

Carter  is  a  countv  in  the  northeastern  portion  of  the  State  of  Ken - 
tuckv  bordering  upon  Virginia,  from  which  State  it  is  separated  by  the 
SanclY  Kiver,  a  navigable  stream.    Grayson,  the  county-town,  has 
fp^opSon  of  about  fifteen  hundred  inhabitants.  This  town  is  located 
uporthe  Little  Sandy  Kiver,  in  a  hilly  region  which  abounds  in  coal 

"""onX  Toth  or  20th  of  June  a  number  of  railroad  employes,  who  were 
working  on  a  railroad  cut  some  four  miles  south  of  the  town  ^Gn^y^ 
In  were  suddeulY  taken  sick  with  vomiting  and  purging.  Seven  of 
these  men  died  in  three  or  four  days,  and  as  it  was  supposed  that  they 
1  !i  h^pn  noisoned-  all  left  the  work  and  the  neighborhood. 
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road,  and  living-  one  mile  below  the  place  where  the  neg-roes  who  had 
ditnl  were  housed,  was  taken  with  a  similar  disease,  but  recovered. 

Juue  24,  James  Bryson,  who  lived  about  two  miles  from  Vincent,  was 
taken  with  the  same  disease,  and  died. 

The  negroes  who  were  tirst  attacked  had  their  cabins  along  the  banks 
of  the  Little  Sandy  Greek.  Vincent  lived  one  mile  below  these  cabins, 
and  Bryson  two  miles  below  upon  the  same  stream.  The  negroes,  Vin- 
cent and  Bryson  (no  one  else  lived  between  them)  all  drank  of  the 
water  from  this  stream.  In  other  words,  the  washings  from  the  negro 
(•amp  flowed  past  Vincent  and  Bryson,  who  both  used  the  water.  The 
section  bauds  of  the  railroad  were  coustautly  going  and  coming  to  and 
from  the  Ohio  river  boats. 

From  Bryson's  house  the  disease  was  carried  by  his  father  up  the 
,  valley  to  the  Iron  Hill  Furnace,  where  he  died  of  the  disease.  At  this 
I  furnace  the  explosion  of  the  disease  occurred.     The  employes  were 

•  "  poor  white  trash  "  and  negroes,  who  were  huddled  together  in  ill-ven- 
tilated, filthy  shanties,  drinking  stagnant  and  unhealthy  water. 

Only  two  or  three  cases  of  the  disease  occurred  in  the  town  of  Gray- 
:  son,  and  these  cases  were  easily  traceable  to  communication  with  the 
(  epidemic  at  the  furnace. 

Thirty-two  cases  are  reported,  with  twenty  deaths. 

Dr.  L.  Prichaxd  reports  that  he  depended  upon  the  early  treatment 
by  hypodermic  injections  of  morphia. 

1  Kenton  Gounty.  ,  ^'^f 

The  city  of  Covington  is  located  on  the  south  bank  of  the  Ohio  rivjeij,t!r 
at  the  mouth  of  the  Licking  river,  by  which  stream  it  is  separated, filomn 
t  the  city  of  Newport.  vol  ydi 

Govington  is  directly  opposite  the  city  of  Gincinnati,  and  fraFtf)ith.«»,)  . 
i  facilities  of  intercourse,  which  consist  of  a  suspension-bridge)'(crofesed^.i 
i  by  a  street- railroad)  and  a  steam-terry,  many  persons  doing  busihess  ini- 
'  Gincinnati  reside  at  Govington.    So  intimate  is  this  connectiott  ithatiaity 
epidemic  affecting  the  public  health  of  one  city  would  haveidiTeotiiiiflur.  , 
ence  upon  the  other.    The  northern  terminus  of  the  Keufcttfiky  /Cjentaral// 
Eailroad  is  at  Govington.  ..^  ii!-  )  f!,-;,,!  i  im' to 

The  first  case  recorded  at  Govington  was  in  the  person  M  a.white^ 
female  thirty  years  of  age,  whose  husband,  was  employed- iflj  Gincinnati.  / 
She  was  taken  with  cholera  June  22,  and  died  after  a f few- hours'. illnessw) 

It  has  been  found  impossible  to  trace  the  lines  dfiiiiifectioiij  .ip  itheiff 
Govington  cases.    The  majority,  however,  were  employed  at  or  wferedii 
constant  contact  with  persons  who  worked  at. the! city! rofiGiucinriati.: 

Although  the  disease  was  confined  almost  e-xdusivelyi  to;  the.feweri.. 
classes,  still  several  cases  occurred  among  thqseiiiiidii'siidaalaipQi^sessttd/v 
of  all  the  comforts  of  life.  l-.'.-iiiitnini  .iKHi/! 

Dr.  Knollmann  reports  an  interesting  grotipiof  Gases  thatfoccurred  4n 
a  block  of  tenement-houses  in  the  western  paiBt.olt'.the.city.  inTheso  .cases,  i 
were  seven  in  number;  two  cases  occurred'iji:ti\\iO:houHe8,  jthlie0, cases. iu. 
another.    These  cases  were  all  connected  with  the  initial  case  ofiptlie.j 

•  series  that  occurred  July  20.    Six  of  thesfe  caSes,  didd.,  in  / >.h,  iv  ^n 

The  last  case  of  this  series,  a  Mrs.  Klevtesi  ibeforeShd^Avas 'tafc<ftn-«UtU,| 
cholera  washed  the  clothing  of  Schmidt/,tthei:8eCond,,case,of  the.  series, 
bchmidt  died  ten  days  before  Mrs.,Klew,es.;  ,.ilis.i)clotlii)u>g  had-  been, shut 
up  in  the  room  in  which  he  died/ iiiJtili  itbcmiorning  of  liJuilv  wh^U... 
tiiey  were  brought  to  be  washed.  After  pei-rorlmiuig  fohis  workithoiwoSiiiafUi  I 
sickened  and  died  within  ten  hourriJi.    :  ■  '  ..-n 
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Several  cases  are  reported  of  ,tlie  wife  being  attacked  after  nursing 
tlie  husband  sick  with  the  cholera,  and  nice  versa. 

A  total  of  seyeuty-ftve  cases  are  reported,  with  twenty-five  deaths. 
Of  these  cases,  thirty-nine  were  males,  thirty-six  were  females  ;  sixty- 
nine  were  whites,  six  were  blacks;  fifty  were  married,  twenty-five  were 
single. 

The  ages  range  from  six  months  to  seventy-five  years. 

I 

Caldwell  County. 

Princeton,  the  county-seat  of  Caldwell  County,  is  located  on  the  Louis- 
ville, Paducah  and  Southwestern  Eailroad,  one  hundred  and  eighty- 
three  miles  southwest  of  Louisville,  and  forty-four  miles  northeast  of 
Paducah.  This  town  is  also  in  direct  communication  with  Nashville, 
Tenn.,  one  hundred  and  twenty-six  miles  southeast,  by  means  of  the 
Saint  Louis  and  Southeastern  Railway,  which  crosses  the  Paducah  road 
at  Nortonsville  Junction,  which  point  is  thirty-one  miles  east  of 
Princeton. 

The  town  is  built  upon  undulating  ground,  gradually  ascending  from 
the  northwest  until  it  reaches  an  elevation  that  forms  a  ridge  which 
nearly  encircles  the  town.  North  and  east  the  country  is  broken  and 
hilly,  while  to  the  south  and  west  is  a  beautiful  fertile  plain  through 
which  flows  a  branch  that  is  formed  by  the  water  of  a  large  spring  (so 
called,  but  in  reality  a  brook  flowing  from  a  cave  which  has  been  ex- 
plored for  over  two' miles)  which  runs  from  beneath  a  ledge  of  shelving 
rock  on  the  southern  edge  of  the  town,  and  passes  on  to  the  Cumber- 
land River,  a  distance  of  twelve  miles.  From  the  foot  of  the  ridge, 
north  of  the  town,  is  a  ravine  which,  passing  across  the  eastern  side  of 
the  town,  affords  drainage  for  many  acres.  This  ravine  has  washed 
considerably;  gullies  have  been  formed,  and  after  heavy  rains  the  water 
is  collected  in  many  places,  forming  pools  that  have  some  influence  upon 
the  health  of  the  individuals  living  in  the  vicinity. 

In  the  month  of  July,  1873,  Princeton  was  in  an  excellent  sanitary 
condition,  with  the  single  exception  that  the  privies  of  the  town  were 
without  vaults,  and  were  therefore  influenced  by  surface-washings.  No 
other  local  causes  were  found  to  account  for  the  presence  of  any  epidemic 
disease.  Dr.  James  A.  Carr,  a  distinguished  physician  of  the  county, 
writes  :  "  There  were  no  local  causes  in  or  around  the  town  calculated 
to  produce  cholera  that  are  not  found  every  year,  and  therefore  not  capa- 
ble of  promoting  it." 

On  the  29th  dav  of  June  a  Mr.  Kruse  arrived  at  Princeton  from  the 
infected  city  of  Paducah.  At  the  time  of  arrival  he  was  complaining 
of  malaise,  and  proceeded  to  the  room  of  his  friend,  Dr.  J.  A.  Maxwell, 
when  a  painless  diarrhoja,  attended  with  great  exhaustion,  was  devel- 
oped. Mr.  Kruse  remained  for  some  hours  with  Dr.  Maxwell,  when  he 
was  removed  to  a  hotel,  and  by  careful  nursing  and  the  judicious  use 
of  opiates  and  mercurials,  the  severity  of  the  attack  was  successfully 
com  batted,  and  after  an  illness  of  about  a  week  the  patient  was  conva- 
Igsccd  tj« 

The  next  day  Dr.  Maxwell,  who  had  been  in  constant  attendance  upon 
his  friend,  was  similarly  attacked,  but  recovered  after  an  illness  and 
tedious  convalescence  of  some  two  weeks'  duration. 

No  other  cases  of  the  disease  were  recognized  in  the  town,  from  tlie 
npcurrence  of  the  two  noted,  until  July  19  ;  but  the  fact  is  established 
that  during  the  period  alluded  to,  viz,  from  June  29  to  July  19,  a  num- 
ber of  persons  from  Paducah  and  other  points  infected  with  cholera 
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had  visited  the  town.  The  body  of  a  railroad  employ^,  who  had  died 
of  cholera  at  a  point  west  of  Princeton,  had  been  brought  to  that  town 
for  burial,  and  no  restriction  was  placed  upon  negroes  (who  are  notorious 
wanderers)  from  coming  into  the  town  from  any  point  upon  the  line  of 
the  railway.  Prior  to  July  19  cholera  had  become  epidemic  in  fourteen 
counties  of  Kentucky,  from  any  of  which  the  infection  of  cholera  could 
have  been  carried  into  Caldwell  Couutj',  (counties  of  Hickman,  Ballard, 
McCracken,  Crittenden,  Union,  Henderson,  Daviess,  Trigg,  Christian, 
Simpson,  Warren,  Hardin,  Meade,  and  Jefferson.) 

July  19.— Mildred  Wyle,  a  homeless,  friendless  negro  woman,  who 
had  been  abandoned  on  account  of  her  worthlessness  bv  her  husband 
was  taken  with  cholera  in  the  town  of  Princeton,  and  died  of  the  disease 
within  twenty-four  hours.  This  woman  had  been  away  from  the  town 
for  some  time,  and  had  returned  only  a  few  days  before  she  was  taken 
sick.  It  is  a  matter  of  impossibility  to  determine  at  this  date  where  she 
had  been  ;  but  it  is  known  that  she  returned  from  some  point  on  the 
railway  west  of  Princeton,  and  it  is  highly  probable  that  after  she  bad 
been  discharged  by  a  family  who  had  employed  her  as  a  domestic,  and 
who  lived  about  twenty  miles  from  Paducah,  that  she  had  visited  that 
city  before  returning  to  Piinceton. 

July  21.— A  negro  woman  employed  as  the  cook  at  one  of  the  hotels 
was  taken  sick  with  cholera,  and  died  on  the  succeeding  day. 

J uly  25. — Two  cases  occurred,  one  of  which  proved  fatal. 

J  uly  26. — A  fatal  case  is  reported. 

July  27. — Two  cases  occurred ;  both  recovered. 

July  29.— Three  cases  with  one  death,  and  July  30  four  cases  with  two 
deaths  are  reported,  and  the  epidemic  may  be  considered  as  established. 
From  the  30th  of  July  to  the  22d  of  August  sixty  eight  cases  of  cholera, 
with  twenty-two  deaths,  are  reported ;  a  total  of  seventy-eight  cases, 
with  twenty-nine  deaths.  Of  these  cases  fortv-five  were  males,  thirty- 
three  were  females ;  thirty-six  were  whites,  forty-two  were  negroes.  Of 
the  fatal  cases,  nine  occurred  among  the  whites,  twenty  among  the 
blacks.  Of  the  total  cases,  seven  occurred  among  children  from  one  to 
ten  years  of  age,  five  of  whom  died.  In  the  demonstration,  the  last 
fatal  case  occurred  August  15.  The  maximum  of  intensity  wal  reached 
August  10,  upon  which  day  eight  cases,  with  four  deaths,  are  reported. 
•  ^'«f,^se  was  distributed  over  the  entire  village,  but  the  district 
in  which  the  infection  was  intense  was  found  to  be  along  the  line  of  the 
opIJ.'JIT  fw  1°  one  family,  eight  cases  of  the  disease 

octuired  with  four  deaths.  In  two  families  three  cases  occurred,  with 
one  death.  In  one  family  two  fatal  cases  are  recorded,  and  in  seven 
families  two  cases  occurred,  and  in  three  instances  the  attack  was  fatal, 
in  a  tew  instances  the  disease  was  carried  from  the  town  into  the  sur- 
rounding country. 

nn?^l  '^"'•^  Ferryman,  who  was  at  Princeton  attending 

Jn  h^Ji.'''''^  attacked  with  cholera,  and  was  conveyed  by  his  friends 
to  his  home  m  Hopkins  County,  where  he  died  of  the  disease,  August 
t.nl;o!^  4"^^''^^  S^'-^ckelford,  who  attended  this  case  after  it 

S  ii.?  .^^P^'l"S  County,  died  of  the  disease.  On  the  3l8t  of  July, 
n^ii'r.f.^  fi  resided  in  a  most  desirable  location,  some  Ave 

Wn      1  .  Princeton,  where  for  the  three  preceding  davs  he  had 

illnesHf  ten  houV^^^*^'"       ™  ^^'^^^  cholera,  and  died  after  an 

nntl^^if     ?*^;/^«t>ert  Craig,  who  had  been  in  constant  attendance 

A^i^    f  ^'^^'S,  was  taken  with  cholera,  but  recovered. 

august  6,  Mr.  T.  J.  Morse,  residing  eight  miles  north  of  Princeton, 
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where  lie  had  also  been  attending  conrt  on  the  precjedino-  days,  was  at- 
tacked with  cholera,  and  died  after  an  illness  of  twenty  hours.  No  otliei' 
case  occurred  in  his  neighborhood. 

August  10,  a  young  lady  who  resided  some  six  miles  east  of  Princeto!! 
was,  while  on  a  visit  to  the  town,  so  severely  attacked  with  tlie  disease 
that  she  was  unable  to  return  to  her  home.  Her  illness,  which  teriiii- 
nated  fatally,  lasted  for  forty-eight  hours.  The  mother  of  this  young 
woman  came  at  once  to  Princeton  to  care  for  her  daughter,  and  after  ! 
the  funeral  returned  at  once  to  her  home.  The  same  day,  August  12,  ; 
■the  mother  sickened  and  died  of  the  same  disease  within  ten  hours.  In 
this  family  several  cases,  which  recovered,  occurred. 

Ballard  County. 

During  the  summer  of  1873,  a  party  of  laborers  engaged  in  the  exten-  : 
sion  of  the  Mississippi  Central  Eailroad  from  Jackson,  Tenn.,  to  Cairo, 
111.,  moved  into  camp  at  the  foot  of  a  bluff  some  three  miles  back  of  the 
Mississippi  Eiver,  nearly  opposite  to  the  city  of  Cairo,  111.  Near  their 
camp  was  a  spring  of  water  that  flowed  from  the  foot  of  a  bluff"  the 
summit  of  which  had  for  years  been  used  as  a  graveyard.  The  men  of 
this  party,  twenty  in  number,  had  been  recently  paid  off  and  had  been 
indulging  in  whisky.  They  cleaned  out  the  spring  on  Saturday,  the  29th 
day  of  June,  drank  freely  of  the  water  during  Sunday,  and  on  Monday, 
July  1,  cholera,  most  malignant  in  its  character,  broke  out  among  them, 
and  during  the  next  five  days  sixteen  of  the  twenty  men  were  dead. 

Some  of  the  men  reached  Cairo  and  died  at  that  city  ;  others  died 
upon  the  road  side.  One  case,  a  young  man  employed  as  a  teamster, 
came  to  Cairo  on  July  1  with  diarrhoea.  He  went  into  a  drug  store  to 
•obtain  some  medicine,  fell  fainting  from  exhaustion  upon  the  floor,  and 
was  carried  to  a  house  about  one  hundred  yards  distant  and  placed  in 
bed.  The  characteristic  rice-water  discharges  at  once  set  in,  with  vom- 
iting and  cramps.    He  sank  rapidly,  and  died  after  a  collapse  of  about 

ten  hours.  ,     ,    ,  ,  ■,  ^ 

A  young  Irish  girl,  seventeen  years  of  age,  who  had  been  employed 
at  the  boarding  shanty  of  the  same  gang  of  laborers,  was  admitted  to 
hospital  at  Cairo  on  the  3d  day  of  July  with  a  diarrhoea,  which  soon  took 
on  the  rice-water  character,  with  vomiting  and  cramps.  In  twenty- 
four  hours  she  was  collapsed,  in  which  state  she  remained  for  thirty-six 
hours,  when  she  died. 

It  has  been  found  impossible  to  obtain  full  lists  of  this  demonstration. 
The  four  survivors  of  the  party  are  not  to  be  found,  and  nothing  was 
known  of  them  other  than  that  they  had  come  from  some  point  m  Ten- 
nessee. The  line  of  extension  of  this  road  was  through  Union  City, 
Tenn.,  at  which  point  a  formidable  epidemic  occurred. 

For  the  facts  of  this  demonstration  we  are  indebted  to  Dr.  H.  VV  ard- 

ner,  of  Cairo.  .   ^,  i.  i. 

Dr.  L.  M.  Lovelace,  of  Milburn,  Ballard  County,  reports  that  tour  oi 
five  cases  of  cholera  occurred  at  that  town,  but  that  all  yielded  to  treat- 
ment. 

Mason  County.  ^      ,  ,         ^  ^ 

So  much  of  the  epidemic  of  cholera  in  1873  as  affoctiid  the  county  ot 
Mason,  was  confined  to  the  city  of  Maysville,  located  upon  the  south 
hank  of  the  Ohio  river,  sixty  miles  above  Cincinnati.  Maysville  is  a 
■city  of  some  importance,  being  the  eutrepdt  for  the  greater  portion  ot 
Northeastern  Kentucky,  having  a  considerable  tobncco-trnde,  and  being 
fhe  most^^^^^^^^         hemp-market  in  the  United  States. "  The  manulactur- 
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ing  interests  are  large  and  growing-.  According  to  the  census  of  1870, 
Maysville  has  a  population  of  4,705  iudividuals,  of  whom  681  are 
negroes. 

The  city  is  built  upon  au  elevated,  well-drained  position,  at  the  foot  of 
an  extensive  range  of  hills,  by  which  it  is  nearly  eacirclod.  It  has  daily 
comuiuuicatiou  with  Ciuciunati,  Ohio,  Parkersburgh,  and  Wheeling, 
W.  Va.,  and  all  intermediate  points,  by  river-steamers,  and  with  Lex- 
iugtou,  Ky.,  sixty  miles  to  the  southwest,  by  the  Maysville  and  Lexing- 
ton Railway.  The  hills  or  blufts  in  rear  of  the  city  are  composed, 
according  to  Owen's  geological  survey,  entirely  of  limestone,  clay,  and 
niarlite. 

At  Maysville,  in  1849,  cholera  remained  in  force  from  the  month  of 
April  until  October;  and  there  seemed  to  be  just  grounds  for  appre^ 
hending  a  serious  epidemic  in  1873,  but  the  city  escaped  almost  entirely. 

From  June  29  to  July  25,  but  fourteen  cases  occurred,  seven  of  whom 
were  in  one  family-  of  negroes. 

June  29,  a  young  man  just  returned  from  Cincinnati  was  attacked 
with  cholera,  but  recovered. 

Juue  30,  a  lady,  resident  of  the  city,  was  taken  with  cholera,  but 
recovered. 

July  3,  Dr.  Shackelford  reports  the  first  of  a  most  interesting  group 
of  cases,  in  the  person  of  a  negro  woman,  who  died  after  an  illness  of 
about  fi.fty-two  hours. 

July  5,  ber  daughter,  aged  twenty  years,  was  taken  with  cholera,  and 
tiled  after  ten  hours'  illness.  The  same  night  a  young  child  of  the  last 
-case  was  taken  ill  and  died.  The  next  day  (July  6)  after  the  funeral 
of  those  who  had  died  the  previous  day,  the  cabin  was  abandoned.  In 
a  few  hours  thereafter  the  husband  of  the  second  case  and  her  two 
■sisters  were  taken  with  cholera.  These  cases  were  treated  at  the  city 
hospital ;  the  man  and  one  of  the  women  died. 

J uly  7,  a  negress,  who  had  been  in  attendance  upon  the  first  two 
cases,  was  taken  with  cholera,  and  died  the  next  day. 

This  family  of  negroes  had  resided  in  a  small  cabin  on  a  hillside. 
The  ground  around  was  extremely  filthy,  and  the  drainage  and  surfac'e- 
washmgs  of  this  filthy  yard  were  into  the  well  from  which  they  obtained 
water,  and  also  under  the  cabin. 

From  July  25  to  August  18,  no  new  cases  of  cholera  are  reported  in 
the  city.  At  the  last  date  a  white  female,  in  destitute  circumstances, 
was  brought  into  the  city  from  some  point  upon  the  river.  She  died  of 
cholera  after  an  illness  of  three  days. 

August  25,  a  negro  man  was  brought  to  Maysville  from  a  town  twenty- 
five  miles  above  on  the  river.  Ho  was  attacked  with  cholera  before  his 
arrival.  The  disease,  however,  did  not  advance  beyond  the  second 
stage. 

August  27,  a  negro  man,  named  Purcell,  was  brought  to  Maysville  by 
boat,  and  although  collapsed  from  cholera,  was  placed  in  a  spring -loagon 
und  carried  to  Millersburgh,  Bourbon  County^  where  he  died  tico  days  after 
his  arrival. 

These  three  instances  of  the  importation  of  cholera  produced  no  epi- 
demic at  Maysville.  For  the  notes  of  the  last-mentioned  cases  wo  are 
indebted  to  Dr.  M.  F.  Adarason. 

The  exemption  of  Maysville  from  a  fatal  epidemic  of  cholera  in  1873, 
is,  in  the  opiuionof  Dr.  Jno.  M.  Duke,  a  distinguished  physician  of  that 
city,  who  has  witnessed  the  effects  of  each  epidemic  since  1832,  due  to 
the  almost  universal  substitution  of  cistern  for  well  water. 
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Henry  County. 

Tlie  iuformatiou  as  to  the  epidemic  in  Henry  County  that  we  have 
been  able  to  collect,  is  contained  in  a  letter  from  i)r.  James  K.  McCreary, 
of  Shelby  County,  which  we  present  in  detail : 

"  Bailey's  Store,  Ky.,  August  29, 1874. 

"  Dear  Sir  :  Having  been  called  out  of  my  locality  to  see  the  cholera- 
cases,  I  am  not  sufficiently  acquainted  with  all  the  facts  of  every  case 
to  enable  me  to  fill  out  the  blank  forms  you  send.  Therefore  1  send  a 
narrative,  hoping  that  it  may  be  of  some  service  to  you. 

"  The  first  case  of  cholera  occurred  on  the  6th  day  of  July  in  a  locality 
known  as  Hardin's  Bottom,  on  the  Kentucky  river  about  twenty -five 
miles  below  Frankfort.  The  subject  was  a  young  man  (married)  who 
liad  eaten  various  fruits  and  vegetables  through  the  day,  the  attack 
occurring  at  night;  he  died  before  daylight,  having  been  treated  with  a 
cholera-mixture.  His  residence  was  situated  on  high  ground  with 
healthy  surroundings. 

The  second  case  was  a  middle-aged  lady  of  family  living  within  a 
mile  of  the  above.  She  had  been  eating  freely  of  various  fruits  and 
vegetables,  and  was  laboring  under  excitement  over  a  family  trouble  at 
the  time  of  her  attack.  She  was  taken  on  the  evening  of  the  10th  and 
died  on  the  12th  from  uraemia. 

"The  third  case  was  a  young  married  lady, livingin  Lecompte's  Bottom, 
six  miles  up  the  river  from  Hardin's  Bottom.  The  attack  was  at  night. 
Patient  had  eaten  a  great  many  cucumbers  for  dinner,  and  had  fished 
in  the  hot  sun  during  the  afternoon.  I  treated  this  case  successfully 
with  hypodermic  injections  of  morphia,  with  calomel,  bismuth,  whisky 
and  capsicum  internally,  and  with  dry  heat  to  the  surface  of  the  body. 

"  The  fourth  case  occurred  at  the  mouth  of  Sand  Eipple,  which  is  mid- 
way between  the  above-named  places.  The  subject  was  the  wife  of  the 
first  case.  She  had  moved  to  her  father's  after  the  death  of  her  hus- 
band. I  saw  her  when  in  collapse,  and  prescribed  a  mixture  of  chloro- 
form, spirits  of  camphor  and  tincture  of  capsicum,  with  dry  heat  to  the 
surface.  Under  this  she  soon  reacted,  but  died  in  a  few  days  from 
uraemia. 

"  On  the  morning  of  the  13th  I  was  asked  to  see  an  old  lady  who 
lived  in  Hardin's  Bottom  in  sight  of  the  first  case.  Ifound  her  collapsed, 
from  which  she  soon  rallied  under  the  mixture  and  dry  heat,  but  died 
from  the  opium  that  she  got  in  a  cholera-mixture  of  unknown  formula 
that  she  had  taken  before  I  arrived.  At  this  point  I  found  myself  in 
the  midst  of  a  prevailing  epidemic  which  was  causing  the  wildest  ex- 
citement among  the  people.  So  great  was  the  excitement  that  parents 
left  their  children,  and  children  their  parents,  to  seek  safety  in  other 
localities.    Those  who  remained  had  resigned  themselves  to  die. 

"  To  check  the  epidemic  was  the  problem  that  presented  itself.  To  do 
this  I  interdicted  the  use  of  fruits  and  vegetables.  Placed  in  the  hands 
of  every  one  pills  of  lead  and  opium,  with  instructions  to  stop  a  diar- 
rhoea at  its  onset.  In  forty-eight  hours  I  had  treated  eight  well-marked 
cases  of  cholera,  with  a  loss  of  two.  I  remained  here  one  week  ;  there 
■were  but  few  cases  and  no  deaths  after  the  first  two  days.  During  this 
week  two  fatal  cases  occurred  at  the  mouth  of  Sand  Eipple.  There 
was  nothing  in  the  entire  district  that  I  could  regard  as  an  obvious 
cause  for  the  epidemic.  It  is  true  that  there  was  a  slough  with  some 
stagnant  water  close  by,  but  there  was  no  case  of  malaria  in  the  whole 
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country.  In  fact  there  was  no  sickness  of  any  kind,  except  a  few  cases 
of  summer-complaint  among  infants. 

"After  the  excitement  had  subsided  and  everybody  felt  hopeful  that 
there  would  be  no  more  cholera,  an  imprudent  practitioner  told  the 
people  at  the  mouth  of  Sand  Eipple  that  there  was  no  danger  to  be 
feared  from  the  use  of  fruits  and  vegetables.  This  caused  a  family  to 
resume  their  use,  by  making  an  unreasonable  meal  of  roasted  corn  for 
their  dinner,  and  to  eat  freely  of  musk-melons  in  the  afternoon.  That 
night  two  cases  of  cholera  occurred  in  the  family,  both  of  which  proved 
fatal  in  a  few  hours.  That  night  the  remainder  of  the  family  started 
to  leave  the  place.  Two  children  sickened,  and  one  died  on  the 
road-side  before  daylight ;  the  other  lived  for  two  or  three  days.  A 
young  man  of  the  family,  who  went  to  the  burying- ground  with  the 
bodies  of  the  two  children,  was  taken  ill  during  the  interment  and  lived 
but  a  few  hours.    There  were  other  cases  in  this  family  who  recovered. 

"  When  we  come  to  look  after  the  causes  of  cholera  we  must  consider 
as  a  predisposing  cause  an  imperceptible  effluvium  relative  in  nature  to 
the  different  causes  of  the  exanthemata,  each  of  these  being  a  specific 
in  the  production  of  its  own  malady.  There  is  no  doubt  of  this  poison 
being  generated  in  India,  reaching  us  through  the  air,  as  its  circulating 
medium,  producing  a  cholera  atmosphere.  With  this  as  a  prime  cause, 
aided  by  our  local  causes,  we  have  the  true  causes  of  the  disease.  If 
cholera  be  contagious,  it  does  obey  the  laws  of  contagious  diseases ;  if 
malarial,  it  is  unlike  all  other  diseases  of  the  class  and  does  not  yield 
to  the  same  remedies. 

In  opium  or  its  alkaloid  we  have  an  agent,  when  properly  adminis- 
tered, that  is  capable  of  arresting  the  disease.  If  administered  by  the 
mouth,  during  the  repeated  acts  of  vomiting,  we  never  know  how  much 
of  the  remedy  is  retained,  and  when  to  repeat  the  dose.  After  the  dis- 
ease is  arrested,  opium  is  injurious,  for  it  suppresses  the  secretions. 
Calomel  and  diuretics  are  req&ired,  with  diet  and  moderate  stimulation. 

"  JAMES  K.  McCREAEY,  M.  D. 

"  Dr.  Ely  McOl-ellan, 

Assistant  Surgeon  U.  8.  A." 

We  have  endeavored,  but  unsuccessfully,  to  obtain  additional  evi- 
dence as  to  this  demonstration  of  the  disease,  the  questions  suggested 
by  the  narrative  remaining  unanswered.  It  is,  however,  worthy  of  con- 
sideration that,  at  about  the  same  dates  cholera  was  epidemic  upon  the 
line  of  the  Louisville,  Cincinnati  and  Lexington  Eailroad ;  that  the 
town  of  La  Grange  was  attacked,  and  that,  the  construction-train  of  the 
same  railroad  company  becoming  infected,  the  negro  employes  were 
discharged,  and  that  they  scattered  through  the  adjoining  counties, 
lo  discover  if  any  of  these  people  reached  Hardin's  or  Lecompt's  bot- 
toms, or  at  the  mouth  of  Sand  Ripple,  caused  our  inquiries,  which  re- 
main unanswered. 

Oldham  County. 

La  Grange,  Oldham  County,  is  located  on  the  line  of  the  Louisville,. 
Cincinnati  and  Lexington  Eailroad,  twenty-seven  miles  from  the  city 
of  Louisville.  The  town  is  built  upon  a  ridge  and  is  drained  by  four 
ravines.  At  the  foot  of  this  ridge,  and  along  the  line  of  those  ravines, 
the  lower  classes  of  the  commuuitv  reside.  In  this  portion  of  the  town 
the  privies  are  upon  the  surface  of  the  ground,  and  are  cleaned  by  sur- 
face-washings alone.    Well-water  is  almost  exclusively  used,  and  many 
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of  these  wells  are  so  situated,  that  after  each  rain-fall  they  are  contam- 
iiiatod  from  the  snrlace-washirigs.  Tliis  is  especially  true  in  re^^ard  to 
the  well  from  which  the  family,  iu  which  the  disease  was  first  developed, 
obtained  their  drinking-water. 

The  gentlemen  who  observed  this  demonstration  of  the  disease, 
although  they  decline  any  positive  expression  of  opinion,  incline  to  the 
theory  of  the  malarial  origin  of  the  disease,  from  the  fact  "  that  the 
room  in  which  the  family,  among  whom  the  disease  first  occurred,  slept, 
was  over  a  dirty  cellar,  in  Avhich  were  several  inches  of  stagnant  water, 
and  that  the  well  frOm  which  the  drinking-water  was  obtained  was  situ- 
ated on  low  ground,  and  into  it  the  filth  of  the  yard  had  washed." 
They  are  kind  enough  to  write  further:  "During  the  months  of  June 
and  July  a  succession  of  violent  rain-storms  alternated  with  au  in- 
tensely hot  sun ;  the  ravines  were  repeatedly  filled  to  overflowing,  and 
washings  from  the  high  lands  were  spread  upon  the  low  grounds,  which 
were  covered  with  luxuriant  vegetation."  It  was  along  these  ravines 
that  the  epidemic  was  particularly  virulent. 

Prior  to  the  outbreak  at  La  Grange,  cholera  had  been  developed  in 
nine  counties  of  Kentucky,  and  had  appeared  in  the  cities  of  Louisville, 
<Jovington,  and  Newport.  The  town,  being  upon  a  main  line  of  railroad, 
was  in  daily  communication  with  infected  districts,  and  the  rain-storms 
which  have  been  noted  were  severe  enough  to  have  washed  ''c/ioZem- 
stuff^^  from  even  the  line  of  the  railroad  to  the  low  grounds  where  the 
disease  was  developed. 

From  July  8  to  August  4,  thirty-nine  cases  of  cholera  are  reported  in 
this  county.  Of  these  cases,  eighteen  terminated  fatally.  In  three 
families  two  individuals  were  attacked  ;  in  two  other  families  three  oc- 
curred ;  in  one  four,  and  in  the  other  five  cases.  A  few  individuals  living 
in  the  county  became  infected  in  the^town. 

Hardin  County. 

Elizabethtown,  the  county  town  of  Hardin  County,  is  located  upon 
the  line  of  the  Louisville  and  Nashville,  and  the  Elizabethtown  and 
Paducah  Eailroads.  This  town  is  therefore  in  almost  hourly  communi- 
cation with  the  cities  of  Nashville,  Memphis,  Paducah,  and  Louisville, 
as  well  as  all  intermediate  towns. 

The  site  of  the  town  is  well  drained  by  a  small  creek  which  flows  in  a 
southwestern  direction  between  the  town  and  the  line  of  the  Nashville 
Eailroad.  On  the  banks  of  this  creek,  and  heading  from  Main  street 
toward  the  northeast,  is  a  small  street  known  as  Race  alley.  The  ground 
over  which  this  alley  passes  slopes  to  the  creek,  and  is  lined  upon  each 
side  of  the  pass-way  by  negro  cabins.  During  the  mouth  of  June,  1873, 
the  roadway  of  this  alley  was  filled  several  inches  above  the  level  of  the 
surrounding  grounds,  and  the  drainage  thus  obstructed  flooded  the 
ground  under  the  cabins  on  the  western  side  of  the  alley  with  the  wash- 
ings from  the  higher  ground  upon  which  the  main  portion  of  the  towu 

is  built.  -  . 

The  ground  around  these  cabins  was  filthy  in  the  extreme,  being 
covered  with  debris  of  all  kinds  in  the  various  stages  of  animal  and  veg- 
etable decomposition ;  and  although  the  first  case  of  cholera  did  not  occur 
.among  the  inhabitants  of  this  row  of  cabins,  yet,  the  disease  once  de- 
veloped in  this  locality,  its  virulence  was  exhibited. 

A  careful  examination  into  the  surroundings  of  this  demonstration  ot 
cholera  determined  the  following  significant  fact :  On  the  4th  of  July, 
1873  a  negro  celebration  was  held  at  Elizabethtown,  which  gathering 
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was  attended  by  a  large  number  of  negroes  living  at  towns  upon  the 
line  of  the  railroad.  A  large  number  came  from  Bowling  Green,  at  that 
time  a  point  infected  with  cholera.  These  negroes  arrived  early  on  the 
4th  and  remained  over  the  5th,  returning  to  their  respective  homes  on 
the  Gth  instant. 

On  the  Sth  day  of  July  a  case  of  cholera  occurred  in  the  person  of  an 
aged  negro  man,  who,  although  not  living  on  Eace  alley,  was  in  con- 
stant communication  with  the  families  who  did.  This  case  terminated 
fatally  in  twelve  hours. 

The  second  case  occurred  on  Eace  alley,  July  10,  and  died  after  an 
illness  of  ten  hours.  From  that  date  until  September  2  the  disease  was 
epidemic.  Forty-one  cases  occurred,  twenty-two  of  whom  died.  The 
disease  was  almost  entii^ely  confined  to  Eace  alley;  one  or  two  cases 
occurred  in  the  town  late  in  the  epidemic. 

In  a  family  living  upon  the  banks  of  the  creek,  in  the  northeastern 
borders  of  the  town,  live  individuals  were  taken  with  cholera,  one  of 
whom  died.  On  the  creek  southwest  of  the  town,  in  another  family, 
three  persons  were  attacked,  all  of  whom  died. 

Dr.  McMurtry  stated,  that  on  the  26th  of  August  a  farming  community, 
some  six  miles  southeast  of  the  town,  were  infected  by  a  refugee  from 
the  town.  Four  cases  of  cholera  occurred  in  rapid  succession,  all  of 
which  terminated  fatally. 

Dr.  Anderson  reports  a  case  in  which  the  infection  was  carried  by  a 
young  man  to  the  house  of  a  friend  in  the  country,  where  a  fatal  case 
of  cholera  occurred. 

Ou  the  night  of  August  14  cholera  was  developed  in  a  group  of  cabins 
occupied  by  laborers  employed  on  the  extension  of  the  Elizabeth  town  and 
Paducah  Eailroad,  at  a  point  called  Eound  Hollow,  about  three  miles 
from  the  towu  of  West  Point. 

These  cabins  were  built  upon  the  banks  of  a  small  brahch  which 
empties  into  back-water  from  the  Ohio  river.  They  were  miserably 
filthy,  and  were  occupied  by  Irish  and  negroes,  who  lived  indiscrimi- 
nately in  them,  in  utter  defiance  of  all  hygienic  laws.  The  ground  around 
these  cabins  was  covered  with  filth  of  all  kinds,  which  drained  into  the 
creek,  upon  the  banks  of  which  were  built  stables,  pig-pens,  &c.  From 
this  creek,  which  at  this  season  of  the  year  was  almost  dry,  water  for 
all  domestic  purposes  was  obtained. 

From  the  14th  to  the  28th  of  August,  the  epidemic  of  cholera  was 
in  force  among  the  inhabitants  of  this  settlement.  Thirty-four  cases  of 
cholera  are  reported  to  have  occurred,  of  which  twenty-two  died. 
Attempts  at  disinfection  and  orders  as  to  the  proper  disposition  of  the 
dejections  were  negatived  by  the  indifference  of  these  people.  After  the 
disease  was  developed  many  left  the  settlement  and  were  taken  with 
cholera  in  the  surrounding  country.  In  each  of  these  instances  the 
disease  was  stamped  out. 

One  man  on  his  way  to  Indianapolis,  Ind.,  reached  the  town  of  West 
Point,  when  he  was  stricken  down  with  the  disease.  Through  the  in- 
fluence of  Dr.  Davis,  he  was  received  into  a  house  and  every  precaution 
was  taken  to  prevent  the  spread  of  the  disease.  At  this  house  he  was 
treated  and  nursed  until  he  recovered,  and  no  member  of  the  family  was 
attacked. 

Dr.  Fletcher  reports  that  none  of  the  families  who  lived  on  the  creek 
when  the  disease  occurred,  and  who  used  water  from  wells  remote  from 
the  creek,  were  affected.  That  at  a  railroad  settlement  one  and  a  half 
miles,  on  the  same  creek  above  Eound  Hollow,  where  spring  water  was 
exclnsively  used,  no  cholera  occurred. 
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Dr.  H.  K.  Pusey,  of  Garaettsville,  who  attended  many  of  the  cases  at 
Eonud  Hollow,  states  that  all  the  persons  living  in  the  locality  were 
affected  with  the  premonitory  symptoms,  which  in  the  incipient  stages 
were  relieved  by  the  free  use  of  calomel  and  opium.  Dr.  Pusey  saw  no 
case  recover  that  had  advanced  to  the  stage  of  collapse. 

The  exact  facts  as  to  the  importation  of  cholera  to  Eound  Hollow 
cannot  now  be  obtained;  but  as  railroad  employes  are  essentially  a 
migratory  people,  it  is  more  than  probable  that  it  was  carried  from 
Eiizabethtown. 

Bourbon  County. 

Millersburgh  is  a  small  town  of  Bourbon  County,  about  twelve  miles 
east  of  Paris,  the  county-town,  and  forty-eight  miles  east  of  Frankfort, 
the  capital  of  the  State.  The  town  is  the  center  of  a  rich  farming  com- 
munity, and  is  one  of  the  principal  towns  of  the  county. 

We  present  herewith  a  paper  which  has  been  prepared  by  our  valued 
friend  Dr.  David  Keller,  of  Paris,  one  of  the  most  prominent  and  ac- 
complished medical  gentlemen  of  the  State.  The  article  of  Dr.  Keller 
Is  most  elaborate,  and  we  present  it  in  detail  (although  we  are  constrained 
to  dissent  from  much  that  is  therein  expressed)  as  it  represents  not  only 
his  own  individual  views,  but  those  of  a  large  body  of  gentlemen  resid- 
ing in  the  valley  of  the  Mississippi. 

THE  CHOLERA  EPIDEMIC  OF  1873  AT  MILLERSBURGH,  KY. 

By  David  Keller,  M.  D. 

Millersburgh,  with  a  population  of  about  nine  hundred,  is  located  on 
the  waters  of  Binkston  Creek,  in  Bourbon  County,  Kentucky,  and  with 
the  exception  of  its  liability  to  cholera,  from  which  it  has  suffered  time 
and  again  since  1833,  has  enjoyed  an  average  degree  of  health  with 
other  towns  in  the  blue-grass  region.  The  town  is  well  and  favorably 
located;" but,  as  in  many  other  places,  the  health  of  the  inhabitants  has 
been  put  in  jeopardy  by  the  establishment  of  artificial  ponds,  two  of 
which,  located  within  the  corporate  limits,  and  in  connection  with  the 
mill-pond,  will,  we  think,  be  found  active  agents  in  the  production  of 
the  recent  epidemic,  which  for  fatality  has  been  rarely  equaled  in  this 
country. 

The  accompanying  diagram  will  show  the  location  of  the  town,  and 
the  relation  it  bears  to  the  above-name^  causes.  It  will  be  observed 
that  the  town  is  located  on  the  northeast  side  of  the  creek,  that  there  is 
a  mill-dam  very  near  the  foot  of  Back  street,  which  has  for  many  years 
backed  up  the  water  for  a  considerable  distance  above  the  town.  During 
this  time  the  accumulation  in  the  bottom  of  the  pond  has  increased  until 
the  depth  of  the  creek-bed  has  been  very  greatly  lessened,  and  this 
summer,  although  not  a  very  dry  one,  has  not  given  rain  enough  to 
raise  the  waters  of  any  of  our  creeks  for  several  months,  and  the  result 
has  been*  an  unusual  low  stage  of  water.  In  this  pond,  according  to 
my  own  observation,  there  was  a  diminished  supply,  with  extensive 
exposure  of  mud  surface  along  the  northern  bank  above  the  town.  The 
water  was  stagnant,  and  so  impure  that  the  whole  surface  in  the  month  of 
September  was  covered  with  a  green  mossy  scum.  This  pond,  and  the 
creek  below  the  town,  embrace  the  town  on  two  sides,  beginning  east 
and  running  south wt  s*^,  and  finally  leaving  the  town  on  its  southwestern 
border,  having  traversed  about  one  mile  in  getting  around  the  town 
limits.    The  extreme  eastern  view  of  the  pond  is  cut  off  from  the  upper 
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and  healthy  portion  of  the  town  by  a  high  range  of  land,  which  gradu- 
ally declines  as  the  town  is  approached  by  the  creek.  Next  will  be  seen 
what  is  known  as  McNunn's  pond,  located  at  the  extreme  northeast 
border  of  the  town  limits,  and  stands  at  the  head  of  a  deep  hollow  on 
high  ground,  and  is  protected  to  a  great  extent  from  leakage  by  a  heavy 
till  made  across  its  southern  border.  The  western  border  of  this  hollow 
is  next  to  Back  street,  and  is  probably  50  feet  above  the  drain-level,  and 
runs  parallel  with  Back  street  nearly  to  the  depot  of  the  Maysville  Eail- 
road,  where  it  gradually  falls  off,  like  the  ground  on  the  opposite  side 
of  the  railroad,  to  the  level  of  the  low  lands  in  the  circle  of  the  creek. 
The  character  of  this  pond  and  its  surroundings  are  so  well  described  by 
one  of  the  citizens  of  Millersburgh  (a  non-professional  man)  in  a  letter 
to  th  e  True  Kentuckian,  that  I  herewith  transcribe  it : 

"  We  find  the  dread  disease  strictly  confined  to  one  particular  locality, 
n  negro  settlement  along  the  course  of  a  branch  running  on  the  eastern 
border  of  the  town  and  parallel  with  the  railroad,  passing  under  the 
big  fill  just  above  the  depot." 

Eeasoning  from  cause  to  effect,  and  from  effect  to  cause,  we  attribute 
the  outbreak  of  the  disease  to  unhealthy  and  stagnant  water.  "A  care- 
ful survey  of  the  grounds  along  the  course  of  this  stream  i-eveals  in 
numerous  places  swampy  spots  covered  with  grass,  under  which  is  soft 
mud  caused  by  the  decay  of  vegetation,  while  here  and  there  are  to  be 
found  barrels  sunken  in  the  ground  filled  with  water,  filtered  from 
these  boggy  marshes.  Of  these  supposed  springs  the  surrounding 
neighbors  have  been  drinking  and  using  the  water  for  culinary  purposes. 
About  two  hundred  yards  farther  up,  McNunn  has  a  large  pond  which 
is  well  filled  up  with  a  blue  mud,  composed  chiefly  of  leaves  and  other 
decaying  vegetation.  This  pond  is  the  chief  feeder  of  the  marshes  and 
little  springs  below.  As  this  particular  locality  only  is  infected,  it  is 
evident  the  disease  had  its  origin  in  the  use  of  unhealthy  and  impure 
water,  combined  with  imprudent  diet  and  ill  ventilation." 

Near  the  depot  is  another  pond  of  stagnant  water  standing  just  in 
the  range  of  the  northeast  wind  coming  over  the  upper  mill-pond  and 
McNunn's  pond.  From  this  pond  also  the  ground  gradually  falls  oflf 
into  the  general  level  of  the  lower  portion  of  the  town.  It  will  now  be 
seen  how  effectually  the  upper  and  healthy  portion  of  the  town  was 
protected  from  malarial  influence  by  these  natural  barriers,  while  the 
lower  portion  would  receive  the  full  force  of  it.  On  the  south  side  of 
the  mill-pond  there  is  an  elevation  of  probably  60  feet  of  abrupt 
bluff  bank  extending  down  to  the  railroad  bridge  which  crosses  at  the 
toot  ot  Back  street,  and  offering  an  effectual  barrier  to  the  passage  of 
malaria  in  that  direction,  and  thus  again  forcing  it  down  upon  the 
mtected  district  in  the  circle  of  the  creek. 

If  the  reader  will  now  turn  to  this  diagram  he  will  find  the  black 
spots  representing  the  localities  where  the  disease  prevailed,  standing 
exactly  in  the  range  of  the  then  prevailing  east  wind,  with  some  few 
exceptions  which  will  yet  be  explained. 

These  exceptional  cases  all  had  their  origin  in  the  infected  district  in 
the  lower  portion  of  the  town,  or  in  the  vicinity  of  McNunn's  pond, 
or  the  pond  near  the  depot,  not  a  single  case  originating  above  Fifth 
street,  or  outside  of  this  described  boundary.  The  cases  marked  as  oc- 
curring on  the  bluff  on  the  south  side  of  the  creek,  now  pointed  to  by 
the  opponents  of  the  malarial  theory  as  an  argument  against  the  same, 
on  the  ground  that  malaria  would  not  rise  to  that  height ;  but  iu  answer  It 
is  stated  that,  on  inquiry  made  by  the  writer,  it  was  ascertained  certainly 
that  all  of  these  had  been  visiting  the  sick  in  the  infected  district,  with 
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one  exception,  and  that  tlie  case  of  the  woman  who  lived  in  the  house 
marked  (j)  and  very  near  the  bridge,  and  at  the  gorge  or  break  in  the 
blufi",  and  it  ia  by  no  means  certain  that  this  case  liad  not  been  in  the  in- 
fected district.  The  strong  probability  is  she  had,  as  her  death  occurred 
almost  simultaneously  with  that  of  others  near  McNunn's  pond,  and 
when  the  lower  portion  of  the  town  had  not  been  attacked.  There  are 
but  few  public  buildings  in  Millersburgh.  The  two  colleges,  male  and 
female,  are  located  in  the  upper  part  of  the  town,  and  were  not  in  ses- 
sion during  the  prevalence  of  the  disease.  There  are  three  hotels,  one 
located  on  the  corner  of  Main  and  Fifth  streets,  another  on  south  side 
of  Fifth  and  Third,  the  Saint  James,  an  Irish  boarding-house  at  the  foot 
of  Back  street,  near  the  bridge,  and  here  the  disease  was  terrific.  Those 
Avho  did  not  die  left  the  place,  and  the  house  stands  closed  to  this  time. 
On  the  10th  of  July  a  case  of  cholera,  and  the  first  one,  occurred  in  the 
immediate  vicinity  of  McNunn's  pond,  (see  map:)  tliis  case  terminated 
fatally  in  six  hours.  On  the  11th  five  cases  occurred  in  the  same  vi- 
cinity, and  in  from  twelve  to  thirty-six  hours  all  died.  On  the  12th 
other  cases  died.  One  of  these  was  the  woman  mentioned  as  dying  near 
the  bridge.  These  cases  were  all  negroes ;  three  adult  females,  one 
adult  male,  and  four  children,  the  first  case  being  a  child  two  years  old. 
With  the  occurrence  of  these  deaths  the  disease  subsided,  and  made 
its  appearance  on  the  night  of  the  28th  August,  and  in  four  days,  with 
the  population  thinned  out  by  death  and  flight  of  nearly  all  who  could 
get  away,  there  was,  on  Monday,  September  1,  twenty-one  burials  out  of 
a  population  numbering  less  than  two  hundred,  of  which  about  twenty- 
six  were  whites.  The  announcement  of  this  terrible  mortality  gave  rise 
to  the  most  exaggerated  reports,  which  were  taken  up  and  added  to 
until  it  was  stated  in  one  newspaper  that  there  was  scarcely  a  human 
left  in  the  place.  The  intensity  of  the  disease  continued  until  Septem- 
ber 11,  when  it  moderated,  and  from  that  time  no  new  cases  occurred  ; 
and  at  this  time  there  was  a  decided  moderation  in  the  intense  heat, 
and  to  this  cause,  and  the  want  of  material  in  the  infected  district,  may 
be  attributed  the  departure  of  this  most  unwelcome  visitor. 

The  number  of  deaths  foots  up  seventy-six  from  the  first  to  the  closing 
of  the  second  visitation,  confined  almost  exclusively  to  the  Irish  and 
negroes,  who,  as  a  general  rule,  set  at  defiance  all  sanitary  rules  and  regu- 
lations. With  a  few  exceptions,  the  houses  are  single  story,  badly  ven- 
tilated, and  with  surroundings,  anything  but  inviting  to  the  passer-by. 
From  all  the  facts  connected  with  the  cholera  in  Millersburgh,  from  the 


surrounded  by  his  family  and  friends,  and  no  elibrt  made  to  I'^jevent  th 
of  the  disease,  if  there  was  any  such  tendency,  and  there  was 
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no  case  of  cholera  resulting  from  contact  with  tbis  patient.  This  case 
was  not  isolated,  for  a  negro  woman,  Harriet  Wheeler,  came  up  from 
Millersburgh  about  the  same  time,  and  died  in  the  same  or  adjoining 
house  with  Marks,  and  on  visiting  the  house  the  next  day  in  company 
with  Dr.  L.  D.  Barnes,  we  found  on  inquiry  that  all  of  the  dejections- 
Lad  been  thrown  out  near  the  front  door.  Dr.  Barnes  directed  that  fresh 
dirt  should  be  thrown  over  the  ground  where  this  had  been  done,  but 
whether  this  was  done  or  not  the  writer  does  not  know.  The  city  coun- 
cil also  ordered  the  burning  of  the  bed-clothing,  &c.  There  was  no  new 
case  iu  this  neighborhood. 

Henry  Buckner,  a  colored  man,  came  to  Paris  from  Cynthiana,  and 
died  in  a  suburban  negro  village,  in  bad  sanitary  condition,  surrounded 
by  a  large  number  of  negroes,  iu  very  hot  weather,  and  no  sort  of  pre- 
cautionary measures  taken  whatever,  and  there  was  no  spreading  of 
cholera  from  this  case. 

Miss  O'Connor  came  to  Paris  from  Millersburgh,  and  died  in  another 
part  of  the  city  from  all  of  the  above  cases  ;  was  visited  by  a  number 
of  persons,  and  there  was  no  new  case  arising  from  contact  with  her. 
I  have  heard  that  orders  were  giveu  by  her  physician  to  have  all  of  the' 
dejections  covered  up  in  the  ground.  Whether  this  precaution  was  ob- 
served the  writer  cannot  say, 

Mr.  Eobert  Miller  visited  Millersburgh  frequently  during  the  epidemic 
was  attacked  with  cholera,  and  died  at  home  several  miles  in  the  coun- 
try, surrounded  by  his  family  and  friends,  and  no  new  case  occurred  iu 
that  neighborhood.  So  with  Mr,  Owen,  who  left  Millersburgh  and  died 
at  Millwood,  thirty  miles  distant,  and  no  new  case  occurred  where  he 
died. 

The  history  of  the  cholera  in  Lexington,  Ky.,  in  1833,  is  strongly  con- 
hrmatory  of  the  malarial  origin  of  the  disease.  The  first  cases  which 
occurred  in  that  city  were  in  the  immediate  vicinity  of  a  low,  wet  piece 
of  ground,  of  about  oue  acre,  which  had  for  years  been  the  receptacle 
ot  all  the  ottal  of  the  neighborhood  ;  sixty-six  deaths  in  this  immediate 
population  not  dense,  and  of  the  whole  number  of 
deaths  489,  which  occurred  in  the  months  of  June  and  July,  within 
four  of  two-thirds  of  the  whole  number  occurred  in  the  low,  wet  situa- 
tions. As  the  season  advanced  cholera  subsided,  and  was  succeeded  bv 
lever  and  dysenter^^,  diseases  known  and  admitted  by  all  to  be  of  ma- 
larial origin.  (Trans.  Journal,  vol.  1,  page  194.)  If  we  are  asked  to 
exijaain  how  it  is  that  cholera,  if  a  dis'else  of  malarial  orfgin,  is  not  un" 
formly  produced  with  the  return  of  hot  weather  in  malarial  regions  we 

a^Ii^nTlZ^  remittents  one  year,  intermittents  another,  and 

again  dysentery  and  some  seasons  all  occurring  in  companv  «  When 
haVVl'S  ^r^T  '.';f^:P™bably  answer  the  first;  until  then  we  will 
?w.?lLrhv1n  H  ^r^?     ^^^y  i«  true  there  is  some 

nUfi nTnr^.  condition  ot  the  sick  which  leads  them  to  have  inter- 

ei  W  Inyi  f.™'."''"*^  ^'^ther  than  dysentery,  or  rholera  ratlierthan 
fp««%'m  If  P^^y^^}'^^  conditiou  must  have  a  cause;  but  there  is  no 
iess  ailhculty  in  explaining  why  a  lew  persons  have  cholera  in  the  midst 
neighbors,  or  even  their  own  family,  who  are  suffering  under 
r.nZf  "^^^"i®^^'  than  why  many  should  not  suffer  under  the  same  cir- 
cumstances. Let  the  objector  explain  the  peculiarity  in  the  one  case, 
^.olT®  V  explain  it  m  the  other.  But  whatever  that  explanation 
may  oe,  it  never  can  do  away  the  fact  that  cholera  arises  in  the  \-ery 
same  circumstance  iu  which  fever  and  dysentery  arise, 

me  Vienna  conference  of  July,  1874,  declared  unanimously  that  chol- 
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^ra  was  spoutaueoiisly  produced  in  India  ;  but  tliat  in  all  other  countries 
where  it  breaks  out  it  has  always  been  produced  from  without.  So  far 
as  the  latter  part  of  this  declaration  is  concerned,  it  is  very  diflBcult  to 
conceive  how  the  conference  arrived  at  this  conclusion,  unless  we  con- 
cede that  they  are  omniscient.  There  were  no  possible  means  in  their 
possession  by  which  they  could  have  arrived  at  this  conclusion,  with 
facts  for  its  basis,  and  therefore  the  declaration  is  pretentious.  With 
reference  to  the  transmissibility  of  cholera  by  man,  this  conference  de- 
clared unanimously  that  the  disease  is  transmissible  by  man  coming 
from  an  infected  medium,  but  man  is  not  considered  the  specific  cause, 
iipart  from  the  influence  of  locality.  The  iutluenciB  of  locality  is  there- 
fore necessary  to  the  production  of  cholera,  and  cannot  be  excluded 
from  the  list  of  producing  causes. 

Estragulas,  in  his  account  of  the  cholera  as  it  occurred  in  South 
America,  is  decided  in  the  expression  of  opinion  that  it  had  its  origin 
in  Paraguay ;  for,  says  he,  "  it  was  not  until  1866  that  the  cholera  be- 
came known  to  the  countries  of  La  Plata,  and  iirior  to  the  appearance 
of  the  epidemic  in  Paraguay,  not  a  single  vessel  from  infected  ports  had 
arrived  either  at  Montevideo  or  Buenos  Ayres,  and  not  a  single  case  oc- 
curred at  either  city  before  it  had  been  imported  from  Paraguay." 

Further  he  says,  If  we  are  to  accept  the  decompositions  of  vege- 
table matter  in  India's  indigenous  flora  as  one  of  the  causes  of  cholera, 
we  have  to  admit  that  analogous  decompositions  could  be  alike  in  their 
results,  for  the  flora  of  the  Himalaya  and  the  Cashmere  Valley  are  of 
analogous  type  to  that  of  Paraguay,  and  the  resultsof  decomposition  must 
be  also  similar."  But  it  has  never  been  shown  what  there  is  specific  in 
the  soil  of  India  which  gives  rise  to  cholera,  and  it  can  scarcely  be  ad- 
mitted that,  independently  of  other  causes,  the  source  of  cholera  is  a 
peculiar  unique  condition  of  soil  there,  for  its  analogue  is  to  be  found 
in  other  parts  of  the  world.  "Now,  in  cholera  the  combination  of  causes 
we  conceive  are  soil-changes,  vegetable  and  animal  decomposition,  at- 
mospheric influences,  over-crowding,  filthiness,  &c.  Why,  then,  should 
not  the  same  combination  of  causes  give  rise  to  cholera  in  other  parts 
of  the  world  where  they  exist  ?" 

In  Paraguay  before  these  causes  were  present  there  was  no  cholera  ; 
when  these  causes  appeared  cholera  appeared,  and  when  these  causes 
ceased  there  was  a  total  disappearance  of  the  disease.  He  sa/s,  "  The 
troops  coming  from  Brazil  did  not  bring  cholera  to  Paraguay,  for  there 
was  none  in  any  Brazilian  port  or  city  at  the  time."  The  Paraguayan 
army,  when  the  disease  first  appeared,  was  secluded  from  the  rest  of 
the  world  and  completely  blockaded  by  land  and  water." 

Sydenham,  in  his  account  of  the  cholera  in  Loudon  in  1669,  gives  a 
very  accurate  description  of  the  disease,  as  witnessed  at  the  present  day. 
He  says,  "It  comes  almost  as  constantly  at  the  close  of  summer  and 
toward  the  beginning  of  autumn,  as  swallows  in  the  beginuing  of  spring 
and  cuckoos  toward  midsummer."  There  is  no  intimation  that  the  dis- 
ease was  imported  into  London. 

Dr.  Gooke,  in  his  "Eemarks  on  Cholera,"  as  it  occurred  in  Lexington, 
Ky.,  in  1833,  gives  a  full  and  explicit  account  of  the  epidemic  as  it  oc- 
curred in  that  city,  and  attributes  its  origin  to  malaria,  and  points  out 
the  locality  where  the  fir.st  case  originated,  and  there  is  nothing  what- 
ever said  about  the  disease  being  brought  from  abroad. 

The  communication  at  this  time  between  Lexington  and  Versailles, 
only  twelve  miles  apart,  was  uninterrupted,  and  yet  there  was  no  cholera 
in  the  latter  place  during  1833,  while  in  1834  it  was  severely  scourged, 
and  Lexington  was  exempt.    What  becomes  of  the  transmissibility  of 
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choleni  in  this  instance,  wbicli  "is  known  not  to  travel  faster  than  man 
travels,"  when  the  people  of  these  two  places  were  constantly  in  com- 
munication, and  not  a  case  in  existence  in  the  two  places  at  the  same 
time  and  in  the  same  year  ? 

In  1833  the  cholera  broke  out  on  the  plantation  of  the  writer's  father 
in  North  Alabama,  where  there  had  been  no  cliolera  in  the  county  up  to 
that  time.  There  were  a  large  number  of  whites  and  blacks  on  the 
plantation,  and  yet  only  about  one  third  of  the  number  were  attacked, 
the  first  case  dying  in  twelve  hours;  the  balance  recovered.  No  sort  of 
precautionary  n)easures  were  adopted,  and  the  intercourse  between  the 
sick  and, the  well  was  uninterruiJted. 

With  a  strong  desire  to  af-rive  at  the  truth,  and  having  closely  ob- 
served, through  three  different  epidemics  of  cholera,  the  circumstances 
and  surroundings  under  which  it  occurs,  he  has  in  no  instance  seen 
anything  whatever  which  led  him  to  believe  it  was  contagious,  or  that 
it  could  be  transmitted  from  one  point  to  another  by  personal  inter- 
course; but,  on  the  contrary,  believes  it  to  be  as  free  from  all  infection 
as  remittent  or  intermittent  fevers.  The  experience  of  others  has  led 
them  to  far  different  conclusions,  but  after  all,  the  adoption  of  that  plan 
of  treatment  best  calculated  for  the  relief  of  our  patients  is  the  first 
and  most  important  point  to  be  arrived  at.  In  the  language  of  a  dis- 
tinguished medical  man,  in  a  recent  letter  to  the  writer,  "  we  can  afford 
to  shake  liands  over  our  differences  of  opinion  as  to  the  cause  of  cholera, 
if  we  can  agree  on  its  treatment." 

With  reference  to  treatment,  it  is  not  pretended  that  anything  new 
or  original  will  be  offered  in  this  paper.  The  writer's  views  as  to  pa- 
thology and  treatment  have  in  a  great  measure  been  derived  from  the 
oral  and  written  teachings  of  Prof.  John  E.  Cooke,  strengthened  and 
confirmed  by  his  own  observation  and  experience,  running  through 
quite  a  number  of  years,  during  which  time  he  has  seen  cholera  in  all  of 
its  phases. 

Cholera  is  to  be  cured  by  producing  and  keeping  up  a  free  secretion, 
from  the  liver  and  its  discharge  from  the  bowels.    The  best  remedy 
with  which  to  effect  this  object  is  calomel.    In  cholera  it  is  particularly 
important,  because  from  its  small  bulk,  weight,  and  freedom  from  taste. 
It  IS  more  easily  taken  and  retained  than  any  other  medicine,  becauise 
other  cathartics  tend  more  or  less  to  produce  liquid  discharges,  and 
they  are  already  profusely  so;  and  because  from  the  rapid  course  of  th& 
disease,  the  best  remedy  ought  to  be  relied  upon  as  far  as  is  safe,  lii 
all  violent  epidemics  peculiar  to  hot  weather,  the  first  cases  occurring, 
as  a  general  rule,  will  be  found  typical  of  all  subsequent  cases  in  so  far 
as  the  quantity  of  medicine  to  produce  a  given  effect  is  concerned.  If 
in  a  cholera-epidemic  two  drachms  of  calomel  are  required  to  allay 
vomiting  and  produce  free  biliary  secretion  in  the  first  fyw  cases,  the 
presumption  is  that  this  quantity  will  be  required  in  all  subsequent 
cases  to  produce  the  same  effect,  and  should  be  given  without  hesita- 
tion.   If  a  larger  quantity  is  required  in  the  first  cases,  so  will  it  be  in 
ail  subsequent  ones,  and  no  hesitation  should  be  had  in  giving  the  dose 
sufficient  to  produce  the  desired  effect,  for  upon  this  depends  the  recov- 
ery of  the  patient.    In  this  connection  the  writer  desires  to  record  his- 
opinion  as  to  calomel  :  That  of  all  the  so-called  potent  and  dangerous- 
medicines,  he  looks  upon  this  as  the  most  useful,  harmless,  and  at  the 
same  time  most  abused  and  misrepresented  of  all  others;  that  the 
bugbear,  salivation,  with  which  the  ignorant  are  every  day  frightened,, 
need  not  occur  in  one  case  out  of  thousands,  \vith  proper  care  in  its  ad- 
ministration and  subsequent  management. 
H.  Ex.  95  19 


290  NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


Cholera  is  a  disease  of  congestion  of  all  the  internal  organs,  attended 
in  the  great  majority  of  cases  with  coaiplete  suspension  of  the  secretion 
of  bile,  and  as  the  restoration  of  this  secretion  is  all-ira])ortant,  the 
administration  of  opium  in  any  shape  or  form  cannot,  in  the  opinion  of 
the  writer,  fail  to  be  detrimental  in  its  action,  from  the  fact  that  it  in- 
creases the  difficulty  which  we  should  be  anxious  to  remove,  to  wit,  the 
locked-up  secretion  of  the  liver.  Given  generally  with  the  view  of 
checking  watery  purging,  its  failure  is  signal,  from  the  fact  that  it  does 
not  remove  the  condition  of  things  on  which  this  purging  depends,  and 
the  writer  knows  no  other  remedy  that  will,  aside  from  calomel  as  the 
chief  reliance. 

The  experience  of  the  resident  physicians  of  Millersburgh  in  the  epi- 
demic of  1873,  in  reference  to  the  use  of  opium,  morphia,  subcutaneous 
injection  of  atropia,  &c.,  was  anything  but  satisfactory. 

Dr.  J.  E.  Best  informed  the  writer  that,  so  far  as  he  had  observed  the 
action  of  these  remedies,  they  were  failures.  Dr.  John  D.  E.  Jarnett, 
another  resident  practitioner  of  Millersburgh,  testifies  to  the  same  facts. ' 
These  two  gentlemen  were  unremitting  in  their  attentions  upon  the  sick 
from  the  first  to  the  closing  of  the  epidemic.  Dr.  Smith,  another  of  the 
resident  physicians,  was  actively  engaged,  until  prostrated  by  disease, 
from  which  he  did  not  recover  until  the  close  of  the  epidemic.  These 
physicians,  like  the  faithful  sentinels  of  an  army,  remained  on  duty  at 
the  peril  of  their  own  lives,  thus  again  illustrating  the  self-sacrificing 
character  of  the  medical  ijrofession  in  the  hour  of  danger. 

In  confirmation  of  the  correctness  of  the  above  views  of  treatment, 
the  writer  herewith  records  the  following  cases  which  occurred  in  Mil- 
lersburgh, and  in  which  this  treatment  was  adopted: 

Case  1. — My  first  visit  was  on  Monday,  September  1,  to  see  a  child  of 
Dr.  D.  E.  Jarnett,  who  was  supposed  by  her  father  to  have  cholera.  She 
liad  been  actively  treated,  and  when  I  saw  her  she  was  measurably  re- 
lieved. The  remedy  relied  on  in  this  case  was  calomel  in  decided  doses. 

■Case  2. — The  second  case  visited  in  compnny  with  Dr.  D.  was  a  negro 
-woman  by  the  name  of  AVheeler,  aged  twenty-two  years,  (the  mother 
of  ■one  child,)  and  at  this  time  five  months  advanced  in  pregnancy.  She 
had  been  sick  for  two  days,  and  under  charge  of  Dr.  D.  E.  Jarnett.  Her 
features  were  shrunken,  extremities  cool,  pulse  feeble,  very  hoarse,  and 
not  able  to  speak  above  a  whisper.  The  vomiting  and  purging  had  been 
arrested,  but  her  condition  was  a  very  critical  one.  No  additional 
medicine  was  given  at  this  iime,  (12  o'clock.)  She  was  badly  provided 
for,  and  without  any  of  the  necessary  appliances  or  comforts  of  a  sick- 
room. Tisited  her  six  hours  afterward  ;  the  vomiting  and  purging  had 
ireturned,  and.  her  case  was  considered  much  worse.  Two  drachms  of 
calomel  rubbed  up  with  a  small  quantity  of  charcoal  were  given,  which 
promptly  arrested  the  vomiting  and  purging,  and  after  the  lapse  of  about 
itwelve  hours  she  had  several  free  bilious  actions,  and  her  general  con- 
dition improved,  but  on  the  next  night,  in  the  absence  of  Dr.  D.,  who 
■was  then  sick,  she  was  induced  to  take  some  cholera-nostrum ;  after 
•which  labor-pains  came  on,  ending  in  miscarriage  attended  with  con- 
siderable hemorrhage,  resulting  in  her  death  on  Friday,  six  days  from 
the  beginning  of  the  attack.  But  for  the  occurrence  of  the  miscarriage 
she  might  possibly  have  recovered. 

Case  3.— A  child  of  this  woman,  a  boy  aged  two  years,  was  sick  at  the 
time  of  our  first  visit  with  cholera  fully  developed,  vomiting  and  purg- 
ing with  linvolantary  discharges;  his  features  were  shrunken  and  ex- 
tremities cool.    He  took  half-drachm  doses  of  calomel  and  charcoal,  and 
made  a  rapid  recovery. 
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Case  4. — A  child  of  Caroline  Wood  was  visited  at  2  o'clock  Monday 
night;  had  been  sick  several  hours;  was  collapsed,  and  in  a  dying  con- 
dition.  Death  at  3  a.  111.   No  medicine  given. 

Cases  5,  6,  and  7. — America  Parker,  mulatto,  aged  about  twenty-two 
years,  and  mother  of  several  children,  living  on  the  bluff"  south  side  of 
the  creek.  She  had  active  rice-water  discharges ;  she  took  two  drachms 
of  calomel  and  charcoal,  and  was  promptly  relieved.  The  mother  of 
this  woman  was  then  dying  in  the  same  room  from  cholera,  after  an  ill- 
ness of  only  a  few  hours ;  also,  one  of  America's  children,  aged  about 
five  years.  A  second  child  just  attacked  was  subjected  to  same  treat- 
ment with  that  of  the  mother,  and  made  a  rapid  recovery.  The  first- 
mentioned  child  took  medicine,  but  was  In  a  state  of  collapse  and  no 
hopes  were  entertained  of  its  recovery. 

Case  8. — A  young  mulatto  woman,  Matilda  Eobinson,  aged  twenty- 
two,  and  mother  of  several  children,  was  visited  early  Tuesday  morn- 
ing. This  was  a  violent  and  fully-developed  case  of  cholera,  incessant 
vomiting  and  purging  attended  with  cramps.  Two  drachms  of  calo- 
mel and  charcoal  were  given,  and  part  of  which  being  thrown  up,  the 
dose  was  repeated  immediately,  and  by  great  effort  was  retained,  the  pa- 
tient being  held  down  in  bed  by  two  assistants,  and  the  face  freely 
washed  with  cold  water.  In  a  few  minutes  the  vomiting  and  watery 
purging  ceased,  and  was  followed  in  twelve  hours  by  free  bilious  evacu- 
ations, and  she  rapidly  recovered.  A  strong  and  robust  negro  man  died 
in  this  house  same  day,  after  an  illness  of  a  few  hours.  The  treatment 
in  his  case  was  calomel  and  opium,  two  grains  each,  at  short  intervals. 

Cases  9,  10,  11,  and  12.— Lucy  Armstrong,  aged  about  forty,  and  her 
three  children,  living  in  an  adjoining  house,  all  had  active  cholera  dis- 
,  charges;  at  this  time  were  subjected  to  the  calomel  treatment,  and  were 
promptly  relieved.  There,  had  been  a  nuaiber  of  deaths  in  this  and  the 
adjoiumg  houses.  One  of  the  physicians  present  when  these  cases  were 
prescribed  for  was  asked  his  opinion  of  their  condition.  He  replied, 
"  They  are  just  such  cases  as  have  been  dying  in  six  hours."  ' 

Cases  13,  14,  1.5,  and  10.— We  next  visited  four  patients  of  Dr.  D.  E. 
Jaruett,  who  were  convalescent,  all  of  them  showing  strong  marks  of 
the  recent  struggle  through  which  they  had  passed ;  these  were  all 
middle-a^ed  negro  men,  and  had  been  subjected  to  the  calomel  treat- 
ment. Their  names  were  George  Brown,  Horace  Wood,  Tom  Lawson, 
and  Henry  Lawson.  ' 

Case  ]  7.— George  Conway,  a  colored  man,  aged  about  forty  years,  had 
been  sick  for  twelve  hours.  This  case  was  visited  on  Thursday  evening 
at  y  o'clock,  in  company  of  Dr.  L.  D.  Barnes,  of  Paris:  the  case  was  an 
extreme  one,  extremities  cold  up  to  the  body,  features  shrunken  and 
pinched  up,  surface  bathed  in  a  cold,  thin  perspiration,  eyes  sunken, 
and  pulse  very  feeble  at  the  wrist.  The  discharges  were  involuntary 
and  almost  constant.  He  took  two  drachms  of  calomel,  and  directions 
lett  to  allow  him  as  much  powdered  ice  as  he  desired,  being  very  thirsty, 
itiis  patient  was  left  with  the  impression  on  the  minds  of  us  both  that 
ne  would  be  dead  in  a  few  hours.  Eeturuing  to  Millersburgh  Saturday 
rnorniug  to  see  some  other  patients,  the  writer  called  at  the  house  of 
i^onway  and  found  him  entirely  relieved  of  all  symptoms  of  cholera,  and 
npon  inquiry  found  there  had  been  no  action  of  the  bowels  since  taking 
tlie  calomel.  He  was  ordered  to  take  a  dose  of  castor  oil,  and  no  other 
trouble  was  experienced.  He  was  not  salivated,  and  made  a  rapid  re- 
covery. ' 

Cases  18  and  19.— Two  daughters  of  George  Conway,  aged  respect- 
ively tourteen  and  seventeen  years,  were  treated  in  the  same  way,  and 
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"were  soon  well.  These  cases  were  not  violent,  but  were  having  free 
rice-water  discharges.  Several  deaths.had  occurred  in  this  and  the  ad- 
joiuiug  family. 

Cases  20  aiid  21. — Two  children  of  Milly  Armstrong  wex'e  treated;  the 
first,  aged  four  years,  died;  the  second,  aged  two  years,  recovered. 

The  writer  saw  several  other  cases  in  company  with  other  physicians, 
to  whom  large  doses  of  calomel  were  given,  and  they  recovered  ;  whether 
other  medicines  were  subsequently  given  or  not  he  does  not  know. 

Some  slight  inaccuracies  may  have  occurred  in  this  report,  and  if  so 
they  have  been  unavoidable,  but  do  not  affect  the  general  result.  Ac- 
curacy has  been  aimed  at;  bnt  it  is  impossible,  in  the  alarm  and  con- 
fusion incident  to  a  violent  cholera  epidemic,  to  kaep  a  record  of  every 
case  exactly  as  it  occurs. 

In  a  letter  from  Dr.  J.  R.  Best,  he  says :  "  In  the  late  epidemic  of 
cholera  there  were  more  than  twenty  recoveries  from  cholera,  and  an 
indefinite  number  from  cholerine."  Tlie  writer  is  indebted  to  Dr.  Best, 
who  has  kindly  furnished  him  with  a  list  of  deaths  occurring  during  the 
visitation. 

To  make  Millersburgh  as  healthy  as  any  other  town  in  the  blue-grass 
region,  it  is  only  necessary  to  wipe  out  these  malarial  spots  and  the 
"work  is  done. 

Paris,  Ky.,  December,  1874. 

It  is  but  just  that  the  converse  of  this  history  should  be  given.  In, 
however,  attempting  this,  and  in  stating  facts  which  are  invariably  over- 
looked or  set  aside  by  the  opponents  of  the  theory  of  the  infectiousness 
of  cholera,  who  advocate  the  malarial  origin  of  each  demonstration  of 
the  disease,  we  disclaim  any  spirit  of  criticism  of  the  able  paper  which 
w"e  have  presented.  Dr.  Keller  has  most  ably  presented  and  defended 
his  views  upon  the  subject  of  the  epidemic.  We  simply  present  a  few 
facts  that  have  come  to  our  knowledge,  being  convinced  that  they  form 
the  chain  that  connects  the  epidemic  of  cholera  at  Millersburgh  with 
the  disease  that  was  at  the  time  traversing  railroad  lines  and  the  navi- 
gable waters  of  the  Mississippi  Valley. 

The  first  recognized  case  of  cholera  in  the  epidemic  of  1873  at  Millers- 
burgh occutred  on  the  10th  day  of  July,  in  the  person  of  a  negro  child 
two  years  of  age,  who  died  after  an  illness  of  six  hours. 

On  the  11th  of  July  five  cases  of  cholera  occurred,  all  of  whom  died 
after  from  twelve  to  thirtj-six  hours'  illness. 

On  the  12th  of  July  two  cases  of  cholera  occurred,  and  both  died ; 
one  in  twelve,  the  other  in  twenty-four  hours. 

These  eight  cases  constituted  the  first  epidemic  at  Millersburgh  in 
1873.  These  cases  all  occurred  in  the  persons  of  negroes ;  of  whom  five 
were  males,  three  were  females.  They  all,  with  but  oue  exception, 
lived  iu  the  immediate  vicinity  of  the  first  case.  The  exception,  a 
female,  died  of  the  disease  at  her  home,  some  distance  outside  of  the 
infected  district,  but  she  had  been  msiting  the  cholera  siclc. 

The  locality  at  which  these  cases  occurred  was  close  to  the  line  of  the 
Maysville  Railroad,  in  fact  almost  under  the  line  of  the  railroad 
embankment,  and  in  a  cluster  of  cabins  occupied  by  negroes,  many  ot 
whom  were  employed  by  the  railroad  company. 

It  can  be  conclusively  shown  that  on  or  about  the  Gth  day  of  J  uly,  lb 
a  railroad  employe  named  Pat.  Daily,  while  at  work  at  the  railroad 
cut  iust  above  toWn,  was  taken  suddenly  sick  with  diarrhoea  and  vomit- 
ing   He  was  carried  by  his  friends  to  the  town;  on  the  road  he  stopped 
in  front  of  thecabiu  of  Horace  Woods  to  get  a  drink  of  water,  and  was 
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then  carried  to  "  tbe  old  hotel "  in 'town.  He  recovered  in  about  a  week  ; 
his  disease  having  been  pronounced  cholera-morbus.  Daily  was  re- 
cently from  the  city  of  Maysville. 

July  9. — The  wife  of  Horace  Woods,  at  whose  Ifouse  Daily  had 
stopped  for  water,  was  taken  with  diarrhoea,  vomiting,  and  cramping. 
As  the  discharges  were  of  pure  rice-water,  attended  with  suppression 
of  urine,  shriveled  skin,  and  as  on  tlie  10th  the  patient  was  collapsed, 
the  disease  was  pronounced  by  Dr.  Smith,  her  medical  attendant,  to  be 
cholera ;  but  as  she  recovered,  the  case  was  recorded  as  cholera-morbus. 

July  10. — In  the  same  house  with  the  Woods  family,  the  young  child 
of  George  Baylor  was  attacked  with  cholera,  and  died,  as  before  stated  ; 
and  within  forty-eight  hours  two  other  cholera  deaths  occurred  in  the 
same  house. 

With  the  cases  of  July  12  the  disease  expired,  and  no  more  was  known 
of  it  until  August  22,  when  it  suddenly  re-appeared  with  redoubled  viru- 
lence. 

There  had  been  no  meteorological  changes  between  July  12  and 
August  22  to  account  for  the  cessation  and  redevelopment  of  the 
malarial  influen'ces;  but  the  facts  go  to  show  that  there  was  no  more  of 
the  disease  until  after  the  arrival  of  two  railroad  employes  from  Mays- 
ville, named  Henry  Carrington  and  Harvy  Mcllvain,  who  both  died' of 
cholera  at  "the  old  hotel."  These  men  were  sick  when  they  arrived, 
and  after  their  cases  had  become  pronounced,  the  disease  spread  from 
the  building  in  which  they  took  refuge  to  the  lower  portions  of  the  town. 

It  will  also  be  remembered  that  on  August  28  the  negro  Purcel 
arrived  at  Millersburgh  from  Maysville,  when  in  collapse  from  cholera, 
but  that  he  did  not  die  until  the  third  day  after  his  arrival. 

Had  the  initial  case  of  the  first  epidemic  occurred  at  a  point  at  which 
there  could  have  been  no  possible  connection  with  the  cholera  infection : 
had  the  initial  cases  of  the  second  epidemic  not  followed  a  positive  im- 
portation of  the  disease,  the  malarial  theory  would  have  been  unassailable. 
But  the  location  of  all  the  first  eases  was  such  as  to  directly  subject 
them  to  infected  persons,  and  the  importation  of  the  second  epidemic 
cannot  be  doubted. 

That  malarial  influences  were  present  at  Millersburgh  during  the  sum- 
mer of  1873  is  not  doubted,  but  cholera  did  not  occur  until  the  disease 
was  brought  into  the  town.  The  malarial  influences  of  1874  were  positive 
and  defined  throughout  the  Southwest,  but  no  epidemic  cholera  occurred, 
although  its  spontaneous  development  had  been  prophesied  bv  some 
theorists. 

It  is  advanced  that  in  the  history  of  a  cholera  demonstration  the  first 
death  amounts  absolutely  to  nothing ;  the  fact  of  importance  is  the  first 
case  of  profuse,  painless  diarrhoea.  It  has  been  shown  that  the  initial 
ease  may  not  terminate  until  after  others  have  succumbed  to  the  disease ; 
and  that  the  porter  of  the  specific  poison  does  not,iil ways  himself  exhibit 
symptoms  of  the  disease. 

For  valuable  aid  in  obtaining  the  facts  herein  set  forth,  we  are  in- 
debted to  Surgeon  P.  H.  Bailhache,  United  States  Marine  Hospital-serv- 
ice, stationed  at  Louisville,  Ky. 

Taylor  County. 

The  history  of  the  epidemic  of  cholera  in  Taylor  County  is  most  inter- 
esting, from  the  fact  that  in  this  county,  undoubtedlv,  is  to  be  found  the 
first  link  in  the  chain  of  infection  which  spread  to  most  of  the  counties 
of  Central  Kentucky. 
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Early  in  the  inoutli  of  July  a  negro'  man  applied  for  work  in  one  of 
the  construction-parties  of  the  Ohio  and  Cumberland  Eailroad.  At  a 
later  date  it  was  ascertained  that  he  had  come  from  Western  Tennessee, 
where  he  had  been  working  on  the  Memphis  and  Paducah  Railroad. 
The  man  obtained  work  on  the  tunnel-section  at  Muldrough's  Hill,  and 
was  given  quarters  in  a  group  of  cabins  occupied  by  other  negro  work- 
men and  their  families.  Not  many  days  after  his  arrival  he  was  taken 
with  an  acute  diarrhoea,  from  which  he  was  confined  to  his  bed  for  some 
eight  days.  This  attack  was  attended  with  great  prostration  and  gen- 
eral constitutional  disturbance. 

The  dejecta  from  this  case  were  thrown  out  on  the  ground  in  rear  of 
the  cabin,  which  was  built  upon  a  hill-side.  Immediately  in  front  and 
below  this  cabin  was  a  spring,  from  which  the  neighborhood  obtained 
drinking-water.  On  the  14th,  15th,  and  16th  days  of  July  there  was  con- 
siderable rain-fall,  and  by  surface  washings  the  spring  was  nearly  filled 
with  debris.  On  the  17th  of  July  two  violent  and  fatal  cases  of  cholera 
occurred  in  the  cabins  adjoining  the  one  in  which  the  diarrhoea-patient 
was  residing.  Both  of  these  cases  died  within  ten  hours.  One  was  in 
the  person  of  a  negro  woman,  who  was  eight  months  pregnant.  Labor 
came  on  during  the  second  stage  of  the  diseasCj  and  the  patient  was 
delivered  of  a  dead  child  while  fully  collapsed. 

These  cases  were  treated  by  Mr.  W.  T.  Chandler,  of  Campbellsville,  a 
student  of  medicine,  and  who  has  since  graduated  with  distinguished 
honors. 

From  these  cases  the  disease  was  carried  along  the  line  of  the  rail- 
road-works to  Campbellsville,  the  county  town,  and  to  Lebanon,  Marion 
County. 

Thirteen  cases  of  cholera  are  reported  as  following  the  cases  already 
enumerated,  eleven  of  which  terminated  fatally.  Dr.  Hodgen,  of  Camp- 
bellsville, a  reliable  observer,  reports  the  occurrence  in  the  same  vicinity 
of  eighteen  cases  of  acute  diarrhoea  which  demanded  active  treatment. 

The  town  of  Campbellsville  escaped  the  epidemic  almost  entirely; 
and  this  point  is  of  exceeding  interest,  as  demonstrating  the  efficiency 
of  disinfectants  in  protecting  a  community  which  is  exposed  to  the  in- 
fection of  cholera.  Six  instances  were  either  cases  of  cholera  brought 
into  the  town,  or  the  disease  was  developed  after  the  arrival  of  the  indi- 
vidual from  an  infected  point. 

The  Campbellsville  cases  are  as  follows : 

I.  July  20,  a  negro  man,  who  had  contracted  the  disease  on  the  line  of 
the  railroad,  died  of  cholera. 

II.  August  10,  a  white  man,  who  had  contracted  the  disease  on  the 
line  of  the  railroad,  died  of  cholera. 

III.  August  21,  a  negro  man,  a  refugee  from  the  infected  town  of 
Lancaster,  Garrard  County,  died  of  cholera. 

IV.  September  2,  a  white  boy  from  Lebanon,  was  taken  with  cholera, 

but  recovered.  n  ^  .     i  • 

V.  September  2,  a  gentleman  from  the  infected  town  of  Columbia, 
Adair  County,  died  at  the  Campbellsville  hotel  of  cholera. 

VL  September  8,  a  gentleman  from  the  infected  town  of  Lebanon, 
Marion  County,  was  attacked  with  cholera  and  died. 

Each  of  these  cases  were  isolated  as  far  as  it  was  practicable.  The 
excreta  of  each  case  were  disinfected  and  buried,  and  every  additional 
precaution  was  adopted.  Among  the  residents  of  the  town  no  cases  ot 
cholera  occurred,  although  during  July  and  August  cases  of  acute  diar- 
rhoea were  frequent.  The  inhabitants  of  this  town  had  declined  to 
attend  the  Marion  County  fair. 


IN  THE  UNITED  STATES. 


295 


Dr.  S.  Y,  Ohancller,  of  Campbellsville,  reports  strongly  in  favor  of  the 
diliite-sulphuric-acid  treatment  in  cholera  cases,  maintaining  the  value 
Avhich  has  been  ascribed  by  others  to  the  use  of  the  dilute  acid. 

Carroll  County. 

During  the  epidemic  of  1873,  the  only  cases  of  cholera  that  are  found 
to  have  occurred  in  Carroll  County  are  found  upon  the  construction- 
train  of  the  Louisville,  Cincinnati  and  Lexington  Railroad,  at  the  village 
of  Worthville,  a  point  nearly  midway  between  the  cities  of  Louisville, 
Ky.,  and  Cincinnati,  Ohio. 

Dr.  jS".  B.  Lewis,  to  whom  we  are  indebted  for  the  facts  of  this  demon- 
stration, informs  us  that  the  hands  upon  this  consfcructiou-train  were 
negroes,  picked  up  at  Louisville,  Frankfort,  Covington,  and  La  Grange.  * 
The  cars  in  which  the  hands  lived  were  in  the  most  miserable  sanitary 
condition.  During  June  and  July,  there  had  been  frequent  cases  of 
diarrhoea  and  cholera  morbus  among  them.  Frequently  sick  negroes 
had  been  left  at  their  homes,  of  whom  no  further  information  can  be 
obtained. 

On  the  12th  day  of  July,  a  negro  named  iTorman  was  taken  with 
cholera  upon  this  train  at  Worthville,  and  died  within  twelve  hours.  On 
the  loth,  Mrs.  Conner,  who  was  employed  as  cook  for  the  hands,  a  white 
woman,  was  taken  sick ;  her  attack  was  violent,  but  she  recovered.  The 
hands  upon  the  train  dispersed  to  their  homes.  Dr.  Lewis  has  been  in- 
formed that  of  these  men  five  cases  died  after  they  reached  their  homes. 
It  is  suggested  that  through  the  workmen  employed  upon  this  construc- 
tion-train the  infection  of  the  town  of  La  Grange,  Oldham  County,  was 
accomplished,  as  the  homes  of  some  of  these  men  were  at  that  town. 

Christian  County. 

Hopkinsville,  the  county  town  of  Christian  County,  was  invaded  in 
the  month  of  July  by  cholera ;  from  what  cause  the  development  of 
the  disease  occurred  the  reports  which  have  reached  us  fail  to  deter- 
mine. 

The  town  is  located  upon  the  line  of  the  Saint  Louis  and  South  East- 
ern Railroad,  and  the  inhabitants  are  in  daily  commuuicatiou  with 
Saint  Louis,  Mo.,  Evansville,  lud.,  Henderson,  Kv.,  by  south-bound 
trains,  and  with  I^ashville,  Tenn.,  by  all  north-bound  trains.  Close 
connection  is  moreover  made  with  the  Louisville,  Paducah  and  South- 
western Railroad. 

During  the  month  of  Jupe,  strenuous  efforts  were  made  by  the  au- 
thorities to  place  the  town  in  the  highest  possible  sanitary  condition. 
Debris  of  all  kinds  was  removed  from  public  and  private  property. 
Disinfectants  were  freely  used  wherever  required. 

July  12,  Mrs.  T.,  aged  forty-eight  years,  was  taken  with  cholera,  and 
died  in  ninety-six  hours. 

July  18,  a  negro  woman,  fifty  four  years  of  age,  was  attacked,  but  re- 
covered. 

August  4,  Mrs.  H.,  thirty-two  years  old,  died  in  thirty-six  hours. 

August  7,  John,  a  negro,  twenty-eight  years  old,  was  attacked,  and 
died  after  an  illness  of  twelve  hours. 

August  8,  Jim,  a  negro,  thirty  years  old,  died  after  a  few  hours'  illness. 

The  cases  were  isolated,  with  the  exception  of  the  negroes.  All  had 
been  guilty  of  imprudence  in  diet. 

Barren  County. 

We  are  able  to  present  the  following  letters  descriptive  of  the  cholera- 
epidemic  of  1873  in  Barren  County. 
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"Glasgow,  Ky.,  HFovember  30,  1874. 
"  My  Dear  Sir  :       *       ♦ '       *         *         *         *  « 

"My  report  is  confined  strictly  to  cases  exhibiting  all  tbe characteris- 
tics of  genuine  cliolera.  The  tendency  to  cholera  in  the  district  in 
which  the  cholera  was  confined  was  exceedingly  marked,  cholerine  pre- 
vailing quite  extensively.  Cholera  appeared  a  mile  north  of  our  town 
on  the  most  elevated  lands  in  this  very  broken  and  well-drained  local- 
ity. It  occurred,  so  far  as  a  critical  investigation  demonstrated,  with 
no  intercourse  between  the  subjects  of  its  ravages  and  any  infected  dis- 
trict. The  disease  had  been  prevailing  epidemically  at  Gallatin,  Tenn., 
and  Franklin,  Ky.,  and  in  a  sporadic  form  at  Bowling  Green  for  per- 
,  haps  two  or  three  weeks,  when  suddenly,  without  premonition,  it  irrupted 
near  Glasgow  in  a  most  alarming  and  fatal  form.  Six  or  seven  negroes 
died  in  as  many  days,  and  all  in  a  small  negro  settlement  on  an  elevated 
and  well-drained  ground.  No  local  causes  could  be  developed  for  its 
appearance.  It  next  appeared  a  mile  northeast  in  a  country  largely 
overflowed  by  a  creek  running  a  number  of  miles,  and  poisoned  by  ma- 
laria, and  was  principally  confined  to  that  locality  during  its  prevalence. 

"  The  locality  of  its  invasion  wars  against  the  malarial  theory ;  its  sub- 
sequent settling  argues  in  its  favor,  and  the  non-communication  of  its 
first  subjects  with  any  infected  district  militates  forcibly  against  the 
contagious  theory. 

"  My  own  impression,  derived  from  close  personal  observation,  induces 
the  belief  that  it  was  materially  influenced  by  malarial  poison  in  its 
later  movements.  Cholera-specifics  I  found  not  only  wholly  ineffica- 
cious, but  perniciously  hurtful.  The  remedy  which  I  relied  upon,  and 
which  did  not  disaijpoint  me  in  the  stages  preceding  collapse,  was  as 
follows : 

Hydrg.  submnr., 
Camj)h.  pulv.,  a  a  gr.  xxx. 
Opii  pulv.,  gr.  iv. 
Acet.  plumbi,  gr.  xx. 
M.  Ft.  chart,  no.  xv. 

Sig.,  one  to  be  given  every  hour  until  the  discharges  change  in  character. 

"  The  number  of  cholera-cases  in  this  neighborhood  I  do  not  know, 
nor  can  they  be  accurately  determined,  as  the  physician  who  attended 
the  majority  has  since  died. 

"The  number  of  cases  was  probably  not  over  thirty-five,  with  eleven 
deaths 

"Very  respectfully, 

"  JNO.  D.  WOODS,  M.  D. 

"  Ely  McClellan,  M.  D." 

The  earliest  case  is  reported  on  the  19th  of  July ;  this  case  lingered 
until  the  22d,  when  it  died. 

On  July  22,  Dr.  E.  K.  Williams,  of  Glasgow,  was  attacked,  and  died 
on  the  23d. 

Glasgow  is  the  terminus  of  the  Glasgow  branch  of  the  Louisville  and 
Nashville  Eailroad,  and  the  town  is  in  communication  with  the  main 
line  by  two  daily  trains.  It  is  about  thirty  miles  distant  from  Bowling 
Green,  and  we  have  been  informed  that  negroes  who  fled  from  the  last- 
named'  town  during  the  epidemic,  took  refuge  among  their  friends  at  or 
near  Glasgow. 
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Dayiess  County. 

the  choleka-epidemio  of  1s73  at  owensborough,  ky. 

By  E.  H.  Luckett,  M.  D. 

Oweusborougli  is  a  thriving  town  of  about  four  thousand  inhabitants, 
located  upon  the  south  bank  of  the  Ohio  river,  one  hundred  and  fifty- 
five  miles  below  the  city  of  Louisville.  This  .town  is  a  large  tobacco- 
market,  and  is  the  shipping-point  of  a  number  of  counties.  The  town 
has  railroad  connection  with  the  Louisville,  Paducah  and  Southwestern 
Kailroad. 

The  history  of  the  cholera-epidemic  of  1873  at  this  city  is  embraced, 
in  the  following  cases : 

Case  I. — Was  an  importation  from  Nashville,  Tenn.,  at  which  place 
cholera  existed  at  the  time  of  the  departure  of  Brown,  colored,  aged 
forty-five  years,  married.  Brown  was  sick  with  diarrhoea  when  he  started 
for  this  place,  which  was  on  the  19th  of  July,  arriving  the  next  day.  He 
was  visited  by  Dr.  Harris  on  the  21st,  and  died  on  the  25th.  When  seen 
he  was  vomiting,  purging  rice-water,  and  in  collapse. 

Case  II. — Henry  Hayden,  colored ;  married  ;  aged  about  forty  years ; 
taken  sick  in  Louisville,  Ky.,  July  30  ;  arrived  here  next  day.  Hayden 
was  a  deck-hand  on  a  steamboat  plying  between  Louisville,  Ky.,  Evans- 
ville,  liid.,  and  Henderson,  Ky.,  at  all  of  which  places  cholera  existed  at 
the  time. 

Case  111. — Miss  O'Donald,  twelve  years  old,  was  taken  sick  Septem- 
ber 5  with  vomiting,  purging,  and  cramping ;  was  ordered  calomel, 
opium  and  capsicum.    Dismissed  cured  on  September  13, 

Case  IV. — Eachael  Lee,  colored ;  aged  thirty-five  years  ;  attacked  Au- 
gust 11.  Was  seen  by  Dr.  Stewart  on  the  same  day  at  3  o'clock  p.  m. 
Dr,  S,  says :  We  found  her  vomiting,  cramping,  and  passing  large  rice- 
water  discharges.  In  collapse  when  seen.  Ordered  mixture  of  chloro- 
form, tincture  of  opium,  pulverized  camphor,  tincture  of  ginger,  and 
Hoffman's  anodyne.  A  dose  to  be  taken  every  hour.  She  died  on  the 
night  of  the  12th,  at  midnight.  Eachael  Lee  lived  opposite  case  No.  1, 
and  was  frequently  in  Brown's  house  during  and  after  his  illness.  She 
was  the  mother  of  three  children.  After  her  death  the  children  were 
removed  five  squares  distant  to  a  higher  location. 

Case  F".— Emma  Lee,  aged  twelve  years,  oldest  daughter  of  Eachael 
Lee,  was  taken  sick  August  24  with  the  same  symptoms  as  her  mother. 
Treated  in  the  same  way.  Died  August  25,  thirtv  hours  after  date  of 
attack. 

Case  VI. — Joe.  Crab  tree,  colored  ;  married;  aged  twenty -six  years  j 
moved  Emma  Lee  and  the  other  children  of  Eachael  Lee  to  his  house, 
where  Emma  died.  He  was  taken  sick  on  the  24:th  of  August,  the  date 
of  Emma  Lee's  sickness.  The  symptoms  were  the  same,  but  less  aggra- 
vated. Treatment  the  same.  Eecovered.  (One  of  the  remaining 
children  of  Eachael  Lee  was  moved  back  to  Second  street,  one  square 
above  the  residence  of  Brown,  where  it  sickened  and  died  with  diarrhoea, 
after  a  short  illness.) 

Case  Fi/.— Mrs.  Nichols,  white  ;  married;  aged  thirty  years;  attacked 
August  15  with  vomiting,  purging,  and  cramping.  Died  the  same  day. 
Delivered  eight  days  previous. 

Case  F/J J.— Samuel  Nichols,  white  ;  aged  thirty-five  years;  husband 
ofcaseNo.  7;  convalescinjr  from  remittent  fever";  attacked  August  19 
with  cholera-symptoms.   Died  same  day.    Mr.  N.  was  a  mail-carrier 
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between  this  place  and  the  city  of  Henderson,  where  cholera  was  pre- 
vailing at  the  time. 

Case  IX.— Tom  Nichols,  son  of  cases  Nos.  7  and  8,  white,  aged  fourteen 
years ;  attacked  with  cholera  August  19.  Recovered. 

Case  J:.— Miss  Reinberger,  German,  aged  ten  years ;  taken  sick  with 
cholera-symptoms  August  20.  Recovered.  She  occupied  a  portion  of 
the  house  in  which  the  Nicholses  resided. 

Case  XL — Tom  Reinberger,  German,  aged  eight  years;  sickened  with 
vomiting,  purging,  and  cramping  on  the  21st  of  August.  Recovered. 
Lived  in  a  part  of  the  Nichols  house. 

Case  X7J.— Frank  Winter,  German,  married.  Visited  by  Dr.  Stewart, 
on  August  30,  at  night.  Had  had  a  diarrhoea  for  two  or  three  days. 
When  seen  by  Dr.  Stewart  he  was  vomiting,  purging,  cramping,  and  in 
a  cold  sweat.  Was  ordered  three  twenty-grain  doses  of  calomel  and 
chloroform- mixture.  Recovered. 

Case  XIII. — Frank  Hahn,  German,  aged  thirty  years  ;  dissipated  ; 
attacked  at  midnight,  September  1,  with  cholera.  Treatment  same  as 
previous  case.    Died  at  midnight,  September  2. 

Case  XIV. — Mrs.  Winter,  wife  of  Frank  Winter,  German,  aged  twenty- 
six  years  j  sickened  September  6  with  same  symptoms  as  cases  Nos.  12 
and  13.  Pregnant;  aborted  on  the  9th;  recovered.  These  last  three 
cases  were  near  neighbors  of  the  Nicholses  and  Reinbergers,  and  visited 
them  during  their  sickness. 

Case  XV. — ^Mrs.  Rarrick,  white,  aged  about  thirty-two  years,  married, 
mother  of  several  children  ;  attacked  with  cholera  September  2,  and 
died  on  the  night  of  the  3d.  She  lived  opposite  the  Winters,  and  visited 
that  family  during  their  sickness. 

Case  XVI. — Mrs.  Buckley,  mother  of  several  children,  was  taken  sick 
with  cholera  on  the  5th  of  September.  In  collapse  six  or  eight  hours 
after  commencement  of  the  attack.  Treatment :  Sulphate  of  morphia 
and  subnitrate  of  bismuth,  beef-tea,  and  chicken-broth.  Recovered. 

Case  XVIL — Nannie  Buckley,  daughter  of  Mrs.  Buckley,  (case  16 ;) 
attacked  with  choleraic  diarrhoea  on  the  8th  of  September.  Recovered. 

Cases  XVIII,  XIX,  and  XX. — E.  O.  Berry,  Mrs.  Berry,  his  wife,  and 
Henry  Berry,  their  son,  aged  respectively  fifty,  thirty-eight,  and  ten 
years,  were  relatives  of  Mrs.  Buckley,  (case  16,)  and  waited  upon  her  in 
her  sickness — the  son  driving  the  wagon  for  his  mother — were  all  three 
attacked  with  chol  eraic  diarrhoea  on  the  12th  and  13th  of  September. 
Treatment,  calomel  and  opium  ;  recovered.  This  family  resided  about 
one  mile  from  town.  They  had  three  other  children  who  did  not  visit 
Mrs.  Buckley,  neither  of  whom  were  sick. 

Case  XX/.— Mrs.  Green,  German,  aged  fi.fty  years,  waited  upon  Mrs. 
Rarrick  ;  was  taken  September  5,  and  died  the  same  day. 

There  can  be  no  doubt  upon  the  mind  of  any  unprofessional  person 
that  the  cholera  was  introduced  into  this  city  from  three  diii'ereut 
sources,  two  of  the  points  being  sources  for  the  spread  of  the  disease. 
In  following  the  history  of  the  disease,  starting  from  Brown,  lately  of 
Nashville,  we  have,  first,  the  disease  developed  in  Rachael  Lee,  who  lived 
across  the  street,  and  was  in  daily  communication  with  the  family  ;  next, 
in  her  daughter,  who  sickened  and  died  of  cholera,  notwithstanding  her 
removal  to  a  higher  and  healthier  locality,  and  one  entirely  out  of  the 
cholera-district,  who,  in  turn,  communicated  the  poison  to  Jo.  Orabtree, 
to  whose  house  she  was  removed  after  the  death  of  her  mother.  It  is 
probable,  also,  that  a  sister  of  Emma  Lee,  aged  two  years,  died  with  the 
disease,  as  in  about  a  week  after  Emma's  death  the  sist  er  was  taken  with 
a  purging,  aud  died  in  two  or  three  days. 
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There  was  no  spread  of  the  disease  from  Hayden's  house,  (case  No.  2,) 
unless  a  child  of  his,  who  died  suddenly  three  or  four  days  after  he  died, 
had  the  disease.  Of  this  I  have  no  proof,  being  unable  to  get  a  history 
of  the  case,  the  family  moving  off. 

The  third  point  of  introduction  of  the  poison  was  by  Nichols,  the  mail- 
carrier.  He  was  making  tri-weekly  trips  between  this  city  and  Hend- 
erson where  cholera  was  prevalent;  but  there  is  no  evidence'that  he 
had  been  in  contact  with  the  disease,  nor  was  there  any  investigation 
from  this  point.  During  his  last  trip  from  Henderson  to  this  place  he 
was  taken  sick  with  a  remittent  form  of  fever,  from  which  he  was  cured 
in  three  or  four  days.  Two  or  three  days  after  his  recovery  his  wife  was 
taken  sick  with  cholera,  and  died  in  a  short  time.  She  was  quite  feeble 
at  that  time,  being  in  a  puerperal  condition.  The  second  day  after  her 
death  Mchols  takes  the  disease,  and  dies  the  same  day  ;  his  son  then 
sickens,  and  the  two  Keinbergers,  who  occupy  part  of  the  house,  are 
attacked,  the  last  three  recovering.  Frank  Winter,  who  lived  in  the 
vicinity,  and  visited  the  Reinbergers,  was  next  stricken  with  the  dis- 
ease, to  be  followed  by  Hahn,  who  lived  with  him  ;  and  then  Winter's 
wife  was  attacked.  The  next  case  was  Mrs.  Earrick,  who  lived  opposite 
the  Winters,  and  waited  upon  Mrs.  Winter.  Mrs.  liarrick  was  nursed 
by  Mrs,  Green,  who,  in  two  or  three  days  after  Mrs.  Earrick's  death, 
sickened  and  died  with  the  disease ;  and  then  Mrs.  Buckley,  who  made 
Mrs.  Earrick's  shroud  in  the  room  occupied  by  Mrs.  Earrick  during  her 
sickness,  was  attacked  with  the  disease,  but  happily  recovered.  Her 
daughter,  brother,  sister-in-law,  and  nephew,  who  were  constant  in  their 
attentions  to  her,  were  all  taken  sick  with  a  diarrhoea  which  lasted  sev- 
eral days. 

The  facts  herein  presented  do  not  absolutely  prove  the  portability  of 
cholera,  but  they  strongly  corroborate  much  that  has  been  proved,  as  I 
think;  and  the  only  question  that  can  throw  a  suspicion  of  doubt  upon 
the  subject,  is  as  to  how  the  Nichols  family  contracted  the  disease.  I 
have  no  scruples  in  believing  that  Nichols  was  the  means  of  its  convey- 
ance to  his  house,  and  that  it  was  either  his  having  another  disease  afc^ 
the  time  he  was  subjected  to  the  poison,  or  because  of  an  unfavorable 
condition  in  his  system  to  its  implantation  at  that  time  that  he  owed  his 
escape.  But  mark  how  readily  the  poison  acted  as  soon  as  his  nervous 
system  received  a  shock,  as  it  did  by  the  death  of  his  wife. 

It  may  be  asked,  what  was  the  sanitary  condition  ojf  these  localities 
where  cholera  prevailed  ?  In  the  Nichols^  locality  bad,  very  bad  ;  in  the 
other  localities  not  worse  than  other  portions  of  the  city.  '  Nor  was  the 
sanitary  condition  of  the  Nichols  locality  as  bad  as  a  portion  of  the  city 
where  typhoid  fever  was  then  prevailing. 

Hopkins  County. 

This  county  escaped  almost  entirely  the  epidemic  which  raged  with 
such  severity  in  the  towns  of  the  adjoining  counties. 

Br.  J.  W.  Prichett,  of  Madisonville,  under  date  of  August  12,  1874, 
states  that  no  case  of  the  disease  occurred  in  that  town  during  1873. 
Madisonville  is  located  upon  the  line  of  the  Evansville,  Henderson  and 
Nashville  Railroad,  and  as  cholera  was  epidemic  at  the  terminal  points 
of  this  road,  the  escape  of  this  community  is  remarkable.  Dr.  P.  re- 
ports that  a  number  of  aggravated  cases  of  cholera  morbus  occurred, 
"  but  in  all  the  characteristic  features  of  cholera  were  wanting,"  and  none 
terminated  fatally. 

One  case,  that  of  A.  R.  Bradley,  occurred  July  20.   Mr.  B.  was  taken 
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sick  at  Nashville,  and  at  once  returned  home;  the  diarrhoea  was  ex- 
hausting, cramps  were  developed,  but  the  case  yielded  to  treatment. 
Disinfectants  were  freely  used. 

Meade  County. 

Dr.  H.  E.  Pusey,  of  Garnetsville,  Meade  Couuty,  reports  that  five 
cases  of  cholera  occurred  within  the  limits  of  the  county,  but  in  that 
portion  that  is  adjacent  to  the  infected-district  in  Hardin. 

On  the  27th  of  July  B.  A.  Jones,  who  resided  close  to  the  line  of  the 
railroad,  and  who  had  been  for  several  days  at  Elizabethtowu,  was  taken 
with  cholera,  but  recovered. 

July  28,  a  Mrs.  Torance,  who  lives  on  the  turnpike  road  from  Eliz- 
abethtowu  to  the  Salt  Eiver,  was  taken  with  cholera,  and  died  after  a 
short  illness.  The  country  at  this  time  was  infested  with  tramps  from 
Elizabethtown,  and  some  of  these  wanderers  had  been  at  Torance's 
house. 

July  29,  a  Mr.  L.  0.  Danley,  who  lived  three  miles  west  of  Bound 
Hollow,  was  takeu  with  cholera  at  his  home,  and  died  after  a  short  ill- 
ness. This  man  was  a  colporteur,  and  had  recently  been  within  the 
lines  of  infection  in  Hardin  County. 

Two  other  cases  are  reported,  both  of  whom  recovered. 

Webster  County. 

The  only  demonstration  of  cholera  in  1873  that  can  be  found  in  Web- 
ster County  was  at  the  village  of  Providence. 

On  the  31st  of  July  a  Mr.  Perryman,  while  attending  court  at  Prince- 
ton, Caldwell  Couuty,  was  taken  with  a  profuse  and  exhausting  diar- 
i-hcea.  As  cholera  was  at  this  time  epidemic  at  Princeton,  Mr.  Perry- 
man  left  as  soon  as  possible  for  his  home.  He,  however,  was  able  to 
reach  the  house  of  a  Mr.  Dixon,  near  Providence,  where  he  died  on  the 
2d  of  August  from  cholera.  Upon  the  day  that  Perryman  died,  his 
physician,  Dr.  John  Shackelford,  was  taken  with  cholera,  and  died  on 
the  4th  of  the  month. 

These  cases  were  followed  by  the  illness  of  Mrs.  Dixon  and  her  son, 
both  of  whom  recovered.  A  few  days  later  a  lady  who  h^d  visited  Mrs. 
Dixon  was  attacked  with  cholera,  but  recovered. 

Garrard  County. 

The  epidemic  of  cholera  in  this  county  was  confined  almost  exclusively 
to  the  town  of  Lancaster,  and  to  refugees  from  that  town,  after  the 
development  of  the  disease. 

Lancaster  is  situated  nearly  in  the  center  of  the  county.  In  1870  this 
town  had  a  population  of  about  1,200  inhabitants,  one-third  of  ^yhom 
were  negroes.  Among  the  people  of  this  town  the  memory  of  the  epi- 
demic of  1833,  at  which  time  the  town  had  been  almost  depopulated  by 
the  ravages  of  cholera,  had  been  kept  green,  and  this  fact  accounts  for 
the  terror  which  the  disease  occasioned  in  1873. 

In  1833  the  cholera  had  been  directly  introduced  into  the  town  in  a 
way  so  patent  that,  among  the  older  iuhabitants  of  Lancaster,  it  would 
be  difficult  to  find  an  intelligent  person  who  doubted  the  infectiousness 
and  the  portability  of  the  disease. 

On  the  18th  day  of  June,  1833,  late  in  the  evening,  a  wagon,  laden 
with  merchandise  for  the  store  of  Mr.  William  Cooke,  who  was  at  tliat 
time  the  principal  merchant  of  the  place,  arrived  at  Lancaster.  These 
goods  had  been  purchased  at  the  city  of  Philadelphia,  Pa. ;  they  had 
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been  transported  to  Wheeling,  Va. ;  from  thence  by  steamboat  on  the 
Ohio  to  Maysville,  Ky. ;  from  thence  to  Lexington,  Ky.  At  the  last- 
mimed  town  they  were  loaded  on  the  wagon  from  which  they  were 
delivered  to  Mr.  Cooke.  The  wagon  was  niiloaded  the  evening  of  its 
arrival  at  Lancaster;  the  goods  were  unpacked  and  placed  upon  the 
shelves  in  Mr.  Oooke's  store,  and  before  noon  the  next  day  Mr.  Cooke, 
the  wagoner,  and  two  or  three  men  who  had  handled  these  goods,  were 
dead  from  cholera.  »- 

Prior  to  these  cases  there  had  been  no  sickness  in  the  town,  but  from 
them  the  disease  spread,  became  epidemic,  and  from  the  19th  of  June 
to  the  8th  of  July  one  hundred  and  sixteen  deaths  occurred.  Of  these, 
tifty  eight  occurred  in  the  persons  of  whites ;  of  them,  thirty-two  were 
males,  twenty-one  were  females,  and  five  were  young  children.  Two 
fatal  cases  occurred  inthe  persons  of  medical  men,  and  duplicate  cases 
occurred  in  many  families. 

Forty  years  later  the  same  disease  visited  this  town,  concealed  in  the 
person  of  a  sick  stranger.  This  man,  as  will  be  shown  hereafter,  came 
directly  from  an  infected  district  in  the  State  of  Tennessee.  He  was 
taken  with  cholera  after  his  arrival  at  Lancaster ;  he  lingered  for  twelve 
days  and  died  ;  but  before  he  died,  cases  of  the  same  disease  occurred 
among  persons  who  came  in  contact  with  him ;  from  them  the  infection 
sjiread  to  others,  and  eighteen  fatal  cases  occurred. 

The  town  of  Lancaster  is  built  upon  undulating  ground,  some  GOO 
feet  above  the  level  of  the  Ohio  river.  The  business  portion  of  the  town  is 
high  and  well  drained.  On  the  eastern  side  of  the  town,  Richmond  street 
descends  abruptly  into  a  valley  through  which  a  small  stream  flows  in 
a  northeastern  direction.  This  stream  is  fed  by  some  small  springs 
which  issue  from  the  foot  of  a  hill  occupied  by  a  cemetery,  and  affords 
drainage  for  the  main  portion  of  the  town.  Its  banks  are  marshy  and 
overgrown  by  wild  grasses  aud-weeds.  Beyond  this  stream  the  Rich- 
mond road  ascends  a  considerable  hill,  upon  the  summit  of  which  is 
located  the  barracks  of  the  United  States  troops.  The  space  between 
the  barracks  acd  the  town  is  occupied  by  private  residences.  Upon  the 
east  side  of  the  drain,  and  upon  the  low  ground  in  which  it  empties, 
after  crossing  the  Sugar  Creek  road,  a  number  of  cabins  are  occupied 
by  negro  families.  Upon  the  banks  of  the  drain,  outside  the  limits  of 
the  town,  was  a  filthy  slaughter-house,  the  effluvia  from  which  at  the 
time  pervaded  the  entire  town. 

In  the  month  of  August,  1873,  the  sanitary  condition  of  this  town 
was  very  bad.  No  attention  had  been  paid  to  its  police.  Filth  of  all 
kinds  wiis  scattered  around  the  negro-cabins,  and  human  excrement  was 
entirely  upon  the  surface  of  the  ground.  The  water-supply  of  this  town 
is  obtained,  in  the  main,  from  wells.  Those  wells  in  public  use  are  so 
situated  that  after  each  rain-fall  they  inevitably  receive  a  large  amount 
of  surface- washings.  One  of  these  wells,  that  of  Richmond  street,  to 
which  frequent  reference  will  be  made,  is  directly  on  the  line  of  the 
eastern  dram.  Above  this  well,  on  the  slope  of  the  hill,  at  the  foot  of 
Avhich  the  well  was  dug,  are  stables,  cow-sheds,  pig-pens,  and  privies; 
and  it  18  notorious  that  after  each  rain-fall  the  water  of  this  well  has 
been  found  to  be  tainted.  When  the  fact  is  taken  into  consideration 
that  throughout  the  Southwest  the  stables  and  their  adjoining  premises 
are  invariably  used  by  the  males  as  privies,  it  is  clear  that  the  fluid  con- 
tents of  this  well  must  have  been  contaminated  by  a  certain  amount  of 
fecal  matter. 

On  the  10th  day  of  August  a  man  named  Bewley,  who  had  traveled 
from  Russellville,  Tenn.,  which  town,  at  the  date  of  his  departure,  was 
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iufected  witli  cholera,  arrived  at  Laucaster  and  lodged  at  tlie  bouse  of 
a  friend  who  resides  on  Richmond  street,  upon  the  hill-side,  and  imme- 
diately'^ above  the  well  and  the  eastern  drain.  We  are  informed  by 
Dr.  0.  D.  Eigga,  of  Russellville,  Tenn.,  that  prior  to  Bewley's  departure 
from  that  town  cholera  had  become  epidemic,  and  that  Bewley  himself 
had  been  the  subject  of  a  "  suspicious  diarrhoea"  before  he  started  for 
Kentucky.  Bewley  was  ill  when  he  arrived,  and  stated  to  his  friends 
that  he  had  been  sick  several  times  on  the  trip,  which  he  had  made  on 
horseback.  He  was  so  ill  that  he  \Cas  obliged  to  at  once  go  to  bed. 
Vomiting,  purging,  and  cramps  were  soon  developed;  the  man  became 
collapsed,  remained  in  that  stage  for  several  hours,  reacted,  passed  into 
a  typhoid  condition  and  lingered  until  the  twelfth  day  of  his  illness, 
when  he  died.  The  excreta  of  this  case  were  not  disinfected,  but  were 
thrown  out  upon  the  ground  in  rear  of  the  out-houses. 

This  case  was  not  recognized  as  cholera  by  the  attending  physicians, 
although  one  gentleman  expressed  himself  as  being  suspicious,  but 
having  no  knowledge  of  the  epidemic  from  which  the  patient  had  es- 
caped, and  not  having  informed  himself  of  the  gradual  northward 
advance  of  the  disease,  concluded  that  the  case  was  not  one  of  cholera. 

On  the  14th  day  of  August  a  negro  man  named  Jenkins  died  in  his 
cabin,  nearly  at  the  head  of  the  eastern  drain,  of  unmistakable  cholera. 
This  man  had,  up  to  the  day  on  which  he  died,  waited  upon  Bewley.  By 
Jenkins  all  vessels  containing  the  dejections  and  vomit  had  been  emptied. 
This  man  obtained  his  drinking-water  from  the  well  on  Richmond  street. 
The  excreta  of  this  case  were  not  disinfected,  and  they  were  thrown 
into  the  drain. 

August  15,  the  father-in-law  of  Bewley,  a  Mr.  Turner,  who  resided  ten 
miles  northeast  of  the  town,  was  taken  with  cholera  and  died  after  an 
illness  of  eight  hours.  This  man  had  come  to  Lancaster  to  visit  Bewley. 
He  remained  with  him  one  day  and  slept  in  the  sick-room  one  night;  the 
next  morning  he  started  for  home  and  was  taken  sick  on  the  road. 

August  10,  a  negro  woman  named  Bailey,  who  lived  upon  the  same 
street  as  Bewley,  and  one  shoit  block  distant,  in  a  miserai)ly  dirty  cabin, 
w-as  taken  sick  and  died  after  an  illness  of  twenty-two  hours.  The  ex- 
creta of  this  case  were  added  to  the  general  mass  of  filth  around  the 
cabin,   No  disinfectants  were  used. 

August  19,  four  fatal  cases  occurred  in  cabins  and  rooms  immediately 
adjoining  the  room  in  which  the  woman  Bailey  had  died.  The  disease 
in  no  case  continued  longer  than  ten  hours.  The  same  day  a  lady  wbo 
lived  in  the  vicinity  of  the  slaughter-house  abandoned  her  home  and 
with  her  family  fled  to  the  house  of  friends  upon  the  bank  of  the  Ken- 
tucky River,  some  ten  miles  distant  from  the  town.  Upon  the  road  she 
was  attacked  with  the  disease,  and  died  within  a  few  hours  alter  reach- 
ing a  place  of  safety. 

August  20,  three  new  cases  were  reported  and  all  terminated  fatally. 
One,  Fanny  Bailey,  was  the  daughter  of  the  woman  of  that  name  who 
died  on  the  IGth.  Fanny  had  continued  to  occupy  the  room  in  which 
her  mother  had  died.  The  second  case  of  that  day,  Sam.  Salter,  a 
negro,  lived  with  his  wife  and  sister  in  a  cabin  upon  the  banks  of  the 
eastern  drain  and  close  to  the  cemetery.  The  excreta  were  thrown  into 
the  privy  which  was  used  by  the  two  women.  The  third  case  was  in 
the  person  of  a  negro  woman  who  had  fled  to  Camp  Nelson,  on  the  Ken- 
tucky River,  twenty  miles  from  the  iufected  district. 

It  has  been  positively  ascertained  that  until  this  date  all  who  bad 
been  attacked  with  cholera  bad  not  only  lived  in  the  vicinity  of  the 
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house  at  whicli  Bewley  was  ill,  bat  that  tUey  had  obtained  their  drink- 
iug-water  from  tlie  Hiclimoad-street  well. 

On  the  eveuiuy  of  this  day  the  writer,  in  obedience  to  orders,  arrived 
at  Lancaster,  to  iuspect  the  garrison  so  far  as  its  sanitary  condition  was 
concerned,  and  to  make  any  necessary  arrangements  to  secure  to  the 
troops  full  and  competent  medical  attention. 

The  town  was  found  to  be  almost  entirely  deserted.  All  who  could  do 
so  had  left,  save  a  few  brave  men  and  devoted  women,  who  remained  to 
fight  the  disease,  comfort  the  sick,  subsist  the  destitute,  and  put  away 
the  dead.  It  is  well  to  note  that  the  authorities  of  this  little  town  ex- 
pended over  $3,000  in  charity  during  the  epidemic.  This  amount  of 
mone^^  was  not  contributed  by  foreign  charity,  but  was  in  and  of  the 
inhabitants  of  Lancaster  alone. 

Up  to  this  date,  August  20,  disinfectants,  outside  of  the  barrack- 
grounds  had  not  been  used.  An  eftbrt  was  made  to  institute  a  thorough 
system.  As  far  as  was  practicable,  the  ground  already  infected  was 
treated  with  a  solution  of  the  sulphate  of  iron,  and  each  househohler 
was  required  to  supply  himself  with  disinfectants  for  use  on  his  premises. 

August  21,  five  fatal  cases  are  reported,  and  on  this  day  the  first 
person  living  out  of  the  infected  district  was  attacked.  This  was  in 
the  person  of  a  negro  named  West,  who  had  been  employed  by  the 
town  authorities  as  a  cholera-nurse.  A  second  case  was  husband  of  one 
of  the  women  who  died  on  the  19th.  This  man  had  continued  to  oc- 
cupy the  room  in  which  his  wife  had  died.  The  third  and  fourth  cases 
occurred  in  the  wife  and  sister  of  Sam.  Salter,  who  died  on  the  20th. 
These  women  had,  after  the  death  of  the  husband,  separated.  The  wife 
had  gone  to  her  father's  house,  on  the  southwest  side  of  town.  The 
sister  had  gone  to  Stanford,  Lincoln  County,  where  she  was  taken  with 
cholera,  but  was  carried  back  to  Lancaster.  These  women  both  died 
after  a  few  hours'  illness.  The  last  case  occurred  in  the  person  of  Mrs. 
Temple,  who  had  left  her  home,  which  was  upon  the  same  street  as  the 
house  at  which  Bewley  had  been  ill,  and  died  in  the  country  of  cholera. 

August  22,  a  white  man,  forty-five  years  of  age,  of  intemperate  habits, 
who  had  been  constantly  drunk  for  the  past  week,  was  seized  with  chol- 
era, and  died  in  ten  hours.  A  negro  man  named  Ned.  Cecil,  who  lived 
in  the  house  next  to  that  at  which  Edna  Salter  had  died,  and  who  had 
used  the  privy  in  which  the  cholera-dejections  of  the  women  had  been 
thrown,  was  taken  with  cholera  while  on  the  public  square.  He  was 
carried  into  an  unfinished  building  and  carefully  attended,  but  died 
after  an  illness  of  twenty  hours.  The  excreta  of  this  case  loere  disin- 
fected. The  same  day  a  young  carpenter,  named  Spoonaraore,  who  had 
been  employed  at  work  upon  the  new  building  of  the  national  bank,  died 
of  cholera  at  his  home  near  Stanford,  Lincoln  County.  On  the  evening 
of  this  day  Bewley,  the  initial  (;ase  of  the  epidemic,  died. 

August  23,  a  fatal  case  occurred  at  the  United  States  barracks. 
This  case  occurred  in  a  married  soldier,  who  lived  with  his  wife  in  a 
room  in  the  rear  of  an  oflQcer's  quarters.  ' 

August  24,  two  fatal  cases  occurred.  The  first  in  the  wife  of  the 
soldier  who  died  on  the  preceding  day. 

The  contact  of  these  persons  with  the  infection  was  for  a  time  obscure. 
The  room  they  occupied  was  scrupulously  clean.  The  location  was  high 
and  well  drained.  Neither  of  the  individuals  had  been  in  the  town  dur- 
nig  the  prevalence  of  the  disease.  They  had  not  used  the  water  of  the 
Kichmoud-streec  well,  as  has  been  charged  in  a  history  of  this  demon- 
stration published  in  October,  1873.  It  lias,  however,  been  determined 
by  an  investigation  instituted  by  Acting  Assistant  Surgeon  Smith, 
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United  States  Army,  the  medical  officer  of  the  command,  that  the  cloth- 
ing of  this  couple  had  been  washed  by  a  ueftro  woman  who  lived  in  the 
infected  quarter  of  the  town,  and  that  this  lot  of  clothing  was  received 
back  but  a  short  time  before  the  attack.  On  this  day  a  lady  who  had 
nursed  Bewley  in  his  illness  died  of  cholera  in  the  country. 

August  25,  a  young  man  named  Singleton  was  attacked  with  cholera 
at  the  residence  of  his  brother  iu  law,  who  lived  some  four  miles  from 
Lancaster,  upon  the  Sugar  Creek.  Singleton  had  a  diarrhoea  for  some 
days  before  his  attack,  during  which  time  he  used  the  common  privy  of 
the  family.  In  this  case  the  disease  was  well  marked.  Dr.  Berry,  who 
reports  the  case,  states  that  there  was  complete  suppi  ession  of  the  urine 
for  forty-eight  hours.  The  system,  however,  responded  to  the  treatment, 
and  the  case  recovered.  During  this  illness  a  brother  and  sister  had  a 
mild  attack,  which  yielded  to  treatment  and  rest.  The  house  occupied 
hy  this  family,  in  the  town  of  Lancaster,  was  upon  Eichraond  street, 
and  the  family  obtained  their  supply  of  water  Irom  the  public  well 
to  which  reference  has  so  frequently  been  made.  The  family  consisted 
of  Singleton,  his  wife,  and  four  children. 

August  20,  Moses  Doty,  the  father  of  Alice  Salter,  and  at  whose  house 
she  died,  was  attacked,  and  died  after  an  illness  of  eight  hours.  During 
the  evening  of  the  same  day  the  sister  of  Singleton,  Mrs.  Finley,  was 
attacked,  and  died  in  eighteen  hours.  This  lady  had  used  the  privy  in 
which  the  diarrhceal  discharges  of  young  Singleton  were  deposited,  but 
■when  the  disease  under  which  he  was  suffering  became  pronounced,  Mrs. 
Finley  and  her  husband  left  the  house  for  another  about  one  mile  distant, 
where  she  sickened  and  died. 

August  27,  a  negro  man  sixty-eight  years  of  age,  named  French  Smith, 
died  of  cholera  after  an  illness  of  sixty  hours. 

August  28,  a  negro  child  thirty  mouths  old,  the  son  of  a  man  employed 
by  the  authorities  as  a  nurse  lor  the  cholera  sick,  died  of  cholera  after 
an  illness  of  six  hours. 

August  29,  two  soldiers,  named  Eathjon  and  Hasbrouck,  were  taken 
with  cholera  and  died,  the  first  in  sixteen,  the  last  in  twelve  hours. 
One  of  these  men  had  nursed  and  assisted  in  preparing  for  burial  the 
remaizis  of  the  private,  Eush brook,  and  his  wife,  who  died  on  the  23d 
and  24th  instant. 

The  second  of  these  cases,  Private  Hasbrouck,  had  not  been  in  direct 
contact  with  the  cholera  sick,  but  he  was  the  "  bunkee "  of  Private 
Eathjon ;  that  is,  these  men  occupied  the  same  tent  and  bed.  They 
were  both  dissipated,  reckless  men,  and  it  is  supposed  that  they  had 
both  visited  negro  cabins  in  the  infected  district  of  the  town. 

Mr.  and  Mrs. -Stephens,  who  lived  in  the  infected  district,  occupying 
a  portion  of  the  house  that  was  abandoned  by  the  family  of  Collier  on 
the  19th  instant,  were  both  taken  with  cholera  in  the  country.  The 
wife  died,  the  husband  recovered.  The  same  day  a  male  negro  died 
after  an  illness  of  sixteen  hours. 

September  1,  Ellen  Lusk,  the  grandmother  of  the  chdd  who  died 
August  28,  was  taken  ill  and  died.  This  old  woman  had  nursed  her 
grandchild  during  its  illness,  but  after  its  death  had  returned  to  her 

own  honje.  .    ,    -,  ,  a  a 

September  2,  Charity  Dunn,  a  negro  woman,  who  had  been  conhnert 
to  her  house  with  rheumatism  for  two  months,  was  taken  with 
diarrhoea.  At  first  bilious  in  its  character,  in  a  few  hours  she  was  in 
fully-developed  cholera,  and  died  in  about  twenty -four  hours.  A  fatal 
case  of  the  disease  had  occurred  at  a  house  within  a  few  yards  ot  the 
one  in  which  this  woman  was  sick. 
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At  Paint  Lick,  some  nine  miles  distant  from  Lancaster,  a  negress 
named  Lucy  Reid,  the  mother  of  a  large  family,  was  taken  with  diar- 
rhoea at  5  o'clock  a.  m.  At  2  o'clock  p,  m.,  when  she  was  visited  by  Dr. 
L.  S.  McMurtry,  of  Danville,  who  reports  the  case,  she  was  in  collapse, 
aud  died  at  S  o'clock  p.  m.  This  woman  had  been  in  no  cholera-district, 
bnt  had  remained  at  her  home  during  the  entire  summer.  She  had  com- 
mitted uo  imprudence  in  diet.  Her  cabin  was  clean  and  comfortable, 
but  its  ventilation  at  night  was  very  bad.  A  careful  inquiry  instituted 
by  Dr.  McMurtry  into  the  history  of  this  case  developed  the  fact  that 
a  young  boy  was  then  living  in  the  family  who  had  some  days  pre- 
viously come  from  the  infected  district  of  Lancaster  after  his  parents 
had  died  of  the  disease.  The  only  possible  connection  that  this  family 
could  have  had  was  through  the  person  of  this  boy ;  after  the  death  of 
the  mother,  two  children  sickened  and  died,  but  the  boy  who' was  the 
porter  of  the  disease  remained  w^ell.  The  same  day  a  man  named 
Robert  Perrin,  who  lived  in  a  distant  portion  of  the  Paint  Lick  town- 
ship, was  taken  sick,  and  died  after  an  illness  of  thirty-six  hours. 

September  3,  Ann  Mason,  who  lived  quite  near  to  the  house  at  which 
Alice  Salter  had  died,  was  taken  with  cholera,  and  died  after  tw^enty- 
four  hours.  The  same  day  William  Arnold,  who  is  the  undertaker  of 
the  town,  and  who  lived  quite  near  to  the  houses  at  which  Alice  Salter,, 
Anderson  West,  aud  Ann  Mason  had  died,  was  taken  ill,  but  was  con- 
valesceut  in  four  or  five  days. 

September  4,  Private  W.-Graff  was  taken  sick  at  the  camp,  some  miles 
out  of  the  town,  to  which  the  troops  had  been  removed,  but  recovered 
after  a  short  illness. 

September  5,  a  negro  woman  named  Burdett,  the  mother  of  the  child 
who  died  August  28,  and  the  daughter  of  Ellen  Lusk,  who  died  on  the 
1st  instant,  was  taken  sick.  She  recovered,  as  did  also  a  man  named! 
Alexander  Harris,  who  sickened  the  same  day. 

From  the  last  date  no  new  cases  occurred.  Those  sick  ra])idly  con- 
valesced, and  the  inhabitants  of  the  town  who  had  fled  from  their  homes, 
to  escape  the  disease,  returned.  Individuals  living  in  the  country  began 
again  to  visit  the  town ;  business  was  resumed ;  but  on  September  21  the 
community  was  alarmed  by  the  occurrence  of  another  case. 

An  old  lady  named  Guthrie  had  come  from  her  home  in  the  country 
to  visit  the  Tate  family,  at  whose  house  Bewley  had  been  sick  of  cholera, 
and  where  he  had  died.  The  day  after  her  arrival  (September  20)  she- 
was  taken  ill,  cholera  was  rapidly  developed,  and  she  died  after  an  ill- 
ness of  thirty-six  hours. 

This  case  closed  the  demonstration  of  the  disease;  but  it  is  a  singular 
;  tact  that  initial  and  terminal  cases  of  the  epidemic  occurred  and  died 
1  in  the  same  house,  the  same  room,  and  on  the  same  bed. 

The  cholera  sick  at  Lancaster  were  treated  by  Drs.  Pettus,  Jackman: 
and  Hill,  of  the  town ;  Drs.  J.  L.  Warren  and  S.  L.  S.  Smith,  who  were 
on  duty  with  the  troops;  and  by  Drs.  William  Berry  and  P.  C.  Wilson, 
of  the  city  of  Louisville.  Dr.  Warren  abandoued  a  lucrative  practice  at 
the  Crab  Orchard  Springs,  Drs.  Smith,  Berry,  and  Wilson  their  pro- 
fessional engagements  at  Louisville,  to  render  professional  aid  to  the 
;  inhabitants  of  this  stricken  town. 

Marion  County. 

Lebanon,  the  county  town  of  Marion  County,  is  located  upon  the 
IKnoxville  branch  of  the  Louisville  and  Nashville  Railroad,  situated 
nearly  in  the  center  of  the  county ;  it  is  not  only  the  market-town  of  the 
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farming  community,  but  is  the  base  of  supplies  and  shipping-point  of 
several  small  towns  and  hamlets.  The  railroad  passes  through  the 
center  of  the  town,  from  east  to  west,  upon  low  ground,  following 
the  course  of  a  small  stream,  which,  heading  in  a  spring  to  the  nortli- 
east,  forms  within  the  corporation  limits  two  ponds  for  the  use  of  the  rail- 
road company  and  a  large  flouring-mill.  From  these  ponds  the  stream 
to  which  the  name  of  Jordan  has  been  given  flows  through  the  town 
in  a  southwest  direction.  The  course  of  this  stream  is  protected  by 
stone  walls,  and  the  crossings  of  the  several  streets  are  securely  covered. 
This  stream  is  the  receptacle  of  filth  of  all  kinds.  Flowing'in  rear  of 
the  buildings  on  the  north  side  of  the  main  street,  the  privy  of  every 
establishment  facing  upon  the  street  is  built  over  it. 

Upon  the  southeast  of  the  town  is  a  small  stream,  the  head  of  Har- 
din's Creek,  ted  by  impure  springs  and  the  drainage  from  high  ground. 
These  two  streams  form  the  natural  drainage  of  the  town.  The  water- 
supply  of  the  town  is  obtained  from  wells,  which  are  all  more  or  less  in- 
fluenced by  surface-washings.  Some  few  dwellings  are  supplied  with 
cisterns.  The  public  water-supply  consists  of  two  wells,  one  of  which, 
in  front  of  the  court-house,  supplies  the  inhabitants  of  the  center  of  the 
town ;  the  other,  upon  lower  ground,  is  used  by  negroes  and  the  lower 
classes  almost  exclusively.  Both  of  these  wells  were  in  miserable  condi- 
tion, and  through  their  defective  walls  surface-drainage  gained  access 
to  each  well. 

The  street  through  which  passes  the  railroad  is  lined  with  dwellings, 
some  few  of  which  are  comfortable,  but  the  largest  number  are  huts 
occupied  by  negroes.  At  the  head  of  this  street  is  located  the  flour- 
in  ill. 

During  the  months  of  June  and  July  the  earnest  solicitations  of  the 
physicians  of  Lebanon,  who  had  formed  themselves  into  a  sanitary 
association,  secured  one  cleaning  and  disinfection  of  Jordan  and  the 
remoTal  of  much  debris  of  all  kinds  from  public  and  private  dwellings. 
An  offensive  effluvia  from  the  lower  rooms  of  the  flour-mill  attracting 
attention  thereto,  it  was  found  that  the  flooring  of  the  basement  story 
was  raised  a  few  inches  from  the  ground,  which  space  was  nearly  filled 
with  decomposing  vegetable  matter,  and  that  from  one  corner,  and  under 
the  foundation  wall,  a  spring  of  very  considerable  volume  issued.  This 
water  was  drained  off  into  the  Jordan.  The  debris  was  disinfected  and 
removed. 

On  the  19th  of  July,  a  negro  man,  thirty  years  of  age,  working  upon 
the  line  of  the  Ohio' and  Cumberland  Eailroad,  some  six  miles  from 
Lebanon,  was  suddenly  taken  ill.  His  case  presented  all  the  symptoms 
of  cholera,  and  he  died  after  a  few  hours'  illness,  perfectly  collapsed. 
He  had  been  guilty  of  great  imprudence  in  his  diet,  and  the  case  was 
at  first  rated  as  one  of  cholera  morbus.  The  case  of  July  17,  upon  the 
railroad  in  Taylor  County,  having  come  to  the  knowledge  of  his  physi- 
cian, i^ome  pains  were  taken  to  ascertain  if  any  contact  had  occurred 
between  the  two  cases;  \\hen  it  was  discovered  thafe  on  the  day  previous 
to  his  attack  he  had  been  on  a  visit  to  the  cabin  in  which  the  negro  was 
sick,  and  that  the  communication  was  constant  between  the  two  sec- 
tions and  the  town  of  Lebanon.  This  case  was  ibllowed  by  many  of 
acute  diarrhoea  among  the  other  employes  of  the  road,  but  in  none  did 
it  advance  to  a  stage  of  danger. 

On  the  11th  day  of  August,  a  negro  woman,  fifty-five  years  of  age, 
livino-  in  the  western  district  of  Lebanon,  between  the  line  of  the  Louis- 
ville*'Kailroad  and  the  Jordan,  was  taken  ill.  She  presented  all  the 
symptoms  of  cholera,  and  died  collapsed  after  ten  hours'  illness. 
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It  was  ascertained  that  some  clays  previous  to  lier  attack  tliis  woman 
had  left  her  home  in  Lebanon  to  attend  her  son,  who  was  sick  on  the 
line  of  the  railroad  in  Taylor  County,  where  it  will  be  remembered  the 
disease  was  in  existence.  When  the  man  was  convalescent  his  mother 
removed  him  to  her  home  at  Lebanon,  and  where  slie  was  attacked  with 
the  same  disease  the  following  day.  The  excreta  of  this  case  were  not 
disinfected,  but  were  thrown  upon  the  ground  in  rear  of  the  hut.  From 
the  11th  to  the  18th  of  August  several  cases  are  known  to  have  oc- 
curred among  the  lower  classes  of  the  negroes,  having  symptoms  more  or 
less  well  marked.  No  record  of  these  cases  can  now  be  obtained,  from 
the  fact  that  the  physician  in  whose  care  they  occurred  died  himself  of 
the  disease  at  a  hiter  date.  These  cases  occurred  in  the  vicinity  of  the 
case  of  the  11th  instant.  In  none  of  them  were  disinfectants  used. 

August  18,  a  white  man,  fifty  years  of  age,  residing  on  the  railroad 
opposite  to  the  house  in  which  the  case  of  the  11th  instant  had  died, 
was  taken  with  cholera,  and  remained  perfectly  collapsed  for  nearly 
twenty-four  hours,  when  he  reacted,  and  made  a  tedious  recovery.  No 
disinfectants  were  used,  and  the  excreta  were  thrown  upon  the  ground 
in  rear  of  the  house. 

August  19,  a  young  lady,  eighteen  years  of  age,  living  in  the  same 
vicinity,  was  attacked  with  a  similar  disease,  from  which  she  made  a 
slow  recovery. 

It  is  of  importance  to  note  that  the  preceding  cases  were  rated  at 
the  time  as  cholera  morbus;  each  had  been  the  subject  of  some  impru- 
dence, to  which  the  violence  of  the  symptoms  were  attributed,  and  it 
was  only  after  a  subsequent  study  of  each  case  that  its  true  status  was 
determined. 

Upon  the  same  day  (August  19)  a  white  man,  thirty-five  years  of  age, 
living  in  a  high,  well-draiued  portion  of  the  town,  was  attacked  with 
cholera.  The  symptoms  were  terribly  violent ;  no  relief  could  be  ob- 
tained from  the  most  active  measures,  and  he  died  in  ten  hours  from  the 
inception  of  the  disease.  In  this  case  the  excreta  were  carefully  disin- 
fected, the  clothing  was  washed  in  a  strong  solution  of  carbolic  acid, 
and  the  mattress  on  which  he  died  was  burned.  This  death  occurred 
upon  ground  which  was  high  and  well  drained;  the  place  of  business  of 
the  man  was  equally  well  located;  he  had  not  been  away  from  the  town 
for  months,  and  was  thought  not  to  have  come  in  contact  with  the  cases 
which  had  already  occurred.  It  was,  hoWever,  subsequently  determined 
that  he  habitually  passed  a  portion  of  each  night  with  a  female  who 
lived  in  a  house  in  the  immediate  neighborhood  of  those  in  which  the 
disease  had  already  occurred. 

August  25,  a  negro  man,  living  in  a  small  house  built  over  Jordan, 
died  of  the  same  disease.  This  man  had  passed  several  days  preced- 
ing his  illness  among  the  railroad  hands  at  the  section  ot' the  Cum- 
berland and  Ohio  Radroad.  In  this  case  the  excreta  were  not  disin- 
fected, but  were  emptied  into  the  bed  of  Jordan,  in  which  at  the  time 
no  water  was  flowing. 

On  the  same  day  a  white  man  having  charge  of  the  town  cemetery 
died  after  a  few  hours'  illness,  with  symptoms  almost  identical  with 
those  presented  by  the  preceding  cases.  In  this  case,  however,  the 
attack  followed  an  immoderate  use  of  iced  water  when  overheated  by 
great  exertion. 

On  the  2Gth  of  August  the  Marion  County  Fair  was  commenced  upon 
the  grounds  near  the  town  of  Lebanon,  and  many  visitors  attended  from 
Marion  and  the  adjoining  counties.  So  great  had  been  the  popular  pre- 
judice against  announcing  the  fact  that  any  cholera  deaths  had  occurred 
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in  the  town  of  Lebanon,  that  during  the  week  preceding  the  opening  of 
this  fair  a  handbill  was  prepared,  stating  that  cholera  had  not  occurred 
at  Lebanon,  which  circular  was  apparently  signed  by  a  number  of  the 
physicians  resident  in  the  town,  among  others  the  writer,  wlio  at  the- 
time  the  circular  was  issued  was  on  duty  at  the  town  of  Lancaster, 
some  fifty  miles  distant,  and  who  in  no  way  authorized  the  use  of  his 
name.  This  handbill  was  extensively  circulated  in  the  counties  adjoin- 
ing Marion. 

The  water-supply  of  the  Marion  County  fair-grounds  being  limited,  a 
contract  had  been  made  to  carry  water"  from  the  town  to  supply  the 
deficiency.  A  well  was  selected  in  the  western  portion  of  the  town, 
on  low  ground,  and  within  40  feet  of  Jordan,  and  in  the  immediate 
vicinity  of  the  houses  in  which  the  cases  of  cholera  had  already  occur- 
red. The  individuals  having  this  matter  in  charge  selected  tliis  well 
because  it  was  easy  of  access,  and  because  they  supposed  the  water  to 
be  pure,  and  to  be  far  better  than  they  could  obtain  from  any  other 
locality.  No  suspicion  of  blame  could  be  attached  to  them  for  this  se- 
lection, for,  even  if  they  had  recognized  the  fact  that  several  cases  of 
cholera  had  occurred  in  its  immediate  vicinity,  they  had  been  taught 
the  theory  of  non-contagion  by  the  laborious  newspaper  articles  of  indi- 
viduals who  were  held  as  oracles. 

The  well  was  old,  having  been  dug  in  1854,  on  what  was  formerly  a 
drain  leading  from  an  elevation  upon  which  is  a  grave-yard.  It  had 
been  sunk  through  a  shaly  kind  of  mud-stone,  and  the  first  water  that 
entered  the  well  came  in  about  8  feet  from  the  surface,  and  from  the 
direction  of  Jordan. 

On  the  evening  of  August  27  a  violent  rain-storm  deluged  the  coun- 
try, the  banks  of  Jordan  were  overflowed,  and  the  well  was  filled  fl.ush. 
So  great  an  amount  of  water  fell  that  the  surface  of  the  ground  was 
completely  washed,  and  nothing  but  a  direct  interposition  of  Providence 
could  have  prevented  the  surface-washings  from  contaminating  the 
water  contained  in  the  well. 

During  August  28  and  29  the  attendance  upon  the  fair  was  large. 
The  water  from  this  well  was  served  as  upon  the  former  days.  TSTo  case 
of  violent  illness  had  occurred  in  the  town  since  the  25th.  A  fatal  secu- 
rity seemed  to  possess  all,  but  on  the  night  of  August  29,  and  the  early 
hours  of  the  30th,  the  blow  was  struck.  It  might  be  said,  simultaneously 
thirteen  cases  of  cholera  occurred,  and  within  ten  hours  twelve  had  ter- 
minated fatallj^ ;  one  case  lingered  for  nine  days  and  then  died.  All  of 
the  individuals  who  were  thus  attacked  had  been  in  constant  attendance 
upon  the  fair;  the  cases  were  not  confined  in  any  one  locality,  but  were 
scattered  over  the  entire  town.  At  almost  the  same  hour  at  which  the 
Lebanon  outbreak  occurred  four  cases  occurred  at  the  town  of  Saint 
Mary,  in  the  same  county,  and  five  miles  distant  from  Lebanon,  and 
one  case  occurred  at  Eaywick,  also  of  Marion  County,  and  nine  miles 
distant.    These  cases  all  terminated  fatally;  all  had  attended  the  fair. 

During  August  30  cholera  was  epidemic  in  all  portions  of  Marion 
County.  Wherever  individuals  who  had  attended  the  fair  and  drank 
the  water  resided,  there  cholera  was  developed,  no  matter  how  isolate! 
or  how  healthy  the  location.  From  August  30  to  September  14,  cholera 
was  epidemic  in  Marion  County,  and  isolated  cases  of  the  disease 
occurred  until  October  1,  when  it  disappeared. 

The  disease  was  not  confined  to  the  lower  classes  of  thecomniunitjsbut 
was  confined  to  those  who  indulged  in  the  water  at  the  fair-grounds,  and 
to  those  who  came  in  contact  with  the  sick.  In  many  instances  but  one 
member  of  a  family  attended  the -fair;  that  individual  having  beeu 
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taken  with  cliolera  after  his  return  home,  communicated  the  disease  to 
other  members  of  the  family,  and  one  or  more  cases  occurred. 

Active  disinfection  of  the  excreta  was  employed  in  the  majority  of  the 
cases  ;  and  it  is  uoliceable  that  wherever  this  method  of  precaution  was 
instituted  no  second  case  occurred.  The  same  remark  may  be  made  of 
a  few  isolated  instances  in  which  no  disinfectants  were  used,  but  many 
other  cases  can  be  noted  in  which  the  neglect  of  such  precautionary- 
method  was  followed  by  the  occurrence  of  several  cases  of  the  disease. 

A  company  of  United  States  Infantry  occupied  the  barracks  in  the 
town  of  Lebanon  during  the  entire  epidemic.  In  the  management  of 
these  men  extraordinary  precautions  were  adopted.  They  were  kept 
constantly  employed,  their  food  was  carefully  inspected,  and  the  water 
of  the  well  from  which  alone  they  were  allowed  to  drink,  was  constantly 
tested  as  to  its  purity.  A  constant  vigilance  was  employed  to  discover 
the  disease  in  its  incipient  stage.  Whenever  a  man  was  observed,  by  a 
non  commissioned  officer  detailed  for  the  purpose,  to  visit  the  comp;)ny- 
sink  more  than  once,  he  was  at  once  reported  to  the  hospital,  where  the 
next  dejection  was  received  in  a  commode  and  carefully  inspected.  The 
least  tendency  to  diarrhoea  was  treated.  The  commanding  officer  sec- 
onded fully  the  medical  officer  of  the  post,  all  of  whose  sanitary  recom- 
mendations were  rigidly  enforced.  Nocase  of  the  disease  occurredin  the 
garrison,  although  during  the  epidemic  cases  of  acute  diarrhoea  were 
of  frequent  occurrence,  but  all  yielded  to  treatment.  The  child  of  a 
married  soldier  who  resided  with  his  family  outside  the  garrison  limits, 
and  who  was  not  subjected  to  the  same  sanitary  regulations,  died  Sep- 
tember 8  of  cholera.  This  death  occurred  late  in  the  day.  On  the  9th 
the  father.  Private  William  Moore,  while  arranging  for  the  funeral, 
drank  largely  of  whisky,  in  each  drink  of  which  he  placed  a  quantity 
of  quinine,  of  which  he  had  purchased  an  ounce,  under  the  impression 
that  it  could  prevent  his  taking  the  disease.  At  11  o'clock  p.  m.  of  the 
same  day  this  man  was  found  in  his  bed  collapsed,  and  he  died  before 
morning. 

In  the  town  of  Lebanon,  during  the  epidemic,  in  but  one  instance  did 
more  than  one  case  occur  in  a  private  house ;  in  that  instance  a  mother 
and  her  young  daughter  both  died  of  the  disease.  At  the  Guthrie 
House,  th^  railroad-hotel,  five  cases  occurred,  three  of  which  terminated 
fatally.  The  other  hotel,  distant  about  one  hundred  and  fifty  yards,  was 
free  from  the  disease.  No  cases  occurred  in  any  of  the  county  institu- 
tions of  charity  or  correction. 

The  majority  of  the  physicians  adopted  the  calomel  and  opium  treat- 
ment, combined  with  camphor  or  aromatics.  The  opium  was  used  with 
fT'  ,f  oj^^orable  results  were  obtained  by  atropia.  In  all  instances 
(atter  the  hrst  blow  of  the  disease  upon  the  community)  in  which  the 
patient  was  subjected  to  active  treatment  and  perfect  rest  in  the  first 
stage  ot  the  disease,  it  was  found  to  be  perfectly  amenable  to  treatment. 

un  the  od  ot  September  a  case  of  some  interest  occurred  in  the  per- 
son ot  a  negro  man  about  forty  years  of  age,  who  was  found  by  Dr. 
ueaver  ami  the  writer,  lying  on  the  floor  of  a  deserted  cabin  fully  col- 
lapsed, ihere  was  absolutely  nothing  in  the  room ;  the  man  had  no 
nome,  and  was  deserted  by  his  kind.  A  bed  was  procured,  upon  which 
lie  was  made  comfortable;  a  large  dose  of  calomel  was  administered, 
and  as  it  was  fonnd  utterly  impossible  to  obtain  a  nurse  he  was  pro- 
vided with  a  light,  some  calomel-powders,  and  a  large  backet  of  iced 
water,  and  a  cup.  He  was  vomiting  occasionally,  having  involuntary 
discharges,  was  pulseless  and  voiceless ;  his  body  was  icy  cold,  and 
bathed  in  profuse  perspiration.    Other  cases  demanding  attendance, 
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the  man  was  of  necessity  left  to  himself;  at  midnight  Dr.  Avritt  visited 
him,  rei)lenished  bis  ice,  but  left  him  without  being  able  to  discover  any 
favorable  change  in  his  condition.  At  daylight  he  was  again  visited, 
and  was  found  to  have  reacted ;  his  recovery  was  gradual.  During  the 
night,  which  was  passed  absolutely  alone,  with  the  exception  of  the 
midnight  visit  of  Dr.  Avritt,  he  had  drank  every  drop  of  water  from 
the  bucket. 

Nelson  County. 

The  history  of  the  epidemic  of  cholera,  as  it  affected  Nelson  County, 
is  of  value  as  demonstrating  the  portability  of  the  disease. 

The  first  cholera-case  which  occurred  in  this  county  was  in  the  person 
of  a  young  man  who  resided  upon  a  farm  some  six  miles  northwest  of 
the  town  of  New  Haven.  This  man  was  taken  with  cholera  upon  the 
20th  of  August,  the  day  after  he  had  returned  from  the  town  of  Leb- 
anon. While  at  Lebanon  he  had  visited  the  house  of  a  friend  who  had 
died  in  that  town  of  cholera,  and  had  assisted  in  preparing  his  body 
for  the  grave. 

In  this  instance  the  disease  lasted  but  nine  hours  from  its  inception, 
and  when  Dr.  N.  G.  Leake,  who  had  been  summoned  when  the  symp- 
toms became  violent,  arrived  at  the  house  the  patient  was  dead. 

The  deieotions  had  not  been  disinfected,  but  had  been  thrown  out  upon 
the  grass  around  the  house.  Dr.  Leake  attempted  the  disinfection  of 
the  premises,  but  was  unsuccessful,  for  the  next  day,  August  21,  the 
mother  and  brother  of  the  first  case,  who  resided  in  the  same  house, 
■were  both  taken  with  cholera,  and  within  fifteen  hours  both  were  dead. 

August  23,  a  married  lady,  the  sister  of  the  first  case,  and  her  hus- 
band, who  had  both  been  in  constant  attendance  upon  the  sick  in  this 
house,  were  attacked  with  the  same  disease,  and  both  recovered  after  a 
lingering  illness.  ,  , 

August  25,  the  grandmother  of  preceding  cases,  a  lady  sixty  years 
of  age,  who  also  resided  at  the  same  house,  died  of  cholera  after  an 
illness  of  eighteen  hours.  ^  ^ 

August  26,  an  aunt  of  the  same  family,  who  also  lived  at  the  same 
house,  was  taken  with  cholera  but  recovered.  .  •  ^ 

The  residence  of  this  group  of  cases  was  not  in  a  malarial  district. 

September  2,  a  white  man,  twenty-six  years  old,  was  attacked  by 
cholera  at  his  home,  near  New  Haven,  and  died  after  an  illness  ot  sixty 
hours  The  day  before  his  attack  he  had  visited  the  house  of  a  near 
relative  in  Marion  County.  At  this  house  several  cases  of  cholera  had 
occurred,  and  at  the  time  of  his  visit  two  of  the  family  were  il  ot  the 
disease.  He  did  not  enter  the  house,  but  sat  upon  a  back  porch,  upon 
which  the  dinner  was  that  day  served.  „  , 

The  head  of  this  house  being  fully  convinced  of  the  non-communica- 
bility  of  cholera,  had  declined  to  make  use  of  disinfectants,  and  all  tne 
excreta  of  the  patients  had  been  thrown  upon  a  heap  ot  debris  withm  a 
few  feet  of  the  porch.  , 

These  cases  were  followed  by  the  occurrence  of  twelve  others  in  tl  e 
town  of  New  Haven.  In  each  case  the  infection  was  traced  either  to 
the  Marion  County  fair,  or  to  the  two  localities,  the  infection  ot  whicfi 
has  been  noted. 

Boston 

The  second  demonstration  in  Nelson  County  was  at  f^/JJ^f  ^  ^.Jf. 
ton,  ten  miles  west  of  New  Haven,  aud  upon  the  hue  of  the  KuoxviUe 
branch  railroad. 
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At  tbis  town  on  second  of  September,  a  negress,  who  had  jnst  arrived 
from  the  town  of  Lebanon,  was  taken  with  cholera,  but  recovered  after 
a  severe  illness. 

This  case  was  followed  by  six  others  in  the  same  house,  all  of  whom 
died,  the  last  occurring  September  8. 

September  9,  three  deaths  occurred  in  the  persons  of  Individuals 
who  had  left  the  infected  house  after  the  outbreak  of  the  disease.  This 
house  was  located  upon  low,  wet  ground,  and  its  sanitary  condition  was 
most  miserable. 

Baedstown. 

The  third  demonstration  was  at  the  county-town.  Bardstown  is  sit- 
uated in  the  northern  portion  of  the  county,  and  is  an  inland  town  of 
much  importance.  It  is  the  terminus  of  the  Bardstown  branch  9f  the 
Louisville  and  Nashville  Eailroad.  The  town  is  in  constant  communi- 
cation with  adjoining  counties. 

It  has  been  impossible  to  obtain  full  information  as  to  this  demonstra- 
tion of  the  disease.  We  are  informed  by  Dr.  Alfred  Smith  that  the 
first  case  which  occurred  in  that  vicinity  was  in  the  latter  part  of 
August,  in  the  person  of  a  young  man  who  had  been  on  a  business-trip 
to  the  town  of  Lebanon  ;  that  several  persons  had  died  of  the  disease, 
when  he  was  called  to  see  a  man  who  had  been  in  attendance  upon 
these  cases,  and  found  him,  within  five  hours  from  the  inception  of  the 
disease,  profoundly,  collapsed,  and  he  shortly  died.  Disinfectants  were 
freely  used,  and  no  other  cases  occurred. 

Within  a  few  days  of  this  case,  Dr.  Smith  was  called  to  a  man  sick 
at  the  Ellis  House,  in  the  town,  with  cholera.  This  man  had  just  come 
from  Lebanon.    He  died  after  a  short  illness. 

This  case  was  followed  by  two  others,  who  had  come  from  Lebanon, 
and  by  several  among  the  inhabitants  of  Bardstown  and  its  vicinity. 
Dr.  Smith  attributes  to  the  use  of  dilute  sulphuric  acid  the  most  favor- 
able results  which  were  obtained. 

At  Bardstown,  as  at  many  other  points,  a  diversity  of  opinion  existed 
among  the  medical  men  as  to  the  genuineness  of  the  disease.  That  the 
views  of  all  may  be  represented,  we  append  the  following  letter : 

"Bardstown,  Ky.,  December  4, 1874. 

"  Dear  Sir:  I  am  sorry  that  I  am  not  able  to  give  you  any  available 
information  that  may  aid  you  in  making  up  your  report,  and  this  is  the 
reason  I  did  not  reply  immediately  after  your  first  letter  came  to  hand. 

"  During  the  mouths  of  July,  August,  September,  and  October,  1873, 
there  was  a  great  deal  of  sickness,  nearly  all  showing  a  malarial  type, 
from  the  mildest  to  the  most  severe  grade.  Those  of  the  last  usually 
died  in  from  six  to  eighteen  hours,  if  not  seen  immediately  by  a  physi- 
cian, and  given  large  doses  of  quinine.  They  jvere  attacked  usually 
with  coolness  of  the  surface  and  great  enervation  of  the  nervous  sys- 
tem, paleness,  and  after  a  time  a  haggard  and  worn-out  expression  of 
the  face,  nausea,  vomiting,  great  thirst,  and  diarrhoea  that  varied  in  its 
character.    If  reaction  was  not  soon  produced,  death  was  the  result. 

"As  I  kept  no  notes  of  the  cases  that  I  treated,  I  will  give  you  from 
memory  an  account  of  some  cases  that  occurred  at  the  residence  of  a 
family  one  and  a  half  miles  from  the  town  on  tlie  4th  day  of  October. 

"  Upon  the  north  side  of  this  house  there  was  an  old  cellar  that  was 
partially  filled  with  dcbriH  of  all  kinds,  the  sweepings  of  house  and  yard. 
At  the  date  siiecified  this  cellar  was  nearly  full  of  rubbish,  upon  which 
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the  family  were  in  the  habit  of  throwing  all  wash-water.  From  it  a 
most  offensive  odor  was  emitted. 

"  I  was  first  called  to  see  the  lady  of  the  house  and  her  little  girl,  some 
eight  years  old.  The  mother  had  simple  bilious  lever,  the  daughter  the 
same,  complicated  with  dysentery.  On  the  next  day  I  found  three  others 
of  this  family  sick,  a  negro  servant-girl  with  the  fever,  and  two  young 
girls  twelve  and  fourteen  years  of  age.  One  of  the  last  noted  had  been 
taken  in  the  early  part  of  the  previous  night  with  diarrhoea  and  vomit- 
ing, but  as  she  and  her  sister  had  eaten  freely  of  green  tomato-catsup 
it  was  thought  she  was  not  much  sick,  and  no  attention  was  given  her 
until  I  arrived  at  the  house.  The  first  case  (of  the  young  girls)  died  iu 
six  hours  ;  the  other,  who  was  similarly  affected,  recovered. 

"  Both  had  cold  surfaces,  pale,  haggard  expression  of  the  countenance, 
great  thirst,  nausea,  vomiting  and  purging.  After  a  time  the  dejections 
became  serous,  without  odor,  aud  producing  scarcely  any  discoloration  of 
the  bed-linen.  The  same  treatment  was  adopted  in  both  cases.  Qui- 
nine in  large  doses,  diffusible  stimulants,  and  calomel.  Mustard  was 
applied  to  the  extremities,  abdomen,  and  along  the  spine,  and  dry  heat. 
These  two  cases  were  more  marked  than  any  I  had,  and  at  the  time  I 
did  not  regard  them  as  cholera,  but  as  pernicious  fever,  described  by 
Wood  and  others. 

"  Eespectfully, 

«  JAMES  MUIE,  M.  D." 

"Dr.  Ely  McClellan, 

Assistant  Surgeon  U.  S.  AJ"  • 

Dr.  J.  F.  Hickman  reports  a  series  of  fifteen  cases,  but  two  of  whom 
died.  The  first  of  these  cases  occurred  July  10.  Seven  of  these  cases 
occurred  iu  one  family,  with  no  deaths.  No  history  of  the  cases  accom- 
paiiies  the  list,  and  we  are  unable,  therefore,  to  include  them  iu  the  nar- 
rative. 

The  last  case  reported  by  Dr.  Hickman  was  on  the  30th  of  August, 
and  iu  the  person  of  a  white  man  who  had  that  day  returued  to  his  home 
from  the  Marion  County  fair. 

Lincoln  County. 

The  epidemic  of  cholera  in  Lincoln  County,  so  far  as  reports  can  be 
obtained,  was  confined  exclusively  to  the  immediate  vicinity  of  the  county- 
town.  To  Dr.  S.  P.  Craig,  of  Stanford,  who  was  constantly  in  attend- 
ance upon  the  cholera-sick,  we  are  indebted  for  the  notes  upon  which 
the  history  of  this  local  denionstration  of  the  disease  is  based. 

Cholera,  of  a  malignant  type,  made  its  appearance  in  Stanford  on  the 
morning  of  the  29th  of  August.  About  five  days  previous  to  the  appear- 
ance of  the  disease  in  the  town  a  young  man  named  Spoouamore  died 
of  cholera  at  his  home,  about  two  miles  east  of  the  town.  Two  or  three 
days  previous  to  his  death  Spoonamore  left  Lancaster,  where  he  had 
been  engaged  at  some  carpeutering-work  during  the  epidemic  at  that 
point,  and  passed  through  Stanford  on  his  way  home,  where  a  day  or 
two  later  he  was  taken  sick. 

During  the  prevalence  of  the  disease  at  Lancaster,  where  it  continued 
until  after  it  had  become  epidemic  at  Stanford,  a  large  a  number  negroes, 
who  were  refugees  from  the  first-uamed  town,  are  known  to  have 
stopped  at  Maxville,  that  portion  of  the  town  of  Stanford  where  cholera 
first  made  its  appearance,  but  as  far  as  can  be  determined  none  of  these 
■refugees  had  the  disease  or  any  symptoms  of  it.   This  point,  however, 
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is  involved  in  much  uncertainty,  for  negroes  being  notorions  wanderers, 
many  of  these  refugees  made  but  a  few  lionrs'  rest  at  Maxville,  and  then 
went  on  to  other  points.  One  of  the  number  is  known  to  have  died  of 
cholera  at  Carapbellsville,  Taylor  County,  a  distance  of  nearly  sixty 
miles  southwest. 

The  town  of  Stanford  is  situated  in  a  little  valley,  through  which 
passes  Saint  Asiphs  Branch,  a  small  stream  of  very  pure  water,  having 
its  origin  from  the  celebrated  Bufialo  Springs,  about  one  mile  from  the 
town.  It.has  always  been  considered  a  remarkably  healthy  town.  It 
has  always  been  free  from  miasmatic  diseases.  Epidemics  of  any  kind 
rarely  visit  it.  The  portion  of  the  town  where  cholera  first  appeared 
is  known  as  Maxville.  It  lies  northwest  of  the  depot  of  the  Knoxville 
branch  of  the  Louisville  and  Nashville  Eailroad  ;  is  the  most  elevated 
portion  of  the  town,  and  is  inhabited  almost  exclusively  by  negroes. 
The  sanitary  condition  of  the  town  at  the  time  of  the  cholera-appear- 
ance was  very  bad.  The  authorities  had  used  considerable  efforts  at 
sanitary  reform ;  had  succeeded  somewhat  in  the  main  portions  of  the 
village,  but  Maxville,  like  all  negro  settlements,  remained  filthy. 

In  the  rear  of  the  houses  where  the  disease  first  broke  out  was  a  sink 
some  fifty  yards  in  diameter.  On  the  northern  edge  of  this  sink,  and' 
about  thirty  yards  from  the  houses,  was  the  privy  of  the  neighborhood. 
On  the  western  edge  were  two  small  springs  of  muddy,  impure  water 
that  empty  into  the  sink  about  20  or  30  feet  from  the  privy,  which,  being 
used  by  a  large  number  of  persons,  was  tilled  to  overflowing  with,  jputrid 
excrementitious  matter. 

The  odor  from  this  privy  and  sink,  in  the  latter  of  which  there  was 
mingled  organic  matter  of  all  kinds,  pervaded  the  entire  neighborhood. 
This  privy  was  used  by  the  Lancaster  refugees,  and  beyond  doubt 
became  the  "  hot-bed  of  pestilence." 

On  the  first  day  of  the  epidemic  (August  29)  five  cases  of  cholera 
occurred  at  Maxville,  in  houses  close  to  the  sink  already  described. 
These  cases  were  all  in  the  persons  of  negroes,  (four  of  whom  were 
males,  and  one  a  child  five  years  of  age,)  and  all  were  dead  within 
thirteen  hours. 

August  30,  in  the  same  group  of  cabins,  four  other  cases  occurred. 
The  disease  was  still  confined  to  the  negroes,  and  was  equally  divided 
as  to  sex ;  one  case  was  in  the  person  of  a  bov  seven  years  old.  In 
twelve  hours  all  the  cases  had  terminated  fatally.  On  this  day  the 
town  authorities  took  possession  of  a  church  used  by  the  negroes,  and 
in  the  building  organized  a  cholera-hospital,  which  was  placed  under 
the  charge  of  Dr.  Craig. 

From  August  31  to  September  14,  eleven  cases  of  cholera  occurred 
at  Stanford,  six  of  which  were  fatal. 

The  disease  for  some  days  was  confined  to  Maxville,  and  to  those  of 
the  inhabitants  who  had  fled  from  their  homes  after  the  first  fatal  cases. 
After  the  epidemic  had  been  some  five  or  six  days  in  existence,  the 
town  -was  dotted  with  cases.  Four  occurred  near  the  center  of  the 
town,  and  in  the  portion  occupied  by  the  whites,  but  only  one  of  the 
four  cases  was  in  the  person  of  a  white.  Of  these  four  cases  two 
occurred  in  one  house;  the  others  were  in  separate  houses,  but  all  three 
were  close  together.  The  person  first  attacked  in  this  group  of  cases, 
a  negro  girl,  died.  About  the  same  time  cholera  appeared  in  the  west- 
ern suburbs  of  the  town  ;  three  cases  occurred,  all  of  whom  died. 

From  the  14th  to  the  28th  day  of  September  no  new  cases  occurred 
in  the  town  of  Stanford  ;  but  oii  the  last-named  date  a  gentleman  and 
his  wife,  living  quite  near  Maxville,  were  both  taken  sick  with  cholera. 
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The  case  of  the  lady  terminated  fatally  within  twenty  hours.  The 
husband  recovered  slowly.  This  family  had  abandoned  their  home  oa 
the  first  day  of  the  epidemic,  and  had  remained  in  a  healthy  locatiou 
until  a  period  of  ten  days  had  elapsed  from  the  last  reported  case. 
During  the  absence  of  this  family  their  house  had  remained  closed  and 
unoccupied.  Upon  their  return  to  the  town  they  returned  at  once  to 
this  house,  and  no  other  precautious  were  adopted  than  that  of  bring- 
ing the  drinking-water  of  the  family  from  a  well  in  a  portion  of  the 
town  that  had  not  been  infected.  In  each  of  these  final  cases  the  char- 
acters of  the  disease  were  exhibited.  Malaise,  painless  diarrhoea,  which 
was  neglected  for  two  days,  in  both  instances  ushered  in  the  attack. 

During  this  epidemic  disinfectants  were  freely  used.  Sulphate  of  iron 
and  chloride  of  lime  were  added  to  the  contents  of  the  privy  and  sink 
at  Maxville.  Whenever  any  excretra  were  thrown  upon  the  ground 
or  into  a  privy  by  the  attendants,  tlie  spot  was  at  once  disinfected.  As 
far  as  possible  all  excreta  were  received  in  vessels  containing  chloride 
of  lime;  after  use,  a  fresh  supply  of  the  chloride  was  added  and  the  mass 
buried. 

^  The  line  of  treatment  adopted  was  the  hypodermic  use  of  morphia 
in  the  first  stage  of  the  disease,  and  of  atropia  in  the  others  ;  calomel 
and  camphor  by  the  mouth;  dry  heat;  sinapisms;  hot  baths;  ice  ad 
libitum. 

Dr.  Craig  reports  favorably  on  the  use  of  atropia  in  the  treatment  of 
cholera.  The  history  of  one  case  is  given  in  full  as  indicative  of  the  re- 
sults obtained  in  several  cases.    (See  page  6,  case  2.) 


Adair  County. 

In  Adair  County  the  epidemic  of  cholera  was  confined  to  the  town 
of  Columbia,  to  one  locality  of  that  town,  and  to  a  few  cases  who,  hav- 
ing visited  the  infected  locality,  returned  to  their  homes  in  the  surround- 
ing country. 

Columbia  has  a  population  of  about  six  hundred  inhabitants.  Very 
few  negroes  reside  within  the  corporation  limits.  The  town  is  built 
upon  a  hill-side,  and  is  by  nature  most  admirably  drained.  The  ar- 
rangement of  the  town  is  upon  a  square,  in  the  center  of  which  stands 
the  court-house,  and  from  the  square  streets  are  laid  off  to  the  north, 
south,  east,  and  west. 

Opposite  the  court-house,  and  at  the  corner  of  the  street  leading 
north,  is  a  hotel  known  as  the  Winfrey  House.  Upon  the  side  street, 
and  opposite  to  the  hotel,  is  a  large  barn,. which  is  used  as  a  livery  and 
sale  stable,  under  the  charge  of  the  proprietor  of  the  hotel.  In  the  rear 
of  this  stable  is  a  large  covered  privy,  which  was  used  not  only  by  visit- 
ors but  by  nearly  all  the  male  inhabitants  of  the  town. 

Columbia  has  always  been  considered  a  healthy  town.  The  epidemics 
of  the  past  were  cholera  in  1833  and  1835,  from  which  disease  the  town 
suffered  severely ;  dysentery  in  the  fall  of  1841),  from  which  disease  over 
sixty  persons  died;  congestive  intermittent  fever  in  18G2,  from  which 
disease  a  large  number  of  persons  died;  but  from  that  time  until  1S73 
no  disease  could  be  classed  as  epidemic. 

In  the  montb  of  August,  1873,  the  sanitary  condition  of  the  town  was 
bad.  The  ground  around  the  dwellings,  as  well  as  the  streets,  was  covered 
with  debris  of  all  kinds.  The  privies,  with  the  exception  of  that  in  rear 
of  the  Winfrey  House  stables,  were  built  on  the  surface.  Stables,  pig- 
pens chicken-houses  were  unclean,  and  around  them  human  excrement 
was  mixed  with  other  debris.    The  rear  premises  of  the  Winfrey  House 
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were  even  in  worse  condition  than  is  ordinarily  observed  at  conntry 
hotels.  The  rear  of  the  lot  upon  which  the  stable  stands  is  lower  than  the 
surrounding  lots  which  had  been  built  upon.  The  privy  was  over  a  pit 
dug-  into  the  ground,  but  this  pit  was  full  to  overflowing  with  excre- 
ment and  the  washings  of  the  yard  after  each  rain-fall  being  into  it, 
the  ground  in  all  directions  was  saturated  with  the  fluid  contents  of  this 
pit.  The  rear  windows  of  a  row  of  brick  buildings  that  face  upon  the 
public  square  open  into  this  stable-yard. 

An  effort  was  made  early  in  August  by  the  physicians  of  the  town  to 
improve  the  sanitary  condition,  lu  some  instances  they  succeeded  in 
inducing  property-holders  to  clean  their  premises,  and  an  effort  was 
directed  toward  at  least  the  stable  of  the  Winfrey  House;  this  effort 
was  opposed  by  the  proprietor  as  an  unwarrantable  interference  with 
his  property. 

On  the  29th  day  of  August  a  negro  boy,  fourteen  years  of  age,  who 
had  been,  as  a  hostler,  at  the  Marion  County  fair,  returned  to  Columbia 
and  went  to  work  at  the  stables  of  the  Winfrey  House.  He  had  a 
diarrhea  when  he  arrived,  and  during  the  evening  made  frequent  use 
of  the  stable-privy. 

At  an  early  hour  the  next  day  (August  30)  a  negro  ma;n  who  was  in 
charge  of  these  stables  was  suddenly  taken  with  cholera.  He  was  car- 
ried into  a  basement-room  of  the  hotel,  where  he  died  after  an  illness  of 
forty-eight  hours.  About  8  o'clock  a.  m.  the  same  day,  the  boy  whose 
arrival  from  Lebanon  has  been  noted,  was  found  in  a  mule-shed  adjoin- 
ing the  stable  in  collapse.  He  was  carried  into  the  stable  preparatory 
to  being  placed  in  a  bed,  but  died  in  a  few  moments.  Later  in  the  same 
day,  a  younglady  twenty  years  of  age,  the  eldest  daughter  of  Mr.  Winfrey, 
was  taken  ill,  and  died  after  an  illness  often  hours;  and  a  white  man, 
who  resided  some  fifteen  miles  from  the  town,  upon  Carey's  Creek,  but 
who  had  been  in  the  town  on  the  previous  day,  and  who  was  known  to 
have  used  the  stable-privy,  was  attacked  at  his  home  with  the  same  dis- 
ease, and  died  after  six  hours'  illness.  This  outbreak  of  the  disease 
occurred  at  a  time  when  the  town  of  Columbia  was  full  of  non-residents. 
The  circuit  court  was  in  session,  and  a  large  number  of  strangers  were 
registered  at  the  hotel,  where  were  also  congregated  a  number  of  regular 
boarders. 

August  31,  the  proi^rietor  of  the  hotel  was  attacked,  and  died  within 
twelve  hours,  and  during  the  early  hours  of  the  same  day  five  members 
of  the  Winfrey  family  and  six  boarders  at  the  hotel  were  taken  ill,  a 
total  of  twelve  cases  in  one  house,  all  being  attacked  within  a  few  hours 
of  each  other,  and  within  eighteen  hours  eight  deaths  had  occurred. 

During  this  day  all  who  were  able  to  do  so  left  the  house;  among 
others,  a  Mr.  Vaughn  removed  his  wife  to  Cane  Valley,  a  small  village 
some,  eight  miles  east  of  Columbia,  when  Mr.  V.  returned  to  the  Win- 
frey House  to  render  aid  to  the  sick.  At  about  3  o'clock  p.  m.  Mrs. 
Vaughn  was  taken  with  cholera,  and  her  husband  was  recalled  Irom  the 
town. 

September  1,  four  persons  who  had  boarded  at  the  hotel  were  taken 
sick,  and  within  sixteen  hours  all  had  died.  Of  this  group  of  cases  Dr. 
Henry  Owens,  the  rear  windows  of  whose  ofQce  opened  into  the  stable- 
yard,  and  who  had  been  assiduous  in  his  attention  to  the  sick,  was, 
after  he  was  himself  attacked,  carried  to  his  home  in  the  country,  where 
he  died.  Another  gentleman.  Col.  Kobert  Miller,  who  had  the  day  be- 
fore left  the  hotel  and  had  gone  to  the  Grilhu  Springs,  some  six  miles 
distant,  was  attacked,  and  died  after  an  illness  of  sixteen  hours.  A 
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negro  man  who  had  nurserl  the  negro  who  was  the  first  case  reported 
on  the  30th,  died  after  an  illness  of  fifteen  hours. 

On  the  same  day  Mr.  Vaughn,  who  had  left  the  town  on  the  previous 
night  to  nurse  his  wife,  sick  with  cholera  at  Cane  Valley,  was  taken  with 
the  same  disease.  The  lady  recovered,  but  Mr.  V.  died  after  a  tedious 
illness.  A  white  man,  fifty  years  of  age,  who  had  used  the  infected 
privy  on  the  30th  of  August,  died  at  his  home,  on  Green  River,  after  an 
illness  of  fourteen  hours ;  and  a  voung  girl  living  on  Casey's  Creek 
whose  father  died  of  cholera  on  the  30th,  was  taken  ill  and  died  after 
ten  hours'  illness. 

September  2,  a  white  boy  who  had  frequented  the  hotel  and  stables 
was  attacked,  but  recovered.  Two  white  men,  father  and  son,  who  had 
nursed  the  sick  at  the  hotel,  and  had  mside  the  coflBus  for  some  of  the 
dead,  were  taken  ill.  The  father,  aged  seventy  years,  died ;  the  son  re- 
covered, A  farmer  who  lived  some  four  miles  north  of  the  town,  but 
who  had  been  in  the  hotel-stables  the  previous  dtiy,  was  taken  ill  at  his 
home  and  died  iu  twenty-four  hours.  A  gentleman  who  had  left  Colum- 
bia on  Sunday,  August  31,  died  of  cholera  at  the  hotel  at  Campbells- 
ville,  Taylor  County. 

During  the  three  following  days  no  new  cases  occurred. 

September  6,  a  young  daughter  of  Mrs.  Winfrey  was  attacked  and 
recovered. 

September  8,  four  cases  occurred  in  persons  who  had  been  exposed  to 
the  infection  at  the  hotel.  The  attack  was  mild  iu  each  instance,  and 
all  recovered. 

September  10,  an  aged  man  and  his  wife,  residing  iu  a  secluded  posi- 
tion some  two  miles  from  the  town,  were  both  taken  with  cholera. 
The  husband  recovered  ;  the  wife  died. .  It  is  not  known  how  they  were 
subjected  to  the  infection. 

September  20,  a  man  aged  seventy-five  years  was  taken  with  cholera, 
and  died  after  a  few  hours'  illness,  and  on  the  23d  his  wife  died  of  the 
same  disease. 

After  the  disease  had  become  epidemic,  a  general  police  of  the  town 
was  made.  The  Winfrey  House  was  closed.  The  stable  was  abandoned 
after  the  privy  had  been  disinfected  and  filled  with  fresh  earth. 

It  is  the  opinion  of  the  two  physicians  who  remained  iu  Columbia 
during  the  epidemic  that  in  the  majority  of  the  cases  the  excreta  were 
not  disinfected,  but  that  they  were  cast  upon  the  ground  around  the 
houses.  A  young  man  who  nursed  Mr.  Winfrey  during  his  illness  in- 
formed the  writer  that  the  dejections  of  this  case  were  emptied  from  the 
window  of  the  room  in  which  the  man  was  sick  into  a  dirty  lane  which 
separated  the  kitchen  from  the  hotel. 

By  Dr.  U.  L.  Taylor,  of  Columbia,  to  whom  we  are  under  obligations 
for  important  aid  in  the  collection  of  the  facts  of  this  demonstration, 
we  are  informed  that  the  treatment  consisted  of  calomel,  opium, 
astringents,  and  stimulants.  Dr.  Taylor  is  of  the  opinion  that  to  the 
use  of  calomel  the  only  beneficial  results  that  were  obtained  should  be 
attributed. 

On  the  27th  of  October,  1873,  the  writer  visited  the  Winfrey  House,  and 
asked  permission  to  inspect  the  rooms  iu  which  the  cholera  cases  had 
occurred.  We  found  that  no  effort  had  been  made  at  cleaning  beyond 
a  washing  of  the  bed-clothing  and  brooming  of  the  floors.  The  m  at- 
tresses and  other  beds  remained  unchanged,  and  the  stains  of  the  dejec- 
tions were  visible.  Under  the  upper  portion  of  the  bed  upon  which 
Winfrey  had  died  a  number  of  soiled  rags  were  found,  in  all  probability 
just  as  they  were  tucked  beneath  the  mattress  during  its  last  occupancy. 
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The  rmportauce  of  prompt  and  immediate  cleansing  of  these  rooms, 
the  removal  of  all  soiled  articles  of  property,  and  a  general  police  of 
the  grounds  was  most  earnestly  impressed  upon  the  person  in  charge  of 
the  property,  with  the  only  result  of  eliciting  an  expression  of  dis- 
pleasure at  such  interference— a  closing  demonstration  of  tlie  same 
foolish  obstinacy  that  had  subjected  the  town  to  a  fearful  epidemic. 

^YASHINGTON  COUNTY. 

Springfield,  the  county-town  of  Washington  County,  nine  miles  north, 
of  Lebanon,  with  which  town  its  inhabitants  are  in  daily  communica- 
tion, escaped  almost  entirely.  A  full  record  of  every  case  in  which  the 
disease  became  pronounced  has  been  obtained  ;  and  it  will  be  seen  that 
in  every  instance  the  connection  is  positive  between  the  sifbject  of  the 
disease  and  either  the  Marion  County  fair  or  the  town  of  Lebanon. 
That  the  county  escaped  an  epidemic  is  undoubtedly  due  to  the  active 
course  of  disinfection  to  which  each  case  was  subjected. 

August  30,  the  negro  driver  of  the  carriage  of  Mr.  E.  D.  Davison, 
residing  near  Springfield,  returned  from  the  Marion  County  tair  with 
an  active  diarrhoea.  He  was  removed  to  his  house  on«  the  outskirts  of 
the  town,  where,  at  9  a.  m,  the  next  day,  he  was  found  fully  collapsed, 
and  died  in  a  few  hours.  The  same  day  a  negro  man  is  reported  as 
being  attacked  with  cholera  at  Mackville,a  small  village  near  the  Boyle 
County  line.  This  man  had  been  attacked  with  the  disease  after  his 
return  from  the  Marion  County  fair,  and  recovered  after  a  tedious  illness. 

September  1,  a  young  white  man,  twenty  years  of  age,  died  of  cholera 
at  his  home,  a  few  miles  from  Springfield.  This  casfe  also  is  referred  to 
the  Marion  County  fair. 

September  2,  three  negroes  (two  males  and  one  female)  living  in  the 
Pleasant  Run  district  were  taken  with  cholera,  and  all  died  within 
thirty-six  hours.  Each  of  these  individuals  had  been  at  Lebanon  within 
two  days  of  their  attack.  On  the  same  day  two  cases  (a  white  man  and 
his  wite)  occurred  at  the  village  of  Texas,  in  the  northeastern  portion 
ot  the  county.    The  two  last  mentioned  had  attended  the  fair. 

September  3,  Dr.  Mat.  Logan,  a  physician  of  much  prominence  in  his 
county,  who  had  been  actively  employed  in  attendance  upon  the  cases 
ot  cholera  in  Marion  as  well  as  Washington  Counties,  was  taken  with 
active  diarrhoea.  Dr.  Logan,  being  a  breeder  of  blooded  cattle,  had, 
witti  his  family,  been  in  constant  attendance  upon  the  Marion  County- 
lair,  where  he  had  exhibited  stock.  The  diarrhoia  continued  until  an 
eariy  hour  of  the  4th,  when  cholera  was  fully  developed,  and  he  died 
after  twenty -four  hours'  illness.  The  same  day  a  negro  death  near 
bpringheld,  and  a  white  recovery  at  Texas,  are  reported.  The  last  was 
a  member  of  the  same  familyiu  which  it  has  been  recorded  that  two  cases 
had  occurred. 

September  7  Mrs.  E.,  the  daughter  of  Dr.  Logan,  who  resided  with 
ana  had  nursed  her  father  in  his  illness,  was  attacked  with  cholera  and 
died  in  seventy-two  hours.  With  the  other  members  of  the  family,  this 
lady  had  attended  the  Marion  County  fair. 

The  same  day  a  negro  man  was  found  in  a  field  near  Springfield,  where 
ne  Had  lain  during  the  preceding  night  exposed  to  a  rain-stoi  m.  He  had 
started  to  walk  home  from  Lebanon,  on  the  road  was  taken  with  cholera, 
ana  sought  shelter  in  a  stable.  From  this  he  was  driven  by  the  iuhu- 
man  owner.    When  found  he  was  fully  collapsed,  and  soon  died. 

A  latal  case  is  reported  at  Mackvillc,  in  the  person  of  a  white  man 
wbo  had  been  in  attendance  upon  the  cases  which  occurred  at  that 
point. 
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September  9,  Mr.  R.,  the  son-in-law  of  Dr.  Logan,  was  attacked  with 
cholera  and  barely  escaped  with  his  life  after  a  tedious  illness.  This 
case  was  followed  by  that  of  Mrs.  Logau  and  the  young  child  of  Mr.  E., 
both  of  whom  recovered. 

On  September  11  and  13  recoveries  are  reported. 

The  treatment  which  was  most  generally  adopted  was  that  of  calomel, 
opium,  and  camphor;  morphia  liypodermically ;  stimulants.  In  some 
cases  atropia  was  exhibited,  but  without  beneficial  results.  Hot  saline 
injections  seemed  to  be  productive  of  good  in  some  cases. 

Boyle  County. 

Boyle  County,  joining  Garrard  npon  the  east  and  Marion  upon  the 
west,  was  exposed  to  two  distinct  lines  of  cholera  infection ;  the  dis- 
ease becoming  epidemic  in  Garrard  on  the  14th  and  in  Marion  on  the 
30th  of  August.  So  far  as  can  be  ascertained,  no  cases  of  the  disease 
were  imported  from  Garrard,  while  all  the  cases  which  were  developed 
in  Boyle  can  be  distinctly  traced  to  the  Marion  County  fair. 

When  it  was  ascertained  that  cholera  had  become  epidemic  at  Lan- 
caster, the  authorites  of  Danville,  the  county  town  of  Boyle,  adopted 
extraordinary  precautions.  The  town  was  thoroughly  policed,  after 
which  a  rigid  house-to-house  system  of  inspection  was  adopted,  the  town 
having  been  divided  into  districts  and  to  each  district  one  member  of 
the  town  trustees  and  one  member  of  the  Boyle  County  Medical  Society 
"were  assigned  as  inspectors. 

The  negro  inhabitants  were  compelled  to  keep  their  houses  and  grounds 
in  good  sanitary  condition.  Everything  that  was  detrimental  to  the 
public  health  was  removed,  ponds  were  drained,  debris  buried  or  burned. 

During  the  month  of  June  preceding,  the  embodied  circular  had  been 
issued  by  the  Boyle  County  Medifeal  Society  : 

CHOLERA. 

FOR  THE  PUBLIC. 

The  Bovle  County  Medical  Society  having  been  requested  by  the 
board  of  trustees,  in  view  of  the  threatened  outbreak  of  an  epidemic  of 
cholera,  to  recommend  to  the  public  such  measures  as  are  deemed  most 
efficient  in  preventing  and  controlling  the  spread  of  this  disease,  most 
earnestly  suggest  the  following  for  the  careful  consideration  of  every 

one :  .      ,  .  n  -i. 

At  once  begin  a  most  thorough  and  pamstaking  process  ot  sanitary 
cleansing  in  your  houses,  your  premises,  and  persons.  Be  sure  that  you 
attain  to  the  utmost  cleanliness  possible  in  everything,  and  never  relax 
your  vigilance  and  care  in  this  matter.  See  that  in  your  yards  no  gar- 
bage from  the  kitchen  is  allowed  to  accumulate.  To  prevent  this,  bury 
it  in  your  gardens  two  or  three  feet  under  the  surface,  or  obtain  the 
privilege  of  manuring  the  country  farms  with  it.  The  object  to  be  at- 
tained, it  should  be  borne  in  mind,  is  to  prevent  drainage  from  such 
accumulations  into  springs  and  wells  from  which  drinking-water  may 
be  used,  and  disposing  of  it  in  the  way  mentioned  endangers  nobody. 
Precautions  of  a  similar,  character  should  be  taken  with  privies. 
Whether  you  have  a  pit  or  not  under  them,  you  should  see  to  it  tbat 
there  is  no  danger  of  surface-drainage  in  the  one  case,  or  its  escape 
throuffh  the  wall  of  intervening  earth  in  the  other,  into  wells  or  springs 
where  the  water  is  used  for  drinking  purposes.  Well-ceniented  ciste^^^^^^^^ 
are  free  from  such  dangers,  if  kept  carefully  closed  at  the  top.   The  gar- 
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bage  of  kitcliens  and  the  contents  of  privies  cannot  be  kept,  however, 
at  too  p-eat  a  distance  even  from  cisterns;  for  in  many  apparently  of 
the  most  nnacconntable  and  therefore  unsuspected  ways,  all  sources  of 
drinking-water  are  continually  becoming  contaminated  ifrom  such  sources. 

These  precautions  become  many  hundred  fold  more  important  in 
dealing  with  the  discharges  from  the  bowels  of  persons  actually  attacked 
with  cholera.  These  discharges  undoubtedly  contain  the  poison  which 
has  frequently  been  the  cause  of  propagating  the  disease  by  getting  into 
water  used  for  drinking  purposes.  Tlie  contents  of  the  privy  mav  be 
disinfected  by  pouring  daily  into  every  privy-seat  a  pint  of  copperas- 
water,  made  by  dissolving  in  a  gallon  of  boiling  water  about  one  and 
one-half  pounds  of  copperas  ;  but  this  should  not  forego  the  necessary 
careful  supervision  of  the  drainage  from  it.  The  same  may  be  said  of 
the  disinfection  of  any  mass  of  filth. 

Allow  no  accumulations  of  stagnant  water  about  your  premises  and 
see  that  all  your  cellars  are  always  clean  and  dry.  ' 

At  all  times,  but  especially  while  sleeping,  every  apartment  should  be 
most  thoroughly  ventilated. 

Avoid  all  excess  in  eating  and  drinking,  and  in  your  whole  course  of 
life.  Plainly-cooked  meats  and  vegetables,  and  sound,  ripe  fruit  may 
be  allowed  for  food ;  but  all  use  of  the  frying-pan  as  a  cooking-utensil 
should  be  abandoned.  If  you  cannot  roast  or  broil  meats  properlv 
stew  or  boil  them.  Any  kind  of  food  sodden  with  the  fat  or  grease  of 
the  frying  operation  is  at  all  times  a  powerful  predisposing  cause  of 
diarrhoea,  dysentery,  and  cholera  morbus.  I^ew  or  unmatured  potatoes 
and  unripe  fruits,  should  be  studiously  avoided.  Exposure  to  sudden 
changes  of  temperature  should  be  shunued,  and  if  accidentally  ex- 
posed to  a  ram,  change  the  wet  garments  as  soon  as  possible 

If  attacked  by  cholera  lie  down  in  bed  at  once,  and  with  warm  wrap- 
pings, warm  bricks,  and  hot  bottles,  sustain  any  loss  in  the  tempera- 
ture ot  the  body.  Pass  the  evacuations  in  a  bed-pan,  and  don't  rise 
trom  a  horizontal  position  for  any  purpose  whatever.  If  there  is  a  ten- 
dency to  vomit,  apply  a  mustard  poultice  over  the  stomach.  Have  a 
qualified  physician  m  attendance  as  soon  as  possible,  and  swallow  no 
medicines  prescribed  by  any  one  else-espec  ally  avoid  paten  medi- 
cines and  quack  nostrums.  Avoid  at  all  times  a  panicky  Se  oS- 
mg  about  cholera,  and  this  is  best  accomplished  bv  keipint  the  n  in  l 
and  body  well  employed;  but  be  careful  to  engage  in  no  exhausdni 

SirSra  tior^oT  ''^"T/'^  ^"^^^^^"^  expo^Jre  o  "hf 

direct  action  of  the  sun  during  the  extreme  heats  of  the  summer  Co- 
operate to  the  fill!  extent  of  your  time  and  ability  with  the  board  of 
tL^tu\;TrV^^^^  ''''  ^^''^  whom  luave  tin' 

uow  L^Z.^r^^^^      ^il"  ^  ^'''''^^'y  P0^'«^'       who  are  ready 

Jho  oi    .  «^erything  in  their  power  for  the  common  good,  in  purifvini 

ses  S''.^;:^ T^r^  suggestions  for  indivuluafs  and  thSr  p^enf 
tion  «nv  hpiifh  ^^^"".1^"  carrying  into  efficient  and  prompt  execu- 

Tn  oi  l  ^''^^"^"c^  ^^^y  '«''y  deem  proper  at  any  time  to  enact, 
mpnf «  ff  "  ^'  attention  is  called  to  the  following  significant  state- 
Whol/  ^^-^  4'"ei'cau  Public  Health  Association,  deservedly  the 
fligdest  authority  in  sanitary  matters  in  this  country : 
i»r,  ,f  •'i'^™/'^^  and  arrest  the  progress  and  prevent 'the  epidemic  preva- 
hnuu  ^*  this  scourge  of  sanitary  negligence,  it  is  necessary  that  the  in- 
iiaijitants  of  every  city  and  town  should  promptly  resort  to  the  most 
eiiectuai  purification,  and  the  best  known  means  of  disinfection,  and 
nn  1  .  ■?  sanitary  cleansing  and  preparation  should  as  far  as  possible  be 
UDuertalcen  before  any  cases  of  cholera  occur;  and  that  in  the  presence 
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of  tliis  disease  these  sanitary  duties  should  be  enforced  in  every  house- 
hold and  throughout  the  entire  district. 

******* 

"  From  being  the  most  feared  and  destructive  pestilence,  cholera  now 
may  be  controlled  and  extinguished  more  quickly  and  completely  than 
any  other  epidemic  disease." 

Perhaps  this  last  statement  is  a  little  too  strong,  yet  we  think  we  can 
scarcely  urge  with  too  much  force  the  most  rigid  sanitary  precautions. 

E.  W.  DUN  LAP,  M.  D.,  President. 

G.  T.  ErwiNj  M.  D.,  Secretary. 

The  trustees  of  the  town  of  Danville  cordially  recommend  the  above 
paper  from  the  Boyle  County  Medical  Association,  and  would  further 
advise  that  so  long  as  there  is  an  apprehension  of  an  outbreak  of  this 
fearful  epidemic  in  our  midst,  the  people  dispense  with  all  large  gather- 
ings within  the  town  or  country;  especially  should  they  dispense  with 
picnics,  barbecues,  and  other  gatherings  where  extensive  dinners  are 
prei)ared.  | 

Done  at  a  meeting  of  the  board  of  trustees  held  this  27th  June,  LS73, 

G.  E.  WISEMAN,  Chairman. 

Attest : 

Wm,  GooDLOE,  Cleric. 

This  circular  had  the  desired  effect.  It  tended  to  remove,  when  the 
inevitable  contact  with  the  disease  occurred,  the  dread  which  had  been 
engendered  by  assertions  of  individuals  in  the  public  press,  "that  chol- 
era was  a  disease  of  local  origin,  malarial  in  its  source,  against  winch 
disinfectants  are  unavailing,  and  that  the  individual  stricken  with  the 
disease  was  beyond  the  aid  of  human  skill." 

During  the  existence  of  the  epidemic  in  the  town  of  Lancaster,  Gar- 
rard Count V,  but  little  communication  took  place  between  that  town 
and  Danville.  It  has  been  shown  that  in  Lancaster  the  disease  was  lo- 
cated in  the  portion  of  the  town  that  was  occupied  by  the  lower  class 
of  negroes,  and  that  the  whites  who  were  attacked  were  those  who 
came  directly  in  contact  with  the  infection  in  or  from  that  district,  ihe 
better  class  of  the  inhabitants  who  abandoned  the  town  after  the  occur- 
rence of  the  disease,  took  refuge  at  the  many  watering-places  ot  the 
State.  Some  took  refuge  at  isolated  positions  on  the  Kentuclty  ixiver, 
others  on  farms  in  the  county.  The  negroes  scattered  through  the 
county,  and  in  large  numbers  migrated  to  Lincoln  County,  where  it  has 
been  shown  that  they  inaugurated  the  epidemic.  JTew,  if  any,  went  into 
Boyle  County,  or  into  the  city  of  Danville.  p  a« 

The  people  of  Boyle,  misled  by  the  circular  already  referred  to,  as 
stating  that  no  cholera  had  occurred  at  Lebanon  that  season,  attended 
the  Mfvrion  County  fair,  from  the  close  of  which  the  occurrence  ot  the 
disease,  as  in  the  other  "central  counties,"  dates. 

Aueust  30,  Mr.  B.,  a  farmer  in  comfortable  circumstances,  residing 
some  six  miles  from  Danville,  was  attacked  with  the  disease,  and,  atter 
an  llness  of  ninety-six  hours  recovered,  this  gentleman  having  stock 
to  exh  bit,  was  anxious  to  visit  Lebanon,  but  having  some  misgivings 
to  the  safety  of  so  doing,  consulted  his  physician,  to  whom  he  subm.t- 
led  the  "SSon  circular?'  The  doctor  informed  him,  "  From  the  name. 
skS  to  this,  the  reports  we  have  heard  must  be  false."  The  next 
time  the  doctor  and  his  patient  met,  the  latter  was  m  the  second  stage 
of  cholera. 
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Augast  31,  a  case  occnrretl  near  North  Fork  Statiou,  on  the  liue  of 
the  Ivuoxville  brauch  of  the  Louisville  and  Nashville  Railroad. 

September  1,  a  youu<?  lady,  who  had  with  other  members  of  her 
famdy  left  her  home  in  Marion  County,  on  account  of  the  disease,  was 
attacked  with  cholera  and  made  a  slow  recovery,  and  the  same  dav 
three  other  cases  occurred  near  North  Pork  Station. 

September  2,  the  father  and  brother  of  the  case  first  recorded  on  the 
previous  day  were  attacked;  both  recovered:  and  one  recovery  is  re- 
ported at  North  Fork  Station. 

September  s,  a  gentleman  from  Marion  County  was  attacked  at  Oak- 
laud,  five  mdes  from  Danville,  and,  after  a  severe  illness,  recovered 

lu  each  of  these  cases  the  symptoms  of  the  second  stage  of  cholera 
were  fully  developed  j  all  received  prompt  medical  treatmeut :  none  were 
collapsed.  ' 

September  4  a  young  man  seventeen  years  of  age,  a  resident  of 
liCbanon,  but  at  this  date  entered  as  a  student  at  Center  College  Dan- 
ville, was  attacked  with  cholera  while  in  his  class-room.    The  tittack 
was  severe,  but  did  not  advance  beyond  the  "blue  stage,"  when  reaction 
was  established.    In  this  case  the  urine  was  suppressed  for  forty  hours 

Sei3tember  o,  a  negro  man  was  attacked  with  cholera  at  the  house 
of  a  triencl  a  few  miles  from  Parksville,  and  died  after  an  illness  of  eio-ht 
hours.  This  man  had  been  the  servant  of  Colonel  Miller,  one  of  the 
victims  of  the  Winfrey  House,  Columbia,  epidemic.  He  had  nursed  his 
master  through  his  illness,  had  prepared  his  body  for  the  grave,  and 
after  the  funeral  had  started  on  foot  for  the  house  of  his  friends  in 
±5oyle  County.  The  distance  he  had  walked  was  over  sixty  miles  The 
day  after  his  arrival  he  was  attacked  by  the  same  disease. 

From  the  3d  to  the  9th  of  September,  five  cholera-cases,  with  one 
cieath,  are  reported  as  occurring  near  North  Fork 
wi^.''^  f  the  cases  .recorded,  with  the  single  exception  of  the  negro 
S.i.  .''^  r.^^^  5th  instant,  had  attended  the  Marion  County  fa™ 
dP^l  f  ^  ^^^P^;^^^^'tory  diarrhoea  from  one  to  two  days  before  the 
development  of  the  disease.    The  line  of  treatment  reported  was  m or 

^?sn;stTin^^^  iUer7an;Ts"nt 
h.nHnn      V^i  f  J'^cl^son  reports  favorably  of  the  com- 

bination of  dilute  sulphuric  acid  and  morphia.  Dr.  J  M  Mver  env^l 
oi^ed  his  patients  in  blankets  wrung  out  of  scalding  wate^^'  D?  W  B 
Harlan  used  successfully  the  dilute  acid  treatment 

ni^i^eTo^s:  ^  sr^' ^--^^ 

count";  becanirlnr.il  ^^.l'^^^?-  ^"endants  of  cholera-sick  in  this 
W  O  iLber  s  li  .  If  '"\^^  «^«"^'^ed  in  the  person  of  Dr. 

Station    Dr  RrhPr.J^T'^^  that  occurred  near  North  Fork 

attack.  ■  recovered,  although  he  was  the  subject  of  a  severe 

I  Clinton  County. 

is  of  tr!!n?vni.f  ^  *m  ^P'^l'^"!^^  ^-is  ifc  occurred  in  the  county  of  Clinton 
rthe  counf?  on'i  epidemic  was  confined  to  but  two  points 

the  rWn^P  ^  '""''"^  of  i"^lividuals  were  subjected  to 

Z  \ntrn^n\  it  is  demonstrated  that  cholera  may  at  times 

othi?  Z  ?l?n  ^^'th  impunity  into  a  healthy  community;  and  by  the 
^  nnfnl  ni^^'"  ""^l^^  "'^-^ '^^^^^  ^»  importation,  even  at 

euces  mountain  well  drained  and  free  from  all  malarial  influ- 

n.  Ex.  95  21 
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A  Mr.  Frank  Bryson,  who  was  the  proprietor  of  a  store  upon  Wolf 
Eiver,  about  eighteen  miles  from  Burksville,  Ky.,  returned  to  his  home 
from  a  trip  to  Nashville,  where  he  had  been  purchasing  goods.  A  few 
days  after  his  return  (early  in  the  month  of  June)  he  was  attacked  with 
cholera  and  died  after  a  few  hours'  illness.  Although  he  was  surrounded 
by  his  family  and  friends  during  his  illness,  no  other  case  of  the  dis- 
ease occurred.  Every  effort  has  been  made  to  obtain  an  official  report 
of  this  case,  but  unsuccessfully. 

On  the  morning  of  Sunday.  August  31,  Maj.  A.  M.  Adair,  common- 
wealth attorney  of  the  sixth  judicial  district  of  Kentucky,  who  had 
been  attending  the  circuit  court  at  Columbia,  Adair  County,  when  chol- 
era was  developed  in  that  town,  started  on  horseback  for  Albany, 
Clinton  County,  in  company  with  Judge  T.  T.  Alexander,  for  the  pur- 
pose of  opening  court  at  the  last-named  place. 

During  the  previous  night  both  Judge  Alexander  and  Major  Adair 
had  remained  in  the  room  of  a  friend  who  was  sick  of  cholera  at  the 
Winfrey  Hotel.  At  this  house  both  of  these  gentlemen  had  lived  du- 
ring the  two  preceding  weeks,  and  they  were  present  when  the  cholera- 
blow  struck  this  locality.  On  the  night  preceding  the  journey  they  had 
taken  turns  in  nursing  their  sick  friend,  one  sleeping  at  a  time,  and  they 
remained  as  long  as  permitted  by  their  official  duties. 

When  a  few  miles  from  Columbia,  Major  Adair  was  taken  with  nausea, 
attended  with  more  or  less  uncomfortable  feelings  of  the  abdomen. 
These  symptoms  became  more  and  more  severe  until  5  o'clock  p.  m., 
when  a  violent  vomiting  came  on,  attended  with  symptoms  of  diarrhoea. 
The  party  had  ridden  some  fifteen  miles  since  the  first  symptoms,  being- 
desirous  to  reach  the  house  of  a  friend,  but  Major  Adair  was  now  obliged 
to  dismount  and  yield  to  the  desire  to  go  to  stool,  when  a  violent  purging 
began.  A  pallet  was  made  of  the  saddle-blankets,  and  upon  this  Major 
Aclair  was  placed.  Within  thirty  minutes  two  teaspoonfuls  of  laada. 
num  and  several  teaspoonfuls  of  the  extract  of  ginger  were  given  to 
him  After  some  little  time,  being  somewhat  reheved,  he  managed  to 
mount  his  horse^with  the  assistance  of  Judge  Alexander,  but  was  una- 
ble to  move.  Dismounted  and  laid  down  again,  when  the  vomiting  came 
on  again  attended  with  involuntary  discharges  from  the  bowels. 

The  case  becoming  desperate,  a  place  of  shelter  was  obtained  at  the 
house  of  a  Mr.  Kelly  living  near  by,  and  to  this  house  Major  Adau 
was  ca/ried  and  pla'ced  in'bed.   The  doses  of  laudanum 
were  repeated,  and  a  horseman  was  dispatched  to  Albany,  eighc  miles 
TstU  for  a  physician,  who  was  unable  to  reach  the  bedside  until 
mSn^gii     Mo  phia  was  exhibited  hypodermically  and  free  doses  of 
St  oni  mven  internally.   The  patient  retained  consciousness  until 
3  o^ioTa^m  ,  when  he  w^ent  into  a  collapse.    No  reliable  information 
ot'the  case  can  now  be  obtained,  until  Friday,  September  5  ^vheu  D 
Waggoner,  of  Bowling  Green,  a  near  relative,  reached  the  house  and 
S?,harg'e  of  the  cafe. ,  Dr.  Waggoner  s  notes  re^^^  Bcs^ 


■  r  \f  V,n«P  mid  scratch  himself;  hiccough;  urine  suppressed  s  nco 
jEtheris  nit.  every  ' now  and  then.'" 


IN  THE  UNITED  STATES.  323 

The  patient  was  at  ouce  placed  upou  the  folio  whig  line  of  treatment : 

a.  QuiuiiB  sulpb.,  gr.  iss. 
Camphor,  gum,  gr.  j. 
Bismuth  subnit.,  gr.  iij. 
Potass,  nitras,  gr.  ij. 
Ipecac  pulv.,  gr.  j. 
M.  Ft.  chart,  no.  j. 
To  be  repeated  every  hour  for  five  hours. 

o'clock  p.  m.  congestion  relieved;  hiccongh  less  frequent:  and 
the  following  was  exhibited  : 

B;.  QuiuisB  sulphas,  gr.  ij. 

Bismuthi  subnitras,  gr.  iij. 

Potass,  nitras,  gr.  iij. 

Ipecac,  pulv.,  gr.  j. 
M.  Ft.  chart,  no.  j. 

To  be  repeaf:ed  every  two  hours,  while  at  each  alternate  hour  the  fol- 
lowing was  administered : 

R.  Tinctnra  bellacIonuEe,  gtt.  xx. 

Ext.  buchu.fluidum,  3j. 
M.  For  a  dose. 

wat  exhibited!"  ^'  ™'  ^  injection  of  fluid  extract  of  buchu 

At  7  o'clock  p.  m  bowels  acted  well;/passed  about  eighteen  ounces 
of  urine;  hiccough  diminishing ;  a  little  brandy  given  cautiously. 
At  2  o clock  a.  m.  pulse  75,  respirations  14,  temperature  normal- 

aZnlT^.'^'^T^'.  '^f continued,  and  every 
alternate  hour  the  following  was  given  :  ^''^^j 

B;.  Tinct.  belladonnte,  gtt.  x. 

Tinct.  valeriamfe,  31. 

Fluid  ext.  buchu,  31. 
M.  At  a  dose. 

toStt"'     "  "J' 

H.tM  ^^^^^"^  ^^^^  kidneys  acted;  pupils  dilated  resoira 

tion  16;  temperature  normal;  hiccough  ceased.         ^  "^^atea,  lespira- 

ini     treatment,  with  the  exception  of  diuretics,  was  continued  Dnr 

™  tTecr'T L'''^"?'  fl^^8-«l^^tions  and  o'ccasionafS  douches 
were  applied.    The  patient  can  be  roused  to  semi-consciousness 

^  At^'^o™,^'T^°  ^^^^y         1^0"rs  dudng  the  da;.  ''''^'^''°^°^'  «"^P^-' 

feve  isL'comnlSnf  o^^^  P-'^^T^  ^^^'^^      stool ;  pulse  116 ; 

Saro-es            L  lower  bowels;  had  frequent  bloody 

Sch  water  Snd  t.nnln  ""^'^  ^"/^                 ^^^f'^^^s  injections  of 

tat^of  Te  1(1    A  t  9  n'^  "  '''''  P^%'^^          ^^t'^^^^'  camphoi-,  and  ace- 

At  this  tim^  ht  n„?  o  ^"^^^       discharges  were  arrested. 

plete    wL  SvertSytf  ""^'^  '^"^  irregular  ;"prostration  com- 

LnK.lL.    was  given  the  following  every  two  hours  : 

R.  Ipecac,  pulv.,  gr.  1. 

Bismuth!  subuit., 

Ehatany  ext.,  aa.,  gr.  v. 
M.  At  a  dose. 

on'wrSfhTn^Hnf improvement  during  the  day.   Became  rational 
Sd  he  comment '    t  " T?'"''"^^  T"^^^^'^ 

<iuu  rne  comment,     ihe  forbearance  of  nature  is  more  than  wonderful." 
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The  house  at  which  Major  Adair  was  sick  is  situated  on  one  of  the 
spurs  of  the  Oumberland  Mountains,  twenty-six  miles  southeast  of  Co- 
lumbia, which  was  the  uearest  point  infected  with  cholera.  The  posi- 
tion of  this  house  was  .so  isolated  that  the  owner  first  learned  that  chol- 
era was  in  the  country  by  the  arrival  of  Major  Adair  sick  with  the 
disease.  No  malaria  could  be  found  to  produce  the  disease,  but  the  de- 
jections of  Major  Adair  were  not  treated  with  disinfectants,  but  were 
thrown  out  into  the  privy  and  upon  the  ground,  with  the  following 
results : 

September  S,  Mr.  Kelly,  the  owner  of  the  house,  was  taken  with  cholera. 
The  disease  was  fully  developed,  was  collapsed  for  eight  hours,  when 
he  reacted.  Was  treated  by  Dr.  Waggoner  by  hypodermic  injections 
of  morphia,  and  cups  over  the  epigastrium.  Hot  fomentations  to  abdo- 
men and  legs.  Later  hypodermic  injections  of  quinine.  The  case  did 
well  until  the  12th  instant,  when  the  disease  was  redeveloped,  and  the 
case  terminated  fatally  after  a  few  hours'  illness. 

September  10,  a  son  of  Mr.  Kelly,  eighteen  years  of  age,  was  attacked 
with  cholera,  but  reacted  and  safely  recovered. 

September  12,  a  young  daughter  of  Mr.  Kelly  was  attacked  with  the 
same  disease,  and  died  at  about  the  same  hour  as  her  father. 

It  is  stated  by  persons  living  in  the  vicinity  that  a  negro  man  who  had 
waited  upon  Major  Adair  during  his  illness,  died  at  the  same  time  as 
Mr.  Kellv  and  his  daughter.     "  -,  •  . 

As  far''as  can  be  ascertained  no  other  cases  occurred  in  the  county. 

EussELL  County. 

The  inhabitants  of  Jamestown,  the  county-seat  of  Eussell  County,  had 
been  in  constant  communication  with  those  of  Columbia  during  the  epi- 
demic at  the  last-named  town.  The  mail-carrier  from  Columbia,  who 
remained  every  other  night  at  Jamestown,  had  suftered  severely  trom 
diarrhoea,  and  a  young  man  from  Lebanon,  who  had  left  that  towu  a.ter 
the  cholera  had  become  epidemic,  was  taken  with  the  disease,  near 
Jamestown,  and  made  a  tedious  recovery. 

September  9,  Mrs.  James  Fields,  a  lady  sixty-two  years  of  age,  resid- 
ing in  Jamestown,  was  attacked  with  cholera,  and  died  after  a  few 
hours' illness.  In  rapid  succession,  a  gentleman  who  resided.m  the  adjoin- 
ing house,  a  negro  woman  who  had  nursed  Mrs.  Fields,  a  gentleman  who 
was  a  constant  visitor  of  the  Fields  family,  Mr.  Fields,  and  a  negro  child 
ten  months  of  age,  the  last  living  on  the  same  premises,  were  attacked 
ilth  cholera,  and  all  died.  Subsequently  five  other  P^jsous,  men^^^^^^^^^ 
of  the  FieMs  family,  or  immediate  neighbors,  were  attacked  with  the  dib- 

''StoSer  l^^Mr^Long,  who  resided  on  Wolf's  Creek,  after  a  visit  to 
Jamestown,  was  taken  with  cholera  and  died.  i 
October  3,  Miss  Long,  who  had  assiduously  nursed  her  brother,  dicd^ 

''tJc  ^Uf/om  which  all  the  persons  who  were  attacked  with  cholera  ' 
^ith  the  exception  of  Miss  Long,  had  obtained  f^^^'^ 
found  to  be  contaminated  by  drainage  from  ^^^'^^^  "^^^^^^^ 
ha  f  full  of  water,  aud  beneath  the  house  at  which  the  mail-ndei  from 
Co lumb  a  liad  sle  .t  during  the  period  of  his  diarrheal  sickness.  Tk. 
use  of  this  well  was  prohibited,  aud  the  disease  disappeared. 

Mercek  County. 

A   -CTo^vnrUhnro-h  Mercer  County,  five  cases  of  cholera  are  reporteu 
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males,  and  three  females.  All  were  adults.  But  one  fatal  case  occurred, 
that  ou  September  9. 

Dr.  Spihnan  states  that  it  is  impossible  to  trace  any  connection  be- 
tween these  people  and  the  infection  ;  but  when  the  roving  character  of 
the  negro  is  taken  into  consideration,  and  the  fact  that  they  are  utterly 
unreliable  in  their  statements  as  to  where  they  have  been,  and  what 
they  have  been  doing,  after  their  nocturnal  excursions,  it  is  not  safe  to 
assert  that  these  cases  could  not  have  come  in  contact  with  the  cholera 
infection. 
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CHAPTER  XII 

OHIO  GEOUP. 

OHIO  CONTEIBUTOES. 


Dr.  J.  J.  Quinn^  health  officer,  Oiu- 
cinuati. 

Dr.  William  Clendeuin,  late  health 

officer,  Cincinnati. 
Dr.  O.  L.  Armstrong,  Hamilton  Oo. 
Dr.  J.  W.  Underhill,  Hamilton  Co. 
Dr.  W.  Carson,  Hamilton  County. 
Dr.  K.  Leaman,  Hamilton  County. 
Dr.  B.  Mosemeir,  Hamilton  County. 
Dr.  J.  T.  Whittaker,  Hamilton  Co. 
Dr.  F.  Stick,  Hamilton  County. 
Dr.  J.  P.  Walker,  Hamilton  Co. 
Dr.  H.  Luddington,  Hamilton  Co. 
Dr.  C.H.Foertmeyer,  Hamilton  Co. 
Dr.  W.  T.  Brown,  Hamilton  Co.. 
Dr.  W.  B.  Kellar,  Hamilton  Co. 
Dr.  C.  S.  Muscraft,  Hamilton  Co. 
Dr.  T.  Little,  Hamilton  County. 
Dr.  La  Luerner,  Hamilton  Co. 
Dr.  C.  D.  Fishburn,  Hamilton  Co. 
Dr.  C.  D.  Palmer,  Hamilton  Co. 
Dr.  O. M.  C.  Eichards,  Hamilton  Co. 
Dr.  W.  Stark,  Hamilton  County. 
Dr.  F.  Eichards,  Hamilton  County. 
Dr.  T.  G.  Herron,  Hamilton  Co. 
Dr.  G.  Bruhl,  Hamilton  County. 
Dr.  A.Eosenfelt,  Hamilton  County. 
Dr.  A.  L.  Carrick,  Hamilton  Co. 
Dr.  G.  Sattlier,  Hamilton  County. 
Dr.  J.  M.  Scudder,  Hamilton  Co. 
Dr.  B.  L.  Lawson,  Hamilton  Co. 
Dr.  A.  J.  Miles,  Hamilton  County. 
Dr.  J.  H.  Tate,  Hamilton  County. 
Dr.  H.  M.  Hittner,  Hamilton  Co. 
Dr.  J.  Lualone,  Hamilton  Co. 
Dr.  W.  T.  Dunlap,  Hamilton  Co. 
Dr.  D.  D.  Bramble,  Hamilton  Co. 
Dr.  G.  W.  Hail,  Hamilton  County. 
Dr.  P.  M.  Bigney,  Hamilton  Co. 
Dr.  F.  Langeuback,  Hamilton  Co. 
Dr.  L.  Schwab,  Hamilton  County. 
Dr.  J.  Trush,  Hamilton  County. 
Dr.  J.  Marrell,  Hamilton  County. 
Dr.  J.  J.  Jones,  Hamilton  County. 
Dr.  G.  Saal,  Hamilton  County. 
Dr.  S,  Nickles,  Hamilton  County. 
Dv.  M.  Cassat,  Hamilton  County. 
Dr.  B.  Ehrman,  Hamilton  County. 


Dr.  W.  P.  Thornton,  Hamilton  Co. 
Dr.  A.  F.  Joseph,  Hamilton  Co. 
Dr,  John  Davis,  Hamilton  County. 
Dr.  G.  K.  Taylor,  Hamilton  Co. 
Dr.  F.  Brunning,  Hamilton  Co. 
Dr.  J.  C.  Cleveland,  Hamilton  Co 
Dr.  O.  E.  Davis,  Hamilton  Count 
Dr.  M.  L.  Amick,  Hamilton  Co. 
Dr.  J.  L.  Cilly,  Hamilton  County. 
Dr.  A.  Schwagmeyer,  Hamilton  Co. 
Dr.  W.  T.  Brown,  Hamilton  Co. 
Dr.  D.  L.  Tidball,  Hamilton  Co. 
Dr.  J.  M.  Tucker,  Hamilton  Co. 
Dr.  J.  H.  Grover,  Hamilton  County. 
Dr. W.  C.Woodward,  Hamilton  Co. 
Dr.  H.  ISTeidemeyer,  Hamilton  Co. 
Dr.  A.  Hoeltge,  Hamilton  Count 
Dr.  B.  Stanton,  Hamilton  County 
Dr.  S.  W.  Craig,  Hamilton  County 
Dr.  B.  P.  Good,  Hamilton  Count 
Dr.  V.  Fischer,  Hamilton  Couut3^ 
Dr.  A.  C.  Webb,  Hamilton  County. 
Dr.  E.  D.  Murray,  Hamilton  Co. 
Dr.  T.  H.  Kearney,  Hamilton  Co. 
Dr.  L.  F.  Emmert,  Hamilton  Co. 
Dr.  C.  F.  Buckner,  Hamilton  Co. 
Dr.  P.  F.  Maley,  Hamilton  County. 
Dr.  W.  P.  Thornton,  Hamilton  Co. 
Dr.  D.  Holdt,  Hamilton  County. 
Dr.  W.  H.  Bunker,  Hamilton  Co. 
Dr.  T.  L.  Neal,  Montgomery  Co. 
Dr.  E.  B.  Davis,  Montgomery  Co. 
Dr.  W.J.  Couklin,  Montgomery  Co. 
Dr.  D.  N.  Kinsman,  Fairfield  Co. 
Dr.  A.  E.  Jones,  Pickaway  County. 
Dr.  A.  A.  Jones,  Scioto  County. 
Dr.  E.  M.  Buckingham,  Clarke  Co 
Dr.  C.  W.  Dunlap.  Clarke  Count 
Dr.  A.  M.  Whitehead,  Clarke  Co. 
Dr.  Isaac  Eav,  Clarke  County. 
Dr.  W.  G.  Bryant,  Clarke  Count; 
Dr.  A.  Long-street,  Clarke  Count 
Dr.  D.  Haldermau,  Franklin  Co. 
Dr.  K  Gay,  Franklin  County. 
Dr.  A.  Neill,  Franklin  County. 
Dr.  S.  M.  Smith,  Franklin  Count 
Dr.  W.  M.  Logan,  Hamilton  Oo. 
Dr.  J.  C.  McKenzie,  Hamilton  Co. 
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Dr.  J.  W.  TJnclerliill,  Hamilton  Co. 
Dr.  J.  H.  Tate,  Hiiiuiltou  Couut}'. 
Dr.  0.  P.  Judkins,  Hamilton  Go. 
Dr.  W.  Owous,  Hamilton  Oouuty. 
Dr.  D.  S.  Young',  Hamilton  Co. 
Dr.  S.  B.  Tomlinson,  Hamilton  Co. 
Dr.  A.  M.  Brown,  Hamilton  Co. 
Dr.  S.  M.  Carr,  Hamilton  County. 
Dr.  T.  E.  Tag-part,  Hamilton  Co. 
Dr.  A.  H.  Klein,  Hamilton  County. 
Dr.  J.  S.  Eichardsou,  Hamilton  Co. 
Dr.  W.  H.  McReynolds,  Hamilton 
County. 

Dr.  L.  Byeman,  Hamilton  County. 
Dr.  E.  M.  Epstein,  Hamilton  Co. 
Dr.  J.  E.  King,  Hamilton  County. 
Dr.  J.  A.  Murphy,  Hamilton  Co. 
Dr.  L.  A.  Shepard,  Hamilton  Co. 
Dr.  T.  A.  Colter,  Hamilton  County. 
Dr.  W.  VV.  Dawson,  Hamilton  Co. 
Dr.  J.  A.  Lair,  Hamilton  County. 
Dr.  A.  Freeman,  Hamilton  Co. 
Dr.  H.  G.  McAllister,  Hamilton  Co. 
Dr.  T.  C.  Minor,  Hamilton  County. 
Dr.  T,  A.  Colter,  Hamilton  Connty. 
Dr.  C.  D.  Fishburn,  Hamilton  Co. 
Dr.  J.  W.  Lewis,  Franklin  County. 


Dr.  J.  K.  Flowers, Franklin  County. 
Dr.  John  VVdloughby,  Fj-anklin  Co. 
Dr.  W.  H.  Drury,Frankliu  County. 
Dr.  "N".  C.  Eeed,  Franklin  Connty. 
Dr.  J.  W.  Hamilton,  Franklin  Co. 
Dr.  E.  Werth,  Franklin  County. 
Dr.  J.  H.  Coulter,  Franklin  County. 
Dr.  J.  M.  Dunham,  Franklin  Co. 
Dr.  G.  S.  Stein,  Franklin  County. 
Dr.  Norman,  Franklin  County. 
Dr.  C.  F,  Emrich,  Franklin  Co. 
Dr.  Otto  Fraukenburg,  Franklin 
County. 

Dr.  E.  M.  Denig,  Franklin  County. 
Dr.  E.  B.  Fullerton,  Franklin  Co. 
Dr.  G.  M.  White,  Franklin  County. 
Dr.  D.  E.  Kinsell,  Franklin  Co. 
Dr.  J.  Sadler,  Franklin  County. 
Dr.  Z.  F.  Guerin,  Franklin  County. 
Dr.  J.  C.  Schueller,  Franklin  Co. 
Dr.  Butler,  Franklin  County. 
Dr.  C.  E.  Denig,  Franklin  County. 
Dr.  J.  Lowry,  Franklin  County. 
Dr.  John  McCarrell,  Columbiana 
County. 

Dr.  H.  W.  Kitchen,  Cuyahoga  Co. 


Assistant  Surgeon  John  M.  Dickson,  TJ.  S.  A. 

DATES  OF  INITIAL  CASES. 


Hamilton  County. . . 
Montgomery  County 
Clarke  County  


May  27. 
June  3. 
.July  3. 


Franklin  County  July  4. 

Scioto  County  July  20. 

Fairfield  County  July  31 
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Hamilton  County. 

Ill  the  performance  of  tlie  duties  assigned  to  us,  the  task  of  present- 
ing a  history  of  the  cholera  epidemic  of  1873,  as  it  alfected  the  city  of 
Cincinnati,  is  attended  with  greater  embarrassment  than  any  other  of 
the  series,  from  the  fact  that  tbere  arose  at  Cincinnati,  early  in  the 
epidemic,  a  most  acrimonious  debate  as  to  the  introduction  of  the  disease 
into  that  city,  {vide  files  of  tlie  Clinic,  1873,)  and  it  is  almost  a  matter  of 
impossibility  to  prevent  even  a  statement  of  facts  without  entering  to  a 
certain  extent  into  the  merits  of  this  debate.  The  discussion  assumed 
the  following  Ibrm': 

Upon  one  hand  it  was  stated  that  the  disease  had  reached  Cincinnati 
through  a  direct  line  of  connection  from  the  cholera  infection,  which  was 
at  the  time  in  existence  in  the  city  of  New  Orleans,  the  Southwestern 
States,  and  upon  the  waters  of  the  Mississippi. 

Upon  the  other  hand,  this  proposition  was  indignantly  repudiated,  and 
it  was  claimed  that  the  disease  originated  spontaneously^  in  Cincinnati, 
and  without  any  connection  with  previously  existing  cases  in  other 
localities. 

Upon  one  side  it  was  stated  that  the  epidemic  at  Cincinnati  presented 
the  same  characteristics  of  the  disease  which  have  always  been  noted 
in  previous  epidemics;  and  that  it  once  having  reached  the  city,  the 
infectious  properties  of  the  disease  were  manifested. 

Upon  the  other  side  this  was  utterly  denied,  and  it  was  asserted  that 
the  so-called  "multiple  cases"  were  but  seldom  seen;  that  in  no  instance 
did  more  than  two  or  three  individuals  contract  the  disease  at  the  same 
locality,  and  that  in  the  vast  majority  of  cases  no  direct  connection  with 
any  infection  could  be  traced. 

With  an  earnest  desire  to  avoid  the  charge  of  partisanship  in  this 
matter,  although  with  no  hesitancy  to  present  fully  the  facts  which  have 
come  to  our  possession,  or  to  express  f  reely  the  views  which  we  may  have 
formed  thereon,  we  present  as  the  history  of  the  cholera  epidemic  of 
1873  at  the  city  of  Cincinnati  three  distinct  papers  : 

I.  By  J,  J.  Quinn,  M.  D.,  health  officer. 

II.  By  William  Cleudenin,  M.  D.,  late  health  ofiBcer. 
III.  By  C.  L.  Armstrong,  M.  D.,  of  Cincinnati. 

To  which  we  add  the  notes  of  a  few  facts  which  have  come  to  our 
knowledge,  not  embraced  in  the  papers  announced. 

During  the  frequent  visits  of  inspection  which  we  made  to  the  city  of 
Cincinnati,  we  were  most  courteously  received  by  the  Health  Officer, 
who  spared  neither  time  nor  pains  in  placing  before  us  the  views  which 
he  held  upon  the  subject  of  the  cholera  epidemic,  and  while  we  are  obliged 
to  differ  from  these  views,  we  desire  to  extend  every  courtesy  to  this  most 
etficient  officer. 

It  has  been  found  to  be  impracticable  to  reproduce  the  elaborate  report 
of  Dr.  Quinn  in  extenso,  but  we  have  preserved  all  facts,  and  the  portions 
which  have  been  omitted  will  be  found  to  be,  1.  Measurements  of  dis- 
tances;  II.  The  remarks  on  "Were  any  of  these  cases  true  cholera  f  III. 
Summary  of  deaths  from  acute  diarrhoeal  diseases;  IV.  Eeferences  to 
map  accompanying  report;  V.  Statistical  tables ;  VI.  Remarks  on  the 
origin  and  cause  of  the  general  epidemic;  Vll.  General  remarks ;  VIII. 
Conclusions. 
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SPECIAL  EEPORT. 
A.— 0  HOLE II A  IN  OINOINNATI  IN"  1873. 
By  J.  J.  QuiNN,  M.  D.,  Health-Ojjioer. 
SANITAKY  CONDITION  OF  THE  CITY. 

From  tlie  severe  winter  and  backward  spring  of  1873,  aud  from  other 
perhaps  unavoidable,  circa instauces,  the  approach  of  the  warm  season 
found  the  city  of  Cincinnati,  as  far  as  the  streets  and  alleys  were  con- 
cerned, in  what  was  spoken  of  by  citizens,  aud  at  least  one  medical  jour- 
nal, as  an  uufavorable  sanitary  condition.  Changes  were  being  made 
but  not  completed,  in  several  departments  of  the  municipal  gove'rument' 
and  the  annual  siu'ing  house-to-house  examination  of  dwellings  was  de- 
layed. This,  however,  had  not  lessened  the  usual  efiacient  action  of  the 
late  Ileal  th-odicer,  and  private  nuisances  were  promptly  abated  wlienever 
discovered,  but  without  the  employment  of  any  additional  sanitary  force 
or  other  extraordinary  means. 

.  The  advent  of  warm  weather  brought  with  it  the  energy  of  a  chano-e 
in  the  street-cleaning  department.  The  work  of  removing  public  nui- 
sances, aud  thoroughly  cleansing  the  streets,  alleys,  and  gutters,  had 
been  commenced  before  the  change,  aud  was  vigorously  prosecuted 
afterward,  not  only  by  the  ordinary  means,  but  with  the  aid  of  fire- 
plugs aud  steam  fire-engines.  In  the  moan  time,  special  attention  was 
given  by  the  sanitary  force  to  the  discovery  and  abatement  of  private 
souice^  of  danger  to  the  public  health  ;  and  the  14th  of  June,  the  day 
upon  which  the  first  fiital  case  of  cholera  is  reported  to  have  occurred 
found  Cincinnati,  it  is  believed,  in  as  favorable  sanitary  condition  as 
most  ot  the  large  cities  of  the  couutry.  Nuisances  there  were  in  the 
city,  which  It  had  been  found  impracticable  to  remove:  they  were  how- 
ever, for  the  most  part,  remote  from  dwelling-houses,  and  their  ner- 
nicious  eflect  on  the  public  health  has  not  been  very  clearly  demon- 
strated, though  there  can  be  little  doubt  they  had  an  injurious  influence. 

MORTALITY  OP  THE  CITY  PRECEDING  THE  EPIDEMIC. 

Cholera  had  made  its  appearance  in  New  Orleans  in  the  previous 
SMf.r^^^^  been  prevailing  in  different  parts  of  the  Southern 

iinn^f.'i  '  ""^^"^l^^^  ^^as  not  entirely  unexpected  in  Cincinnati,  no 
f.pn«!^ sickness  nor  the  prevalence  of  a  particular  type  of 
nrv  Pfr'"^"^*^^""  0^  Its  approach.    Besides  its  natural  and  ordi- 

pJfJn£?  i-.V       population  of  the  city  had  been  increased  by  the 
« W  [  1  i?,       ^OfPorate  limits  on  February  1  over  territory  containing 
f  ^-Vt^e  -annexation  on  March  18  of  an  additional  ward 

CO  ainuig  about  0,000,  and  by  the  accession  on  June  9  of  territory 
coi  t-suning  about  1,150  inhabitants.  Notwithstanding  this,  there  seems 
to  nave  been  little  difference  between  the  mortality  immediately  preced- 
ing tne  appearance  of  cholera  and  that  of  the  corresponding  period  of 

f;.-;V7?- -^^'^^ '  "^^^^         '^s  often  occurred  in  the  respective 

luortaiities  ot  particular  periods  of  other  years.  Without  the  aid  of 
any  ei)i(lemic  influence,  great  diff-erence  in  the  percentage  of  mortality 
IS  ortcn  tound  in  the  corresponding  periods  of  different  years.  The  fol- 
lowing sliows  the  mortality  for  the  month  of  May : 
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1871.    1872.  1673. 

Deaths   319    407  404 

Still-born   21     31  y'J 

Total..   340   438  433 

It  is  proper  to  state  that  a  severe  small-pox  epidemic,  which  had  pre- 
vailed duriug  the  wiuter,  still  lingered  in  May,  1872.  Making  allowance 
forthe  deaths  from  that  disease,  and  for  the  natural  and  unusual  increase, 
by  annexation,  of  the  population  in  1873,  the  ratio  of  increase  in  deaths 
was  about  the  same  as  in  previous  years. 

During  the  first  three  days  of  June  the  mortality  in  these  years 
"were,  in — 

1871.    1872.  1873. 

Deaths  ^   33     47  36 

Still-born   3      5  3 

Total   36     52  39 

There  were  also  in  this  period  for  1872  ten  deaths  from  small-pox. 
Deducting,  however,  the  deaths  from  small-pox  which  occurred  in  each 
of  the  three  years,  the  mortality  from  all  other  causes  was  32  in  1871, 
37  in  1872,  and  35  in  1873. 

These  statistics  show  the  mortality  immediately  preceding  the  begin- 
ning of  my  administration  as  health-officer,  June  4,  to  have  been  about 
the  same  as  in  previous  years,  making  allowance  tor  increase  of  popula- 
lation,  prevalence  of  small-pox,  and  other  ordinary  circumstances.  A 
comparison  of  the  first  ten  days  of  my  term  of  office,  or  until  the  ap- 
pearance of  cholera  on  the  14th  of  June,  with  the  corresponding  days  of 
the  two  preceding  years,  reveals  a  greater  difference  in  the  mortality, 
but  not  against  the  present  year.  The  mortalicy  was,  from  June  4  to 
Jane  13,  inclusive: 

1871.    1872.  1873. 

Deaths   135   108  117 

Still-born   6      9  10 

Total   141   117  127 

From  these  facts  it  must  be  evident  that  no  unusual  number  of  fatal 
cases  of  disease  gave  warning  of  the  advent  of  cholera.  There  being 
no  record  of  non-fatal  cases  of  sickness  kept  in  the  city,  except  of  those 
treated  in  public  institutions  and  those  which  occurred  among  the  out- 
door poor,  it  is  impossible  to  make  a  comparison  of  the  whole  amount 
of  sickness  prevailing  in  this  period  of  1873  with  that  of  previous  years  ; 
but,  from  all  the  data  that  can  be  obtained,  it  would  appear  that  the 
general  health  of  the  city  was  at  least  as  good  as  in  former  years. 

What  was  true  of  fatal  cases  of  disease  in  general  was  equally  true 
of  each  particular  cause  of  death.  The  prevalence  of  no  particular  form 
of  disease  foreshadowed  the  coming  of  cholera. 

FIRST  INFECTED  STEAMBOAT  FROM  A  CHOLERA-DISTRICT. 

Although  constant  communication  by  river  and  railroad  bad  been 
kept  up,  from  the  first  appearance  of  cholera  in  the  South,  between  in- 
fected districts  and  Cincinnati,  the  first  reported  death  from  the  disease 
took  place,  as  already  stated,  on  the  14th  of  Jane.  It  is  proper  to  go 
back  of  that  date,  and  inquire  whetlier  the  disease  had  been  imported 
or  developed  in  the  city  previous  to  that  time. 

The  steamboat  Jolin  Kilgour  left  New  Orleans,  where  cholera  was 
prevailing,  on  May  13,  and  lauded  at  this  city  May  23,  having  had  three 
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deaths  from  cholera  on  board  during  the  trip.  From  this  it  has  been 
claimed  that  the  cholera  of  1873,  in  Cincinnati,  dates  with  the  23d  of 
May.  I  will  therefore  confine  my  present  inquiries  to  the  period  follow- 
ing that  date,  although  my  investigations  of  the  subject  have  extended 
beyond  that  time,  with,  however,  the  same  result. 

Cholera  made  its  appeai-ance  on  the  John  Kilgour  upon  the  second 
day  after  she  left  New  Orleans.  The  first  victim  was  Mr.  John  Schenck, 
a  prominent  citizen  of  this  county,  who  died  about  forty  miles  above 
Vicksburgh  ;  the  second  was  a  deck-passenger,  who  died  about  fifty 
miles  above  Cairo,  on  the  Ohio  Eiver,  and  was  buried  soon  after  death"; 
the  tliird,  who  was  also  a  deck-passenger,  died  twenty-five  to  thirty 
miles  below  Evansville,  Ind.,  and  was  buried  at  Eome,  one  hundred 
•  miles  below  Louisville.  The  steamer  was  well  washed  and  scrubbed 
several  times  afterward ;  the  state-rooms  were  thrown  and  kept  open 
for  full  and  free  ventilation,  and  the  whole  boat  was  thoroughly  disin- 
fected, difierent  agents  having  been  obtained  at  Evansville  for  that  pur- 
pose. 

No  person  had  any  symptom  of  cholera  on  the  voyage  except  those 
who  died.  All  the  deck-passengers  left  the  boat  at  Lonisville.  The 
captain  was  acquainted  and  subsequently  met  and  conversed  with  many 
of  the  cabin-passengers;  he  knew  all  the  officers  and  crew;  and  neither 
he  nor  the  other  officers  have  heard  of  a  single  person  on  board  having 
had  any  symptom  of  cholera  after  the  trip. 

The  remains  of  Mr.  Schenck  were  placed  in  an  air-tight  casket  at 
Greenville,  Tenn.,  about  ninety  miles  from  the  place  of  death,  and  for- 
warded from  Memphis  by  rail,  in  charge  of  Adams  Express,  to  Cincin- 
nati.  From  Cincinnati  they  were  taken  to  the  late  residence  of  the 
deceased,  about  nine  miles  from  the  city,  thence  to  the  cemetery,  one  and 
a  halt  miles  distant,  without  being  removed  from  the  hearse,  and  depps- 
ited  in  their  final  resting-place  before  the  performing  of  the  relioious 
ceremonies,  which  took  place  in  the  adjoining  church,  after  the  interment, 
ihe  casket  was  never  opened  after  it  had  been  hermeticallv  sealed  at 
Lrreenville,  one  thousand  miles  from  Cincinnati.    Mr.  Schenck  left  a 
widow  and  ten  children.    None  of  the  family  has  since  had  cholera  or 
anything  resembhng  it;  neither  has  any  one  of  over  one  hundred  persons 
Who  attended  the  funeral ;  nor  has  there  been  a  death  from  cholera  nearer 
than  Carthage,  a  village  some  three  or  four  miles  distant,  across  the 
country,  and  on  a  direct  road  from  the  city,  in  a  different  direction.  No 
case  occurred  outside  of  the  city  on  the  road  to  the  residence  of  the 
deceased  over  which  the  funeral  cortege  passed  ;  and  no  case  occurring 
Wd  n?/  traced  to  the  John  Kilgour,  to  anybody  ofi 

Doaid,  or  to  anything  connected  with  the  vessel. 

find  .nrlJp^^^f^r'f^"^  the  disease  to  Cincinnati,  we  might  expect  to 
nmLZ  ""^'^^         developed  in  the  city  among  its  passengers, 

officers,  or  crew;  among  some  of  the  friends  or  acquaintances  visited  bv 
fhf^L  ^'"r?  P^^««°s  having  some  intercourse  with  the  boat.  Or,  if 
PvL  V  ?f  «  i"^®?  ^""^^  overlooked  as  genuine  cholera,  we  might 
expecc  the  first  fatal  cases,  pronounced  diarrhceal  aifections,  in  some 
Snn,  .^^""f^tef.^ith  the  boat,  or  with  some  article  carried  by  her 
fiom  an  infected  district.    What  was  the  fact  ? 

CHOLERA  MORBUS. 

«pT^*^  r^'f^  reported  from  any  diarrhceal  cause,  after  the  arrival 

9rH    f  ^^^^  P^^ce  at  No.  1327  East  Front  street,  on  the 

^oin  ot  May.    ihis  was  a  case  of  diarrhoea,  in  a  child  four  months  old, 
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c^d  will  be  refen^ecl  to  again.   The  second  occurred  in  the  Cincimiati 

cfeS  hVthi"'?;       '^"V  "^^-^^  ™  ^'^P^^t^^l  ^»       certificate  0 

eath,  by  the  attem hng  physician,  as  cholera  morbus:  duration  of  the 

I  ness  SIX  days.    The  attack,  therefore,  commeuced  two  days  before 
the  Kilgour  arrived  at  the  wharf.  "eiore 

The  patieat  wa^  a  stranger  in  the  city,  a  farmer  from  the  extreme 
eastern  part  of  Kentucky,  where  no  cholera  had  then  or  has  since  pre 
In  r  '  "T."^''^  ^V'  "^""'^  Cincinnati  lay  through  any  cholera- infected 
tZ  /{  ?  Ti"""'"^^^  ^^^^  I^'^^^^"^  ^'i^om  the  country,  especially  in 
the  early  part  of  the  warm  season,  when  the  use  of  new  vegetables  has 
ji  St  been  commenced,  to  experience,  from  change  of  diet,  water,  or  other 
cause,  more  or  less  disturbance  of  the  bowels. '  Soon  after  his  arrival 
r".  w.T""'  ""'^^  diarrhoea,  and  taken,  May  22,  to  the  Cincin- 

nati Hospital.  When  admitted,  he  was,  the  record  says,  "bleeding 
some  at  the  nose.  On  the  23d,  he  had  light-colored  stools ;  on  the  24th, 
fl  p9?H  on  the  2oth,  they  were  tinged  green;  on 

the  2oth,  there  was  little  diarrhoea;  on  the  27th  he  was  seized  with  con- 
vulsions, m  which  he  died.  The  duration  of  his  illness  was  recorded  as 
six  days  his  residence  in  the  city  at  one  week.  His  death,  as  already 
remarked,  was  returned  to  the  health-office,  with  the  certificate  of  the 
physician,  as  cholera  morbus ;  and  certainly  the  epistaxis  and  convul- 
sions would  not  point  it  out  as  a  case  of  genuine  Asiatic  cholera. 

I  he  next  case  reported  as  cholera  morbus,  which  proved  latal,  occurred 
in  the  practice  of  Dr.  George  E.  Walton,  died  Mdy  12,  also  in  convul- 
sions, and  had,  besides,  sanguineous  discharges  from  the  bowels  The 
patient  was  a  child,  twenty  months  old,  living  with  its  parents,  at  ITo. 
46 i  Long-worth  street,  in  a  high  and  healthy  neighborhood.  The  parents 
had  not  been  near  any  person  or  thing  associated  with  cholera.  This 
cmld's  illness  lasted  only  twenty  hours. 

Some  physicians  might  hesitate  to  pronounce  a  diagnosis  of  first 
cholera  cases,  on  account  of  the  doubt  and  incredulity  that  might  be  en- 
tertained by  members  of  the  medical  profession,  until  the  presence  of 
the  disease  was  well  established  and  generally  acknowledged.  It  would 
be  difficult,  however,  to  show  that  these  two,  which  were  the  only  cases 
reported  as  cholera  morbus  until  June  16,  should  have  been  diagnosed 
true  Asiatic  cholera.  And  if  they  should  be  so  pronounced,  it  would 
not  be  very  evident  that  they  were  either  imported  or  contracted  from 
an  imported  case. 

CHOLERA  INFANTUM. 

The  first  death  from  cholera  infantum,  after  the  23d  of  May,  occurred 
May  30,  after  three  days'  illness.  The  patient  was  a  child  two  months 
old,  living  on  York  street,  a  distance  of  6,650  feet,  or  more  than  one  and 
one-fourth  miles,  in  a  direct  line,  from  the  nearest  railroad-depot,  and 
9,800  feet,  or  nearly  two  miles,  from  any  steamboat-lauding.  On  the 
same  day,  at  No.  510  West  Fifth  street,  a  distance  of  6,950  feet,  one  and 
one  third  miles  from  the  first  case,  five  squares  from  the  nearest  southern 
railroad-depot,  and  6,200  feet,  or  more  than  a  mile,  from  the  wharf  at 
which  the  John  Kilgour  landed,  the  second  death  from  this  disease  took 
place.  The  patient  was  a  child  seven  mouths  old,  and  died  after  four 
days'  sickuess.  The  third  death  occurred  June  4,  at  No.  21  Park  street, 
four  squares  from  the  last  case,  5,000  feet,  or  nearly  one  mile,  from  the 
steam  boat- landing,  aud  one  square  from  the  Ohio  aud  Mississippi  Rail- 
road depot.  The  child  was  two  days  old,  aud  two  days  sick.  On  the 
same  day,  after  an  illness  of  five  days,  the  fourth  fatal  case  took  place 
at  No,  117  Betts  street,  2,500  feet,  or  nearly  half  a  mile,  from  the  near- 
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Pst  de'^tli  meutioneil  above,  6,000  feet  from  tlie  Ohio  and  Mississippi 
SUt  i.dT(^0(^^trotn  the  public  lauding.    Tlie  patieut  was  two  months 
old    C  fifth  death  fro.n  cholera  infantum  toolc  place  at  the  Burne 
House  on  June  G;  the  child  was  six  months  old,  one  day  sick,  and  only 

^"^lllf^'JS^ISf  pl^i^^-i^ed  with  any  diarrhcBal  disease,  who 
had  come  from  a  suspected  district.  IsTo  case  of  cholera,  or  of  any  from 
dh  riS  disease,  occurred  subsequently  nearer  the  Burnet  House  than 
two  and  one  half  square  That  case  was  one  of  cholera,  and  died  at 
Hem-L  nouL  nearly  a  month  later;  and  no  connection  could  be 
established  betuSn  it  a.'d  the  Bnrnet  House  case  of  ehglera  infantum 

The  sixth  fatal  case  of  cholera  infantum  occurred  more  than  four 
miles  from  the  river;  death  took  place  June  7  ;  age  of  the  child,  seven 
months.  On  June  8  the  seventh  case,  aged  ten  months,  died  on  Lib- 
erty street,  after  three  days'  illness.  The  nearest  previous  de.ith  to 
this  from  diarrhoea!  causes,  was  about  ten  squares  distant.  At  No.  337 
Walnut  street,  and  on  June  11,  the  eighth  case  died ;  age,  one  year ; 
duration  of  illness,  two  days ;  several  squares  distant  rom  the  last- 
mentioned  case,  and  8,500  feet  from  the  river  The  ninth  case  of  chol- 
era infantum,  or  the  last  which  terminated  fatally,  between  the  23d  of 
May  and  14th  of  June,  died  June  13;  age,  eleven  months;  duration  of 
attack,  three  days ;  residence,  No.  79  Dayton  street 

With  the  exception  of  the  patient  at  the  Burnet  House,  these  chi  dren 
^vere  all  natives  of  the  city.  The  parents  of  one  had  no  acquaintance 
or  communication  with  those  of  any  of  the  others,  and  their  homes  were, 
for  the  most  part,  at  widely-separated  points.  Tiie  two  nearest  cases 
to  each  other  were  the  first  and  last,  and  they  were  about  two  squares 
apart.  ^  *  #  * 

ACUTE  DIARUHCEA. 

It  would  be  difficult  to  discover  anything  in  the  reports  of  these  cases 
showing  they  were  not  what  they  were  represented  to  be.   Nor  would 
it  be  easier  to  find  any  characteristic  symptom  of  cholera  m  the  toliow- 
ing  reported  cases  of  diarrhoea  during  this  period.   The  first  ±atal  case 
of  diarrhoea,  referred  to  above,  occurred  on  East  Front  street,  9,000  feet 
in  a  direct  line  (15,000  feet,  or  nearly  three  miles,  by  the  line  of  travel 
on  either  road  or  river)  from  the  public  landing,  and  6,800  feet  in  a 
direct  course  from  the  nearest  railroad-depot,  or  11,600  feet  by  the  line 
of  street.    The  patient  was  a  child  four  months  old ;  duration  of  attack, 
twenty-four  hours;  date  of  death.  May  26.   The  second  fatal  case  was 
also  a  child  four  months  old,  who  died  May  31,  after  ten  days'  sickness, 
at  180  West  Third  street;  distant,  directly  west,  from  the  first  case 
11,500  feet,  or  more  than  two  miles,  and  more  than  four  miles  by  tlie 
line  of  travel.    The  third  occurred  on  Mount  Adams,  at  a  point  (mid- 
way between  these  two  cases)  3,500  feet  from  and  340  feet  above  the 
level  of  the  Ohio  Eiver.    This  child  was  nine  months  old,  and  three 
weeks  sick.   The  fourth  case  was  three  months  old,  twenty-tour  nours 
sick,  and  died  June  10,  on  Vine  street,  above  Liberty,  ±o™crly  the 
northern  boundary  of  the  corporation,  and  still  "«yth  of  the  dcns^^^^^^^ 
populated  portion  of  the  city.   This  case  occurred  9,000  feet,  oi  more 
than  one  and  a  half  miles,  from  the  river. 

Three  fatal  cases  of  chronic  diarrhoea  were  reported  .  ffv  mfft 

only  one  of  which  was  an  adult.  The  first  was  a  female,  twenty  -one 
years  of  age,  who  had  suffered  under  the  disease  four  months,  anotnei 
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was  a  child  who  had  diarrhoea  from  birth  •  the  third  was  n  r.i.iiri 
months  old,  the  last  third  of  whose  life  wa^  a  e^^^^^^ 

Se  .dded'?^        'T''''  mc^ftioned  above    It  may 

be  added  that,  as  in  the  cases  of  cholera  infantum,  none  of  the  famflie? 

'^^o::^:^^^^''^-  dlarrhcBahad  anWcaainta^^T'ir. 


LATER  CASES  OF  DIARRHCEAL  DLSEASES. 

There  were  probably  cases  of  cholera  occurring  at  a  later  period  which 
from  the  absence  of  some  well-marked  symptom  or  symptoms  were  set 

'iTx^el)ef^^^^^^^^^^  lioweve^,trkplkr^^^^^^^ 
not  betore  the  acknowledged  appearance  of  the  epidemic.  It  so  hap 
pened  that  tbe  first  fatal  cases  of  true  cholera  fell  into  the  hands  of 
of  den^ri.r^.°  recognized  the  disease  and  gave  it,  in  their  certificates 
of  death,  Its  true  name.  From  these  cases  the  manner  in  which  the 
epidemic  entered  the  city  cannot  be  traced.  Had  it  been  possible  to 
have  obtained  a  history  of  all  the  cases,  those  that  recovered  as  well  as 
those  that  died,  the  introduction  of  the  disease  might  possibly  have 
been  traced  through  their  history.  But  even  if  this  could  have  been 
done,  it  would  be  difficult  to  trace  the  first  fatal  case  to  any  imported 
cause ;  and  the  mode  of  propagation  afterward  would  still  have  rernaiued 
a  mystery,  m  two  cases  occurred  in  the  same  block  or  had  any  con- 
nection with  each  other,  with  the  exception  of  a  single  instance,  in  which 
father  and  child  died  in  the  same  house  upon  the  same  day,  until  six- 
teen deaths  from  cholera  were  reported  in  widely-separated  parts  of  the 
•  city. 

******* 

IsTo  cholera-epidemic  influence  is  necessary  to  explain  the  difference  in 
the  number  of  deaths  from  these  causes,  in  the  corresponding  periods 
of  these  different  years.  The  deaths  from  them  were  less  in  1873  than 
in  1871,  and  the  havoc  made  by  small-pox  among  children  in  1872,  di- 
minishing the  material  for  the  ordinary  summer-complaints  of  infants 
would  account  for  the  difference  in  that  and  the  present  year,  even 
witbont  taking  into  consideration  tbe  difference  in  population,  although 
two  of  the  cases  actually  occurred  in  the  newly-annexed  territory. 
^Teither  in  their  variety,  in  the  number  of  cases,  ages  of  the  patients,  or 
violence  of  the  attacks,  were  the  diarrhoeal  diseases  for  three  weeks  pre- 
ceding the  appearance  of  cholera  materially  different  from  other  years. 
What  is  here  said  of  specific  diseases  may  also  be  said  of  diseases  in 
general. 

The  total  mortality  from  May  23  to  June  13,  inclusive,  excludino 
still-born,  was  in  1871,  288  j  1872,  264  j  1873,  261. 

FIRST  CASES  OF  CHOLERA. 

'  These  facts  show  pretty  clearly  that  Cincinnati  was  not  only  free  from 
any  unusual  severity  in  ordinary  diarrhoeal  affections,  but  was  in  the 
enjoyment  of  its  usual  health  when  the  first  case  of  cholera  was  reported. 
The  certificate  of  death  gave  the  name  of  Philatiue  Gundlock ;  age, 
forty-five  years;  widow;  residence,  57  Ohver  street;  residence  in  the 
city,  twenty  years ;  previous  residence,  Germany ;  duration  of  last  ill- 
ness, twenty  hours.  Being  desirous  of  tracing  the  introduction  of  cholera 
into  the  city,  I  addressed  a  note  to  Dr.  N.  Leaman,  who  attended  the 
case,  requesting  answers  to  certain  questions,  and  stating  as  a  reason 
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for  the  request  that,  as  this  was  the  flrst  case  reported,  it  was  desirable 
to  obtain  as  full  a  liistory  as  possible  of  the  origin  of  cholera  in  the  city, 
its  mode  of  introduction, 

Similar  inquiries  were  made  in  the  investigation  of  subsequent  cases. 

The  following  were  the  questions  : 

"  What  were  her  habits  of  life? 

"  Wluit  kind  of  labor  or  work  was  she  in  the  habit  of  performiug? 
"Had  she  been  recently  out  of  tlie  city;  and,  if  so,  when,  and  to  what 
place? 

"  Had  any  person  from  other  localities  been  visiting  her  ?  If  so,  was 
the  visitor  from  a  locality  where  the  cholera  was  or  had  been  prevailing? 

"  Had  she  recently  visited  or  nursed  any  sick  person  having  symp- 
toms of  cholera  or  cholera  morbus ;  or  attended  the  funeral  of  any  one 
dying  with  symptoms  of  diarrhoea  ? 

Was  her  dwelling  clean,  and  what  was  its  situation  in  relation  to 
light  and  ventilation  ? 

"  Were  there  auy  filthy  gutters,  stagnant  pools,  or  other  nuisances  in 
her  ueighborhood  at  or  before  the  time  of  her  attack  ? 

"What  were  the  sanitary  surroundings  of  her  residence? 

"  Had  she,  prior  to  her  illness,  made  any  alteration  in  or  departed 
from  her  accustomed  diet  or  drink  ? 

"Did  you  discover  any  exciting  cause ;  and,  if  so,  what?" 

[We  are  obliged  from  want  of  space  to  omit  the  details  of  the  four- 
teen cases  which  have  been  reported  somewhat  in  detail  by  Dr.  Quiun  ; 
they  are,  however,  sufficiently  noted  for  all  practical  purposes  in  the 
following  remarks. — McC] 

These  cases  occurred  during  the  first  six  days  of  the  epidemic,  and 
are  mentioned  somewhat  in  detail  because  they  were  the  first  fatal 
cases  reported.  None  of  the  parties,  except  the  father  and  child  at  160 
Hamilton  road,  had  any  association  with  the  others;  neither  had  been 
out  of  the  city  for  three  months  or  more  ;  neither  had  any  communica- 
tion with  the  steamboat,  or  with  a  railroad-depot ;  and  neither,  as  far 
as  can  be  ascertained,  had  been  in  contact  with  persons  from  cholera- 
infected  districts  or  cholera-patients.  The  local  or  proximate  cause  in 
the  first  case  was,  in  the  opinion  of  the  attending  physician,  the  large 
meal  of  batter-cakes  and  green  vegetables.  In  the  second  case,  the  pa- 
tient himself  attributed  his  sickness  to  ice-cream  and  radishes,  eaten 
on  successive  days.  The  circumstances  surrounding  the  patient,  with  his 
irregularity  of  habits,  might  be  sufficient,  if  the  remote  cause  were 
present,  to  account  for  the  development  of  the  disease  in  the  third 
case.  Whether  the  fourth  patient  had  been  imprudent  in  his  diet  could 
not  be  learned,  and  whether  sewer-gases,  Irom  the  catch -basin  in  front 
of  her  own  residence,  had  any  connection  with  her  attack,  may  be  a 
matter  of  speculation.  The  fifth  patient  occupied  dark,  badly-ventilated 
rooms  in  unclean  premises,  and  had  used  green  vegetables  for  food.  The 
sixth  had  also  eaten  green  vegetables,  whicb,  at  that  time,  were  consid- 
ered by  most  persons,  from  their  own  experience  alone,  very  unwhole- 
some. The  seventh  had  not  only  eaten  unripe  vegetables,  but  also  un- 
cooked meat.  The  eighth  had  been  overheated,  and  taken  an  unusual 
quantity  of  cold  beer.  The  premises  where  the  ninth  death  occurred 
were  in  bad  sanitary  condition,  and  the  patient  was  in  feeble  health  at 
the  time  of  the  attack.  Tiie  tenth  patient  had  indulged  in  tbe  excessive 
use  of  liquor.  Little  could  be  learned,  at  the  time  of  death,  of  the 
eleventh  and  twelfth  cases,  and  as  the  widow  with  the  surviving  child 
soon  afterward  returned  to  Germany,  nothing  could  be  learned  since. 
It  is  known,  however,  that  the  father  had  sutfered  from  diarrhoja  for 
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t,wo  weeks  before  the  cholera-symptoms  set  in,  and  that  these  had  fol- 
h)\ved  the  use  ot  sour  wine.  The  habits  of  the  thirteenth  patient,  who 
lived  in  a  boardino-honse  with  bad  sanitary  surroundiui^s,  could  not  be 
ascertained.  An  overcrowded  tenement-house  was  the  home  of  the  last 
case  mentioned.   It  is  not  Icnown  upon  what  diet  the  child  had  fed 

ihese  cases,  With  the  exception  of  the  eleventh  and  twelfth,  took 
Sfcnn'i"  ^}'^^'^^''^^  ^"/^  t^i«tant  parts  of  the  city.  They  were  spread 
lU,hUO  teet,  or  more  tliau  two  miles,  from  west  to  east,  and  15,800  feet 

"T^^Jn^i"'^®  ^"'^'^  ^^"^^^  *o  north.  The  location  of  the  first  case 

was  6,  too  feet,  or  more  than  one  and  a  half  miles,  from  the  public  land- 
ing, and  7,400  feet,  or  more  than  one  and  a  quarter  miles,  from  the  near- 
est southern  railroad-depot,  and  not  on  any  line  of  travel  from  either  of 
l  onn  Z^^^l.*^  ''^"^^  business  part  of  the  city.  The  second  case  was 
^,bOO  feet  from  the  river,  5,000  feet  from  the  nearest  southern  railroad- 
depot,  and  4,800  feet,  or  nine-tenths  of  a  mile,  from  the  first  case.  A 
railroad,  which  makes  connection  with  Louisville,  passes  the  location  of 
the  third  case,  but  the  cars  are  not  stopped  to  exchange  passengers  or 
freightnearer  than  4,200  feet  from  the  place.  Its  distance  from  the 
public  landing  was  9,150  feet;  from  the  second  case,  8,350  feet,  or  more 
than  one  and  a  half  miles  ;  and  from  the  first,  7,000  feet,  or  about  one 
and  a  third  miles.  The  fourth  death  took  place  at  a  point  near  the  base 
of  the  triangle  formed  by  lines  connecting  the  localities  of  the  first 
three  cases,  at  the  distance  of  4,350  feet  from  the  first,  3,950  from  the 
second,  and  6,735  from  the  third  case.  The  patient's  own  residence  was 
within  the  triangle,  nine  squares  north  of  this.  Its  distance  from  the  first 
case  was  six  blocks,  from  the  second  about  4,000  feet,  and  from  the  third 
over  6,000  feet.  From  the  fifth  case  to  the  fourth,  which  was  the  nearest 
reported  up  to  that  time,  the  distance  was  4,400  feet.  The  sixth  case 
was  2,600  feet,  the  seventh  about  900  feet,  the  eighth  3,000  feet,  and  the 
ninth  2,100  feet  from  the  next  nearest  cases,  respectively.  From  the 
tenth  to  the  fourth,  which  was  the  nearest  previous  case,  the  distance 
was  550  feet.  From  the  eleventh  and  twelfth  to  the  nearest  fatal  case 
that  had  occurred  the  distance  was  2,400  feet.  The  thirteenth  patient 
was  seized  with  the  disease  at  the  distance  of  nine  squares  from  the 
nearest  previously  fatal  case  of  cholera ;  and  the  fourteenth,  two 
squares  from  the  nearest  death  from  the  same  cause. 

******# 

It  may  be  remarked  that,  with  comparatively  few  exceptions,  no  rela- 
tion could  be  traced  between  cases;  and  that  when  an  apparent  connec- 
tion existed,  it  might,  in  most  instances,  be  fairly  attributed  to  a  com- 
mon proximate  cause. 

It  is  also  proper  to  state  that  in  no  insta,nce  did  a  death  from  cholera 
occur  at  a  greater  elevation  above  low- water  mark  in  the  Ohio  Eiver 
than  175  feet,  and  few  fatal  cases  occurred  at  a  higher  altitude  than  115 
feet.  Low-water  mark  in  the  Ohio  Eiver,  at  Cincinnati,  is  430J  feet 
above  tide-water  in  the  Gulf. 

******  « 

The  total  deaths  reported  from  cholera  were  207,  distributed  as  fol- 
lows : 

In  liospitals,  previous  histories  of  patients  and  places  where  attacked  not  known.  22 

lu  difFercut  parts  of  the  city,  residences  not  found   t? 

In  hotels   1 

In  private  residences   34 

In  tenement  and  hoarding  houses   142 

Total  ...207 
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Few  of  the  patients  wlio  died  in  hospitals  couhl  be  trnced  to  their 
homes.  Some  were  uon-residents,  taken  Crom  steamboats;  some  had 
110  fixed  or  permanent  homes ;  and  otiiers  were  boarders  in  different 
parts  of  the  city,  little  of  whose  histories  could  be  learned.  It  was  as- 
certained, however,  that  three  of  them  had  been  in  previous  ill-health, 
two  others  had  been  imprudent  in  the  use  of  intoxicatiuff  liquors,  and 
one  imprudent  in  diet.  In  addition  to  these,  two  labored  under  great 
mental  excitement  and  dread  of  the  disease,  before  their  attack.  It 
was  also  known  that  all  were  members  of  different  families. 

0;ises  were  reported  on  sparsely-built  streets,  in  houses  not  num- 
bered, and  some  were  returned  with  the  wrong  name  of  the  patient,  or 
the  wrong  number  of  residence.  There  were  eight  of  these,  the  sanitary 
condition  of  whose  homes  and  whose  habits  of  life  and  history  of  attacks 
could  not  be  learned.  No  two  of  them,  however,  belonged  to  the  s:\me 
family.  There  were  also  seven  other  cases,  whose  residence,  though 
examined  and  included  in  the  following  table,  cannot  be  indicated  upon 
tlie  map,  in  consequence  of  its  partial  boundaries. 

A  youth,  fourteen  years  of  age,  died  in  one  of  our  large  hotels.  He 

bad  been  attending  school  in  the  city,  though  his  home  was  in  another 

part  of  the  State,  and  no  exciting  cause  could  be  discovered  to  account 

for  the  attack.    The  hotel  was  clean,  excellent  in  its  appointments,  and 

well  kept.    ¥0  other  death  from  cholera  was  reported  in  this  or  any 

other  hotel  in  the  city. 

*»»»*»* 

It  was  difficult  to  obtain  from  surviving  relatives  an  acknowledgment 
of  imprudence  in  diet,  driid^,  or  habits  of  life.  But  when  reliable  histo- 
ries of  the  patients  could  be  obtained,  a  probable  exciting  cause  could 
generally  be  discovered,  either  in  the  habits  of  the  patient,  the  over- 
crowded condition  of  the  dwelling,  or  the  sanitary  aspect  of  the  prem- 
ises or  surroundings.  The  term  "  exciting  cause"  is  used  in  the  sense  in 
v,'hich  soil,  moisture,  heat,  and  light  excite  vegetation.  On  the  theory 
that  cholera-germs  were  present,  they  seemed  no  more  capable  of  devel- 
opment without  extraneous  aid  than  seeds  of  grain  upon  a  barren  rock. 
There  was  no  panic  in  the  city,  and  few  cases  could  be  attributed  to 
fear,  a  frequent  proximate  cause  in  the  cholera-epidemics  of  1819  and 
180(5. 

Of  one  hundred  and  seventy-six  patients  whose  residences  were 
known,  thirty-two  were  members  of  thirty-one  families,  occupying  an 
entire  dwelling  each ;  two  were  visiting  relatives  in  a  private  family 
occupying  one  house;  and  one  hundred  and  forty-two  lived  in  tenement 
or  boarding  houses. 

DEATHS  IN  PRIVATE  RESIDENCES. 

Thirty-four  deaths  took  place  in  thirty-two  private  residences.  Thirty 
of  the  private  families  had  one  death  each  ;  one  had  two  deaths;  and 
in  the  other  took  place  the  death  of  the  two  visiting  relatives. 

MULTIPLE  OASES  IN  PRIVATE  RESIDENCES. 

The  last  two  were  the  flrat  multiple  cases  in  private  residences,  and 
were  the  one  hundred  and  thirty-seventh  and  one  hundred  and  i'orty- 
second  fatal  cases  that  occurred  in  the  city.  One  of  the  patients  was  a 
lady  from  Newport,  Ky.,  who  had  merely  visited  her  sister  for  the  pur- 
pose of  spending  the  "day.  She  had  just  recovered  from  an  attack  of 
cholera  at  her  own  home,  and  was  laboring  under  diarrhoia  in  the  fore- 
H,  Ex.  95  22 
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u  ^,  ""^^^r  ^^'^       '^o^ever,  a  hearty  dinner  of  plain 

Q  n'    r  seized  with  voimt.ng  two  hours  later,  and  died  next  day,  Ju  y 
9,  the  duration  of  the  attack  being-  t.venty  hours.    Her  son  wa«  unex 
pectedly  summoned  to  her  bedside,  labored  under  great  excite  mm 
arid  became  very  much  exhausted  from  attendance  upon  his  SS' 
His  death  took  place  J aly  10,  alter  twenty-six  hours'  illness.    The  sani- 
tary condition  of  the  premises  and  surroundings  was  good.    The  house 

?rS?  h.  f  n'ln'  i^o.^occurredfand  distant  froni 

It  about  half  a  square.    Some  might  attribute  these  cases  to  the  latter 

imnr^rfp  ..'wa'?'  P^bably  regard  at  least  the  first  of  the  two  as  an 
imported  case  from  Newport. 

The  other  multiple  cases  in  a  private  residence  are  175  and  177 
those  numbers  indicating  the  order  of  their  occurrence.  Both  pa- 
tients were  children,  aged,  respectively,  four  and  seven  years.  The 
first  died  August  2  after  six,  and  the  second  August  3  after  eight, 
hours' Illness.  Xothmg  which  might  be  considered  as  the  proxi.nate 
cause  of  the  disease  could  at  first  be  discovered.  The  family  lived 
comfortably,  in  a  clean  and  healthy  part  of  the  city:  great  prudence 
had  been  exercised  in  directing  and  regulating  the  habits  and  diet 
of  Its  members;  the  house  itself  was  well  arranged  for  ventilation, 
and  m  excellent  sanitary  condition.  A  closer  examination  of  the  prem- 
ises showed  an  unusual  construction  of  the  soil-closet,  or  privy.  The 
vault  was  situated  iu  a  wood-shed  and  arched  or  covered  over  At  a 
distance  from  the  shed,  toward  the  center  of  the  yard,  was  the  privy- 
house,  fitted  up  with  hoppers  in  water-closet  stvle,  but  without  any 
traps,  water,  or  water-pipe  connections.  The  hoppers  were  connected, 
by  a  downward  soil-pipe,  with  the  closed  vault  in  the  wood-shed.  The 
inclination  of  this  pipe  was  not  sufficient  to  carry  downward,  toward 
the  vault,  semi-fluid  material.  Here  were  a  vault  and  privy-connec- 
tions, unintentionally  arranged  for  the  confinement  of  noxious  gases, 
and  for  their  escape  in  the  most  concentrated  form,  whenever  pressure 
and  agitation  from  drenching  the  soil-pipes  were  brought  to  bear.  This 
took  place  every  day,  as  the  pipe  was  that  ofteu  flushed  with  water. 
This  out-house  was  used  by  the  children,  and  around  it  were  their  ac- 
customed haunts. 

An  occupant  of  the  adjoining  building,  whose  windows  overlooked 
the  out-house,  was  also  attacked  with  cholera  about  the  same  time  with 
these  children,  but  recovered. 

The  thirty  private  houses,  in  each  of  which  one  death  took  place, 
contained  one  hundred  and  thirty-four  rooms,  and  were  occuiiied  by  one 
hundred  and  forty-one  persons.  The  two  houses  in  which  multiple 
cases  occurred  contained  ten  rooms,  and  were  occupied  by  nine  persons. 
In  twenty-eight,  the  sanitary  condition  was  good  ;  in  the  other  four  it 
was  more  or  less  unfavorable. 


DEATHS  IN  TENEMENT  AND  BOARDINa  HOUSES. 


One  hundred  and  forty-two  persons  died  of  cholera  in  one  hundred 
and  thirty-one  families,  who  lived  iu  one  hundred  and  thirty  one  differ- 
ent tenement  or  boarding  houses.  The  houses  contained,  iu  all,  seven 
hundred  and  thirty-four  families,  numbering  two  thousand  nine  hundred 
and  eighteen  members.  One  huudred  and  twenty-two  of  the  patients 
were  members  of  the  same  number  of  fauiUies,  aud  lived  iu  houses  iu 
each  of  which  only  one  fatal  case  occurred.  These  one.  hundred  and 
twenty-two  families  numbered  four  hundred  and  thirty-eight  persons, 
and  occupied  two  hundred  and  sixteen  rooms.   The  houses  were  also 
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occupied  by  six  buudrea  and  lifty-eiglit  otlier  families,  cousistmg  of  two 
thousand  two  hundred  and  ninety-two  persons.  Forty-nine  ot  these 
liouses  had  favorable  surroundings ;  of  seventy-three,  the  vaults  were 
full  or  foul,  the  premises  unclean,  or  the  surroundings  bad. 

MULTIPLE  CASES  IN  TENEMENTS. 

Twenty  of  the  one  hundred  and  forty-two  patients  who  died  in  tene- 
ment or  hoarding  houses  were  members  of  nine  families,  seven  families 
havino-  two,  and  two  families  having  three  deaths  each.  These  famihes 
consisted  of  forty-four  persons,  lived  in  nine  different  houses,  and  occu- 
pied ei"-hteen  rooms.  The  same  houses  were  occupied  by  forty-four 
other  families,  consisting  of  one  hundred  and  eighty-five  members, 
makiuo- fifty-three  families  of  two  hundred  and  thirty-nme  persons  m 
nine  houses.  Five  of  these  houses  had  clean  premises  and  surround- 
ings ;  the  premises  or  surroundings  of  the  other  four  were  in  bad  sani- 
tary condition.  ■  ■  .  j  ^ 
In  speaking  of  the  sanitarv  condition  of  premises,  it  is  not  deemed 
necessary  to  refer  to  that  arising  from  overcrowded  buildings,  further 
than  to  state  the  number  of  members  in  the  fannlies,  with  the  rooms 
occupied,  and  number  of  other  occupants  of  the  buildings.  The  char- 
acter of  the  tenement  and  boarding  houses,  in  which  deaths  from  chol- 
era occurred,  was  as  follows:  fifty-one  two-story,  sixty  three-story,  and 
four  four-story,  brick ;  and  fourteen  one,  and  two  two-story,  frame.  For 
the  most  part  the  yards  were  small,  and  in  many  instances  so  inclosed 
by  walls  and  houses  as  to  preclude  the  free  circulation  of  air. 

******* 

All  these  patients  except  two  were  either  natives  or  residents  of  the 
city  for  some  time  previous  to  their  attack.  None  of  the  families  m 
which  the  deaths  took  place  had  lived  in  their  respective  residences  less 
than  one  year ;  and  none,  except  that  in  which  cases  Nos.  137  and  142 
occurred,  "had  any  intercourse  with  persons  from  infected  districts. 

The  history  of  JTos.  11  and  12,  as  far  as  could  be  learned  ;  Nos.  137 
and  142,  and  Nos.  175  and  177,  has  already  been  given. 

Nos.  17,  26,  and  27  lived  m  the  upper  and  rear  part  of  a  three-story 
brick,  on  the  second  level  of  the  city,  in  the  midst  of  a  densely-inhab- 
ited neighborhood,  and  surrounded  by  large  tenement-houses.  The 
family  had  resided  in  the  same  place  for  eighteen  months.  The  father 
was  a  baker,  and  worked  at  some  distance  from  his  home ;  the  mother 
had  just  been  delivered  of  twins,  and  the  usual  care  could  not  be  given 
to  the  children.  The  first  child  attacked  with  the  disease  was  seized 
upon  the  street,  while  at  play,  with  vomiting,  and  discharged  from  the 
stomach  a  large  quantity  of  cherries.  To  quiet  one  of  the  other  chil- 
dren, she  was  taken  to  a  neighboring  saloon  and  fed  upon  pretzels  and 
beer.  Four  families,  of  seventeen  persons,  occupied  the  house;  the 
rooms  were  clean  and  well  ventilated ;  but  the  vault  beneath  the  win- 
dows of  the  apartments  occupied  by  the  patients  was  full  and  foul. 

Nos.  20  and  29  were  children,  aged,  respectively,  twelve  and  eight 
years.  They  occupied  with  their  parents  two  rooms  on  the  upper  floor 
of  a  three-story  brick  tenement-house.  The  house  was  occupied  by  live 
families  of  thirteen  persons.  The  premises  were  clean,  and  nothing 
delinite  could  be  learned  of  the  diet  of  the  children, 

Nos.  30,  31,  and  32  lived  about  one  square  from  Nos.  17,  26,  and  ^i. 
The  family,  consisting  of  the  father,  mother,  and  two  children,  occupiea 
two  rooms  on  the  ground-floor,  in  a  two-story  double  frame  building. 
The  building  contained  four  families,  and  was  separated  by  a  joint  yard, 
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about  16  feet  wide  and  30  feet  long,  from  a  tbree-story  brick  teneinent- 
liouse,  containing  eight  families  of  twenty-seven  persons.  A  lari-e 
privy,  common  to  the  inmates  of  both  tenements,  occupied  the  center 
ot  the  yard.  The  western  part  of  the  yard  was  occupied  by  outside 
stairs,  leading  to  the  second  story  of  the  frame:  porches  along  the  brick 
building  covered  the  eastern  side;  and  the  hydrant,  which  must  have 
been  running  most  of  the  time,  to  supply  so  many  persons,  kept  the 
front,  where  it  was  located,  continually  damp.  This  yard  was  so  ob- 
structed, on  three  sides,  that  uo  current  of  air  could 'pass  through  it 
liitt  e  sunlight  could  enter  it  at  any  time,  and  none  for  the  greater  part 
ot  the  forenoon  or  afternoon.  t,  i 


overheated  in  following  the  procession.  On  his  return  in 
the  evening,  the  father  found  them  prostrated  with  the  disease.  They 
lived  until  the  next  day,  when  he  was  also  attacked;  his  case  termin- 
ated  fatally  on  the  day  following.  He  had  been  exposed  to  a  hot  sun 
during  a  long  walk  on  the  22d,  and  became  very  much  agitated  to  find 
his  children  so  ill  on  his  return. 

Three  families,  of  eleven  persons,  occupied  the  house  in  which  ISTos.  59 
and  GO  occurred.  The  house  was  a  two-story  brick,  the  privy-vault  to 
which  was  in  foul  condition,  though  the  surface  of  its  contents  was  8 
feet  from  the  ground. 

The  seventy-eighth  and  eighty-ninth  cases  were  mother  and  child. 
The  family  consisted  of  the  parents  and  two  children,  and  occupied 
two  front  rooms  in  the  third  story  of  a  brick  tenement-house.  Seven 
other  families,  of  twenty-nine  persons,  lived  in  the  same  building.  The 
vault  was  full  and  foul.  The  neighborhood  was  clean,  and,  to  the  front 
and  sides,  occupied  with  similar  tenements.  From  the  rear  extended 
northward  one  of  the  hills  which  surround  the  city,  and  which  was 
sparsely  built  upon.  Another  death  from  cholera  took  place  on  the 
adjoining  street  almost  immediately  in  the  rear  of  these  families.  That 
patient  had  been  sick  eight  days,  and  died  two  days  previous  to  case 
ISTo.  78. 

Cases  ISTos.  81  and  85  were  twins  and  died  upon  the  same  day,  after 
the  same  duration  of  illness.  The  family  consisted  of  nine  members, 
and  occupied  two  rooms  in  the  rear  of  the  second  story.  The  house 
was  a  two-story  double  frame,  situated  in  the  eastern  part  of  the  city, 
in  front  of  a  high  hill,  and  one  square  north  of  the  Ohio  Eiver.  Be- 
tween it  and  the  river  were  no  resi<lences  or  buildings  to  obstruct  the 
breeze  from  the  water;  on  the  side-hill,  to  the  rear,  were  also  few 
houses.  The  building  contained  twenty-eight  rooms,  which  were  occu- 
pied by  thirteen  families,  of  seventy-three  persons.  Upon  the  premises 
were  two  vaults,  both  of  which  were  in  a  very  filthy  conditiou. 

The  building  in  which  cases  Nos,  115  and  116  occurred  was  a  three- 
story  brick,  well  ventilated,  and  clean.  The  entire  premises,  street,  and 
immediate  surroundings  were  in  good  sanitary  condition.  The  p.Uients 
Avere  brothers — healthy,  robust  young  men.  On  the  4th  of  July  they 
attended  a  large  picnic,  given  to  German  societies  on  a  visit  from  other 
cities,  and  at  which  beer  and  wine  were  the  most  prominent  refresh- 
ments. Both  day  and  evening,  at  the  picnic  and  afterward,  were  spent 
by  these  young  men  socially  and  couvivially.  They  were  seized  before 
the  next  morning  with  cholera,  and  died,  one  after  twelve,  the  other 
after  eight  hours'  illness.  . 

Bo  satisfactory  history  could  be  obtained  of  Nos.  202  and  205.  The 
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family  consisted  of  eight  persons  and  lived  in  a  three-story  brick  house, 
occupied  by  two  other  families,  of  thirteen  members.  The  house,  street, 
and  neio'hborhood  were  clean,  and,  with  the  exception  of  being  situated 
near  the  low,  marshy  bottom  of  Mill  Creek,  in  good  sanitary  condition. 

NON-FATAL  CASES. 

In  the  above  I  have  only  included  fatal  cases  of  cbolera,  but  in  their 
examination  every  actual,  apparent,  or  probable  connection  with  non- 
fatal cases  has  been  duly  considered.  Nou-fatal  cases  are  not  included 
for  the  very  satisfactory  reason  that  full  returns  of  the  number  which, 
occurred  could  not  be  obtained,  and  for  the  additional  reason  that  the 
histories  of  many  of  the  reported  cases  of  recovery  were  incomplete  or 
altogether  absent.  Any  attempt  at  a  full  and  complete  history  of  them 
would  therefore  be  defective.  As  1  have  aimed  at  defluiteness  and  accu- 
racy, and  not  at  what  might  merely  be  plausible  or  possible,  I  have  pre- 
ferred not  to  essay  at  this  time  a  report  which  would  necessarily  have 
for  its  foundation  only  partial  returns  of  numbers.and  incomplete  histo- 
ries of  attacks.  At  another  time  such  history  may  be  given  of  non-fatal 
cases  as  would  be  warranted  by  the  reports  already  received  and  which 
may  yet  be  obtained. 

OBDINAET  DIAREHGSAL  DISEASES. 

Although  there  was  no  unusual  number  of  deaths  from  diarrhoeal 
diseases  before  the  appearance  of  cholera,  the  mortality  reported  after- 
ward from  cholera  morbus,  cholera  infantum,  and  acute  diarrhcea,  was 
largely  in  excess  of  that  from  the  same  causes  in  previous  years. 
Whether  this  excess  was  due  to  the  confounding  of  these  diseases  with 
true  cholera  on  account  of  the  absence  of  some  prominent  symptom,  or 
whether  there  were  two  or  more  epidemics  running  parallel  with  each 
other,  may  be  determined  by  each  medical  i^eader  for  himself. 

Most  of  the  fatal  cases  reported  as  cholera  morbus,  cholera  infantum, 
and  acute  diarrhoea,  were  wanting  in  one  or  more  of  the  characteristic 
symptoms  of  Asiatic  cholera.  In  only  two  of  the  cases  has  it  been 
established  that  rice-water  discharges  were  present.  There  is  reason  to 
believe  that  they  were  present  in  one  other  case.  !N"one  of  the  others, 
as  far  as  can  be  ascertained,  had  rice-water  evacuations,  husky  voice, 
or  corrugated  fingers.  In  only  a  few  was  there  suppression  of  urine, 
and  when  cramps  existed  they  were  described  as  of  a  much  less  vio- 
lent character  than  those  usually  accompanying  Asiatic  cholei^a.  It  is 
well  known,  however,  that  cholera  can  exist,  and  even  prove  fatal,  with- 
out the  presence  of  rice-water  stools,  and  it  may  be  that  the  absence 
of  this,  or  other  prominent  symptoms,  led  to  errors  in  diagnosis. 

There  would  not,  therefore,  seem  to  be  any  improiiriety  in  regarding 
the  excess,  at  least,  of  fatal  cases  of  what  was  reported  as  the  ordinary 
diarrhoeal  diseases  of  summer  as  due  to  the  same  influence  that  pro- 
duced the  undoubted  cases  of  cholera.  For  this  reason  I  give  the  deaths 
reported  from  cholera  morbus,  cholera  infantum,  and  acute  diarrhoea, 
on  each  day,  from  June  14  to  October  18,  together  with  the  total  mor- 
tality from  tliese  causes  during  the  year,  and  during  the  years  1870, 
1871,  and  1872. 

*  ♦     .         *  #  #  *  * 

CHARACTER  OF  THE  DISEASE. 

The  late  cholera  has  been  supposed  by  some'  not  to  have  been  of  the 
genuine  Asiatic  type.  Some  have  regarded  it  as  Asiatic  cholera,  but 
not  as  generally  characterized  by  all  the  prominent  symptoms  of  tho 
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u^^^:  'Ji^ror^^^sr '.^j^j     ■  -ported 

diarrhoea  are  to  be  reoaS  '  Tnl^ni  ^^^^lera  infantum,  and  acute 
there  would  seem  to       groands  ^^^^^^^^  choler.t  of  1873, 

least,  some  of  the  hitherto  prominent  .n-n?nf^  at 
absent.    Whether  such  w  irth^^t^  '^^at^  '^.''''^^^^  ^''o'«^'^  "'ere 

the  eiMdemicTarmore  de'^^^^^^  -^^"f  elsewhere,  where 

iBediial  profession  of  ?hose  iSs^  ''""'''^ '^"^^^'^  to  the 
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Cholera  was  in  New  Orleans  a.-^  early  as  February  9,  1873 

by  vessel  froni  any  European  or  transatlantic  port.  ^ 
lU'om  Jfew  Orleans  the  disease  traveled  as  far  north  as  T,i>Hp  -r^..i^ 
oji  the  Arkansas  5  Davenport,  on  the  Miss LsippT,  Y.^  k^^  ""o!  tte 
Missouri;  and  Pittsburgh,  on  the  Ohio  Ei vers :  folio wiZ  apnarentl^^^ 
tiie  larger  water-courses,  and  up  the  tributaries  of  the  o'hS  S  the 
interior  of  Tennessee  and  Kentucky.  It  also  visited  i^terioi  tow  s 
situated  upon  small  streams  of  water,  and  made  its  appe^rare  in  cT' 
cago  and  Cleveland  upon  the  southern  borders  of  our  hirgl  lakes 

to  set\leTn' "  frequently  avoided  one  commercial"  point 
to  settle  in  another  and  more  distant  one,  although  steamboats  from 
intected  districts  had  landed  at,  or  i,assed  by,  the  avoidTtowS  and 
al  hoxigh  communication  by  other  modes  of  travel  was  unint^r  u'pfed 
At  later  periods, it  broke  out  at  some  of  the  points  which  had  bee  thus 
passed    It  was  in  Louisville  eight  days  befm-e  it  broke  out  in  Eva 
1  at  nlnrP^'lf,?  Owensborough,  Ky.,  two  months  before  it  broke  ou  t 
that  place.    It  made  its  appearance  in  Burlington,  Iowa,  on  the  same  dav 
as  in  Samt  Louis,  passing  by  Hannibal,  where  it  did  not  aim^^  r  m,^^^^ 
nineteen  days  afterward.    It  was  in  Cliicago  nearly  two  monX  befo  4 
Louis.'  "^«"th  before  it  was  reported  hi  Sain? 

The  first  infected  steamboat  or  vessel  on  which  deaths  from  cholera 
had  occurred,  arriving  in  Cincinnati  from  New  Orleans  during  the 

fuZifZ^n  '^Vf ^^«"8-''<^  "o  case  of  disea^se  to 
the  city,  neither  could  any  subsequent  case  be  traced  to  it ;  nor  did  the 
same  boat  leave  the  disease  at  Evansville,  where  it  lauded  for  disin- 
fectants; at  Louisville  where  it  discharged  all  its  deck-passengers, 
among  whom  two  deaths  had  previously  occurred ;  or  at  other  places 
where  it  stopped  to  discharge  passengers  or  disload  freight 

Although  constant  and  daily  communication  was  kept  ui)  from  the 
first  appearance  of  cholera  in  New  Orleans  between  Cincinnati  and 
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Cities  «u  the  ^'ffi^"\J-^^^Z::Si  ou  jSt 

or»»^&>-  type » °' 

its  approach.  P«t^blished  between  the  first'  fatal  cases  of 

SSoro?oa;,tatof  itCi^V^ota.  at  t.e  Burnet  House,  to  which 

to  discover  the  existence  ot  f^>.^^j^^f,  t.,„^  ^  t  death 

i-r  SiSe^r tt"oSt^s?;irc;;Le°s^   o-itreSt;  the or 

sootrartSTrattaCs;  and  the  fact  «s  -»/^f  ,f  Sre'tl.att 
parties  were  uuacqnaintea  with  each  otliei ;  !°  "  '[..oes 

'"The  first  cases  of  cholera  fell  under  the  treatment  of  V^^^^ 
recognized  their  true  character,  and  i-etunied  ^^"^^^^ll^^^^^^^ 
of  death,  under  their  proper  name.    None  o 

properly  diagnosed  or  falsely  reported.    I'.'  the.  ab- 

ioiever,  there  may  have  been  errors  m  ^^^^^'"^^^^Z^etmn^ 
sence  of  some  prominent  symptom,  and  tiiese  ma>  ^^^^^  ^  ^ 
under  the  mune.  of  cholera  .norbus  or  "fber  disease     f  hue  ^^  ^^ 
excess  of  deaths  reported  from  the  ordi.K  ry  ^  '  f^}'^:^^^  bW  attrib- 
the  number  occurring  in  other  years  whu^    n  ghfc  piobaoiy 
uted  to  cholera,  or  at  least  to  the  cholera  I'l^il^e^^^c.  acknowl- 
It  was  difficult  to  obtain  from  the  f  r^-^^'^'Jf, J.t^„7*^^t.e''."Ct  when 
edgmcnt  of  imprndence  in  diet,  drink,  o;;,^','^f  ^5,"  discovered 
such  could  be  obtained  an  exciting  "■J;;^^:^^"   ,f,'  in  the 

in  inattention  to  diet,  in  the  overcrowded  of  some  of  the 

sanitary  surroundings  of  the  patient  or  in  a  vH>^^f^"^^«J  ,,,eut,  the 
laws  of  hygiene.    On  the  ^h^ory  that  chol^^^^^^ 

specific  poison  did  not  seem  who  were  known 

aid  of  some  extraneous  agency.   1^  ow,  it  ciu;^ ,  ptisui 
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Except  ill  cases  takeu  I ro    st.-  mh?.T  '  .v'^  '^'■^ease. 
demic  was  established  thr  m  ltt  1  ^  the  presence  of  the  epi- 

persou  from  Pittsburgh  on  a  b  ,t^.v..  ^^7  '''"'^  ''"^^ 

time  in  saloons  near  the  dve^^  uf:  ^^''^''^'T'^  ""'^^  ^^'''''^         of  l,is 
Gardeners  and  farmers  brouc^lt  tl  ^^f"  i"  ^^'1       '^^^  ^^'^^^ 
chants  purchased  their  s^l  ppfy  of  '"^"''^'^  "'^""^^^^ 

busiuess  and  pleasure  •  vet  Inp  S^^^^^^  'inroad  on 

disease,  or  convev  i  iu\heinLnnl^"'  were  known  to  contract  the 
places.  "  peisons,  or  on  their  clothing,  to  other 

chii;}!f  S^^?? l^iSiowod1J;e'V"  ^^"7^^-^"^^  ^--^  the 
water-courses.    A  Jale  T^l  f^^^^^  and  small 

about  June  9,  althoi^S  itJtpv.^f  .f""  ^''''^^  occurred  at  Wheeling 
nouuced  until'  July  22  ,T  a  Xvt"'  ''ff  ^'«i/'»thoritatively  an^ 

and  at  Columbus  on  thP  ^'r'i  .f  ^''-^^^j''  ^''^  Miami  Kiver,  July  1, 
to  three  week  to  Ce  t  t®  ose  (^iS  "^'^  '"'^^  ^wc^ 

in  Hamilton,  on  thrm-lmi  l^^^^^^  ^^st  case 

tween  Cincinnati  and  DayTon^r^^^       jtw      '  r  ".">f  '^^^'^ 
suburban  villape  visited  bv  if  it      Jt      ^         Carthage,  the  nearest 

*  *  *  *  * 

B.-TH.  ™— O™  THE 

By  William  Clendknin,  M.  D.,  late  HeaUh-Of  ce>: 

We  have,  therefore,  the  best  authority  for  stating  that  there  w-.s  nnf 

nati  could  have  been  attributed.    This  is  a  fact  of  the  g  eatest  So-m  H ' 
Xn^r  dldt  e  f  r.T^'-t-       ^-^--^  ^'-'^tory  ^t^^h"  dSea^e 

wafth^m::i^^::Ati'Ltt»^^^^^         ^^^^'-^  -^^^t 

Thei'e  are  but  two  hypotheses  upon  which  its  presence  could  be  ev 
plamed,viz  :  It  must  either  have  had  a  spontaieour^igin^n  certain 
local  conditions  at  the  time  existing,  or  it  must  have  been  iL  oSe^^^^^^^ 
some  manner  from  some  place  where  it  was  provailino        ^'^l^o^tcd  m 

Ihis  IS  a  question  of  the  very  highest  importance  to  the  public  gener- 
a  ly,  as  1  has  a  distinct  and  weighty  bearing  upon  the  b  isiness  in  eJ- 
ests  of  he  city,  as  well  as  upon  the  health  of  the  inhabitants :  or  f 
cho  era  has  once  been  generated  here,  if  tliose  conditions  under  which 
©holera  oiigmates  m  Hiudostau  exist  in  Cincinnati,  then  is  this  terrible 
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malady  liable  to  break  out  in  our  midst  at  any  time.  TIicu,  the  system 
of  qiuirautiue  is  not  only  useless,  In  sofarasit  affords  protection  against 
the  introduction  of  cholera  from  abroad,  but  it  is  an  embarrassment  to 
commerce,  to  the  merchant,  and  the  traveling  public,  that  should  bs 
removed  at  once.  According  to  the  decisions  of  the  International  San- 
itary Conference  on  the  origin,  endemicity,  &c.,  of  Asiatic  cholera  "  this 
disease  is  never  spontaneously  developed,  ami  it  has  never  been  ob- 
served as  an  endemic,  but  it  has  always  come  from  abroad." 

We  may  learn  something  definite  of  the  origin  and  mode  of  introduc- 
tion of  the  cholera  iuto  this  city  in  1873  by  studjnng  the  course  of  former 
epidemics  and  their  mode  of  introduction.  Cholera  made  its  first  ap- 
pearance in  the  United  States  in  the  year  1832.  It  developed  first  on 
this  continent  at  Quebec  and  Montreal,  at  which  i)oiuts  the  first  vessel 
that  ever  came  to  this  country  with  cholera  on  board  landed  passen- 
gers. From  the  places  designated  the  disease  radiated  along  the  lines 
of  travel  in  all  directions.  It  passed  along  the  Champlain  and  Erie 
Canals  on  canal-boats,  and  on  the  lakes  in  steamboats.  It  was  carried 
from  Buffalo  to  the  Upper  Mississippi  by  the  troops  of  General  Scott's 
command,  and  thence  to  Saint  Louis  by  the  steamboat  Columbus,  and 
from  Saint  Louis  to  Cincinnati  on  the  steamboats  William  Parsons  and 
the  Sylph.  The  first  cases  in  Cincinnati  occurred  on  the  9th  of  October, 
the  victims  having  been  i^assengers  from  Saint  Louis  on  the  boats 
named.  The  epidemic  had  made  its  appearance  in  Cleveland,  Ohio, 
three  months  earlier,  or  on  the  10th  day  of  July,  as  it  appears  from  the 
following  official  bulletin  from  the  Cleveland  Board  of  Health  : 

"  Board  of  Health, 
"  Cleveland,  July  10,  1832 — 9  o'cloclc  a.  in. 

"The  board  of  health  have  the  unpleasant  duty  to  report  that  the 
steamboat  Henry  Clay  arrived  last  evening  in  our  i)iers  from  Detroit 
with  three  of  her  men  sick,  and,  as  the  board  of  health  have  no  doubt, 
with  the  cholera.  She  had  been  up  with  soldiers,  among  whom  the  dis- 
ease broke  out,  and  of  whom  eleven  or  twelve  died,  (of  cholera,)  with 
two  of  the  boat's  crew,  &c. 

"J.  MILLS, 
"E.  W.  COWLEY, 
"  And  five  other  members  of  the  board  of  health." 

The  epidemic  of  18-19  reached  Cincinnati  by  way  of  New  Orleans 
The  facts  are  briefly  these:  The  first  two  cases  of  cholera  occurred  in 
New  Orleans  December  12,  1818.  The  patients  were  a  man  and  a 
woman,  who  were  taken  to  the  Charity  Hospital,  in  the  last  stage  of  the 
disease,  from  the  ship  Swanton,  which  had  just  arrived  from  Havre. 
The  Swaiiton's  passengers  were  German  immigrants.  Seventeen  per- 
sons died  of  the  disease  during  the  passage.  The  day  following,  that  is, 
on  the  13th  of  October,  numerous  cases  appeared  in  the  houses  near  the 
8hii)ping.  The  disease  was  carried  up  the  Mississippi  River,  and  ap- 
peared at  Memphis  the  22(1  day  of  December.  The  steamb(>at  Peytona 
arrived  at  Louisville  December  28th  from  New  Orleans,  with  a  passen- 
ger-list of  four  hundred,  and  there  were  fifty  deaths  from  cholera  on 
the  way. 

The  first  cases  of  this  epidemic  occurred  in  this  city  on  the  37th  day 
of  December,  or,  to  state  the  facts  more  correctly,  the  first  cases  occurred 
at  the  wharf  on  steamboats  just  arrived  from  New  Orleans,  and  were 
taken  to  the  Cincinnati  Hospital  for  treatment,  immediately  after  whioU 
a  few  cases  occurred  among  the  inmates  of  the  hospital.    During  the 
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i-fmlini'o!^''*'^'''  ^^"^  '^'"'''^  appeared  in  tlie  vicinity  of  the  public 
l.iiiduig,  among  persons  connected  with  river  pursuits    In  tho  l.n3^ 

SonX  whk?^  °  ''^"^^  '''''  ^^'^^'^'^'^  ^^"'^  t^^^-^  t«  fJ^e  l^ospitS 

Prof.  George  Mendenhall,  in  a  report  of  this  epidemic  made  to  the 
r  oin?v.H;^1'^''^^  Association,  states  that  "the  aLu.it  of  s  cknSs  (in 
^  the  months  of  March,  April,  and  May  was  Jer 

s  na  1  and  the  proportion  of  bowel  alfectious  not  in  greater  amou  ,t 

o  cnrrh;;  buf^^^^^^^^^  weoccasioually  had  a^caseof  cl^ole  a 

oconuiMg,  but  they  were  very  few,  and  couliued  to  the  lowest  class  of 
our  ore.gn  population,  until  about  the  1st  of  June."  The  number  of 
?84j5!^  w!S'4,ut  ^''"^  ^'t^  of  August, 

n  J/v  nfr^''"''  "^f  V ^°  Chicago  (in  1849)  from  Saint  Louis  by  a 

throuo^  tiS'fr"^'  '^'""^^il  ^'^'^^  ^  ^^aual-boat  passing 

tniougji  the  Illinois  and  Michigan  OaDal. 

The  facts  relating  to  the  epidemic  of  186G  may  be  briefly  stated  :  The 
?,,fn.h  ^  n'^"'"''''  ^^^'^  Liverpool  on  the  4tli  of  April,  186G,  with  a  large 
S  V  ?  German  imnngrants,  and  landed  at  the  lower  quarantine, 
iNew  101%  on  the  17th.  During  her  passage  cholera  broke  out  amouff 
the  steerage-passengers,  thirty-eight  of  whom  died  :  and  Dr.  Burdett, 
\vho,  after  making  the  usual  medical  examination,  (at  the  quarantine, 
lound  twen  y-eight  of  the  passengers  in  the  steerage  lying  sick  with  the 
cnolera.  Ihe  disease  was  communicated  to  the  troops  on  Governor's 
island,  m  :New  York  Harbor,  among  whom  it  broke  out  on  the  3d  day  of 
July.  A  detachment  of  recruits  from  Governor's  Island  were  sent  to 
^ewport  Barracks,  where  they  arrived  on  the  10th  of  July.  The  first 
death  from  cholera  that  occurred  in  Cincinnati  was  a  German  lady,  who, 
the  day  of  tbe  arrival  of  the  troops  from  New  York,  had  visited  Newport 
and  crossed  the  river  on  the  ferry-boat  with  them.  Late  in  the  ni"ht 
July  10,  she  was  attacked  with  diarrhosa,  vomiting,  and  cramps.  'The 
next  day  she  became  collapsed,  with  profuse  rice-water  evacuations 
troni  the  bowels,  suppression  of  nrine,  &c..  and  died  sixteen  hours  after 
the  hrst  symptoms  appeared. 

A  part  of  the  same  detachment  of  recruits  which  carried  the  disease 
to  Cincinnati  were  forwarded  to  Louisville,  Ky.,  where  they  arrived 
between  the  16th  and  19th  of  J uly.  The  first  case  of  cholera  in  Louisville 
occurred  on  the  29th  day  of  July,  and  was  one  of  these  rec^ruits  from 
Governor's  Island.  The  disease  was  carried  theuco  to  Bowling  Green, 
Ky.,  and  during  the  last  of  August  and  first  of  September  recruits 
arrived  at  Nashville,  Tenn.,  from  Newport  Barracks,  Kentucky.  Tlie 
first  three  cases  there  occurred  among  these  recruits ;  and,  finally,  the 
first  case  at  Memphis,  Tenn.,  was  a  recruit  who  had  arrived  the  day 
before  from  Nashville. 

Eecruits  from  New  York  Harbor  arrived  at  New  Orleans  on  the  Sth 
and  ICth  of  July,  on  the  steamer  Herman  Livingston.  During  her 
pasage  two  of  the  recruits  died  of  cholera,  and  two  cases  were  sent  to 
hospital  at  Jackson  Barracks  as  soon  as  the  command  disembarked. 
From  Jackson  Barracks  the  disease  was  carried  into  New  Orleans,  and 
thence  by  boats  along  the  Mississippi  River  to  Cincinnati  and  Saint 
Louis.  Early  in  the  month  of  August  several  steamboats  arrived  at  the 
port  of  Cincinnati  from  New  Orleans  with  cholera  cases  on  board,  and 
it  was  about  this  date  that  cholera  became  epidemic  in  Cincinnati. 

The  history  of  each  of  the  three  epidemics  thus  briefly  traced  shows 
that  cholera  reached  Cincinnati  by  a  diiTerent  route  each  time  of  its 
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appearance.  Tlie  facts  presented  also  show  most  conclusively  that  in 
each  epidemic  the  disease  was  carried  to  Cincinnati  by  human  beings. 

The  appearance  of  the  cholera  in  Cincinnati  does  not  appear  to  have 
been  foreshadowed  by  the  prevalence  of  any  particular  form  of  disease  in 
either  of  the  three  epidemics,  except  perhaps  by  the  small-pox,  which 
might  have  been  regarded  as  a  forerunner  of  the  epidemic  of  1849 ;  but 
there  was  not  at  any  time  any  unusual  tendency  to  disease  of  the  bowels; 
consequently  neither  of  these  epidemics  could  have  been  of  atmospheric 
or  meteorological  origin,  nor  in  any  sense  dependent  upon  local  condi- 
tions. 

The  first  cases  of  the  cholera  epidemic  of  1873  occurred  in  New  Orleans 
during  the  months  of  February.  The  mortality-reports  published  in  that 
city  weekly,  by  authority  of  the  board  of  health,  showed  a  number  of 
deaths  from  this  cause  during  the  months  of  February  and  March,  The 
same  authority  admitted  the  presence  of  cholera  there  in  April,  and  in 
the  mortality-iist  for  the  week  ending  May  11,  1873,  there  were  eleven 
deaths  registered  as  having  occurred  from  the  same  cause. 

On  the  15th  or  16th  of  April  the  first  case  of  cholera  occurred  in  Mem- 
phis, but  it  did  not  become  epidemic  there  until  some  weeks  later. 

The  steamboat  John  Kilgour  left  New  Orleans  on  the  13th  day  of  May, 
1873,  at  which  date  cholera  was  quite  prevalent  in  that  city.  The  Kil- 
gour had  a  considerable  number  of  deck  or  steerage  passengers  on  board, 
most  ot  whom  were  flat-boatmen,  from  different  places  along  the  Missis- 
sippi and  Ohio  Rivers,  who  had  been  down  with  produce,  and  were 
returning  home.  The  cholera  broke  out  on  the  Kilgour  the  next  day 
after  she  left  the  port.  The  flrst  victim  was  Mr.  John  Schenck,  who 
resided  about  nine  miles  from  Cincinnati.  Mr.  Schenck  died  near  Vicks- 
burgh.  His  body  was  sent  home  from  Memphis  by  railroad,  in  an  air- 
tight casket.  Mr.  Scheuck's  baggage  was  brought  to  Cincinnati  by  the 
Kilgour,  and  there  delivered  to  his  friends.  The  body  was  buried  with- 
out the  casket  having  been  opened  or  takew  into  the  house.  Three  of 
the  Kilgour's  deck-passengers  died  of  cholera  during  this  trip;  one  was 
buried  near  Shawneetown,  one  near  Rome,  and  one  near  Evansville. 
Two  of  her  passengers  went  ashore  at  Memphis,  and  one  at  Paducah, 
Avith  choleraic  diarrhoea.  When  this  boat  arrived  at  Mount  Vernon, 
she  was  unable  to  land  at  the  wharf-boat  on  account  of  the  low  stage  of 
the  river,  and  she  effected  a  landing  a  short  distance  above  the  wharf, 
where  one  of  her  deck-passengers  went  on  shore  sick,  as  was  believed, 
with  symptoms  of  cholera,  and  entered  the  houseof  a  Mr.  Russell,  situated 
near  the  place  of  landing.  The  next  day  Mrs.  Russell  was  attacked  with 
cholera  and  died.  A  number  of  her  relatives,  residing  in  the  county  a 
short  distance  from  Mount  Vernon,  who  visited  her  while  sick  and 
attended  her  funeral,  subsequently  took  the  disease,  and  among  whom 
a  number  of  deaths  ensued  at  their  respective  residences. 

From  these  cases  the  disease  was  carried  back  again  into  the  town 
of  Mount  Vernon,  and  thus  originated  the  fearful  epidemic  which  swept 
over  that  place. 

'  The  John  Kilgour  landed  at  Cincinnati  on  the  22d  day  of  May,  as  re- 
ported by  the  records  of  the  Chamber  of  Commerce,  with  a  number  of 
cabin  and  steerage  i^assengers  from  New  Orleans  direct. 

As  already  stated,  the  board  of  health  report  that  the  flrst  death  froni 
cholera  in  Cincinnati  Avas  on  the  15th  day  of  .July,  Imt  the  records  oj  the 
Cincinnati  hospital  show  that  there  teas  a  death  from  cholera  in  that  hos- 
pital on  the  21th  day  of  May.  The  patient  was  a  farmer  from  Kentucky, 
and  was  taken  from  the  steamboat-landing  to  the  hospital  on  the  ^--d 
day  of  May.    Prof.  John  Davis,  a  member  of  the  medical  stall  oi  the 
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S'SaTod  thf^^l^^'  experience  in  botb  the  epi.lemics  of  1849  and 
The  sub^^^^^^^^^^^  IH-onounced  it  to  be  true  Asiatic  cbolei u 

iospital  :  ^  ^^'^'^'^  f^'om  the  records  of  the 

■KoMuo}^^'  S?Jf  ^i"^^ ,  admitted  into  the  hospital  on  May  22, 1873 ;  farmer  • 
1?  legs  vo n -ith  dia'rrhcBa,  cramp^ 
we  ifb^v  Pb  ruTo?  i^"  ,?t««'«.vf thin  and  frequent.  Man  of  good  size, 
Towsv  whin  1^  nourished.  Lies  partially  comatose ;  seems  veA 

of  bod'v  cool .  nulT  r  ^"^''^^      ^^"^'^-^^  '  e 

blPPdino  «^  'J  ;  scarcely  perceptible  at  the  wrist:  has  been 

bSssenTtiti  n  '  ^r^'^^'^^'^^^         Fahrenheit.'  Orderei 

two  honrr  'P  ,1  J™'"*^?^^'^  carb.  gr.  xx,  injected  into  the  rectum  every 
had  fni  pn V'^'l^  everything  except  the  brandy,  of  which  he 

-  t^-o  hours  since  he  came  in  the  house! 

Tp.nTlJof  characteristic  rice-water  discharges  last  njcrht 

Temperature  gradually  decreased  during  the  night  from  97Ao  F  -it  7 
mot  %T9"o^l%f'         t  to-"il'lt^  rLtd 

Pulse  l^F  ttl\        '  '"-^^^  l^eat  was  normal,  and  remained  so  all  day. 

I  S  to  be  given  every  two  hours. 

'  May  24.  Stopped  the  above,  and  ordered  the  following  : 


R.  Piperin, 
Tanoin, 
M.  Gentian,  aa  gr.  j. 
To  be  given  every  hour. 


Pulse  105;  still  weak,  but  stronger  than  yesterday:  has  vomited 
again  to-day.  Stools  dark-colored  and  deposit  thicker,  not  so  frequent: 
hands  still  cold ;  lies  perfectly  listless.  The  temperatuVe  remaiued  nor- 
mal up  to  the  middle  of  the  afternoon,  when  it  again  began  to  drop. 
Ihe  following  was  then  given:  °  ^ 

'         R-  Hydrg.  sub.  mur.,  grs.  s. 
Piperin,  gr.  xx. 
Taunin,  gr.  xx. 
M.  Ft.  chart.,  No.  x. 
One  to  be  given  every  hour. 

"This  was  given  until  used  up  ;  then  the  same  was  repeated  without 
the  li.vdrg.  sub,  mur. 

May  25.  In  statu  quo.  Stools  somewhat  green.  Patient  very  much 
reduced.  ' 

"May   26.  Patient  much  worse;   pulseless;  limbs  cold:  checks 
sunken;  not  much  diarrhoea.    Continued  the  treatment. 
"May  27.  Died  in  convulsions;  cholera." 

Copied  from  the  male  medical  record  of  the  Cincinnati  Hosijital,  vol 
19,  page  208,  September  7,  1874. 

W.  E.  AMICK, 
Resident  Physician. 

This  case  was  under  the  charge  of  Dr.  John  Davis,  with  James  L. 
JSTeave,  resident  physician. 

W.  R.  AMICK. 

On  the  26th  day  of  May  a  child  died  on  East  Front  street,  of  acute 
diarrhoea,  after  an  illness  of  twenty-four  hours.  The  parents  of  this 
child  resided  at  a  cousiderable  distance  from  the  steamboat-lauding,  but 
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quite  close  to  the  point  where  sieamhoats  tie  np  when  not  inalcing  regular 
trips. 

On  the  6th  of  June  a  chiUl  six  Tiiouth.s  ohl  died  of  cholera  infantum 
at  the  Bnruet  House,  three  squares  from  the  public  (steamboat)  land- 
ing. This  child  was  sick  only  tweuty-four  hours,  and  had  been  iu  the 
city  only  one  day,  from  the  South. 

June  12.  A  child,  aged  twenty  mouths,  died  of  cholera  morbus  j  dura- 
tion of  the  sickness  twenty  hours. 

Besides  the  Joliu  Kilgore  the  follosving-uamed  steamboats  arrived  at 
Cincinnati  from  New  Orleans  upon  the  days  named:  Charles  Bodman, 
May  24 ;  H.  S.  Turner,  June  6 ;  C.  B.  Church,  June  14,  and  the  Nicho- 
las Longworth,  on  the  23d  of  June.  Each  of  these  boats  had  cases  of 
cholera  or  choleraic  diarrhoea  on  board  during  their  passage. 

Several  of  the  line  of  boats  running  between  Cincinnati  and  Memphis 
had  cholera  on  board  during  their  trips  made  the  last  of  .May  and  the 
first  days  of  June. 

The  Pat.  Rodgers,  the  Arlington,  the  Mary  Houston,  and  other  boats 
had  cholera  on  board  during  their  trips  uj)  the  river.  The  James  D. 
Parker  lost  several  deck-passengers  and  two  or  three  of  her  crew  by 
cholera  during  her  trip  from  Memphis  to  Cincinnati.  One  of  her  crew 
who  died  was  buried  below  Louisville.  The  family  of  this  man  resided 
at  Newport,  and  his  clothing  was  brought  up  on  the  boat.  A  lady 
friend,  seeing  the  boat  at  the  landing,  went  on  board  to  make  inquiries 
concerning  the  deceased  and  his  effects;  the  latter  were  shown  to  her. 
This  lady  went  from  the  boat  to  visit  a  sister  living  in  Cincinnati.  At 
the  time  she  Avas  in  perfect  health,  but  during  the  afternoon  of  the  same 
day  she  was  suddenly  attacked  with  cholera,  and  died  the  next  day, 
after  an  illness  of  twenty  hours.  A  son  of  this  lady  came  to  Cincinnati 
in  the  evening  to  take  his  mother  home,  but  finding  her  seriously  ill  re- 
mained with  her  all  night.  Within  four  hours  after  the  mother's  death 
this  son  was  similarly  attacked,  aud  died  of  cholera  after  an  illness  of 
thirty-six  hours.  Two  other  persons,  friends  of  the  family,  who  came 
to  nurse  them,  were  attacked  with  cholera,  but  recovered. 

The  clerk  of  the  Parker  is  reported  to  have  said  that  all  on  board 
had  symptoms  of  cholera  during  the  trip  except  the  captain  aud  him- 
self. 

The  bed-linen  used  upon  the  Memphis  and  Cincinnati  boats  is  usu- 
ally washed  by  laundresses  on  shore,  butuothing  definite  or  satisfactory 
can  be  ascertained  beyond  this  mere  fact.  The  Nashville  aud  Saint 
Louis  boats  generally  have  their  washing  done  on  board,  thougli  it  is 
sometimes  done  on  shore.  These  facts  are  certainly  possessed  of  tlie 
most  important  bearing  upon  the  history  of  the  iutroductiou  of  the 
disease,  and  from  them  the  diffusion  of  cholera  over  the  city  of  Cincin- 
nati may  be  accounted  for. 

The  third,  fifth,  and  seventh  cases  reported  by  the  health-officer 
occurred  near  the  river.  The  second  case  treated  at  the  Cincinnati  Hos- 
pital was  a  washerwoman,  and  the  third  case  was  taken  to  the  hospital 
from  No.  152  West  Front  street,  near  the  steamboat-landing. 

The  fourth  case  reported  by  the  health  officer  was  a  colored  washer- 
woman, who  died  at  No.  130  L'Hommedieu  alley.  She  had  lived  for 
several  years  in  Kentucky,  a  short  distance  from  this  city,  but  at  the 
time  of  her  death  had  been  a  resident  of  Cincinnati  for  three  months. 
This  woman  made  frequent  visits  across  the  river  to  her  old  hon)e;  the 
hist  one  of  which  was  three  or  four  days  before  her  death.  In  crossing 
the  Ohio  River,  by  either  the  bridge  or  the  ferries,  she  would  have  to 
go  in  the  immediate  vicinity  of  the  steamboat-lauding. 


350  NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 

The  first  case  reported  to  the  health-ofllcer  was  a  German  woman  a 
widow  whose  occupation  was  that  of  caning  chairs.  Nothing  can  'be 
learned  of  the  history  of  this  case,  beyond  the  fact  "  that  slie  went  to 
the  lower  (toward  the  rivef)  part  of  the  (!ity  to  buy  her  cane."  This 
patient  resided  on  the  south  side  of  Oliver  street,  more  than  a  mile 
Irom  the  river.  Subsequently  three  other  persons  died  of  cholera  on 
the  north  side  of  Liberty  street,  (which  is  the  next  adjacent  street ) 
withm  one  square  of  the  lirst  decedent's  place  of  residence.  Nine  other 
persons  died  within  the  immediate  vicinity  of  the  house  in  which  the 
second  case  reported  to  the  health-office  had  died. 

Several  instances  might  be  given  in  which  the  disease  was  carried 
from  infected  houses  in  the  city  to  towns  in  the  vicinity  of  Cincinnati 
but  the  facts  already  presented  afford  sufficiently-conclusive  evidence 
that  the  cholera  was  carried  from  New  Orleans  to  Oincinnati  by  human 
beings. 

The  portability  of  small-pox  is  recognized  by  all  physicians,  and  yet 
It  is  often  much  more  difficult  to  trace  the  course  of  that  disease  and 
the  connection  between  cases  than  may  be  found  in  following  the  course 
of  either  of  the  epidemics  of  cholera  that  have  visited  the  United  States, 
ihe  fact  that  all  the  other  persons  occupying  the  same  house  do  not 
take  cholera  from  one  of  the  family  who  may  have  died  of  it  is  no  more 
inexplicable  than  that  only  one  of  a  family  of  six  or  nine  persons  take 
small-pox,  measles,  or  scarlet  fever. 

The  facts  above  adduced  are  incontrovertible,  and  every  unprejudiced 
mmd  will  admit  that  they  prove  fully  and  certainly— 

I.  That  at  the  time  cholera  broke  out  in  Cincinnati,  in  1873,  there  was 
no  unusual  tendency  to  disease  of  the  bowels. 

II.  That  there  were  no  atmospheric  or  meteorological  conditions  pres- 
ent which  were  not  common  to  the  locality. 

III.  That  the  sanitary  condition  of  the  city  was  fully  as  good  as  it  had 
been  at  aiiy  time  previous. 

IV.  That  the  first  cases  of  cholera  occurred  in  Cincinnati  after  the  ar- 
rival of  the  steamboat  John  Kilgore  from  New  Orleans,  where  cholera 
was  prevailing  at  the  time  that  boat  left  that  port. 

V.  That  the  appearance  of  cholera  at  Mount  Vernon,  and  other  places 
on  the  Ohio  Eiver,  below  Cincinnati,  occurred  after'  the  Kilgore  had 
landed  at  those  points. 

VI.  That  the  first  case  of  the  epidemic  at  Cincinnati  occurred  at  the 
steamboat-landing. 

VII.  That  other  cases  occurred  in  the  immediate  vicinity  of  the  first 
and  second  cases  reported  by  the  health-officer. 

Vni.  That  in  each  of  the  epidemics,  viz,  that  of  1832,  IS-IO,  1860,  as 
well  as  1873,  the  disease  was  carried  into  Cincinnati,  along  different 
routes  of  travel,  by  human  beings,  who  had  previously  been  exposed  to 
the  disease,  or  in  some  way  directly  "exposed  to  its  influence. 
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0.— THE  HISTORY  OP  A  GBOUP  OF  CHOLERA  OASES  WHICH 
OCCURRED  AT  CINCINNATI,  OHIO,  DURING  THE  EPI- 
DEMIC OF  1873. 

By  C.  L.  Abmstrong,  M.  D, 

CASES. 

June  19. — Mrs,  Hopper,  66  years  of  age,  residence  No.  211  Cutler  street. 
June  20. — Minnie  Petti  tt,  6. years  of  age,  residence  N"o.  211  Cutler  street. 
June  29. — Michael  Smith,  47  years  of  age,  residence  No.  70  Rittenhouse 
street. 

June  30. — A.  H.  Smith,  7  years  of  age,  residence  No.  70  Rittenhouse 
street. 

June  30. — Mrs.  Dorris,  35  years  of  age,  residence  N"o.  70  Rittenhouse 
street. 

July   1. — Mrs.  McCarty,  42  years  of  age,  residence  No.  70  Rittenhouse 
street. 

July   3. — Henry  Hoge,  sr.,  58  years  of  age,  residence  No.  72  Ritten- 
house street. 

July   3. — Emma  Kiser,  17  years  of  age,  residence  No.  40  Rittenhouse 
street. 

July    5. — Herman  Hoge,  20  years  of  age,  residence  N"o.  72  Rittenhouse 
street. 

July    5. — Henry  Hoge,  jr.,  23  years  of  age,  residence  No.  72  Ritten- 
house street. 

July    5. — Christina  Hoge,  16  years  of  age,  residence  Ko.  72  Ritten- 
house street. 

July   5. — Christina  Hoge,  60  years  of  age,  residence  N'o.  72  Rittenhouse 
street. 

July    5. — Minnie  Luelf,  1  year  of  age,  residence  No.  72  Rittenhouse 
street. 

July   6. — Mrs.  George  Hoge,  23  years  of  age,  residence  No.  258  Bay- 
niiller  street. 

July  11. — Louisa  Westing,  27  years  of  age,  residence  No.  258  Baymiller 
street. 

July  12. — Mrs.  Niederhelman,  70  years  of  age,  residence  N'o.  258  Bay- 
miller  street. 

July  12. — Mrs.  Niederlielraan,  30  years  of  age,  residence '  ISTo.  408  Bay- 
miller  street. 

July  12. — Herman.  Niederhelman,  7  years  of  age,  residence  No.  408 
Baymiller  street. 

July  14. — William  Bromer,  22  years  of  age,  residence  No.  74  Ritten- 
house street. 

July  14. — Frank  Bromer,  18  years  of  age,  residence  No.  74  Rittenhouse 
street. 

July  16. — Mrs.  Sunderman,  26  years  of  age,  residence  No.  70  Ritten- 
house street. 

July  16. — George  Hoge,  28  years  of  age,  residence  No.  258  Baymiller 
street. 

Remarks. 

The  first  case  in  this  group,  Mrs.  Hopper,  was  a  professional  nurse. 
She  had  been  constantly  employed  prior  to  her  attack,  but  with  what 
class  of  diseases  cannot  now  be  definitely  determined.    The  symptoms 
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Jnior^'''''''^  Strongly  marked,  and  after  a  collapse  of  thirtv-six  hours' 

W    V^'  l-'''"-'^''''  '^'-'^  ^^bout  sixty 

lours.    Ihe  sauitary  conditiou  of  the  premises  was  not  goo'd.  The 
honse  was  old.    The  dejections  were  not  disinfected,  bnt  were  t^l.rown 
nto  a  privy  in  rear  of  house.    The  day  before  this  lady  died,  her  grand 
daughter,  Mmnie  Pettitt,  who  lived  in  the  same  house,  was ' taken  w  th 
choleraic  diarrhcBa,  and  was  seriously  ill  for  a  number  of  days. 

29.-Micbael  Smith,  the  second  case,  was  taken  sick  with  chol- 
S.'^ff'r  ^^"'^  collapsed  for  some  hours,  reacted,  and  recovered 
alter  a  tedious  convalescence.  This  man  was  a  cooper  by  trade:  he  lived 
at  ^0.  iO  Ritteuhouse  street,  bnt  his  shop  was  on  the  corner  of  Clark 
aud  Kossuth  streets,  and  about  thirty  yards  from  the  privy  ia  which 
the  excreta  of  the  first  cholera  case  had  been  thrown. 

June  30.~The  young  son  of  Smith  was  taken  ill  with  cholera,  and 
died  alter  an  illness  of  fifteen  hours.  This  cliild  had  been  constantly 
in  his  father's  room.  The  same  day  a  female,  who  occupied  a  room  in 
bmitb  s  house,  and  upon  the  same  floor,  was  taken  with  the  same  dis- 
ease, bhe  recovered  after  a  slow  convalescence,  during  which  she  suf- 
fered a  threatening  relapse. 

Mj  l.—The  fourth  case  occurred  in  the  same  house,  in  the  person  of 
a  female  occupying  a  rear  room.    This  case  also  recovered. 

MjS.—Hemy  Hoge,  sr.,  who  lived  in  the  adjoiuiug  house  to  that 
occupied  by  the  preceding  cases,  was  taken  with  cholera,  but  recovered 
The  same  day  a  young  woman  who  lived  at  No.  40  of  the  same  street 
and  m  the  same  block  of  houses,  died  of  cholera,  after  a  few  hours'  ill- 
ness. This  female  had  visited  frequently  the  sick-room  of  the  Smith 
boy  during  his  illness,  and  had  frequeuted  the  house  during  the  days 
that  other  persons  had  the  disease. 

July  5.— Four  cases  of  cholera  occurred  at  l^o.  72  Eittenhouse  street, 
two  ot  which  proved  fatal  alter  an  illness- of  from  seven  to  nine  hours' 
these  are  cases  Nos.  115  and  116  of  the  health  officer's  report.  The 
same  day,  in  a  small  tenement  in  the  rear  of  this  house,  an  infant  was 
taken  with  the  same  disease. 

July  6.— Mrs.  George  Hoge,  the  daughter-in-law  of  the  family  at  No. 
72  Eittenhouse  street,  who  had  been  constantly  with  her  sick  relations, 
was  taken  with  the  same  disease  at  her  home  at  No.  258  Baymiller  street. 
The  recovery  of  this  case  was  much  delayed. 

July  11.— A  young  lad;y,  who  had  been  betrothed  to  Henry  Hoge,  jr., 
aud  who  had  assisted  in  nursing  the  Hoge  family,  was  taken  with  chol- 
era at  the  lionse  of  George  Hoge. 

July  12. — The  mother  of  Mrs.  George  Hoge,  who  lived  with  her 
daughter,  took  cholera  ;  and  the  same  day  her  daughter-in-law,  who  re- 
sided at  No.  408  Baymiller  street,  aud  her  young  son,  were  also  sick 
with  the  same  disease, 

July  14.— Two  young  men  living  at  No.  74  Eittenhouse  street  were 
taken  with  cholera.  .  .  , 

July  16,  a  lady  residing  at  No.  70  Eittenhouse  street  had  cholera, 
and  the  same  day  George  Hoge,  who  had  been  constantly  with  the  sick 
of  his  own  and  his  father's  family,  had  the  disease. 

In  this  series  of  cases  none  .were  fatal  after  the  cases  of  July  5.  The 
cases  of  recovery  were  fully  marked,  but  all  were  placed  under  treat- 
ment at  the  inception  of  the  disease. 

The  .'ibovc  record  is  presented  as  an  unusually  clear  demonstration  of 
the  portability  of  the  disease ;  all  the  cases,  twenty-two  in  number, 
formiug  a  chain  of  infection  from  the  initial  case. 
Cincinnati,  Ohio,  December  28,  1874. 
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The  history  of  the  epidemic  of  cholera  at  Cincinnati  might  well  be 
left  as  demonstrated  by  the  three  articles  which  we  have  presented. 
The  subject  would  be  so  submitted,  were  it  uot  that  a  few  facts,  throw- 
ing some  light  upon  the  epidemic,  have  not  therein  been  noted.  We 
present  them  briefly  : 

I.  Prior  to  the  outbreak  of  the  disease  at  Cincinnati,  the  epidemic 
had  been  establislied  at  the  following-named  points  :  at  Memphis,  Teun,, 
April  15;  near  Cairo,  111.,  May  2 ;  Nashville,  Tenn.,  May  11;  Saint 
Louis,  Mo.,  May  11;  Paducah,  Ky.,  May  21;  and  Mount  Vernon,  Ind., 
May  29.  With  one  and  all  these  points  Cincinnati  is  in  constant  com- 
munication by  steamboats  and  railroad. 

ir.  In  a  careful  examiuation  of  the  records  of  the  health-officer,  as 
presented  in  his  special  report,  there  is  nothing  to  show  that  any  effort 
was  made  to  trace  the  disease  prior  to  the  date  of  his  first  fatal  case. 
The  statement  in  paragraph  quoted  "non-fatal  cases,"  can  scarcely  be 
received  as  satisfactory,  since  the  inception  of  the  epidemic  was  cer- 
tainly the  proper  time  for  the  investigation,  and  not  a  later  period,  when 
the  tracing  of  the  epidemic  had  been  in  a  measure  obliterated  by  time. 

The  remarks  upon  pages  103  and  104  of  the  health-officer's  report,  re- 
lating to  "non-fatal  cases,"  are  swept  away  by  those  upon  page  129, 
where  it  is  stated  "  the  first  death  from  cholera  reported  was  the  first 
case  of  the  disease,  fatal  or  non-fatal,  as  far  as  can  be  ascertained,  that 
actually  occurred  in  the  city." 

We  have  obtained  from  the  health-office  and  the  physicians  of  Cin- 
cinnati a  record  of  five  hundred  and  thi^ee  cases  of  cholera.    Of  these, 
cases  two  hundred  and  eighty-eight  were  recoveries.    Every  eftbrt  was. 
made  to  obtain  perfect  lists  of  the  cases  which  occurred,  with,  however,, 
but  partial  success,  as  but  a  small  proportion  of  the  communications  ad- 
dressed to  the  medical  men  of  the  city  elicited  a  reply;  but,  inaccurate, 
as  they  are,  they  still  have  conveyed  significant  information.    In  the 
lists  of  cases  thus  obtained,  Dr.  B.  Moseraeier  reports,  upon  June  4,  a 
cholera  ease  that  recovered;  Dr.  J.  W.  Underbill  reports,  upon  June 
10,  a  cholera-case  that  recovered ;  Dr.  I^.  Leamau  reports,  upon  Juue 
10,  a  cholera-case  that  recovered;  Dr.  B.  Mosemeier  reports,  upon 
June  13,  a  cholera-ease  that  recovered. 

It  will  be  remembered  that  it  has  already  been  recorded  that  Prof. 
John  Davis  stated  that  the  man  who  died  at  the  Cincinnati  Hospital  on 
the  27th  of  May  was  a  case  of  epidemic  cholera. 

We  solicit  for  the  gentlemen  we  have  named  the  same  honorable 
treatment  that  Dr.  Quinn  so  eloquently  demand^!,  upon  page  71-  of  his 
report,  for  those  gentlemen  who  reported  cases  of  cholera  morbus  early 
in  the  epidemic. 

III.  During  the  epidemic  numerous  instances  occurred  demonstrating 
the  infectiousness  of  the  disease.  In  the  city  three  medical  men  fell 
victims.  One  of  these  was  a  resident  physician  at  the  Good  Samaritan 
Hospital.  In  this  last  case  it  has  been  contended  that  the  disease  was 
caused  by  imprudence  in  diet;  but  the  doctor  was  not  attacked  until 
after  cholera-cases  had  been  brought  into,  the  hospital,  and  until  after 
his  contact  with  them. 

^"other  resident  physician  at  the  same  hospital  was  attacked  on  the 
12th  ot  June  with  a  painless  diarrhoea.  He  took  passage  upon  the 
steamer  Andes  for  Wheeling,  W.  Va.,  where  he  arrived  on  the  17th, 
and  originated  two  house-epidemics  of  cholera:  one  at  his  home,  a  few 
miles  from  the  city  of  Wheeling;  the  other  at  the  house  of  a  blacksmith 
upon  the  road,  where  he  had  stopped  to  rest. 

At  the  Cincinnati  Hospital  one  nurse  took  the  disease  after  many 
H.  Ex.  95  23 
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cliolerfi-cases  had  been  treated,  but  recovered,  althougli  subjected  to  a 
serious  Uluess  At  the  Good  Samaritan  Hospital  a  Sister  of  Key  died 
of  cholera.  This  sister  had  not  been  in  robust  health  for  some  time 
and  had  been  sent  to  the  Mother- House  to  recuperate ;  she  returned  the 
aay  that  Dr.  (^uick  was  attacked,  was  in  his  room  and  that  of  another 
cholera-subject,  and  ui  a  few  hours  was  herself  attacked.  We  have 
been  in  formed  that  other  cases  originated  at  this  hospital,  but  have  been 
unable  to  obtain  the  particulars. 

At  the  Oincinnati  Hospital  the  excreta  of  the  cholera-patients  were 
thrown  into  the  drains  that  empty  into  the  public  sewers.  But  these 
drains  are  constantly  flushed  with  vyater,  and  in  them  disinfectants  are 
habitually  used.  An  inspection  of  the  laundry  of  this  most  admirabh- 
conducted  hospital  will  demonstrate  that  in  the  act  of  washing,  as  there 
conducted  a  most  efficient  disinfection  of  cholera  soiled  clothing  would 
be  secured.  ^ 

We  are  unable  to  state  whether  disinfectants  were  used  at  the  Good 
Samaritan  Hospital  or  not,  being  unable  to  obtain  any  particulars. 

We  are  informed  that  a  very  active  system  of  disinfection  was  insti- 
tuted tnroughout  the  city,  by  order  of  the  board  of  health ;  that  privies 
were  treated  with  sulphate  of  iron  ;  that  houses  at  which  cholera  occurred 
were  disinfected  with  carbolic  acid ;  that  orders  were  issued  for  the 
placing  of  cholera-soiled  clothing  in  strong  solutions  of  sulphate  of  zinc: 
that  in  two  instances,  at  least,  . the  clothing  of  cholera-patients  was 
burned ;  that  chloride  of  lime  was  freely  used  in  yards,  and  all  damp, 
dirty  places. 

By  many  medical  gentlemen  of  the  city  we  were  informed  that  in  all 
cases  that  occurred  under  their  care  the  excreta  were  most  carefully 
disinfected,  and  that  every  precaution  was  adopted  to  prevent  the  dif- 
fusion of  the  disease.  ^ 


:Saint  Bernard. 

Within  the  limits  of  Hamilton  County  cholera  was  epidemic  at  the 
villages  of  Saint  Bernard  and  Carthage. 

A  careful  series  of  investigations  show  that  these  two  points  were  in- 
fected from  entirely  different  sources,  and  that  the  demonstration  at  each 
point  is  worthy  of  careful  study.  In  noting  the  occurrence  of  cholera 
at  Carthage,  the  report  of  the  health-officer  of  Cincinnati  for  1873,  (page 
72,)  concludes,  "  and  the  persons  there  attacked  had  not  been  visitors 
to  the  city,"  (Cincinnati.)  Our  investigaaons  show  that  in  both  instances 
(Saint  Bernard  and  Carthage)  the  initial  cases  had  been  visitors  at  Ciu- 
cinnati. 

The  town  of  Saint  Bernard,  six  miles  north  of  Cincinnati  and  four 
miles  south  of  Carthage,  upon  the  old  post  road,  was  originally  a  re- 
ligious settlement, but  is  now  a  secluded  village  of  Mill  Creek  township. 
This  village,  one  mile  east  of  the  railways,  has,  with  the  exception  of  the 
canal,  no  direct  communication  with  the  city  of  Cincinnati  or  the  town 
of  Carthage,  except  by  private  conveyance. 

On  the  27th  of  June,  1873,  a  man  named  Eobert  Picket,  who  had  that 
day  buried  his  wife,  who  had  died  of  cholera  at  Cincinnati,  arrived 
with  his  family  of  four  children  at  Saint  Bernard.  A  few  hours  after 
his  arrival  Picket  was  attacked  with  cholera,  and  almost  at  the  same 
hour  three  of  his  children  were  taken  with  the  same  disease.  One  of 
ithe  children,  a  female  infant,  three  months  old,  died  after  an  illness  of 
■twelve  hours.    One  child,  three  years  old,  died  on  the  fourth,  and  the 
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remaining  child,  eighteen  months  old,  died  on  the  fifth  day  of  the  sick- 
ness.   Jxi\y  6,  Picket  was  pronounced  to  be  convalescent. 

July  4,  a  man  named  Schmidt,  who  had  frequently  visited  Picket,  was 
taken  with  cholera  and  died. 

During  the  illness  of  the  Picket  family  a  Mrs.  ITorraan  was  constant 
in  her  attention  to  them,  and  on  July  5  this  good  woman  was  taken  with 
the  same  disease  and  died  after  au  illness  of  twenty-four  hours.  This 
case  was  followed  (July  6)  by  the  attack  of  a  woman  named  Schulte 
and  two  young  children,  who  lived  in  the  same  house  as  Mrs.  Norman. 
Within  eighteen  hours  all  three  cases  terminated  fatally. 

The  Norman  family  were  nursed  by  a  Mr.  and  Mrs.  Luxterman,  who 
remained  with  them  until  the  termination  of  the  cases,  when  they  re- 
turned home.  In  this  family  a  lady  seventy-nine  years  old,  and  three 
children,  died  of  the  disease. 

A  Mrs.  Kouniman,  who  had  attended  the  sick  in  both  the  Norman  and 
Lnxterman  families,  was  taken  with  the  disease,  but  recovered.  In  this 
family  two  young  children  died. 

A  dairyman  named  Kizer,  living  two  miles  from  Saint  Bernard,  fre- 
quently visited  the  houses  at  which  the  disease  had  occurred.  His  family 
remained  constantly  at  home,  and  only  came  in  contact  with  the  infec- 
tion through  the  person  of  the  father.  Kizer  escaped  the  disease ;  but 
his  four  children,  two  males  and  two  females,  died  of  cholera.  Three 
other  cases  of  the  disease  occurred  at  Saint  Bernard,  one  of  which 
proved  fatal;  all  of  whom  resided  in  close  proximity  to  the  infected, 
houses. 

Cakthagb. 

Carfthage  is  a  small  village  upon  the  line  of  the  Cincinnati,  Hamilton 
and  Dayton,  and  the  Dayton  Short-Line  Kail  ways,  ten  miles  north  of  Cin- 
cinnati. The  Miami  Canal  passes  along  the  entire  eastern  extent  of  the 
town.  On  the  southern  outskirts  is  located  Longview  Insane  Asylum. 
One  mile  north  of  town  is  the  Cincinnati  Infirmary,  a  county  hospital, 
and  at  about  the  same  distance  eastward  is  the  Hamilton  County  In- 
firmary. 

Communication  with  the  city  of  Cincinnati  is  constant;  many  trains 
each  day  pass  over  each  railway ;  boats  are  constantly  passing  on  the 
canal,  and  frequent  wagon  and  carriage  journeys  are  made  between  the 
county  institutions  and  the  city.  North  of  the  town  are  large  beds  of 
sand  and  gravel,  and  from  these  beds  the  city  of  Cincinnati  obtains  her 
supplies  of  these  materials.  This  work  alone  furnishes  employment  to 
a  large  number  of  laborers,  the  fnajority  of  whom  are  Germans  or  Hol- 
landers. 

Until  the  15th  of  July,  1873,  no  cases  of  cholera  had  occurred  in  the 
town  of  Carthage,  but  on  that  date  a  child  two  years  of  age,  named 
Tent  Have,  was  taken  with  the  disease,  and  died  after  an  illness  of  four- 
teen hours.  Every  member  of  the  family  to  whom  this  child  belonged, 
with  but  two  exceptions,  were  taken  with  the  disease  and  died— the 
father,  mother,  sister,  and  five  children.  These  deaths  occurred  between 
the  loth  and  the  23d  of  July. 

Prom  a  brother  of  Tent  Have,  now  living  at  Carthage,  and  from  a 
number  of  papers  belonging  to  the  deceased  family,  access  to  which  we 
obtained  through  the  kindness  of  Dr.  W.  H.  Bunker,  now  the  superin- 
tendent of  Longview  Asylum,  we  are  able  to  trace  this  family  from  Hol- 
land to  Carthage,  Ohio.'  The  party,  consisting  of  Tent  Have,  his  wife, 
five  children,  and  the  sister  of  the  wife,  with  two  young  men,  one  of 
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whom  was  betrothed  to  the  sister,  arrived  at  New  York  on  the  steam- 
ship Oity  of  Limerick  from  Liverpool,  on  the  5th  day  of  July,  1873,  as 
shown  by  the  certificate  of  the  commissioners  of  emigration  of  the 
State  of  New  York,  which  has  been  obtained  through  the  kindness  of 
Dr.  John  0.  Peters. 

"Emigeant-landing  Depot,  and  Offices  of  • 
THE  Commissioners  of  Emigration 

OF  THE  State  of  New  York, 
"  Castle  Garden,  New  York,  September  11,  i874. 
"This is  to  certify  tliat  it  appears  from  the  manifest  or  list  of  passen- 
gers of  the  steamship  City  of  Limerick,  William  Jamieson,  master,  ar- 
rived at  the  port  of  New  York  from  Liverpool  on  the  fifth  day  of  July, 
one  thousand  eight  hundred  and  seventy-three,  which  manifest  is  now  ou 
file  at  this  office,  that  Thenhar,  Hendk,  J.  G.,  Johan,  Berdiua,  Therm, 
Juo.,  Gerrad,  and  Maria  Have,  aged  36,  37,  8,  6,  5,  3, 1,  22,  and  28  years, 
natives  of  Holland,  arrived  as  passengers  per  said  vessel,  on  the  said 
voyage  to  this  port,  according  to  the  report  of  the  master  aforesaid. 

[SEAL.]  "H.  J.  JACKSON, 

"  Assistant  Secretary.'''' 

On  the  31st  of  May,  1873,  this  party  left  Tubbergen,  Holland,  as  shown 
by  the  passports  signed  by  the  burgemeester,  now  in  our  possession. 
Belonging  to  a  Catholic  aid  society,  this  family  were  shipped  from  Eot- 
terdam  to  Liverpool,  thence  to  the  United  States. 

July  6,  the  Tent  Have  party  left  New  York  for  Carthage,  via  Balti- 
more, Md,,  and  the  Baltimore  and  Ohio  Railway.  On  the  9th  or  l,pth  of 
July  they  arrived  at  Cincinnati,  but,  as  we  are  informed  by  the  "survi- 
vors of  the  party,  too  late  to  proceed  at  once  to  their  destination,  and 
they  remained  in  the  city  over  night,  sleeping  at  a  station-house.  By 
an  early  train  the  next  day  they  proceeded  to  Carthage,  and  were  cared 
for  by  a  brother,  who,  for  some  time,  had  resided  in  the  village. 

The  men,  with  the  characteristic  industry  of  their  race,  at  once  found 
employment  at  the  gravel-pits.  The  women  and  children  rested,  await- 
ing the  arrival  of  their  effects.  July  13,  the  boxes  and  bales  of  house- 
hold property  having  arrived,  the  family  took  possession  of  a  house; 
their  effects,  which  consisted  chiefly  of  bedding  and  woolen  clothing, 
were  unpacked  and  hung  up  in  and  around  the  house  to  dry,  after  the 
long  voyage ;  and  it  is  asserted  by  the  survivors  that  this  had  not  been 
unpacked  since  leaving  home. 

On  the  15th  of  July  a  male  child  three  years  old  was  attacked  with 
cholera.  This  occurred  ten  days  after  lauding  in  New  York  City,  five 
days  after  their  arrival  at  Carthage,  and  within  forty-eight  hours  after 
the  unpacking  of  the  chests  and  the  exposure  of  their  contents  to  the 
sun  and  air.  The  same  day,  the  father,  who  had  been  called  from  his 
work  by  the  illness  of  his  child,  and  was  directed  by  Dr.  Bunker  to  cut 
down  and  remove  some  rank  weeds  growing  around  the  house,  was  taken 
with  the  same  disease,  and  died  within  eight  hours;  and  at  almost  the 
same  hour  that  the  father  was  taken  sick  a  second  child,  five  years  of 
age,  was  attacked  and  lived  only  twenty  hours. 

The  next  day  (July  16)  the  mother  sickened,  and  died  in  twelve  hours. 
The  next  day  (July  i7)  a  third  child,  seven  years  old,  died  after  fifteen 
hours.  A  lapse  of  one  day,  and  a  fourth  child,  eight  years  old,  died 
after  twenty-four  hours'  illness.  July  22  the  fifth  child,  four  years  old, 
died  after  an  illness  of  twenty-four  hours,  and  the  next  day  the  youug 
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woman  died  also.  The  two  young  men  suffered  severely  with  diarrhoea, 
but  in  neither  did  the  disease  advance  to  the  second  stage. 

Under  the  direction  and  x>ersonal  supervision  of  Dr.  Bunker,  the  ex- 
creta of  these  cases  were  disinfected  with  sulphate  of  iron  and  buried, 
and  all  the  soiled  articles  of  clothing  that  could  be  discovered  were 
burned.  The  most  active  system  of  disinfection  was  instituted  in  the 
village,  and  but  one  case  occurred  outside  the  house  occupied  by  the 
Tent  Have  family. 

July  23,  the  day  of  the  last  Tent  Have  death,  a  young  woman,  married, 
and  pregnant  with  her  first  child,  and  who  lived  in  a  comfortable  house 
about  one  hundred  yards  in  the  rear  of  the  infected  house,  was  taken 
with  diarrhoea;  on  the  25th,  cholera  was  fully  developed,  and  she  died 
after  forty-eight  hours'  illness,  liaving  aborted  a  four  months'  foetus 
some  twenty  hours  before  death. 

It  was  sub.sequently  ascertained  that  this  lady,  although  forbidden 
by  her  husband  to  go  near  the  infected  house,  had  prepared  articles  of 
diet  for  the  sick,  which  she  each  day  carried  to  the  fence  in  the  rear  of 
the  house  to  which  the  cholera  was  confined.  Surely,  such  charity 
covereth  a  multitude  of  sins. 

No  other  cases  occurred  in  the  town  of  Oarthage,  but  on  the  21st  of 
July,  the  day  upon  which  it  will  be  remembered  the  last  child  of 
the  Tent  Have  family  was  ill  of  cholera,  the  disease  suddenly  ap- 
peared at  the  Longview  Asylum,  in  the  negro  department,  and  in  the 
person  of  a  female  who  was  employed  as  the  cook.  The  case  was  iso- 
lated ;  the  excreta  were  disinfected  with  sulphate  of  iron.  The  patient 
lingered  until  the  23d,  when  she  died.  No  other  case  occurred  until 
July  26,  when  a  white  patient  was  attacked,  and  the  same  day  four 
other  cases  occurred.  July  27  two  more  cases  occurred.  These  eight 
cases  all  terminated  fatally.  July  28  a  case  occurred,  which  recovered. 
July  29  a  fatal  case  is  reported,  with  three  cases  who  recovered. 

It  has  been  asserted  that  in  no  way  could  a  connection  be  established 
between  the  cases  at  the  asylum  and  those  in  the  town ;  that  no  com- 
munication existed  betweeu  the  asylum  and  the  iufected  house;  therefore 
the  origin  in  the  asylum  must  be  considered  as  a  distinct  demonstration 
of  the  disease. 

Through  the  indefatigable  energy  of  Dr.  William  Clendenln,  of  Cin- 
cinnati, this  point  has  been  cleared  up,  and  it  is  positively  shown  that 
the  infection  was  carried  into  the  negro  department  of  the  asylum. 

The  negro  department  of  Longview  Asylum  is  in  a  large  house  sit- 
uated at  some  distance  from  the  main  buildings  of  the  asylum.  It  is  a 
large  brick  building  upon  the  western  extremity  of  the  a-sylum  grounds. 
In  front  of  this  building  pass  the  canal  and  the  Dayton  Short-line  Eail- 
road,  and  in  the  rear  a  street  to  and  from  the  village. 

The  insane  inmates  of  this  house  were  isolated  from  contact  personally 
with  the  cholera-sick,  but  no  such  restrictions  were  adopted  by  the 
attendants,  who  were  allowed  all  their  usual  liberty,  and,  actuated  by 
humanity,  the  physician  in  charge  of  the  negro  division  of  the  asylum 
had  visited  in  consultation  with  Dr.  Bunker  the  cholera-sick. 

The  introduction  of  the  disease  into  the  asylum,  however,  is  not  to  be 
left  to  any  conjecture;  for  it  is  asserted  that  Joseph  Marsht^ll,  the  super- 
visor of  attendants  in  the  negro  division,  frequently  went  from  curiosity 
into  the  house  where  the  Hollanders  were  ill  of  cholera,  and  that  from 
this  house  he  time  and  again  returned  to  the  asylum.  A  morbid  curiosity 
seemed  to  possess  this  man  ;  he  could  not  resist  the  impulse,  and  as  olteu 
as  he  could  frame  au  excuse  for  leaving  the  asylum  he  visited  the  iufected 
house. 
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£  L  ?  ^  J"  health-Officer,  avIio  promptly  adopted  all  measures  in 
hs  power  to  con  flue  the  disease  to  the  points  where  it  became  located 
and  there  to  stamp  it  out.  And  the  solution  of  the  problem  as  to  why 
this  process  of  disinfection  did  not  prevent  entirely  the  spread  of  the 
disease  IS  found  in  the  fact  that  the  early  cases  of  the  disease  were  i,i 
the  hands  of  irregular  practitioners,  who  did  not  recognize  at  an  early 
date  the  gravity  of  the  cases  in  their  hands.  ^ 

Clarke  County. 

Springfield,  the  county-town  of  Clarke  County,  is  located  at  the  con- 
fluence of  Lagonda  Creek  with  Mad  Eiver,  and  upon  the  line  of  the  old 
Jfational  road,  forty-three  miles  west  of  the  city  of  Columbus.  Spring- 
held  has  a  population  of  about  thirteen  thousand  inhabitants,  and  is  a 
town  of  extensive  manufacturing  interests. 

On  the  3d  day  of  July,  1873,  the  first  case  of  cholera  at  this  city 
occurred  in  the  person  of  a  man  named  Patrick  Horan,  a  day-laborer 
upon  the  railroad,  and  who  lived  upon  East  Columbia  street,  a  very  low 
locality,  that  receives  the  drainage  of  about  one-fourth  of  the  city  that 
IS  built  upon  high  ground. 

Horan  was  attended  by  Dr.  E.  M.  Buckingham,  who  thus  describes 
the  case  :  "  Pound  the  patient  collapsed.  Had  been  taken  the  evening 
before  with  diarrhoea,  attended  with  cramps.  Eice-water  discharges 
and  total  suppression  of  urine  rapidly  followed.  He  was  dead  at  11 
o'clock  a.  m.  The  patient  occupied  the  first  story  of  a  frame  house, 
which  was  elevated  perhaps  one  foot  above  the  ground.  The  house  was 
comparatively  well-ordered  for  a  common  day-laborer,  but  was  in  a 
filthy  neighborhood.  The  man  had  been  living  in  the  house  for  more 
than  a  year,  and  had  been  at  work  the  day  before  his  death." 

The  same  day  (July  3)  Dr.  Buckingham  was  called  to  see  one  William 
Parkes,  who  lived  immediately  across  the  street  from  the  honse  in 
which  Horan  had  died.  Parkes's  case  presented  all  the  characteristics  ot 
cholera,  and  at  2  o'clock  p.  m.  he  was  dead. 

The  next  eight  or  ten  cases  that  occurred  were  in  the  immediate 
vicinity  of  these  two  cases.  At  no  time  did  the  disease  spread  over  the 
city,  but  remained  confined  to  a  few  blocks  and  streets  in  the  immediate 
vicinity  of  the  houses  in  which  Hogan  and  Parkes  had  died. 

A  total  of  twenty-three  cases  are  reported  ;  of  these  cases  eight  were 
fatal.  This,  however,  does  not  embrace  a  full  list  of  the  cases  th;tt 
occurred,  as  some  of  the  medical  men  of  Springfield  declined,  to  render 
any  assistance  to  the  work  of  collecting  the  history  of  the  epidemic. 

To  Drs.  A.  and  C.  W.  Dunlap  we  are  indebted  for  much  courteous 
aid  and  assistance. 


Franklin  County. 

CHOLERA-EPIDEMIC  OF  1873  AT  COLUMBUS,  OHIO. 
By  D.  Halderman,  M.  D.,  Physician  to  the  State  Penitentiary. 

The  city  of  Columbus,  Ohio,  8,000  feet  above  the  level  of  the  ocean, 
and  with  a  population  of  about  forty-five  thousand,  is  situated  mostly 
on  the  east  side  of  the  Scioto  River;  the  main  part  of  it  upon  a  blufi', 
rising  abruptly  from  the  water's  edge  to  an  altitude,  upon  an  average, 
of  about  65  feet,  and  extends  thence,  in  the  form  of  a  plateau,  soutlieast 
to  Alum  Creek,  a  tributary  of  the  Scioto,  distant,  at  this  point,  two  and 
one-half  miles.   Toward  the  northwest  this  table  land  sinks  gradually 


IN  THE  UNITED  STATES. 


361 


into  a  somewliat  irregular  flat,  wliicli,  as  it  iiears  the  river  above  the 
bluii",  iu  turn  again  drops  into  low  bottom-lands,  subject  formerly  to 
successive  iunudations,  but  guarded  now  by  levees.  The  premises  of 
the  Ohio  penitentiary  are  also  situated  here. 

The  river  at  this  point  makes  a  series  of  curves  not  much  unlike  the 
letter  "  S,"  with  corresponding  bottom-lands  in  each,  subject  once 
as  the  above  to  overflows,  and  now  in  like  manner  protected  by  levees  ; 
while,  from  a  convexity  looking  east,  rises  the  bluff  above-named. 
Directly  across  from  this  latter,  on  the  west  side  of  the  stream,  spreads 
out  one  of  those  bottoms,  relieved  only  by  a  sort  of  table-like  eminence, 
upon  which  is  situated  the  old  town  of  Franklinton,  founded  prior  to 
the  settlement  of  Columbus;  while  beyond  it,  this  bottom  again  makes 
a  wide  sweep,  sinking  as  it  recedes  to  a  lower  level,  till  terminated  by  a 
second  elevation,  the  site  of  some  of  the  public  institutions  of  the  State. 
Between  Franklinton  and  the  levee  is  Middletown,  which  places  jointly 
have  a  population  of  about  eighteen  hundred. 

East  of  the  river,  again  below  the  city,  between  the  former  and  the 
canal,  is  yet  a  third  bottom,  over  part  of  which  recent  portions  of  - the 
city  extend. 

Marshy  places  in  theSe  regions  are  now  in  process  of  being  filled  ia 
by  the  rapid  growth  of  the  city,  the  manufacturing  interest  of  which, 
viz,  rolling-mills,  founderies,  machine  and  car  shops,  extends  principally 
in  this  direction,  with  a  population  mostly  of  the  laboring-classes.  From 
this  filling  in,  however,  the  construction  of  railroads,  the  levees,  t&c, 
and  the  want  of  due  attention  to  drainage,  numerous  cess-pools  for  the 
refuse  and  offal  of  these  parts  are  left. 

The  Scioto,  moreover,  at  this  point  corresponding  to  the  length  of  the 
city,  is  back-water  from  the  dam,  as  feeder  to  the  canal  from  this  place, 
and  is  about  one  hundred  yards  wide,  stagnant,  and  of  some  depth, 
sufficient  for  canal-boats,  which  it  freights.  Along  its  shore  open  the 
numerous  sewers  from  the  city,  and  with  rareexceptions  above  water,  some 
flowing  quite  a  distance  down  the  declivities,  which,  together  with  the 
filth  abounding  here,  set  free  a  very  Pandora's  box  of  noisome  exhala- 
tions infesting  these  parts. 

As  to  the  system  of  sewerage,  it  needs  to  be  but  further  observed  that 
in  its  construction  reference  seemed  solely  to  have  been  had  to  drainage 
alone,  without  regard  to  sanitary  purposes.  With  few  exceptions  it  con- 
sists of  so  many  subterraneous  channels — laboratories,  so  to  speak — for 
the  conversion  of  the  debris  of  the  city  into  noxious  gases,  to  be  again 
disseminated  by  every  wind  or  breeze ;  and  as  these  are  usually  from 
the  west,  with  the  general  course  of  the  sewers  counter  thereto,  it  follows 
that  the  city,  placed  to  the  leeward  of  their  outlets,  with  corresponding 
inlets  free  to  the  circulation  of  air  through  them,  must  suffer  from  what- 
ever evil  may  come  from  this  direction,  as  is  evident  from  facts  in  con- 
nection with  the  late  epidemic  to  be  given  below. 

The  water-supply  of  the  city,  by  means  of  the  Holly  system  of  water- 
works, is  from  the  Olentaugy  Eiver,  a  tributary  of  tlie  Scioto,  emptying 
info  the  latter  just  above  the  city  ;  though  for  drinking  and  culinary  pur- 
poses it  is  used  mostly  from  wells,  from  which  it  is  naturally  of  Avhole- 
some  quality,  but  liable  to  contamination  from  sinks  and  i^rivy-vaults, 
the  contiguity  of  which,  and  the  nature  of  the  soil,  but  too  often  excite 
suspicion,  particularly  as  the  custom  has  been,  when  filled,  to  tap  these 
vaults  into  adjacent  reservoirs,  in  which  their  contents  are  buried,  or 
to  sink  new  ones  and  fill  in  the  old,  until  some  back  yards  are  well-nigh 
subsoiled  with  them. 

The  city,  moreover,  being  without  a  sanitarium,  no  measures  upon  the 
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mn'ii.f  "^if  ""'f-  '^^'^  *f 5  nPO°  advent  were 
the  mun  cipal  authorities  awakeued  to  the  necessity  of  prophylactics 
and  sanitary  improvements,  contrasting  in  this  respect  greatly  with  the 
IZIT^  ''^^  spared  no  paint  in  taking  every  precaution  axl 

vised  by  the  physician  in  charge.  ^  ' 

So  much  for  its  topography,  and  such  the  condition  of  the  place  when 

tit  nSp  "t?^  ^1^'^^  J'^'y'  "^''^         its  appearance ;  not 

n  'feiitiary,  however,  as  is  currently  alleged,  but  near  by  its  wall, 

in  one  of  those  low  places,  and  within  a  few  steps  of  the  drops  (given 
below)  into  the  sewers  at  this  place.  ^S'vcu 

^T^'  corpulent  woman,  aged  forty  years,  up  to  the 

t  me  of  the  tatal  malady,  presided  at  the  bar  of  the  saloon,  which,  upon 
the  occasion  of  the  day  just  ended,  held  high  carnival,  extending  well 
into  the  night;  when  her  illness  set  in  by  copious  vomiting  and  pureiuff 
with  cramps,  the  dejections  being  of  the  rice-water  kind,  followed  by 
collapse,  attended  with  the  icy  tongue,  chilled  breath,  and  pulseless 
wrist,  as  reported  by  Dr.  E.  M.  Denig,  of  this  city,  whose  professional 
standing  guarantees  the  genuineness  of  the  case. 

The  second  case,  that  of  a  female  taken  seventeen  hours  later,  in  a 
squalid  tenement-house  a  square  away  from  the  first,  was  reported  by 
the  attending  physician  the  same  as  the  above.  Both  died  in  twelve 
hours. 

No  doubt,  then,  as  to  the  nature  of  the  malady  and  of  its'development 
in  the  city  outside  the  prison.  Yet  no  precautions  were  taken ;  the  de- 
jections, without  disinfection,  were  disposed  of  in  the  usual  way,  and 
the  occupancy  of  the  houses,  without  renovation,  continued ;  and  in  the 
first  case,  being  Irish  Catholics,  a  wake  was  kept,  attended  by  a  degree 
of  festivity,  as  is  their  wont. 

But  the  disease  paused  now  until  the  10th  of  the  mouth,  when  it 
simultaneously  appeared  in  the  prison  and  with  renewed  vigor  at  the 
place  of  its  first  occurrence. 

Meantime  heavy  rains  fell,  followed  by  extreme  heat ;  and  intestinal 
fluxes  set  in  which  became  general  and  obstinate  in  character.  The 
disease  now,  both  in  the  city  and  prison,  progressed,  and  in  the  former 
was  confined  mostly  to  the  course  of  the  river  and  the  line  of  the  sewers 
known  as  the  infected  district,  and  which  extended  also  over  that  part 
of  the  city  spoken  of  as  the  flats,  which,  being  without  sewers  and  de- 
pendent solely  upon  surface-drainage,  is,  in  consequence,  marked  by  the 
refuse,  animal  and  vegetable,  of  these  parts  in  process  of  decay,  and  the 
cess-pools  from  causes  above  given,  and  about  which  a  nidus  of  ten 
deaths  from  cholera  was  had. 

Concerning  the  locum  primum  of  the  disease,  it  needs  be  further  ob- 
served that,  from  the  inclination  in  this  direction  of  surrounding  slopes, 
it  forms  a  sort  of  basin  for  the  surface-drainage  of  many  squares.  Over 
it,  by  means  of  quite  a  steep  fill  and  a  bridge,  passes  the  railroad,  and 
beneath  the  latter  the  street;  and  where  also,  within  a  radius  ot  only 
fourteen  yards,  five  drops  open  into  the  great  sewers  at  this  point.  No 
stench-traps  guard  these  openings,  and  the  place  is  hemmed  in  by  a 
slaughter-house,  the  prison-wall,  lumber  and  coal  yards.  (Jut  of  half  a 
dozen  families,  its  sole  occupants,  eleven  persons  fell  victims  to  the  dis- 
ease; which,  with  some  that  recovered,  and  the  circumstance  that  few, 
if  any,  escaped  more  or  less  diarrhoea,  lends  the  suspicion  that  these 
sewers  and  their  surroundings,  together  with  the  dampness  inseparable 
from  the  place,  had  to  do  with  these  results.  Besides,  as  bearing  upon 
the  introduction  of  the  disease,  the  house  in  which  the  initial  case  oc- 
curred, contiguous  to  and  overlooked  by  the  railroad,  must,  it  is  fair  to 
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presume,  he  constantly  witliiu  tlie  sphere  of  influence  of  wliatever  con- 
tagion passing  trains  may  leave.  ■    1  T 

The  whole  number  of  deaths  in  the  city  from  cholera,  not  inclucling 
those  in  the  Ohio  penitentiary,  was  sixty-nine.  Twenty-one  of  these 
have  already  been  accounted  for,  and  the  rest,  with  few  exceptions,  were 
disposed  over  the  region  just  named,  grouped  two  or  more  in.  tenement- 
houses,  a  few  on  canal-boats,  &c.,  and  those  beyond  these  limits  were 
also  associated  generally  with  insalubrious  surroundings  of  some  kind, 
as  in  the  city  prison,  the  interior  of  which,  through  its  sinks,  in  direct 
communication  with  sewers  beneath ;  two  inmates  were  simultaneously 
taken  and  transferred  to  the  county  infirmary,  where  they  died.  The 
rest  ot  the  prisoners  were  at  once  liberated,  and  the  place  being  reno- 
vated and  disinfected,  its  occupancy  was  resumed  without  further  mo- 
lestation. Some  were  traced  to  a  prior  connection  with  the  disease ; 
several  persons  that  visited  the  first  case  took  it,  one  of  whom,  residing 
in  a  remote  part  of  the  city,  recovered,  but  was  followed  in  a  few  days 
by  the  death  of  his  child,  and  so  others  might  be  cited. 

Thus  far  reference  to  the  mortality  only  has  been  had,  as  an  exponent 
of  the  prevalence  of  the  disease,  and  of  the  kind  of  places  it  sought ;  the 
recoveries  to  the  number  of  forty -eight  cases  as  reported  by  .physicians, 
it  may  be  remarked,  seemed  less  observant  of  the  circumstances  of  place 
and  the  conditions  in  life,  than  were  the  deaths. 

As  to  negative  results,  from  the  course  of  the  malady,  it  may  be  ob- 
served that  in  Franklinton  and  Middletown,  on  the  west  side  of  the  river, 
to  the  windward  of  the  latter,  the  city  proper  and  its  sewers,  in  a  popu- 
lation of  about  eighteen  hundred,  not  a  single  case  occurred.  Nothing 
is  peculiar  about  these  places,  save  that  Middletown  is  on  a  lower  level 
than  any  other  part  within  the  corporate  limits,  and  that  neither  it  nor 
Franklinton  is  provided  with  sewers;  otherwise  their  sanitary  con- 
dition compares  about  with  that  of  the  rest  of  the  city.  Also  the  exten- 
sion of  the  city  below  the  dam  between  the  river  and  the  canal,  entirely 
escaped.  The  sewers  here  open  into  the  latter,  and  the  former  is  a  free 
flowing  stream. 

I>!or  less  notable  the  impunity  with  which  some  of  the  public  institu- 
tions escaped.  The  county  infirmary,  to  which  the  cases  referred  to  in 
the  city  prison,  with  one  other,  were  taken,  is  situated  on  the  opposite 
confines  of  the  city  from  which  the  disease  prevailed.  The  building 
itself,  antiquated  and  about  to  be  condemned,  is  anything  but  salubri- 
ous ;  but  with  a  strict  regard  for  hygiene  and  the  free  use  during  the 
epidemic  of  disinfectants,  viz,  carbolic  acid  and  sulphate  of  iron,  with 
which  latter  its  sinks,  sewers,  &c.,  were  kept  constantly  saturated,  the 
disease  was  confined  to  the  cases  brought  in  from  the  city  ;  cared  for, 
however,  in  the  pest-house,  isolated  from  the  rest  of  the  institution,  and 
all  of  whom  died.  But  it  is  worthy  of  note  that,  near  by,  the  only  chol- 
era-deaths, two  in  number,  that  occurred  in  this  part  of  the  city  suc- 
ceeded these  cases.  So  also  Saint  Francis  Hospital,  containing  over  one 
hundred  beds,  mostly  occupied,  received  from  without  several  fatal 
cases,  and  likewise  escaped.  And  the  county  jail,  with  about  thirty  in- 
mates, at  the  time  wholly  escaped.  Its  sanitary  condition  is  all  that 
can  be  desired;  during  the  cholera,  vegetables  were  discarded  from  its 
dietary. 

CHOLERA  IN  THE  OHIO  PENITENTIARY. 

This  institution  in  its  construction  and  surroundings  is  unfortunate. 
Situated  on  the  east  bank  of  the  Scioto  River,  only  about  IG  feet  above  its 
level,  it  is  exposed  to  the  opening  of  the  sewers  in  this  vicinity  as  well 
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as  to  the  stagnant  condition  of  the  stream  and  the  filth  along  its  shore. 
The  sewer,  especially,  into  which  the  excrement  of  over  a  thousand  men 
18  daaly  deposited,  its  m  et  and  outlet  only  about  one  hundred  and  fony 
five  yards  apart,  and  alike  free  to  the  circulation  of  air  through  them 
s  peculiarly  adapted  to  the  generation  and  dissemination  of  mater  ill 

The  building  itself,  consisting  of  stone,  is  arranged  in  the  form  of  one 
edifice  withm  another,  the  inner  one  containing  the  cells.  Each  cell 
upon  an  average,  is  7  feet  long  by  3  feet  4  inches  wide,  and  6  feet  9 
inches  high,  making  but  157^  cubic  feet  to  the  cell,  closed  in  on  all  sides 
by  solid  masonry,  except  its  entrance,  which  is  closed  by  an  iron  grat- 
ing. Ihese  cells,  numbering  in  the  male  department  ten  hundred  and 
ntty,  are  built  in  this  solid  stone  structure  within  the  main  edifice,  reach- 
ing to  the  ceding  of  the  latter,  and  surrounded  by  corridors  for  each 
tier  ot  cells;  the  only  space  left  between  it  and  the  outer  building  bein"- 
a  passage-way  11  feet  wide.  From  this  is  obvious  the  defect  in  the  ven- 
tilation ;  without  an  outlet  from  the  cells,  save  their  entrance  closed  by 
tlie  grating  (leaving  in  the  aggregate  an  available  air-space  of  but  18 
inches  square;)  this  again,  for  want  of  due  ventilation  between  the  cell- 
ediface  and. the  exterior  building,  leaves  no  practicable  means  of  venti- 
lation within  them,  to  say  nothing  of  their  diminutive  size.  Add  to 
this  the  dampness  inseparable  from  the  solid  stone  structure,  together 
with  the  exhalations  and  excretions  from  so  large  a  body  of  men  crowded 
for  twelve  hours  in  so  small  a  space,  and  the  nature  of  the  situation, 
manifest  particularly  in  hot,  sultry  weather,  is  comprehended.  Each 
cell  IS  provided  with  a  night-bucket  of  sheet-iron,  zincked,  with  a  tightly- 
fitting  lid,  emptied  every  morning  by  men  detailed  for  that  purpose  into 
the  sewer  aforesaid  and  thoroughly  disinfected. 

The  female  apartment,  separate  frotn  the  rest,  is  constructed  on  a 
wholly  different  plan  ;  is  well  ventilated,  and  looks  out  upon  the  city. 
Its  inmates,  numbering  twenty-five,  all  escaped  the  disease.  So  the 
asylum  for  the  insane  and  incorrigible  is  a  separate  edifice ;  its  cells, 
constructed  upon  a  modern  plan,  are  light  and  airy;  but  the  building, 
cooped  in  among  other  buildings,  has  not  the  best  ventilation.  Out  of 
fifteen  inmates,  one  had  cholera. 

The  hospital,  in  a  difierent  wing  of  the  building  from  that  of  the  cells, 
on  the  second  floor,  is  spacious,  but  had  not  the  best  ventilation.  In  it 
the  patients,  with  the  necessary  corps  of  nurses  and  attendants,  are  in 
common,  and  the  latter,  during  reliefs,  also  lodge  here;  and  where,  more- 
over; the  rations  for  patients  and  attendants  are  prepared  and  served. 

For  drinking  and  culinary  purposes  the  water  used,  from  a  single 
well,  is  pure  and  of  excellent  quality. 

As  already  observed,  not  until  the  10th  of  July,  well-nigh  a  week 
after  its  appearance  in  the  city,  was  cholera  announced  in  the  prison. 
The  intestinal  fluxes  aforesaid  were  attributed  largely  to  a  4th  of  July 
repast,  in  which  many  of  the  convicts  evidently  too  freely  indulged; 
though  the  same  did  not  follow  a  similar  occasion  this  year. 

On  the  above  date  one  case  only  was  had,  which,  after  a  series  of  re- 
verses, relapse,  &,c.,  in  a  few  weeks  entirely  recovered.  Skipping  a  day, 
the  second  case,  that  of  a  frail  body,  occurred  on  the  12th  of  the'montii, 
and  died  in  fourteen  hours.  Until  the  20th  of  the  month  the  malady 
daily  exacted  its  victims,  as  shown  by  their  chronologic  order,  with  his- 
tory and  results  tabulated  below.  Thus  it  is  seen  that,  within  a  period 
of  thirty-one  days,  twenty-seven  cases,  with  twenty-one  deaths,  were 
had,  a  rate  of  mortality  sadly  at  variance  with  that  currently  reported, 
but  which  may  be  accounted  for  by  the  malign  character  of  the  disease, 
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and  by  tlie  wretched  cacbexy  of  some  of  tbese  unfortunate  beings,  en- 
gendered by  a  life  of  vice  and  dissipation,  and  by  protracted  exposure 
to  tbe  damp,  foul  air  of  the  cells,  until  the  vis  conservatrix  miturce  is  vvell- 
uigb  spent. 

It  is  further  shown  that  the  diarrhoea  was  had  in  twenty-three  cases, 
but  it  does  not  follow  that  in  the  rest  it  was  absent,  since  its  existence 
in  the  majority  was  ascertained  by  inquiry  post  mortem,  through  officers 
and  guards,  and  the  recoveries  all  had  it.  As  to  the  time  of  the  attack, 
it  will  be  observed  that  eight  of  the  cases  came  on  between  midnight 
and  6  a.  m.,  ten  between  this  time  and  12  m.,  four  between  this  hour  and 
6  p.  m.,  five  between  this  latter,  again,  and  midnight;  further,  that  they 
came  together  in  batches  of  as  many  as  seven  in  a  day  and  five  in  a 
forenoon. 

It  was  striking  to  note,  also,  the  influence  of  heat  and  moisture.  A 
heavy  rain  with  a  day's  hot  sun  preceded  each  installment,  while  the 
former,  without  or  prior  to  the  latter,  as  invariably  checked  it.  It  is 
difficult  to  regard  this  as  a  mere  coincidence  ;  so  striking  was  it  that  it 
began  to  be  a  harbinger  of  evil,  seen  in  the  looks  of  every  one.  This 
chole.raphobia  rose  to  a  morbid  condition  with  some  of  the  prisoners ; 
but,  contrary  to  the  popular  notion,  no  harm  seemed  to  come  of  it— the 
timid  were  not  the  ones  taken. 

That  with  the  majority  the  disease  approached  unawares,  is  evident 
from  the  fact  that  tbey  were  apparently  in  their  usual  state  of  health  up 
to  the  last  moment;  some  ate  heartily  the  meal' before — in  one  case  but 
twenty  or  thirty  minutes ;  others  were  taken  while  on  duty,  or  asleep  in 
their  cells ;  two  aver  they  were  awakened  by  it ;  in  one  of  whom  an 
effort  to  pass  flatus  was  attended  by  a  profuse  watery  dejection. 

The  insidious  diarrhoea  that  preceded  was  little  apt  to  awaken  suspi- 
cion ;  for  notwithstanding  the  repeated  cautions  to  report  for  medicine 
at  the  earliest  intimation  of  illness,  but  nine  of  the  cases,  just  one-third, 
did  so.  But  that  they  were  not  wholly  without  admonition  is  evident 
from  the  circumstance  that  tinnitus  aurium,  muscce  voUtantes,  vertigo, 
&c.,  were  common,  and,  though  little  regarded  at  the  time,  subsequently 
became  vividly  fixed  in  the  minds  of  the  survivors  as  signs  of  the  im- 
pending malady. 

Nor  was  it  less  severe  in  its  onset  than  subtile  in  its  approach  ;  facts 
go  to  show  that  men  stricken  down  at  their  posts,  rendered  helpless  in  a 
few  moments,  had  to  be  carried  into  the  hospital ;  that  some  fell  by  the 
way,  and  others  came  in  faint. 

The  course  of  the  disease  is  well  known,  and  its  malignancy  here 
attested  to  by  its  results.  With  some  it  seemed  mortal  from  the  start, 
paralyzing  sensibility  and  rendering  indifference  to  life.  One  poor 
wretch,  reduced  by  a  period  of  solitary  confinement,  brought  in  faint  and 
pulseless,  expired  without  apparently  a  pang  or  struggle,  and  without 
an  evacuation  until  post  mortem,  when,  upon  removing  the  body,  the 
characteristic  fluid  escaped.  Others,  wasting  from  every  pore,  tormented 
by  cramps,  thirst,  &g.,  and  a  dread  sense  of  impending  dissolution,  re- 
sisted to  the  last  the  deadly  collapse — a  sharp  rebuke  to  those  giv^en  to 
doubt  the  Asiatic  feature  of  the  disease,  or  that  other  than  a  severe 
form  of  cholera  morbus  prevaled.  And  the  examples  of  post-mortem 
caloric  and  muscular  contractility,  characteristic  of  violent  deaths, 
farther  evinced  the  nature  of  the  malady.  In  some  instances,  no  sooner 
were  the  bodies  carried  to  the  dead-room  than  the  bearers  returned  in 
breathless  haste,  declaring  them  still  alive,  and  were  with  difficulty 
reconciled  by  an  explanation  of  the  harrowing  sight. 
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CASES  CONTRACTED  IN  THE  HOSPITAL. 

Whether  casual,  or  resultant  from  the  mingling  and  contact  with  the 
disease  in  the  hospital,  two  of  its  inmates,  a  patient  and  an  attendant 
took  It.  The  first,  a  feeble  and  imbecile  old  man,  died,  and  a  post  mortem 
examination  (superintended  by  the  writer)  was  made  of  the  body: 
the  second  was  taken  in  twenty-four  hours  thereafter,  but  recov- 
ered. Others  present  at  the  examination  escaped  with  diarrhoea, 
which  the  nurses  and  attendants  all  had,  together  with  more  or  less 
gastric  disorders.  An  officer,  Captain  C,  of  the  night  watch,  not 
included  in  the  table,  who,  during  the  cholera,  spent  most  of  the  time 
superintending  the  sick,  took  the  disease,  and  after  a  protracted  illness, 
recovered. 

MANAGEMENT  OP  THE  DISEASE. 

The  convicts,  averaging  at  the  time  nine  hundred  and  thirty-five,  of 
which  number  10  per  cent,  were  blacks,  were,  when  not  on  duty  or  at 
meals,  confined  to  the  cells,  as  is  the  custom,  except  in  the  forenoon  on 
Sunday,  when  religious  services  are  held  in  the  chapel;  but  during  the 
cholera  epidemic,  to  avoid  in  the  afternoon  of  the  same  day  the  close 
air  of  the  cells,  they  were  distributed  through  the  yard  and  shops  with 
entertainment  suited  to  the  occasion. 

All  were  required  to  take  a  full  bath  once  a  week.* 

Few  changes  were  made  in  the  dietary.  Corn-bread,  part  of  the  reg- 
ular prison-ration,  was  discontinued,  and  wheat-bread  alone  used  ;  more 
fresh  beef  and  less  cured  meat,  with  warm  drink,  either  of  tea  or  coffee,' 
for  dinner,  except  when  soup  was  had.  No  potatoes  were  used  ;  rice 
and  a  scant  supply  of  hominy  were  continued  ;  also  butter  and  cheese ; 
and  tomatoes  used  to  flavor  the  soup.  In  hospital,  potatoes,  corn-starch, 
mutton,  milk,  tomatoes,  animal  broths,  &c.,  were  had  in  addition  to  the 
above,  to  be  used  as  prescribed. 

Upon  the  approach  of  the  disease,  the  premises,  always  well  policed, 
were  renovated  throughout  and  disinfected  without  stint.  The  articles 
used  were  the  chloride  of  lime,  bromo-chloralum,  carbolic  acid,  and  sul- 
phate of  iron  ;  the  first  of  which  in  the  hospital  was  soon  abandoned, 
for  the  more  eligible  combination  of  the  two  latter,  as  directed  by  Dr. 
Parkes,  and  without  which  the  buckets  and  bed-pans  were  never 
left,  unless  for  a  few  moments,  to  inspect  the  character  of  the  stools. 
The  defect  in  the  sewer  referred  to,  into  which  the  nigbt-buckots 
were  emptied,  was  in  part  overcome  hj  the  free  use  of  disinfectants 
and  by  keeping  its  inlet,  when  not  in  use,  closely  covered — commenced 
the  18tli  of  July,  with  the  effect,  as  the  table  shows,  of  directly  abating 
the  disease,  and  by  the  11th  of  August  completely  "stamping"  it  out 
in  the  prison,  while  it  continued  increasing  in  the  city,  where  it  remained 
until  the  17th  of  September,  which,  together  with  the  cu'cumstance  of 
its  inception  and  subsequent  ravages  about  the  drops  into  the  sewers 
spoken  of,  corroborates  the  susi)icion  that  the  latter  had  to  do  with  fos- 
tering the  malady. 

In  the  use  of  medicine,  those  generally  approved  were  adhered  to. 
Oases  that  reported  before  vomiting  set  in  were  given,  at  once,  morphine, 
gr.  ^  alone,  or  with  calomel  and  bicarb,  soda  each  gr.  x.;  and,  if  retained, 
followed  directly  by  plumbi-acetas,  gr.  iii  to  gr.  iv,  in  solution,  cleared 
with  acetic  acid,  but  was  seldom  retained  long  enough  to  be  appropriated. 
Under  these  circumstances,  or  Avhen  vomiting  had  already  commenced, 
the  morphine  was  administered  hypodermically  (gr.  i  togr.  J)  with  the 
lead  solution,  as  above,  the  latter  to  be  repeated  every  half  hour  or  hour 
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while  purging  continued.  Large  sinapisms  were  kept  to  the  abdomen 
as  long  as  could  well  be  borne  ;  and  as  the  temperature  declined,  warmth 
was  applied  by  means  of  blankets  and  fomenters  ;  perspiration  kept 
dried  ;  and  for  the  cramps,  friction  was  used,  and,  when  severe,  chlo- 
roform by  inhalation.  To  whatever  due,  in  the  course  of  from  one  to 
three  hours,  the  evacuations  usually  abated,  and  in  some  ceased;  but 
they,  it  soOn  became  evident,  were  not  the  burden  of  the  malady.  Pend- 
ing collapse,  but  little  it  seemed  could  be  done—  danger  rather  of  tam- 
pering than  of  doing  too  little  ;  Avatch  was  kept  not  to  carry  the  opiate 
too  far,  and  the  reckless  use  of  the  hypodermic  syringe  by  some  cannot 
be  too  much  deprecated.  The  apparent  need  of  stimulants  and  fluids 
seemed  irresistible.  Brandy ,  largely  diluted,  was  given,  but  with  many 
was  distasteful  and  excited  vomiting.  Ice-water  was  taken  with  avidity, 
and  was  allowed  freely,  as  was  also  ice  melted  in  the  mouth,  and  no 
harm  seemed  to  come  of  them.  During  extreme  collapse,  when  nothing 
could  be  appropriated,  or  anything  borne,  the  following  from  Aitken, 
used  in  the  British  army,  in  India,  was  well  received  by  the  stomach, 
and  called  for  by  the  sufferers,  whom  it  seemed  to  exhilarate :  E.  ol. 
anis,  ol.  cajeput,  ol.  juniper,  aa3ss.,  ether,  Iss.,  liquor  acid  halleri,  3ss., 
tiuct.  cinnam,  ^ij.    M :  Dose  fifteen  drops  in  water  every  fifteen  minutes. 

As  a  i^rophylactic  rather  than  to  be  used  in  the  course  of  the  disease, 
a  hot  stimulant  mixture  was  resorted  to,  consisting  of  tinct.  camphor, 
min.  X.,  tinct.  capsicum,  min.  xv,  whisky,  §ss.  at  a  dose ;  to  be  given  in 
the  event  of  threatenings  in  the  way  of  cramps,  faintness,  vertigo,  &c. 
As  an  opiate,  the  tincture  or  morphine  was  sometimes  added  ;  and  it  is 
diflBcult  to  believe,  but  in  some  cases  it  averted  the  disease.  Other 
medicines  were  tried,  as  lime-water,  ipecac,  subnitrate  of  bismuth,  sul. 
ether,  spts.  ammonia  aromat.,  and  tannin  with  brandy  by  enema,  but 
were  soon  abandoned,  as  were  also  the  calomel  and  carb.  soda,  and  re- 
liance mainly  had  upon  opiates,  the  lead,  and  supportants. 

Sul.  quinine  with  aromat.  sulph.  acid,  and  opiates  with  vegetable 
astringents,  were  given  for  the  diarrhoeas, 

Nourishment  in  the  way  of  animal  and  farinaceous  broths,  milk,  milk- 
punch,  coffee  with  milk,  &c.,  were  taken  as  soon  as  tolerated.  Solid 
food  was  rejected  by  some  for  days. 

Sour  milk  was  used  by  some  of  the  attendants;  mentioned,  inasmuch 
as  a  writer,  recently,  in  the  Nashville  Medical  Journal,  intimated  it  to 
be  an  exciting  cause  of  the  malady. 

The  kidneys  and  bladder  required  attention;  all  that  survived  the 
collapse  except  two,  had  to  be  catheterized,  and  from  each  quite  a  quan- 
tity of  urine  was  taken ;  but  whether  it  was  secreted  since  or  prior  to 
the  attack  is  questioned ;  its  mere  presence  in  the  bladder,  is  not  proof 
of  its  recent  production. 

The  origin  of  cholera  de  novo,  in  Oolumbus,  will  scarcely  be  claimed. 
Then,  whence  and  how  came  it?  That  it  commenced  at  the  place,  and 
with  the  case  named,  is  well  attested.  The  habitation  being  one  of 
public  resort,  frequented  by  classes  whose  habits  and  vocations  (rail- 
roaders, (Sec.)  reuder  them  apt  bearers  of  the  disease,  its  introduction  by 
this  means,  after  being  heralded  for  weeks  along  the  line  of  travel,  is 
what  might,  with  the  present  views  in  regard  to  the  propagation  of  the 
disease,  have  been  a  priori  expected  ;  to  say  nothing  of  its  possible 
origin,  as  intimated,  from  the  contagion  brought  bypassing  trains. 
The  entrance  of  the  disease  thence  into  the  prison  a  week  later,  through 
the  communication  kept  up  by  guards,  teamsters,  &c.,  was  but  a  natu- 
ral result.  Besides,  the  husband  of  the  deceased,  up  to  the  time  of  her 
illness,  was  employed  as  night-watch  in  some  of  its  shops. 
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Date  of  attack. 


Julj'  10—11  a.  m. 


July  1S2— 3  a.  m. 
July  13—12  m-. . 


July  14 — 11  a.  m. 


July  14 — 11  a.  m  

July  16—5  a.  m  

July  16 — 8  a.  m  

July  16—8.30  a.  m.. 

July  16—8.30  a.  m.. 

July  16—12.45  p.  m . 

July  16—2.30  p.  m.. 
July  16—8  p.  m  


July  17—1.30  a.  m. 
July  17—7.30  p.  m. 


July  17—2  p.  m. 


July  18—2.30  a.  m. 
July  18 — 4  a.  m  


July  18—1.30  p.  m.. 
July  18—10.30  p.  m. 


July  19— 12  m.. 
July  19— 6  p.m. 


July  24 — 11  a.  m. . . 

July  24—9  p.  m  

Aug.  1—4.30  a.  m. 
Aug.  6 — 4  a.  m  


Aug.  9 — 7  a.  m. 


Aug.  11— 12  m. 


Date  of  death. 


July  12 — 5  p.  m  

July  14—1.45  a.  m. . 


July  17—7.30  a.  m.. 
July  16—3.30  p.  m. . 

July  16— 2p.  m  

July  16—0  p.m  

July  10— 8.45  p.  m. . 
July  16 — 9.45  p.  m. . 


.July  16— lip.  m  

July  17—10.40  a.  m. 


July  18-- 6.30  p.  m. 
July  18—6.15  a.  m. 


July  19—11  a.m. 
July  18—10  a.  m. 


•July  18—6.30  a.  m. . 
July  22—12.50  a.  m. 


July  19—11.15  p.  m. 


July  25—6.30  p.  m. 
July  26—3.15  a.  m. 

Aug.  1 — 5  p.  m  

Aug.  8 — 3.30  a.  m. 


Eomarks. 


Eecovorod  ;  able-ljodied  ;  diarilioea  one  week  ; 

medicine  J  vertigo;  muscaj  volitaiites;  diplopia; 

sense  of  gastric  oppression  ;  collapse;  ischuria. 
Iiiviilid  for  years  ;  greatly  emaciated. 
Debilitated ;  frail ;  life-convict ;  had  served  eight 

years. 

Eeoovered  ;  able-bodied ;  noted  for  obstinacy  and 
pertinacity ;  had  slight  diarrhcea  j  awakened  by 
borborygmus,  followed  by  painless  sense  of  ab- 
domen giving  way  ;  tinnitus  aurium. 

Eobust,  but  flflgety  ;  diarrhoea  ;  had  served  only 
a  few  mouths  ;  syncope  ;  carried  to  hospital. 

Able-bodied ;  no  characteristic  evacuations  until 
post-mortem ;  medicine. 

Able-bodied;  diarrhoea;  tinnitus  aurium;  ver- 
tigo ;  cramps ;  vomiting. 

Able-bodied ;  diarrhoea ;  medicine ;  carried  to 
hospital. 

Able-bodied;  diarrhcBa;  gormandizer;  supported 
to  hospital. 

Somewhat  feeble ;  diarrhoea  j  gormandizer ;  med- 
icine. 

Frail;  imbecile;  diarrhoea;  life-convict. 
Debilitated;  diarrhoea;  in  dnugeon  eighteen  days 

for  iuooi  rigibility ;  carried  to  hospital  pulseless. 
Able-bodied  ;  diarrhoea ;  had  iucoutineut,  watery 

dejection. 

Able-bodied  ;  diarrhoea ;  an  effort  to  pass  flatus, 
attended  by  watery  dejectiou  ;  carried  to  hos- 
pital. 

Eecovered  ;  vigorous;  qnick,  nervous ;  diarrhoea; 
vertigo ;  awakened  by  borborygmus ;  fell  on 
way  to  hospital ;  left  with  gastiic  ulcer. 

Feeble;  fidgety;  diarrhoea;  medicine. 

Able-bodied  ;  tiiarrhoea  ;  night-bucket  contained 
copious  riee-water  stools  ;  carried  to  hospital. 

Feeble. 

Able-bodied;  diarrhoea;  medicine;  life-convict; 
Aitken's  vomiting  of  "  greeu-paint-lookiug  mat- 
ter." 

Able-bodied;  diarrhosa;  came  to  hospital  faint. 

Eecovered ;  lacked  iu  vigor ;  diarrhoea  ;  medicine 
one  week  ;  mnscie  volitantes  ;  vertigo. 

Insane,  but  able-bodied. 

Feeble;  diarrhoea;  medicine;  fainted. 

Able-bodied  ;  diarrhoea;  had  cholera  iu  1852. 

Frail;  imbecile;  diarrhoea;  life-convict;  snper- 
aiinuated  ;  was  singularly  void  of  cramps  and 
pain  or  sufl'eriug  of  any  kind. 

Eecovered  ;  able-bodied  ;  painless  evacuations  ; 
no  cramps;  medicine;  commenced  by  vomit- 
ing. 

Eecovered ;  able-bodied ;  diarrhcea  ;  hospital-at- 
tendant ;  attended  post-mortem  examination  of 
a  cholera-case  the  day  before. 


KOTE  1. — The  above  cases  were  all  wliite  male  convicts. 

KoTE  2.— Of  the  six  cases  marked  "Eecovered,"  No.  1  was  under  treatment  about  three  weeks;  No. 
4,  one  week;  No.  15,  three  weeks;  No. 21,  one  week ;  No. 26,  three  days,  and  No.  27  about  the  same 
length  of  time. 

Note  3.— The  remarks  refer  to  the  cases  prior  to  or  at  the  onset  of  the  attack,  except  the  isohnnas 
being  sequelas. 

NoTi!  4. — The  immediate  cause  of  death  in  case  No.  5  was  uri^ia. 

Note  5.— Usse  No.  25  had  atrophy  of  encephalon,  as  revealed  by  post-mortem  examination. 


Scioto  County. 

Portsmouth,  the  county-town  of  Scioto  County,  is  located  upon  the 
banks  of  the  Ohio  River,"above  the  mouth  of  the  Scioto,  and  at  the  out- 
let of  the  Ohio  and  Erie  Canal,  one  hundred  and  fifteen  miles  above 
Cincinnati.  This  town  is  also  the  terminus  of  the  Scioto  and  Hocking 
Valley  Railroad.  . 

On  the  2Uth  of  July,  two  men,  named  Brght  and  Noel,  arrived  at 
Portsmouth  upon  a  river  steamboat  from  the  city  of  Cincinnati.  Iu 
both  the  disease  was  developed  before  reaching  the  city ;  both  cases 
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terminated  fatally,  that  of  Brght  after  five  hours'  illness,  that  of  Noel 
after  ten  hours'.  Bnt  one  other  case  occurred,  that  of  a  little  girl  seven 
years  of  age,  who  had  been  at  the  house  at  which  one  of  these  men  had 
been  cared  for.  This  child  was  taken  on  July  2t>,  and  died  after  an 
illness  of  ten  h  ours. 


Faikfield  County. 

CHOLERA  AT  LANCASTER,  FAIRFIELD  COUNTY,  OHIO,  IN 

1873. 

By  Dr.  D.  N.  Kinsman,  Realtli-Offlcer. 

Lancaster  is  a  city  of  six  thousand  inhabitants.  Along  its  western 
and  southern  borders  flows  the  Hockhocking  River,  through  a  marshy 
soil,  on  a  line  inside  of  the  river,  close  to  the  city ;  and,  indeed,  in  its 
limits  for  more  than  a  mile  and  a  half  is  the  Hocking  Canal. 

On  the  north  and  west  of  the  city  is  a  large  extent  of  land,  which  has 
never  been  drained ;  and  on  the  south,  although  the  land  is  under  culture, 
it  is  often  overflowed,  and  remains  damp  and  swampy  during  rainy 
seasons. 

The  geological  foundation  of  this  section  is  the  Waverly  sandstone, 
overlaid  by  a  limestone  drift.  The  hills  surrounding  the  city  rise  to  a 
height  of  SOOfeet;  the  banks  of  the  water-courses  are  abrupt,  and  thechan- 
nels  are  narrowj  as  a  result  this  section  of  the  country  is  subject  to  very 
sudden  rises  of  water.  On  the  4th  of  July,  1873,  one  of  the  most  disas- 
trous floods  ever  known  in  the  valley  occurred.  All  the  bottoms  were  over- 
flowed, and  thousands  of  acres  were  covered  with  water  from  one  to  six 
feet  in  depth,  and  upon  the  subsidence  of  the  waters  were  covered  with 
vegetable  and  animal  substances ;  this  matter  under  the  action  of  the 
sun  decomposed,  and  filled  the  air  of  town  and  country  with  a  stench, 
which  in  some  localities  was  terrible. 

In  the  center  of  the  town,  is  a  hill,  upon  the  top  and  sides  of  which 
probably  one-fourth  of  the  population  resides.  The  wells  on  this  hill  are 
from  40  to  80  feet  in  depth ;  on  the  low  land  around  the  base  of  the  hill 
water  is  reached  at  a  depth  of  from  12  to  15  feet.  The  water  is  strongly 
impregnated  with  lime,  and  wells  are  the  source  of  all  the  potable  water 
except  in  a  few  families  who  use  filtered  rain-water. 

The  western  portion  of  the  town  along  the  canal  has  been  the  longest 
inhabited.  The  houses  are  thick,  and  the  soil,  from  the  presence  of 
stables,  privies,  and  out-houses,  reeks  with  filth.  The  dashing  rains  of 
summer  wash  the  hill-side,  carrying  all  its  filth  to  the  base  of  the  hill, 
where  it  remains  on  the  level  of  the  greater  portion  of  the  town.  There 
is  no  sewerage  in  the  city,  except  in  the  northern  portion ;  all  the  rest  has 
surface  drainage.  Hogs  are  allowed  to  run  at  large;  although  they  are 
to  a  certain  extent  scavengers,  they  are  harmful  in  the  total.  A  few 
days  after  the  flood,  diarrhoeal  diseases  begain  to  prevail,  and  from  the 
15th  of  July  until  the  1st  of  September  cholera  morbus  and  cholera  in- 
fantum might  almost  be  said  to  be  epidemic.  The  type  of  the  disease  was 
severe  but  not  fatal. 

Six  cases  were  treated,  which  had  all  the  characteristics  of  cholera  as- 
phyxia. Four  of  these  occurred  in  the  western  part  of  the  town,  on  the  canal 
bank.  Three  were  in  one  family,  all  of  whom  were  seized  within  twenty- 
four  hours.  Another  case,  living  on  the  same  street  was  sick  a  few  days 
later.  The  fifth  case  was  in  the  persou  of  the  yard-master  of  the  Ciu- 
H.  Ex.  95  24 
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cinnati  and  Muskingum  Valley  Eailroad.  The  sixth  was  in  the  person 
of  the  wife  of  a  beer-saloon  keeper.  All  these  cases  had  diarrhcea,  vom- 
iting, vox  choleriea,  and  collapse.  In  two  cases  the  urine  was  sup- 
pressed. In  one  delirium  lasted  for  three  days  after  reaction  was  estab- 
lished. 

It  was  impossible  to  trace  any  contact  with  persons  who  had  the  dis- 
ease, or  those  who  had  come  from  a  distance  where  the  cholera  was  pre- 
vailing. The  filthy  locality  in  which  the  patients  lived,  the  necessary 
contamination  of  their  drinking-water,  heat,  and  close,  illy-ventilated 
sleeping-rooms,  are  accepted  as  sufficient  factors  for  the  development  of 
the  disease. 

Cleveland,  Ohio. 

It  having  been  noted  in  the  Cleveland  Plaindealer  that  during  the 
month  ot  July,  1873,  two  cases  of  Asiatic  cholera  had  been  reported  to 
the  health-office,  as  having  occurred  on  Mulberry  street  of  that  city,  a 
communication  was  addressed  to  the  health-officer,  which  was  answered 
by  the  following  letter : 

"  City  op  Cleveland, 
"  Office  of  the  Board  of  Health, 

"  Cleveland,  July  30,  1874. 

"Dear  Sir:  Tour  favor  of  July  27  at  hand,  in  reply,  at  the  time 
erferred  to  our  people  were  fearful  that  the  cholera  would  reach  us,  con- 
sequently the  cases  you  refer  to  were  hastily  reported  under  the  excite- 
ment as  cholera;  but  upon  mature  investigation  as  to  the  habits  of  the 
patients  and  progress  of  the  disease,  it  was  decided  that  none  of  them 
died  from  Asiatic  cholera. 
"  Very  respectfully, 

"  H.  W.  KITCHEN,  M.  D. 

"  Dr.  Ely  McClellan." 

Steubenville,  Ohio. 

A  dispatch  to  the  Louisville  Courier- Journal,  June  19,  1873,  stated 
that  a  man  named  Stephenson,  who  arrived  at  Steubenville  from  Cin- 
cinnati on  the  18th  of  the  month,  had  been  taken  sick,  and  had  died  in 
a  few  hours  of  cholera. 

Upon  investigation  this  report  was  found  to  be  utterly  unfounded, 
and  to  have  been  circulated  for  the  sake  of  notoriety.  The  man  Stephen- 
son did  arrive  at  the  time  stated  from  Cincinnati,  where  he  had  been  on 
an  excessive  debauch.  After  his  arrival  at  Steubenville  he  was  known 
to  have  eaten  immoderately  of  cherries,  and  died  of  acute  cholera  mor- 
bus. No  other  cases  of  the  same  or  of  an  assimilating  disease  occurred 
in  the  city. 

The  above  facts  are  determined  upon  consultation  with  Dr.  Moffatt, 
who  was  in  1873  the  health-officer  of  Steubenville,  and  with  Dr.  John- 
ston, a  prominent  physician  of  the  city. 
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Indianapolis,  Marion  County  July  2. 

North  Vernon,  Jennings  County  July  iO. 
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372 


NAERATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


Posey  County. 

Mount  Yernon,  the  couuty  town  of  Posey  County,  is  located  upon  the 
banks  of  the  Ohio  Eiver,  about  two  hundred  miles  below  Louisville, 
Ky.  The  town  has  a  population  of  about  three  thousand  inhabitants. 
At  this  town  and  in  its  vicinity  the  cholera-epidemic  of  1873  was 
characterized  by  its  malignancy.  The  history  of  this  demonstration  is 
embraced  in  the  following  papers: 


I.— EPIDEMIC  OF  CHOLEEA  AT  MOUl^T  YEENOIS",  IKD.,  m 

1873. 

By  S.  H.  Pearse,  M,  D. 

Tbe  subject  of  cholera  has  at  various  times  within  the  last  half-cen 
tury  occupied  the  minds  of  some  of  the  most  eminent  physicians,  and 
various  theories  have  been  advocated,  and  again  abandoned  for  new 
ones  equally  as  erroneous  as  the  first.  That  cholera  is  a  disease  capable 
of  being  carried  from  place  to  place,  it  seems,  there  is  no  longer  room  to 
doubt.  The  excreta  from  the  body  of  a  cholera  patient  seems  to  con- 
tain some  specific  poison  that  can  be  transported  any  distance  and  pro- 
duce the  disease  in  any  given  locality,  unless  everything  pertaining  to 
said  patient  is  most  thoroughly  disinfected.  The  beds  upon  which  a 
patient  has  lain,  all  the  curtains,  and  everything  in  and  around  the 
room,  together  with  the  excreta  of  the  body,  should  be  disinfected. 
Taking  this  view  of  the  subject,  we  propose  to  give  some  of  the  causes 
of  cholera  in  Mount  Vernon,  Ind.,  during  the  epidemic  of  1873,  the  way 
it  came  here,  and  the  course  pursued  by  it  previous  to  its  breaking  out 
in  an  epidemic  form. 

The  location  of  the  town  of  Mount  Vernon  is  upon  a  blufl,  one  ot  the 
highest  points  on  the  Ohio  Eiver  between  Louisville  and  Cairo.  The 
town  has  a  population  of  about  four  thousand  ;  the  river-banks  are  12 
feet  above  high-water  mark,  the  ground  ascending  gradually  back  from 
the  river  until  in  the  northern  outskirts  quite  an  elevation  is  reached. 

East  of  the  town  there  is  a  large  extent  of  level  farming-lands,  under 
a  good  state  of  cultivation.  This  is  really  a  second  bottom.  The  luap 
accompanying  this  paper  shows  the  line  of  the  bluff,  and  also  the  line 
of  hills,  or  rolling  lands.  The  river-bottom  is  shown  as  overflowed 
lands,  which  are  extensively  cultivated.  West  of  the  town,  bordering 
on  the  river,  there  are  no  overflowed  lands,  but  the  lands  are  level.  A 
short  distance  from  the  river  the  lauds  are  rolhng  and  very  fertile. 
North  of  the  town  the  lands  are  high  and  rolling,  with  extensive  farms 
under  good  cultivation.  South  of  the  town  and  bordering  on  the  river 
are  low  lands:  this  is  a  large  overflowed  bottom,  reaching  several  miles 
up  and  down  the  river.  The  natural  drainage  of  the  town  is  excellent, 
although  it  has  no  sewerage.  The  town  being  thus  situated,  high,  dry, 
airv,  and  clean,  with  natural  surface-drainage,  leaving  no  cess-pools 
breeding  pestilence,  and  the  general  health  at  that  time  being  unusually 
o-ood,  there  seems  to  have  been  no  cause  for  alarm,  even  when  it  became 
an  established  fact  that  cholera  had  made  its  'W^f '"^^^  ^^/^f^^f?,- 
aging  towns  and  cities  in  our  sister  State,  Kentucky,  bordering  the 
Ohio  Eiver.  The  sanitary  condition  of  the  town  was  good,  and,  after  it 
became  known  that  cholera  was  approaching,  most  of  our  people  were 
eSecHbngly  careful  in  their  diet,  and  watchful  as  to  cleanliness. 


IN  THE  UNITED  STATES. 


373 


We  liad  heard  of  the  epidemic  now  under  consideration,  prevailing  at 
various  points  on  the  Mississippi  Eiver,  it  being  the  most  violent  at 
Memphis,  Tenn.  One  of  our  citizens  fell  a  victim  to  it  there.  His 
brother  and  partner  went  there  to  bring  the  body  home.  Bis  body  was 
placed  on  board  the  steamer  Pat  Kodgers,  and  brought  to  Mount  Ver- 
non where  it  arrived  ou  the  26th  day  of  May.  It  was  taken  to  the 
residence  of  another  brother,  Mr.  F.  C.  Decker,  who  had  the  casket 
opened,  and  then  buried  ou  the  same  day.  The  night  following,  the 
brother  who  went  to  Memphis  was  taken  with  a  severe  diarrhoea,  which 
was  pronounced  by  the  attending  physician,  Dr.  E.  V.  Spencer,  to  be 
cholerine. 

Two  or  three  days  after  this  event,  Mr.  F.  0.  Decker  had  three  chil- 
dren with  the  same  character  of  disease,  and  but  a  few  days  elapsed 
before  a  child  ou  the  same  block,  immediately  in  the  rear  of  Decker's, 
took  sick  and  died. 

A  few  days  after  the  death  of  the  child  just  mentioned  a  second,  and 
finally  a  third,  in  the  same  house,  took  sick  and  died,  each  of  the  same 
character  of  disease. 

Soaie  time  about  the  20th  day  of  May  (the  exact  date  I  am  unable  to 
obtain)  a  steamboat,  the  Eddyville,  from  Nashville,  Tenn.,  lauded  to 
take  on  corn  about  three  miles  above  the  city.  While  loading,  a  family 
living  near  the  landing  visited  the  boat.  Tbe  lauding  and  the  house 
where  the  family  resided  is  in  section  23,  township  7  south,  range  13 
west,  (shown  on  map.)  In  a  day  or  two  the  man,  Mr.  Eussel,  who  had 
been  on  board  the  Eddieville,  was  taken  with  a  severe  diarrhoea,  but  re- 
covered. His  wife  was  taken  sick  and  was  moved  to  her  father's,  Mr. 
Isaac  Cully's,  who  lived  in  section  36,  township  6,  range  13  west,  near 
the  center  of  the  section.  Mrs.  Eussel  was  sick  for  several  days,  was 
visited  by  the  neighbors,  who  talked  amoug  themselves  that  "  this  looks 
like  cholera."  Time  passed  from  day  to  day  until  the  morning  of  June 
6,  wheu  Mr.  Cully,  the  father,  was  taken  sick,  and  died  the  same  night. 
A  young  man  by  the  name  of  Pickles,  who  was  at  work  ou  a  farm  near 
Cully's,  called  there  every  day  to  inquire  how  they  were  getting  along. 
He  had  not  been  feeling  well  for  two  or  three  days,  and  on  June  7,  iu 
the  morning,  he  came  to  Mount  Vernon  for  medicine,  was  taken  ill  about 
10  o'clock  a.  m.,  and  died  at  7  o'clock  p.  m.  of  the  same  day. 

During  that  night  aud  the  next  day  several  severe  cases  of  choleraic 
diarrhoea  occdrred  at  the  hotel  where  he  died,  but  none  fatal.  On  the 
Tuesday  followiug,  the  mother  of  the  young  man  had  an  attack  of  chol- 
era, aud  came  near  dying,  but  recovered.  Followiug  this  a  German  lady, 
Mrs.  Schwalm,  washed  the  bedding,  &c.,  for  Mrs.  Pickles.  She  took 
sick  and  died.  Mrs.  Alsted,  who  helped  to  take  care  of  her,  was  taken 
sick  and  died. 

Mr.  Himmel  and  wife,  who  were  at  Alsted's,  both  died  of  the  disease. 
George  S.  Koonce  helped  to  bury  Mr.  Himmel  and  his  wife.  He  was 
taken  sick  and  died,  as  did  also  a  daughter  of  his. 

These  cases  all  occurred  iu  rapid  succession,  aud  noue  but  Mr.  Koonce 
lived  but  a  few  hours  after  the  attack.  From  this  neighborhood  the 
disease  was  taken  across  the  country  some  twelve  miles,  where  there 
were  several  cases.  It  occurred  iu  this  way  :  When  Mrs.  Schwalm  died, 
her  husband's  father  came  over,  and  to  make  the  children  more  com- 
fortable, he  took  the  feather-bed  upon  which  Mrs.  S.  died,  put  it  into  a 
wagon,  put  the  children  ou  it,  and  took  them  to  his  house.  A  few 
days  following  this  the  children,  the  old  man,  aud  his  family  were  all 
down  sick  with  cholera,  aud  nearly  all  died.  In  the  city,  for  some  days 
alter  the  death  of  Pickles,  there  were  no  fatal  cases;  but  duriug  this 
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period  fresh  poison  was  constantly  being  brought  to  us  from  Memphis, 
Nashville,  and  other  points,  in  the  following  manner:  Steamboats  on 
our  western  rivers  carry  all  kinds  of  freight  and  a  great  many  passen- 
gers. Some  of  these  passengers  are  in  the  cabin  and  some  are  on  deck, 
and  the  deck-passengers  and  the  deck-hands  have  their  quarters  in  the 
engine-room,  where  they  eat  and  sleep,  and  are  much  of  the  time  lying 
around  on  piles  of  freight,  and  frequently  on  the  bare  deck. 

At  that  time  nearly  all  the  boats  on  the  river  had  more  or  less  cases 
of  cholera  on  board. 

On  May  26,  the  steamboat  Pat  Eodgers,  from  Memphis,  Tenn.,  landed 
at  our  wharf,  having  cholera  on  board.  The  steamboat  Arlington,  May 
26,  landed  and  discharged  a  large  lot  of  freight.  May  30,  the  steamboat 
Mary  Houston  landed  and  put  off  freight ;  she  had  cholera  on  board. 
On  the  26th  of  May  the  steamboatE.  E.  Lee  was  here,  and  again  stopped 
at  our  wharf  on  the  10th  of  June.  The  steamboat  Henry  Probasco  was 
here  on  the  6th  of  June.  The  steamboat  James  D.  Parker  landed  here 
on  the  22d  of  June,  all  on  board  sick  except  the  captain  and  clerk. 
Then  there  were  the  regular  packets  stopping  every  day,  going  down 
and  coming  up  the  river,  with  cholera-cases  on  board  most  of  the  time. 
On  the  21st  of  July  the  steamboat  Camelia  brought  from  Nashville, 
Tenn.,  a  gang  of  negroes  to  work  at  the  Grand  Chain,  (a  Government 
work  on  the  Wabash  Elver.)'  One  of  those  negroes  died  at  the  wharf- 
boat  of  cholera  on  arrival.  A  few  days  afterward  another  of  this  gang 
came  over  from  the  Grand  Chain,  was  taken  sick,  and  died  of  the  same 
disease.  So,  from  this,  it  can  be  readily  seen  that  the  source  of  the 
poison  was  being  constantly  supplied  from  abroad.  The  disease  was  de- 
veloped gradually,  occasional  cases  occurring  from  the  7th  of  June  until 
about  the  1st  of  July,  when  it  began  to  assume  an  epidemic  form,  of  a 
very  malignant  type.  There  were  several  cases  in  rapid  succession, 
when  after  about  one  week  there  seemed  to  be  a  cessation,  and  we 
hoped  it  had  passed  by,  but  we  were  disappointed. 

About  the  12th  it  began  to  rage  in  all  its  fury,  very  violent  and  con- 
tinued, until  the  people  became  panic-stricken,  and  were  then  willing  to 
act  upon  the  advice  of  some  of  the  xjhysicians,  to  scatter,  and  not  re- 
main in  the  infected  district.  Had  this  advice  been  heeded  a  month 
sooner,  without  doubt  it  would  have  saved  the  lives  of  very  many. 

About  the  I8th  of  July  the  disease  reached  its  climax,  more  cases 
occurring  on  that  day  than  on  any  other;  and  for  some'five  weeks  fol- 
lowing it  gradually  decreased  in  the  number  of  cases. 

From  the  20th  day  of  July,  the  city  did  not  contain  more  than  one- 
third  the  inhabitants  that  were  here  previously.  They  left  the  city  in  all 
directions,  some  going  but  a  few  miles  into  the  country,  while  others 
went  to  their  friends  in  other  States.  One  of  our  citizens,  who  left 
here  on  the  18th,  was  a  dairy-man  who  had  visited  all  parts  ot 
the  town  twice  a  day,  delivering  milk  to  his  customers,  from  the  com- 
mencement of  the  disease.  He  started  with  his  family  for  Portsmouth, 
Ohio,  was  taken  sick  while  eii  route,  and  died  just  after  his  arrival  there. 

There  were  some  others  who  were  taken  sick  after  leaving  here,  but 

this  was  the  only  death.  .  .   .x.  ,     ,      *    ^  +i  „  f^^y, 

The  disease  prevailed  to  a  great  extent  m  the  level  parts  of  the  town, 
where  the  drainage  was  the  poorest,  or,  at  least,  where  the  least,  effort 
was  made  by  the  families  to  keep  their  premises  clean  and  disinfected. 

There  were  a  few  cases  up  on  the  high  ground,  but  they  were  trace- 
able and  the  first  parties  attacked  came  with  the  cholera  fully  developert. 
The  first  case  on  the  extreme  high  part  of  the  city  was  a  young  man  by 
the  name  of  Woody.    He  had  been  on  the  river,  came  home  with  diar- 
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rbcea  which  run  on  for  some  days,  when  genuine  cholera  ensued.  He 
was  boarding  at  his  brother's.  His  brother's  family  consisted  of  him- 
self, \yife,  wife's  sister,  and  four  children,  one  a  babe.  The  young  man 
died  after  about  forty-eight  hours'  sickness,  and  was  buried  the  same 

day  that  he  died.  ,    ,    x     ^.r,  -i-u 

The  persons  attending  the  funeral  from  this  brother's,  together  with 
the  young  man's  mother  and  two  sisters,  who  each  lived  one  mile  in  the 
country,  on  the  high  ground,  were  nearly  all  taken  down  with  cholera. 

The  next  day  after  young  Woody  died,  a  young  man,  who  lived  in 
the  country,  aiid  who  had  assisted  in  taking  care  of  him,  went  home 
and  lived  but  a  few  hours,  dying  of  cholera  in  a  malignant  form. 

Two  days  after  young  Woody's  death  his  brother's  wife  was  taken 
sick  and  died,  as  also  two  children,  the  babe  living  less  than  three 

hours.  ,  , 

They  were  all  taken  on  the  morning  of  July  17,  and  at  noon  two  werj 
dead,  and  the  wife  died  about  5  o'clock  p.  ra.  On  the  18th,  the  mother 
and  one  sister,  living  as  before  mentioned,  were  taken,  and  in  a  few 
days  the  father  and  two  other  sisters  were  taken  down,  and  all  died, 
making  nine  deaths  in  this  family,  which  were  directly  traceable  to  the 
young  man  having  been  taken  sick  there.  Besides  these,  there  were 
three  or  four  other  cases  that  were  very  bad  but  recovered. 

In  the  same  manner  some  other  cases  might  be  traced  from  some  par- 
ticular family.  But,  it  seems  to  me,  enough  has  already  been  said  to 
prove  conclusively  that  it  is  communicable  from  one  person  to  another, 
or  from  family  to  family,  as  the  case  may  be. 

During  the  prevalence  of  the  disease  in  this  locality,  the  medical  pro- 
fession were  too  much  occupied  to  give  the  snbject  that  close  observa- 
tion which  it  demanded,  as  to  its  contagious  or  infections  nature.  But 
I  believe  we  are  all  agreed  in  this :  that  it  is  communicable  from  one  to 
another,  and  that  very  much  can  be  done  to  check  its  progress  and  de- 
stroy its  peculiar  poisonous  properties,  whatever  they  may  be. 

As  to  the  treatment,  we  have  nothing  new  to  advance,  as  the  treat- 
ment of  cases  here  was  very  much  the  same  as  advocated  by  our  best 
writers  in  previous  epidemics. 

The  whole  could  be  summed  up  as  alterative  and  stimulating. 

The  diarrhoea  was  usually  treated  by  giving  pill,  hydrg.  and  pulv. 
opii,  and  sometimes  ipecacuanha.  After  an  action  of  the  liver  had  been 
secured,  astringents  were  used. 

II.— EPIDEMIC  OF  CHOLERA  AT  MOUNT  VERNON,  IND.,  IN  1873. 

By  E.  V.  Spencer,  M.  D. 

During  the  summer  and  fall  of  1872,  dysentery  prevailed  to  a  consid- 
erable extent.  Whe  had,  also,  our  average  amount  of  sickness  of  the 
usual  character,  but  all  cases  seemed  to  have  a  more  irritable  condition 
of  the  stomach  and  bowels  than  common,  and  this  condition  has  con- 
tinued up  to  this  time,  slowly  and  gradually  passing  away  since  the 
cessation  of  the  cholera.  The  condition  of  the  air  and  our  physical 
condition  seemed  ready  for  an  explosion,  and  all  that  was  necessary 
was  a  spark  to  ignite'  it;  and  this  occurred  on  or  about  the  LOth 
of  May,  1873,  by  the  remains  of  a  person  who  had  died  of  cholera  m 
Memphis,  Tenn.,  being  brought  here  for  interment ;  also  by  persons 
visiting  the  infected  steamers  from  Nashville  and  Memphis,  Tenn. 

There  was  nothing  unusual  about  the  season,  except  very  heavy  rains 
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abont  the  time  the  disease  was  introduced  among  us.  The  season 
was  rather  cooler  than  common  during  the  entire  prevalence  of  the  epi- 
demic. It  prevailed  in  the  same  localities  it  had  in  previous  visita- 
tions— the  second  bottom,  level,  with  rich,  alluvial  soil,  with  a  heavy  clay 
subsoil.  The  inhabitants  almost  invariably  used  well-water,  and  the 
wells  were  nearly  full  to  the  surface  with  a  very  impure  water.  When 
cholera  broke  out,  there  seemed  no  appreciable  difference  betweeu  the 
epidemic  of  1873  aud  previous  visitations  of  cholera  that  I  have  wit- 
nessed here,  unless  in  the  latter  being  more  general.  There  were  no 
peculiarities  of  the  latter  that  did  not  attach  with  equal  force  to  the 
former.  When  it  broke  out  we  were  having  vernal  intermittents,  as 
u§ual  in  this  locality,  occasionally  a  case  of  typhoid  fever,  some  erysip- 
elas, diarrhoea,  and  occasionally  a  case  of  mild  dysentery.  After  the 
introduction  of  cholera,  fevers  diminished  in  numbers,  and  when  it  was 
at  its  worst,  nothing  else  seemed  to  prevail ;  it  absorbed  up  nearly  every 
other  complaint,  aud,  as  the  epidemic  abated,  the  usual  diseases  re- 
turned. The  attack  was  almost  invariably  preceded  by  a  painless  diar- 
rhoea. In  some  instances  obstinate  dyspeptic  symptoms  were  manifest. 
Borborygmi  preceded  the  onslaught  of  the  disease  in  nearly  every  case; 
in  fact,  every  one  suffered  more  or  less  with  uneasiness  and  rumbling 
of  the  bowels.  In  a  majority  of  the  cases  the  disease  made  its  appear- 
ance in  the  latter  part  of  the  night,  ushered  in  by  nausea,  vomiting, 
diarrhoea,  labored  breathing,  cramps,  pulse  increased  in  frequency  and 
weak,  great  thirst,  mind  much  disturbed,  great  anxiety;  this,  however, 
soon  passed  away,  and  if  the  disease  passed  on  into  collapse,  the  patient 
manifested  a  dogged  indifference  to  life.  In  some  cases  no  cramps  ex- 
isted, the  patient  passing  on  to  a  speedy  death,  without  the  spasm  of  a 
muscle.  The  intellect  remained  clear  to  the  last,  except  in  some  cases 
where  a  suppression  of  urine  existed  for  a  considerable  time;  these  cases 
became  comatose.  The  severe  cases  were,  hoarse  talking,  as  from  deep 
witliin  the  chest.  The  cramps  were  very  painful,  making  the  patient 
cry  out.  After  the  first  dejections,  which  were  generally  bilious,  they 
became  rice-water  in  appearance;  and  after  the  continuance  of  the  dis- 
ease for  a  brief  period,  there  was  no  appreciable  difference  between  the 
dejections  from  the  stomach  and  bowels.  The  urinary  secretion  seemed 
suspended,  as  well  as  that  of  the  liver.  In  cholerine  the  poison  fell  with 
less  force  upon  the  system.  Fever  light;  furred  tongue;  painful  uneasi- 
ness of  the  bowels,  nausea,  mucus  discharges  from  bowels,  aud  occa- 
sionally bloody,  but  little  or  no  bile  discharged.  These  were  the  prin- 
cipal symptoms  of  the  disease,  which  was  quite  manageable.  I  regard 
the  disease  as  essentially  contagious,  as  can  be  clearly  proven  by  its 
spread  during  its  prevalence  among  us.  It  seemed  also  to'be  propa- 
gated by  getting  into  the  water,  from  the  dejections  of  cholera-patients 
being  tiirown  into  privy-vaults,  and  thus  the  wells  became  contami- 
nated. It  is  generally  believed  here  that  few  had  cholera  who  drank 
exclusively  cistern-water.  The  treatment  I  adopted  depended  entirely 
upon  the  stage  of  the  disease. 

First.  I  insisted  on  the  patient  going  to  bed,  and  permitted  him  or 
her  under  no  circumstances  to  get  up.  The  horizontal  position  is 
essential  to  a  cure.  Early  in  the  disease  opiates  and  counter-irri- 
tants were  the  remedies.  Mustard  cataplasms  to  epigastrium,  abdo- 
men aud  over  kidneys  ;  one-half  grain  of  morphine  put  upon  the  tongue 
and  allowed  to  dissolve,  or  ^  to  i  grain  hypodermically  injected  if  vom-^ 
itiuff  existed;  or  a  teaspoonful  of  a  mixture  composed  ot  equal  parts  ot 
tinct  opium,  tinct.  camphor,  and  peppermint  essence,  after  each  dejec- 
tion •  bits  of  ice  to  hold  in  the  mouth.   This  treatment  contiuued  uutU 
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the  patient  was  relieved,  or  passed  on  into  collapse.  lu  some  instances 
I  applied  Nichol's  vesicating  fluid  to  epigastrium  to  check  vomiting  ; 
after  this  was  accomplished,  if  the  patient  was  not  in  collapse,  I  gave 
subnit.  bismuth,  morphine,  act.  plumbi,  and  hyd.  cum  creta,  and  con- 
tinued it  with  an  occasional  dose  of  castor-oil  and  spirits  of  turpen- 
tine, or  rhei  pulv.  in  aromat.  sirup  of  rhei,  until  the  secretions  vyere 
restored.  Great  care  was  required  in  diet.  If  the  case  emerged  into 
collapse,  medicine  appeared  to  have  but  little  influence ;  friction  and 
counter-irritants  were  used  upon  the  extremities;  ice  given  freely; 
broths  if  the  stomach  would  tolerate  them  ;  mercurials,  and,  if  neces- 
sary, astringents,  to  prevent  running  off.  ISTeither  opiates  nor  alcoholic 
stimulants  were  prescribed.  In  nay  report  will  be  found  a  Sally  Eapier, 
colored,  aged  22.  This  was  the  only  case  of  recovery  from  collapse 
I  saw  daring  the  entire  epidemic.  I  know  of  no  satisfactory  treat- 
ment for  this  stage  of  the  disease.  I  may  here  remark  that  in  every 
case  where  it  was  possible  I  caused  the  dejections  to  be  disinfected.  I 
advised  all  parties  to  avoid,  as  far  as  consistent,  encountering  or  coming 
in  contact  with  the  disease,  and  when  it  became  epidemic  in  the  city,  I 
advised  all  who  could  to  leave,  and  am  confident  that  to  this  more  than 
any  other  agency  is  to  be  attributed  the  cessation  of  the  disease.  The 
epidemic  commenced  the  last  of  May.  I  labored  night  and  day  in  it  up 
to  July  18.  The  hardships  attendant  upon  this  protracted  epidemic 
had  undermined  my  health,  so  that  I  was  totally  disabled;  constant 
diarrhoea  and  frequent  vomitings,  obstinate  dyspeptic  symptoms,  &c,, 
rendered  it  imperative  for  me  to  get  out  of  the  contaminated  atmos- 
phere to  recuperate.  I  left  on  the  18th  of  July  ;  after  which  there  were 
some  ten  or  twelve  cases  in  the  city, 

Yandeebergh  County. 

EPIDEMIC  CHOLEEA  OF  1873  AT  BVANSVILLE,  IND. 

By  H.  G.  Jones,  M.  D.,  Health  Officer: 

Evansville,Iud.,is  situated  on  the  Ohio  Eiver,  about  two  hundred  miles 
from  its  mouth,  and  contains  a  population  of  about  thirty-five  thousand 
souls. 

The  plateau  upon  which  the  city  is  built  is  elevated  several  feet 
above  high-water  mark.  This  plateau  extends  back  several  miles,  when 
the  ground  gradually  becomes  more  elevated  and  rolling.  Immediately 
above,  and  about  three  miles  below  the  corporate  limits  of  the  city,  the 
laud  is  very  low,  and  is  inundated  with  every  considerable  rise  of  the 
river.  These  low  lands  are  interspersed  with  numerous  bayous  and 
sloughs,  in  which  stands  more  or  less  stagnent  water  during  the  hot 
months  of  the  summer  season.  The  soil  is  very  rich  and  productive ; 
producing  a  large  crop  of  vegetation  that  annually  dies  and  decomposes 
in  these  stagnant  waters.  During  the  earlier  history  of  these  lands 
intermittent-fever  prevailed  to  some  considerable  extent  during  the 
autumnal  months  of  each  year ;  but  recently,  since  the  country  has 
beeu  cleared  up  and  cultivated,  (or  at  least  such  parts  that  can  be  culti- 
vated,) the  inhabitants  are  as  free  from  malarial  troubles  as  any  coun  try 
of  equal  fertility  of  soil  in  the  world— notwithstanding  but  little  has 
been  done  to  di?ain  these  sloughs  and  ponds,  which  cover  nearly  as 
great  an  area  as  they  did  a  half  century  ago. 

Three  sides  of  the  city  of  Evansville  are  bounded  by  running  water. 
An  eflicient  system  of  sewerage  has  been  adopted — emptying  lor  the 
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most  part  into  the  Ohio  River — that  carries  oif  the  rain-fall  and  the 
snrplns  water  from  domestic  and  manufacturing  establishments,  A 
specialty  is  made  of  keeping  the  streets  and  alleys  clean,  free  from 
manures,  garbage,  &c.  During  the  past  year,  and,  indeed,  for  several 
years  past,  the  actual  mortality  of  Evansville  has  been  but  little  over 
one-half,  in  proportion  to  its  popidation,  that  of  the  great  city  of  New 
York. 

For  the  past  fifteen  years  no  contagious  or  epidemic  diseases  have 
prevailed  in  the  city,  save  once  or  twice  a  few  cases  of  small-pox  or 
whooping-cough. 

Thus  were  we  situated,  with  a  good  system  of  sewerage,  our  alleys 
and  streets  in  a  good  condition,  the  city  clean  and  the  inhabitants 
healthy,  wheu  a  New  Orleans  steamer,  the  John  Kilgore,  on  her  way  up 
the  river,  left  at  one  of  our  wharf-boats  a  deck-hand,  in  a  collapsed 
state  of  cholera.  It  was  stated  that  the  mm  had  had  diarrhoei  and 
symptoms  of  cholera  for  several  days  before  he  was  left  at  the  wharf- 
boat,  and  that  several  cases  had  occurred  on  the  steamer  on  her  trip  up. 
Cholera  was  prevailing  at  New  Orleans  at  this  time.  Medical  aid  was 
called  to  the  man,  and  every  effort  made  to  save  him,  but 'of  no  avail; 
he  died  in  a  few  hours. 

In  the  course  of  two  or  three  days  another  deck-hand  was  left  at  the 
wharf  by  a  New  Orleans  steamer;  he  was  also  in  a  collapsed  stage 
of  cholera,  and  died  in  a  few  hours,  in  despite  every  effort  to  save  him. 

These  cases  called  forth  redoubled  diligeuce  from  the  board  of  health, 
which  was  most  heartily  indorsed  by  our  worthy  mayor  (Butterfleld)  and 
the  common-council,  bisiufectants  were  freely  used,  at  their  advice 
and  earnest  entreaty  ;  every  inlet  into  every  sewer  was  the  receptacle 
of  considerable  quantities  of  coal-tar  or  some  disinfectant,  the  gutters 
and  sewers  were  flooded  day  after  day,  and  every  sanitary  measure 
adopted  that  could  be  devised  to  prevent  the  introduction  and  spread 
of  cholera.  The  seed,  however,  was  sown,  the  disease  was  in  our  midst; 
and  we  battled  with  it  day  by  day,  as  best  we  could,  until  it  was  stamped 
out. 

These  two  imported  cases  referred  to  occurred  about  the  1st  of  June. 
Before  these  no  cholera  or  cholera  symptoms  had  been  observed  by  any 
of -our  physicians. 

The  first  case  that  was  reported  to  occur  in  the  city  was  on  the  5th 
day  of  June.  This  case  proved  fatal  in  twenty-four  hours.  I  could  not 
learn  whether  any  communication  had  occurred  between  this  and  the  im- 
ported case;  but'he  was  a  drayman,  and  his  business  and  calling  led  him 
to  the  river  and  in  and  about  the  wharf-boats,  where  the  imported  cases 
had  been  landed,  and  where  they  remained  for  some  time.  From  this 
to  the  12th  of  the  month  several  cases  were  reported,  most  of  whom 
recovered. 

On  the  12th,  a  man  in  the  employ  of  one  of  the  railroad  companies 
was  attacked  with  cholera.  His  boarding-house  and  place  of  work  were 
a  mile  or  more  distant  from  the  river  and  place  where  the  first  cases 
occurred.  However,  he  was  a  stranger,  only  a  few  days  in  the  city,  and 
his  family  were  not  here.  The  probabilities  are  that  he  had  been  at  the 
river  and  wharf-boat,  or  may  have  been  brought  in  contact  with  cholera 
patients,  or  patients  with  cholera  symptoms,  and  he  not  have  been  con- 
scious of  it  or  cared  about  it.  ,       i  •  , 

The  only  irregularity  that  I  could  hear  of  was  that  be  had  been  drink- 
ing water,"  while  at  work,  that  had  become  stagnant  by  st^iuding  for  sev- 
eral days  in  the  tank  of  au  idle  locomotive  teuder.    This  case  occurred 
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on  tlie  12th,  and  proved  fatal  in  eleven  hours  from  the  first  attack.  No 
other  case  o'ccnrred  in  the  house  where  this  man  died. 

June  U  another  case  occurred,  in  which  the  patient  was  collapsed  in 
two  and  on'o-half  hours  and  died  in  nine  hours.    No  other  case  occurred 

in  this  house.  ,  .  .       ^  ^j-i^ 

Up  ro  the  18th  several  cases  occurred  m  different  parts  of  the  citj ,  but 
all  recovered  On  the  18th  thiee  cases  occurred  in  one  house ;  the  one 
first  attacked  died  in  thirteen  hours;  the  other  two  cases  recovered. 
On  the  19th,  one  case  proved  fatal;  also,  on  the  20th  one  died;  on  the 
22d  one  died  and  two  recovered  ;  on  the  23d  two  died  and  one  recovered ; 
on  the  25th  one  recovered  ;  on  the  27th  two  died ;  on  the  28th  one  died, 
and  on  the  30th  three  died.  ,    ,    ^        ^  ,  o-i 

July  1  two  cases  were  reported,  both  of  which  recovered;  on  the  3d 
one  died  and  one  recovered ;  on  the  7th  one  died  ;  on  the  12th  one  died ; 
on  the  15th  one  died ;  on  the  17th  two  died ;  on  the  20th  three  died 
and  two  recovered  ;  on  the  22d  two  died  ;  on  the  23d  two  died  and  one 
recovered;  on  the  28th  one  recovered  ;  on  the  30th  two  recovered. 

Augnst  1,  one  recovered ;  August  3,  one  died ;  August  4,  one  died 
and  two  recovered. 

Such  is  a  brief  summary  of  the  cases  of  cholera  that  occurred  m 
Evansville  in  1873.  The  greatest  amount  of  mortality  occurred  in  J aly, 
during  which  the  disease  certainly  assumed  a  malignant  type.  Four 
deaths  occurred,  in  some  cases  in  from  three  to  six  hours.  But  it  must 
be  remembered  that  it  was  not  until  several  cases  had  occurred  that  the 
masses  could  be  made  to  understand  the  importance  of  strict  sanitary 
measures  being  adopted;  but  as  soon  as  that  was  acquiesced  in  and 
generally  attended  to  the  disease  disappeared  from  our  midst,  notwith- 
standing it  was  raging  with  such  fearful  virulence  in  other  places,  where 
the  proper  sanitary  measures  had  not  been  adopted. 

The  facts  in  the  case  go  to  show— first,  thai  the  first  cases  were  im- 
ported ;  and,  secondly,  that  as  soon  as  proper  sanitary  measures  were 
adopted  and  generally  employed  the  disease  disappeared. 

Marion  County. 

CHOLBEA  EPIDEMIC  AT  INDIANAPOLIS,  IND. 

By  p.  H.  Bailhache,  M.  D.,  Surgeon  United  States  Marine  Hospital  Service.  . 

Indianapolis,  the  capital  of  the  State  of  Indiana,  is  located  upon  the 
weat  fork  of  White  Eiver,  at  the  crossing  of  the  old  National  Eoad. 
This  city  has  a  population  of  nearly  fifty  thousand  inhabitants,  and  is 
one  of  the  most  flourishing  of  the  cities  of  the  West. 

Indianapolis  is  a  railroad-center  of  great  importance;  no  less  than 
ten  railroad  lines  crossing  or  terminating  at  this  point.  A  constant 
stream  of  travel,  therefore,  flows  through  the  limits  of  the  city. 

The  tirst  case  in  the  cholera  epidemic  of  1873,  at  this  point,  which 
can  be  traced,  occurred  on  the  2d  day  of  July  in  the  person  of  William 
A.  Hensley.  Hensley  was  a  bar-keeper  in  the  restaurant  of  Mr.  Sa_muel 
E.  Moran,  which  is  located  directly  across  the  street  from  the  Union 
Passenger  Railroad  Depot;  and  this  restaurant  is  much  frequented  by 
travelers  passing  through  the  city.  Hensley's  disease  was  at  first  pro- 
nounced to  be  cholera  morbus;  but  after  a  careful  examination  was  diag- 
nosed cholera  Asiatica  by  Dr.  Sutclifte,  who  had  charge  of  the  case. 

The  next  day  (-July  3)  Mr.  Moran,  while  sitting  upon  a  chair  at  his 
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restaurant,  suddenly  felt  himself  to  be  fainting,  and  fell  upon  the  floor 
purging  and  vomiting. 

Both  of  these  men  recovered  after  a  hard  fight  and  a  most  tedious 
convalescence. 

Several  cases,  similar  in  every  respect,  occurred  in  this  vicinity  during 
the  next  few  days ;  and  on  the  7th  day  of  July  a  fatal  case  occurred 
within  a  short  distance  of  the  Union  depot,  that  presented  all  the  char- 
acteristics of  epidemic  cholera.  This  was  eighteen  days  previous  to  the 
first  case  recognized  by  the  board  of  health.  Before  these  cases  occurred 
at  Indianapolis,  cholera  was  epidemic  at  many  places  that  were  in  almost 
hourly  communication  with  that  city,  and  the  disease  was  undoubtedly 
introduced  by  some  traveler  or  travelers  who  ate  or  drank  at  Moran's 
restaurant. 

East  and  south  of  the  Union  depot  is  a  flat,  that  is  known  as  the  val- 
ley of  Pogue's  Creek.  This  creek  serves  as  a  drain  for  the  eastern  and 
southern  portions  of  the  city.  Through  this  valley  the  majority  of  the 
railroad  lines  pass,  and  to  this  valley  the  epidemic  was  almost  exclu- 
sively confined. 

On  the  25th  of  July,  the  first  case  occurred  that  attracted  public 
attention.  The  subject  was  the  son  of  a  man  named  Bucksot,  who 
lived  on  Pogue  Creek  flat,  at  a  point  on  Winston  street  that  is  subject 
to  overflow  from  the  creek  and  from  washings  of  the  surrounding  high 
ground  and  streets.  The  house  was  a  one-story  frame,  low  and  damp. 
The  well  upon  the  premises  had  been  bricked  up,  but  was  not  cemented, 
and  was  invariably  filled  after  rains  with  surface-washings.  The  family 
who  occupied  the  premises,  previous  to  the  Bucksots,  had  a  crazy 
daughter,  who  empted  slops  and  night- vessels  out  the  back-door,  adja- 
cent to  the  well,  and  where  a  natural  declination  carried  the  offensive 
matter  immediately  into  that  reservoir.  The  well  was  not  cleaned  until 
after  the  outbreak  of  cholera. 

Directly  opposite  this  house  was  a  railroad  round-house,  car-house, 
and  freight  depot. 

Bucksot's  family  belonged  to  the  hard-working  class  of  Germans,  and 
were  ordinarily  cleanly  about  their  premises. 

The  first  case  proved  fatal  after  an  illness  of  twelve  hours.  Four 
other  cases,  all  of  which  proved  fatal,  occurred  in  this  family  within  the 
next  few  days,  and  the  disease  rapidly  spread  to  other  habitations.  It 
is  reported  that  104  cases  of  the  disease  occurred,  with  forty -eight  deaths. 

Louisville,  Ky.,  February  18,  1875. 

In  the  Indiana  Journal  of  Medicine,  of  June,  1874,  the  editor.  Dr.  T- 
M.  Stevens,  publishes  a  report  made  to  the  board  of  health  of  Indian- 
apolis, relating  to  the  epidemic,  in  which  he  states : 

"  There  is  no  doubt  that  the  disease,  call  it  by  what  name  we  will, 
would  have  been  more  general  in  its  appearance,  and  more  fatal,  if  it 
had  not  been  for  the  efficient  means  used  by  our  health-ofiicer  in  each 
case  as  it  presented.  From  personal  knowledge,  we  can  testify  to  the 
indefatigable  exertions  of  the  board  of  health.  The  means  adopted 
were  the  disinfection  of  the  premises  by  means  of  carbolic  acid,  chloride 
of  lime,  and  a  solution  of  the  sulphate  of  iron.  The  patients  were  iso- 
lated, and,  where  convalescence  or  death  was  the  result,  their  clothes, 
together  with  the  bed-clothing,  &c.,  were  either  destroyed  by  fire  or  thor- 
oughly disinfected.  A  local  quarantine  was  established  about  each  of 
the  iniected  premises,  and  in  such  ways  the  disease  was  emphatically 
stamped  out.  It  is  very  true  that,  iu  some  of  the  cases,  more  eflicient 
work  could  have  been  done  had  the  health-ofiicers  possessed  the  power 


IN  THE  UNITED  STATES. 


381 


to  enforce  their  regulations  in  a  manner  as  they  were  weU  aware  they 
sbonUl  have  been  ;  and  especially  could  there  have  been  better  measures 
taken  to  prevent  the  further  spread  of  the  disease  if  such  power  had  been 
vested  in  them.  May  the  time  soon  come  when  to  a  proper  set  ot  health- 
officers  there  shall  be  given  adequate  power  to  enforce  any  necessary 
rules  and  regulations  for  the  prevention  of  disease." 

From  Indianapolis,  cholera  was  con vej'ed  toother  portions  of  Marion 
County  the  most  important  of  which  is  found  to  be  at  Cumberland,  a 
small  town  ten  miles  east  of  the  city  and  upon  tbeline  of  railroad.  The 
history  of  this  demonstration  will  be  found  embraced  in  the  following 
communications: 


A. 

CuivrBERLAND,  Ind.,  December  8, 1874. 
Assistant  Surgeon  Ely  McClellan,  TJ.  S.  A. : 

Sir  :  The  cholera  made  its  appearance  here  about  the  8th  of  August, 
1873.  The  first  case  was  a  German  woman,  about  forty  years  of  age, 
married,  and  having  four  children.  This  case  was  fatal,  after  an  illness 
of  twelve  hours.    The  funeral  was  largely  attended. 

The  epidemic  seemed  to  spread  from  this  case.  About  five  days  after 
I  was  in  attendance  upon  fifteen  cases,  all  of  whom  had  attended 
this  funeral.  Eight  of  these  cases  died.  I  treated,  in  all,  eighty  cases, 
of  whom  thirty-two  were  fatal.  Ten  of  the  fatal  cases  could  not  be 
traced  to  other  cases.  The  epidemic  commenced  about  the  8th  day 
of  August,  prevailed  with  severity  for  about  five  weeks,  when,  on  the 
occasion  of  a  slight  frost,  it  suddenly  subsided.  All  the  cases  occurred 
within  the  area  of  four  miles,  comprising  a  rich,  level  country,  with  a 
limestone  substrata,  and  yielding  good  water.  A  large  proportion  of 
those  attacked  were  healthy.  There  were  no  local  influences  which 
seemed  to  favor  the  spread  of  the  disease.  Those  who  lived  twelve 
hours  after  an  attack  generally  got  well.  The  treatment  adopted  was 
stimulants,  narcotics,  and  touics,  with  hot  external  applications  over 
the  whole  surface  of  the  body. 

WM.  F.  COLLINS,  M.  D. 

B.  Lawrence,  Marion* County,  Indiana, 

February  8, 1875. 

Assistant  Surgeon  Ely  McClellan,  U.  S.  A. :  . 

Sir  :  In  answer  to  your  inquiries  as  to  my  first  case  of  cholera,  I  will 
relate  the  case  as  closely  as  is  possible. 

Christ.  Hartman,  a  German,  came  to  me  on  the  17th  of  August,  18/.3, 
for  medicine  for  his  wife ;  said  she  had  diarrhoea.  I  heard  no  more  from 
this  patient  until  the  20th,  a  lapse  of  three  days,  when  I  was  called  m 
great  haste  to  see  her.  Arrived  at  her  house  about  4  o'clock  p.  m. ; 
found  patient  purging  rice-water  and  vomiting  incessantly.  Extremities 
cold;  pulse  feeble;  skin  of  a  leaden  color.  I  thought  at  first  that  it 
was  a  case  of  pernicious  fever.  I  made  a  fruitless  attempt  to  get  up 
reaction,  and  the  patient  died  at  7  o'clock  p.  m.,  three  hours  from  the 
time  I  first  saw  her.  , 

I  was  so  confident  that  it  was  a  case  of  cholera  that  I  couimeucea 
making  inquiry,  and  learned  that  Mrs.  Hartman  had  attended  the 
funeral  of  a  young  child  that  had  been  taken  from  the  city  ot  Indianap- 
olis under  the  following  circumstances  :  Some  time  iu  the  mouth  ot  J  uly, 
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a  family  named  Bucksot  were  suddenly  attacked  with  cholera;  the 
mother  and  four  children  died,  leaving  only  one  young  child  and  the 
father  of  the  family  alive.  The  father  took  this  child  to  tlie  country, 
eight  miles  east  of  the  city,  to  the  house  of  a  man  named  Har1man,'a 
brother  of  the  husband  of  my  first-described  patient.  This  child  died 
within  a  few  days  of  the  same  disease,  and  was  the  case  whose  funeral 
Mrs.  Hartman  had  attended  a  few  days  prior  to  her  illness. 

On  the  24th,  four  days  after  Mrs.  Hartman's  death,  I  was  called  to 
see  her  two  sons,  one  twelve  and  the  other  fifteen  years  old.  Found 
them  very  severely  attacked  with  purging,  vomiting,  and  cramps.  The 
youngest  recovered  ;  the  eldest  died;  the  remainder  of  the  family,  the 
father  and  an  infant,  remained  well. 

At  the  funeral  of  Mrs.  Hartman  there  was  a  general  gathering  of  the 
friends  of  the  family.  The  lid  was  taken  from  the  coffin  before  the 
funeral,  and  two  old  men,  Swear  and  Wessling,  stood  by  the  side  of  the 
coffin  for  some  time.  By  the  next  evening  they  were  both  dead  from 
cholera. 

The  third  case  after  the  funeral  of  Mrs.  H.  was  a  Mrs.  B.,  who  had 
nursed  Mrs.  H.  This  case  terminated  fatally.  Before  Mrs.  B.  died, 
her  daughter  was  taken  with  cholera,  but  recovered.  Mr.  B.  was  taken 
with  cholera  at  his  wife's  funeral,  and  died ;  and  other  cases  followed  in 
rapid  succession. 

In  this  community  forty-four  cases  of  cholera  occurred,  with  twenty- 
four  deaths. 

The  area  of  infection  covered  a  space  of  about  from  two  and  a  half 
to  three  miles.  A  thickly-settled  country  ;  mostly  Germans ;  all  good 
livers ;  well-to-do  farmers.  The  locality  is  well  drained,  and  as  healthy 
as  anv  portion  of  Marion  County. 

S.  EEOOEDS,  M.  D. 

Jennings  County. 

North  Yernon,  the  county-town  of  Jennings  County,  is  located  on  the 
Madison  and  Indianapolis  Eailroad,  at  the  crossing  of  the  Ohio  and 
Mississippi  Road.  From  this  point  the  Louisville  division  of  the  last- 
named  railroad  branches  off'  to  the  southwest. 

North  Vernon  has  a  population  of  about  two  thousand  inhabitants. 
The  town  is  seventy-three  miles  southwest  of  Cincinnati,  and  fifty -three 
miles  northeast  of  Louisville ;  with  both  of  these  cities  it  is  in  constant 
communication.  ' 

At  this  town  the  first  case  of  cholera  in  the  epidemic  of  1873  occurred 
on  the  10th  of  July,  in  the  person  of  a  night-watchman  at  the  passen- 
ger railroad  depot.  This  case  was  followed  by  five  other  cases,  in  the 
persons  of  individuals  who  had  been  in  contact  with  him;  the  first 
case  alone  was  fatal. 

We  are  informed  by  Dr.  James  W.  Kyle  that,  previous  to  the  occur- 
rence of  the  disease  at  North  Vernon,  several  cases  of  cholera  had  come 
to  his  notice  in  persons  traveling  upon  railroad  trains  as  they  passed 
through  the  town. 

Vigo  County. 

Terre  Haute  is  a  flourishing  city  of  about  seventeen  thousand  inhabit- 
ants, located  upon  the  banks  of  the  Wabash  River,  seventy-three  miles 
west  of  Indianapolis.  The  bluff"  upon  which  the  city  is  built  is  elevated 
about  60  feet  above  the  river.  The  soil  upon  which  the  city  stands  is  a 
light,  dry  sand.  The  drainage  is  most  admirable.  The  Terre  Haute  and 
Indianapolis;  the  Terre  Haute,  Alton  and  Saint  Louis;  and  the  Evans- 
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ville  and  Crawfordsville  Eailroads  pass  througli  the  town.  Water-traus- 
portation  is  also  furDisbed  by  the  Wabash  aud  Erie  Canal. 

It  has  been  a  matter  of  discussion  among  the  local  profession  ot  ierre 
Haute  as  to  whether,  during  1873,  any  cases  of  epidemic  cholera  oc- 
culled  in  that  city.  At  a  meeting  of  the  profession,  held  July,  1873,  a 
number  of  cases  were  reported  that  were  considered  by  the  physicians 
who  attended  them  to  be  cholera.  Dr.  0.  E.  Kusler  reported  that  he 
was  called,  about  10  o'clock  p.  m.  July  16,  to  see  a  clergyman,  sixty -four 
years  of  age,  who  had  been  suddenly  taken  with  diarrhoea  some  two 
hours  previous.  The  discharges  were  copious,  watery,  without  ftecal 
odor,  aud  utterly  painless.  They  were  rapidly  increasing  in  frequency. 
Found  hiin  in  bed,  much  prostrated,  pulse  very  frequent  and  scarcely 
perceptible  at  the  wrist.  Skin  cold  and  clammy,  tongue  slightly  coated, 
features  pinched.  Complained  of  cramps  in  the  extremities ;  intense 
thirst.  Found  the  discharges  to  be  rice-water.  Morphia  exhibited  hy- 
podermically,  and  calomel  and  opium  by  the  mouth.  Was  convalescent 
the  next  day. 

Eegarded  the  case  as  one  of  sporadic  cholera.  Do  not  know  whether 
he  could  have  come  in  contact  with  any  person  passing  through  the 
town  or  not. 

Dr.  Stephen  J.  Young  reported  the  case  of  John  Reiss,  aged  forty-six 
years,  employed  at  a  lumber-yard  near  to  the  Union  railroad  depot,  who 
was  taken  early  in  the  morning  of  July  27  with  general  malaise.  One 
copious  yellow  dejection  was  followed  by  large  rice-water  stools,  vomit- 
ing, cramps,  and  collapse,  from  which  he  died  at  11  o'clock  p.  m.  the 

same  day.  ,  .  j 

July  31,  was  called  to  see  a  child,  three  years  of  age,  who  presented 
the  prodromic  symptoms  of  cholera ;  had  been  taken  suddenly,  but  re- 
covered.   This  child  was  a  daughter  of  John  Eeiss. 

While  attending  this  child  was  asked  to  see  an  aged  man  -residing  in 
the  same  house,  who,  after  three  watery  stools,  was  cramping  and  vom- 
iting.  This  case  also  yielded  to  treatment,  and  he  recovered. 

August  3,  the  widow  of  John  Eeiss  was  taken  with  the  same  disease, 
became  fully  collapsed,  but  reacted.  She,  however,  died  of  consecutive 
fever  upon  the  fifth  day  of  her  illness. 


Deaeboen  County. 

Aurora,  one  of  the  largest  towns  of  Dearborn  County,  is  located  upon 
the  bank  of  the  Ohio  River,  twenty-six  miles  below  Cincinnati.  This 
town  is  the  market  of  a  rich  farming-district,  inhabited  chiefly  .by  Ger- 
mans ;  has  a  considerable  trade,  and  is  in  daily  steamboat-communica- 
tion with  Cincinnati. 

We  have  been  unable  to  elicit  full  information  as  to  the  epidemic  at 
this  point.  Seventeen  cases  are  reported,  with  eleven  deaths.  We  are 
informed  that  these  cases,  with  but  two  exceptions,  used  water  from  a 
well  located  in  a  low,  wet  bottom  on  the  banks  of  the  Ohio,  near  the 
mouth  of  Hogau's  Creek,  a  low,  sluggish  stream,  that  at  the  time  of  the 
year  at  which  these  cases  occurred  was  nearly  dry.  Fifteen  cases  oc- 
curred within  an  area  of  four  or  five  hundred  yards  of  this  well ;  and  in 
the  immediate  vicinity  of  this  icell  the  initial  case  of  the  epidemic  died  on 
the  27th  day  of  July.  This  case  occurred  in  the  person  of  a  white  man 
named  Miller,  who  contracted  the  disease  at  the  city  of  Cincinnati. 

Some  few  cases  of  cholei  aic  diarrhoea  are  reported  to  have  occurred 
in  other  portions  of  the  town. 
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Hendricks  County. 

A  STATEMENT  OP  THE  EPIDEMIC  OF  CHOLERA  WHICH 
VISITED  LIZTON-,  HENDRICKS  COUNTY,  IND.,  IN  THE 
SUMMER  OP  1873. 

By  De.  J.  W.  CULLEY. 

Lizton  is  a  small  towu  situated  in  Hendricks  County,  Indt,  twenty- 
two  miles  west  of  Indianapolis,  on  the  Indianapolis,  Bloomington  and 
Western  Railroad.  It  contains  about  three  hundred  inhabitants.  The 
town  is  situated  on  a  low,  level  plane.  The  surrounding  country  is  low, 
in  some  places  marshy  and  imperfectly  drained.  There  are  no  streams 
near,  excepting  one  very  small  one,  which  renders  the  drainage  efficient. 

The  district  is  malarious;  intermittents  and  remittents  prevailing  in 
the  summer  and  fall  mouths  to  a  great  extent.  Other  diseases  are  those 
•which  i3revail  generally  in  other  localities.  In  August,  1873,  this  place 
was  visited  with  an  epidemic  of  cholera  which  lasted  about  three  weeks, 
and  which  carried  off  twenty-two  inhabitants. 

Causation. — Passing  by  the  special  cause,  about  which  I,  with  many 
others,  know  but  little,  I  shall  speak  of  some  local  conditions  which 
may  have  acted  as  auxiliary  causes.  In  July,  a  few  weeks  preceding 
the  outbreak,  heavy  rains  fell  which  flooded  the  place  with  water,  many 
of  the  lots  and  streets  remaining  partly  covered  with  water  for  some 
days.  Some  of  the  privies  were  built  without  vaults,  and  those  which 
had  vaults  were  filled  to  overflowing  by  these  rains,  by  which  their 
contents  were  spread  over  the  ground  and  left  after  the  water  evap- 
orated, impregnating  the^ir  with  impure  odors. 

The  wells  in  this  place  are  shallow,  being  from  10  to  15  feet  deep,  and 
in  wet  seasons  were  full  of  water.  These  same  July  rains,  which  over- 
flowed the  privies,  filled  many  of  these  wells  full  of  impure,  foeces  im- 
pregnated water.  Of  this  many  people  drank.  These  rains  were  fol- 
lowed by  hot,  sunny  days,  and  by  cholera. 

The  surrounding"  country  has  Tseen  heavily  timbered,  but  in  the  last 
two  or  three  years  much  of  it  has  been  cut  down,  and  a  portion  left  to 
decay  upon  the  ground.  There  are  in  town  two  saw-mills  around  which 
lie  large  heaps  of  sawdust,  slowly  decomposing.  Dr.  Harvey,  of  Plain- 
tield,  thought  these  decomposing  heaps  of  sawdust  sufficient  to  account 
for  the  disease.  For  my  own  part,  I  am  disposed  to  regard  the  impure 
water  and  f«cal  matter  as  having  much  to  do  with  the  spread  of  the 
disease: 

There  is  no  evidence  that  the  disease  was  imported.  It  seemed  to 
spring  up  here,  though  the  special  cause  may  have  been  imported.  All 
the  cases  occurred  in  town,  except  four  or  five.  The  cases  occurred  in 
groups,  the  members  of  the  family  in  which  the  disease  occurred  gen- 
erally being  all  attacked.  In  one  family  of  seven,  six  died.  The  disease 
was  marked  by  great  violence,  and  in  many  cases  the  patients  were  in 
collapse  or  in  a  semi-collapse  when  flrst  seen  by  the  physician,  and 
death  soon  followed. 

Of  the  cases  reported  as  cholera,  twenty-two  out  of  twenty-four  died. 
It  is  probable,  however,  that  some  mild  cases  which  were  called  diar- 
rhoea or  cholera  morbus  were  in  reality  cholera-cases  which  ended  with 
the  first  stages ;  and  on  the  other  hand,  I  think  it  probable  that  three 
or  four  of  the  cases  reported  as  cholera  were  cases  of  pernicious  inter- 
mittent fev(^r,  as  there  was  a  tendency  to  call  everything  cholera  which 
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terminated  fatally.  Araoug  those  carried  away  by  this  epidemic  was 
Dr.  John  A.  Dicks,  a  physician  of  more  than  ordinary  ability. 

As  regards  treatment,  I  can  say  but  little  of  interest.  That  it  was 
unsucceiTsful  has  already  appeared.  Why  it  was  unsuccessful,  may 
partly  be  accounted  for  thus:  The  attack  was  generally  marked  with 
groat  violence  from  the  start,  the  patients  often  being  in  a  state  of  col- 
ii^pse  when  first  visited  by  the  physician.  But  little  was  done  to  arrest 
the  disease,  except  what  the  physician  did  himself,  who,  though  not 
omnipresent,  was  almost  required  to  be  so.  Vomiting  was  so  excessive 
that  no  reliance  could  be  placed  in  remedies  given  per  orem.  The 
vomiting  and  purging  from  the  first  case  in  a  family  was  productive  of 
much  uucleanness,  soiling  bed's,  &c.  The  neighbors,  through  fear,  with 
great  energy,  rendered  no  assistance,  and  in  some  cases  the  discharges,, 
ab  ore  et  ano,  were  left  on  the  floor  and  in  the  beds. 

In  treating  the  disease  in  the  first,  reliance  was  placed  on  opium, 
which  seemed  in  most  cases  to  exert  no  controlling  influence.  I  gen- 
erally used  the  sulphate  of  morphia  hypodermically,  and  although  1 
could  bring  the  system  under  the  influence  of  the  opiate,  yet  in  most 
cases  the  discharges  continued  passing,  little  by  little,  continually  and 
involuntarily.  Malaria  being  rife,  in  most  cases  the  sulphate  of  quinia 
was  used,  sometimes  in  large  doses  in  the  first  and  second  stages.  The 
mild  chloride  of  mercury  and  the  subnitrate  of  bismuth  and  morphia 
were  tried  with  no  apparent  benefit.  In  the  collapse,  external  heat,  sin- 
apisal  baths,  and  stimulants  of  all  kinds  were  employed,  but  with  the 
same  general  results. 

LizTON,  Ind.,  November  26,  1874. 

Subsequent  communication  with  Dr.Culley  elicited  thefollowing  facts: 
The  first  person  attacked  with  cholera  at  Lizton,in  1873,  was  Allen  Davis, 
who  was  employed  as  a  section-hand  upon  the  railroad.  He  had  not 
been  away  from  his  work  for  some  time,  but  was  constantly  exposed  to 
contact  with  railroad-travel.  A  day  or  two  later,  Mrs.  Davis,  his  wife, 
was  attacked  with  the  same  disease.  These  cases  both  recovered. 
During  their  illness  they  were  visited  by  a  relation  of  the  same  name, 
who  also  was  taken  ill,  and  died  of  cholera.  A  man  named  Heelmic, 
who  worked  with  Davis,  and  who  frequently  visited  him  during  his  ill- 
ness, was  taken  with  cholera,  and  died  after  a  few  hours'  illness.  The 
same  day  his  infant,  eighteen  months  of  age,  was  also  attacked  and  died. 
Mrs.  Cliristie,  a  married  daughter  of  Heelmic,  who  had  just  been  con- 
fined, was  next  attacked,  and  died ;  then  three  sons  of  Heelmic  also  died. 
On  the  night  his  wife  died,  Christie  was  attacked,  and  died  before  day. 
Of  three  remaining  children  in  the  Heelmic  family,  two  died.  Dr.  Dicks, 
who  had  attended. this  family,  was  taken  with  the  same  disease,  and  died,, 
as  has  been  already  stated.  During  his  illness  he  was  visited  by  Mr, 
Logston,  who  was  taken  also  with  cholera,  and  died.  The  same  day 
Mrs.  Logston  took  the  disease,  and  she  died. 

The  daughter  of  a  Mr.  Hall  visited  one  of  the  Mrs.  Davis  during  her 
illness.  This  young  lady  was  taken  with  cholera  and  died.  Within 
a  few  days  her  father,  mother,  and  two  sisters  had  the  same  disease :  the 
father  alone  recovered. 

Daviess  County. 

Washington,  the  county  town  of  Daviess  County,  is  located  upon  the 
Ohio  and  Mississippi  Railroad,  one  hundred  and  six  miles  southwest  of 
Indianapolis,  and  three  miles  west  of  the  Wabash  and  Erie  Canal.  We 
present  the  following 

H.  Ex.  95  25 
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ACCOUNT  OP  THE  EPIDEMIC  OF  CHOLERA  AT  WASHIXG- 

TON  IN  1873. 

By  J.  A.  ScuDDER,  M.  D. 

Wasliington  contains  from  four  to  five  thousand  inhabitants,  is  sit- 
uated in  a  rolling  valley,  surrounded  on  three  sides  bv  hills  from  50  to 
200  feet  above  the  general  level  of  the  town.  The  soil  is  clay,  and  the 
natural  drainage  of  the  site  is  good.  The  sanitary  condition  as  to  clean- 
liness and  the  artificial  drainage  is  as  good  as  the  average  of  towns 
of  its  size,  and  the  general  health,  with  the  exception  of  the  cholera 
epidemic  of  1849  and  1850,  and  1873,  is  considered  to  be  quite  above 
the  average  for  Southern  Indiana. 

The  water  used  is  principally  from  wells,  and  contains  the  salts  of 
lime  and  magnesia,  and  in  the  older  portions  of  the  town  considerable 
organic  matter. 

In  July  and  August,  1849,  out  of  a  population  of  less  than  one  thou- 
sand, there  were  one  hundred  cliolera  deaths;  and  the  disease  was  only 
arrested  by  the  absolute  dispersion  of  the  people,  who  fled  in  ail 
directions. 

On  the  8th  day  of  July,  1850,  cholera  again  attacked  the  town,  and 
within  eight  days  over  forty  deaths  occurred.  The  inhabitants  again 
fled,  and  there  being  a  decided  change  in  the  weather,  almost  a  frost, 
the  disease  was  again  arrested. 

The  weather  just  preceding  and  during  the  epidemic  of  1849, 1850,  and 
1873,  was  the  same,  the  temperature  varying  from  85°  to  94°,  with  a 
ihumid  atmosphere  that  seemed  not  to  move  at  all,  but  to  be  so  loaded 
with  moisture  that  everything  became  moldy.  The  sky  was  not  cloudy, 
'but  a  haziness  was  ai)parent. 

The  diseases  were  the  same,  for  a  low  type  of  diarrhoia  and  dysentery 
'prevailed  through  the  country  during  and  for  sometime  after  the  disap- 
pearance of  cholera. 

The  following  cases  will  show  the  general  character  and  type  of  the 
disease  as  it  appeared  in  1873 : 

Case  1. — Honeycutt,a  white  man,  aged  twenty-eight,  a  laborer,  of  good 
constitution  and  robust  health.  Had  eaten  of  fruit  during 'the  day  and 
-of  green  corn  for  supper  ;  was  taken  with  diarrhoea  at  10  o'clock  p.  m. 
August  11 ;  rice-water  discharges  resulted;  vomiting,  cramps  in  stomach 
and  extremities.  At  1  o'clock  a.  m.,  August  12,  was  collapsed.  Urine 
suppressed.    Died  at  4  o'clock  a.  m. 

Case  2.— James  Tranter,  a  white  man,  forty-four  years  of  age,  an  en- 
gineer employed  one  mile  beyond  the  town  limits,  was  taken  while  at 
work  at  9  o'clock  a.  m.  August  11,  with  diarrhoea.  In  two  hours  he  had 
rice-water  discharges,  vomiting,  and  cramps.  The  choleraic  symptoms 
were  fully  developed,  and  he  died  at  1  o'clock  p.  m.  August  12. 

No  connection  is  known  to  have  occurred  between  this  case  and  Houey- 
'Cutt;  they  lived  three-quarters  of  a  ndle  apart. 

Case  3. — Miss  H.,  aged  seventeen  years,  living  about  three  hundred 
yards  east  of  the  house  at  which  Honeycutt  died,  was  attacked  at  10 
•o'clock  p.  m.,  August  12,  after  eating  a  hearty  supper.  Cholera  fully 
developed  ;  died  at  3  o'clock  p.  m.  August  13.  Ou  the  20th  the  father 
of  this  young  lady  was  attacked,  but  recovered  after  a  collapse  that 
lasted  for  thirtj'-six  hours. 

Four  cases  occurred  in  the  persons  of  coal-miners  working  near  the 
town.    In  another  instance,  a  mother  and  sou  living  in  the  same  house 
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were  both  attacked ;  making  in  all,  with  the  father  and  daughter,  eight 
multiple  cases,  of  whom  seven  died.  . 

In  the  treatment  adopted  an  effort  was  made  to  restore  or  maintain 
the  natural  heat  of  the  body  by  artidcial  warmth  in  the  shape  ot  hot 
sand-bags,  hot  corn,  and  blankets,  dry  or  wrung  from  hot  water  and 
turpentine.  General  stimulants  with  quinine,  opium,  and  calomel  m 
conjunction  with  astringents. 

There  existed  a  very  noticeable  feature  in  this  epidemic ;  tew,  it  any, 
cases  occurred  in  persons  of  dissolute  or  dissipated  habits,  and  the  ma- 
iority  were  persons  of  regular  habits  and  the  best  constitutions. 

It  may  be  of  importance  to  state  that  in  no  case  were  any  precautions 
taken  to  prevent  the  spread  of  the  contagion.  Nor  were  means  used  in 
disinfection  more  than  those  employed  in  ordinary  cases  of  death ;  and 
in  only  one  instance  did  a  family  leave  the  house  in  which  a  death 
Iifid  occiirr6cl« 

Dr.  Scudder  reports  thirteen  cases,  of  which  twelve  were  fatal.  He 
states  that  many  cases  of  diarrhoea  occurred,  which  yielded  readily  to 

treatment.  „       .      r-,      2.        ^  •    i     >  ^ 

Washington  is  the  countv-town  of  Daviess  County,  and  is  located 
npon  the  line  of  the  Ohio  and  Mississippi  Railroad,  one  hundred  and 
sixty-seven  miles  east  of  Saint  Louis,  and  one  hundred  and  seventy- 
three  west  of  Cincinnati.  That  the  disease  traveled  along  the  line  of 
said  railroad  has  already  been  demonstrated  with  sufficient  clearness  to 
rob  the  town  of  Washington  to  any  claims  of  a  de  novo  development. 


388 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


CHAPTER  XIV. 


ALABAMA  GEOUP. 


ALABAMA  CONTRIBUTORS. 


Dr.  L.  C.  Pynchon,  Madison  Co. 
Dr.  A.  E.  Erskine,  Madison  Co. 
Dr.  H.  A.  Binford,  Madison  Co. 
Dr.  H.  W.  Bassett,  Madison  Co. 
Dr.  J.  J.  Dement,  Madison  Co. 
Dr.  A.  J.  Green,  Madison  County. 
Dr.  M.  C.  Baldridge,  Madison  Co. 
Dr.  L.  D.  Carter,  Madison  Co. 
Dr.  A.  K.  Burnett,  Madison  Co. 
Dr.  David  Shelby,  Madison  Co. 
Dr.  Frank  Hudson,  Madison  Co. 
Dr.  J.D.  Humphrey,  Madison  Co. 


Dr.  M.  H.  Jordan,  Jefferson  Co. 
Dr.  W.  H.  Crawford,  Jefferson  Co. 
Dr.  J.  B.  Luckie,  Jeiferson  Co. 
Dr.  J.  B.  Flonville,  Jefferson  Co. 
Dr.  P.  Taylor,  Jefferson  County. 
Dr.  J.  W.  Sears,  Jefferson  County. 
Dr.  S.  H.  Day,  Jefferson  County. 
Dr.  W.  T.  Parker,  Jefferson  Co. 
Dr.  T.  A.  Means,  Montgomery  Co. 
Dr.  E.  H.  C.  Bailey,  Marengo  Co, 
Dr.  Z.  T.  Daniel,  Barbour  County. 


Assistant  Surgeon  Charles  R.  Greenleaf,  U.  S.  A. 
Assistant  Surgeon  M.  K.  Taylor,  U.  S.  A. 


DATES  OF  INITIAL  CASES. 


Huntsville,  Madison  County  

Birmingham,  Jefferson  County  . . . 
Montgomery,  Montgomery  County 


June  3. 
June  12. 
July  17. 


Before  proceeding  with  the  papers  which  form  the  expose  of  the  chol- 
era epidemic  as  it  affected  the  State  of  Alabama,  it  is  proper  to  remark 
that  two  of  the  communications  presented  have  already  appeared  in  the 
transactions  of  the  Alabama  State  Medical  Society  for  1874,  viz : 

I.  Epidemic  cholera  at  Huntsville,  by  J,  J.  Dement,  M.  D. 

II.  Cholera  at  Birmingham,  by  M-  H.  Jordan,  M.  D. 

In  regard  to  these  papers  we  desire  to  make  the  following  record,  ac- 
counting for  their  republication : 

I.  During  a  visit  to  the  city  of  Huntsville,  Ala.,  in  the  month  of  June, 
1874,  a  thorough  investigation  of  the  late  epidemic  was  made,  and  after 
a  consultation  with  the  medical  gentlemen  of  the  city,  who  assembled 
for  the  purpose,  it  was  the  request  of  all  present  that  Dr.  Dement  pre- 
pare the  history  of  the  epidemic  at  Huntsville.  This  paper,  therefore, 
properly  belongs  to  this  report,  although  a  copy  was  furnished  to  the 
State  Medical  Society  Publication  Committee. 

II.  The  paper  of  Dr.  Jordan  was  read  before  the  State  Society  at  its 
annual  meeting  of  1874.  At  a  visit  of  inspection  which  we  made  to 
Birmingham,  Dr.  Jordan  kindly  went  over  the  records  of  the  epidemic 
with  us,  and  much  new  and  interesting  matter  will  be  found  in  the 
report  which  we  present. 
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Madison  County. 

A.— REPORT  ON  EPIDEMIC  CHOLERA  AT  HUNTSVILLE,  ALA. 

Bv  M.  K.  Taylor, 
Assistmit  Surgeon  United  States  Army. 

It  was  my  purpose  at  the  close  of  last  year  to  embody  a  brief  sketch 
of  the  epidemic  in  my  annual  sanitary  report  for  the  post  of  Huntsville, 
but  ill-health  and  a  change  of  station  prevented  my  carrying  out  my 
purposes. 

I  had  made  notes  in  a  general  way  of  some  of  the  more  important 
matters  at  the  time,  with  the  intention  of  filling  up  the  minor  details 
when  my  moments  of  leisure  would  permit.  Seeing,  however,  that 
neither  time  nor  circumstances  were  likely  to  be  of  a  character  to  allow 
of  my  completing  what  I  had  begun,  I  abandoned  the  project,  and  laid 
my  materials  aside  in  the  expectation  of  having  no  use  for  them.  It 
is  now  a  source  of  regret  that  I  did  so. 

Before  entering  upon  the  special  consideration  of  the  epidemic,  it 
seems  befitting  to  refer  to  the  antecedent  circumstances  touching  the 
general  sanitary  condition  of  the  city,  the  action  of  the  civil  authorities 
in  relation  thereto,  and  to  the  public  sentiment  as  to  what  was  ap- 
parently demanded.  One  of  the  great  difficulties  to  be  encountered  at 
all  times  in  the  promotion  of  sanitary  measures  is  the  belief  on  the  part 
of  the  inhabitants,  as  a  rule,  that  their  particular  locality  is  the  healthiest 
in  the  whole  country  ;  and  often  not  until  a  profound  impression  is  made 
by  some  overwhelming  disaster  can  public  sentiment  be  sufficiently 
awakened  to  a  full  realization  of  the  fact  that  there  can  be  any  mistake 
in  that  respect.  This  was  the  case  in  Huntsville.  Until  within  a  short 
time  of  the  cholera  outbreak  there  was  no  board  of  health;  it  was  not 
considered  necessary. 

The  city  was  one  of  the  oldest  settled  communities  in  the  State,  and 
had  escaped  hitherto  all  the  epidemics  of  cholera  and  yellow  fever 
which  had  repeatedly  visited  surrounding  cities  ;  particularly  Memphis 
on  the  west,  Nashville  on  the  north,  Chattanooga  on  the  east,  and 
Montgomery  to  the  southward ;  with  all  of  which  Huntsville  had  been 
in  daily  communication  without  contamination  in  times  past,  and  it  did 
not  seem  probable  that  a  city  so  proverbially  healthy  as  that  would  be 
ever  made  an  exception  to  the  apparently  established  rule. 

When  certain  portions  of  the  city  were  pointed  out  as  possessing  all 
the  conditions  of  unhealthiness,  the  remark  in  substance  was  made  not 
unfrequeutly  in  reply  that  Huntsville  was  an  exception,  and  that  while 
other  less  favored  cities  might  have  sufiipred  from  such  causes,  no  incon- 
veniences were  felt  there.  In  my  annual  sanitary  report  for  Thomas 
Barracks  for  1872,  I  stated  that  certain  portions  of  the  valley  in  which 
Huntsville  is  situated  were  particularly  obnoxious  to  intermittent  fevers 
of  the  malarial  hematuria  type,  and  more  especially  so  in  some  of  the 
western  and  southern  parts  of  the  city. 

Now,  it  may  be  remarked,  without  attempting  to  trace  any  connection 
in  the  nature  of  the  two  maladies,  it  so  happened  that  in  those  very  lo- 
calities where  the  malarial  fevers  were  severest  in  years  past,  cholera 
Avas  chiefly  fatal;  thereby  showing  in  a  notable  manner  the  general  fact 
that  when  bad  sanitary  conditions  exist,  and  epidemic  iufluences  reach 
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these  places,  no  matter  what  may  be  their  characteristics,  there  will  be 
a  correspondiiig  intensity  of  action  and  resultant  fatality. 

In  the  early  part  of  the  season,  and  before  the  appearance  of  cholera 
at  Memphis  and  Ifashville,  the  Madison  County  Medical  Society  took 
measures  to  impress  upon  the  attention  of  the  city  authorities  the  neces- 
sity for  a  registration  of  deaths,  ostensibly  with  a  view  of  showing 
comparatively  the  salubrity  of  its  climate. 

The  committee  appointed  consisted  of  Drs.  A.  S.  Green,  H.  W.  Bas- 
sett,  and  M.  K.  Taylor,  United  States  Army,  and  upon  the  representa- 
tions thus  made  the  ordinance  for  registration  was  passed.  It  is  to  this 
measure  that  we  are  indebted  for  any  exact  records  as  regards  the  sani- 
tary relations  of  the  epidemic  to  the  various  parts  of  the  city. 

It  was  the  purpose  of  the  medical  society,  however,  so  soon  as  the 
ordinance  for  registering  the  mortality  of"  the  city  was  established, 
to  move  for  the  appointment  of  a  board  of  health,  but  a  favorable  op- 
portunity was  not  presented  until  the  appearance  of  the  epidemic  at 
Memi)his. 

Thereupon  another  committee  was  selected  to  confer  with  the  city 
authorities  and  urge  the  necessity  for  such  action  at  once.  As  a  final 
result  of  several  conferences,  a  board  was  appointed,  consisting  of  two 
members  of  the  board  of  aldermen  and  two  from  the  medical  society, 
with  the  mayor  as  president. 

Work  was  immediately  commenced  for  the  general  police  of  the  town. 
Several  of  the  places  where  there  was  stagnant  water  were  drained; 
yards,  lanes,  back  alleys,  and  streets  were  policed;  an  inspection  of 
water-closets,  where  the  circumstances  seemed  to  warrant  it,  was  made; 
and  the  more  dense  habitations  of  the  colored  population  were  scruti- 
nized, with  a  view  of  removing  all  contaminating  influences,  as  far  as 
practicable,  in  the  event  of  an  outbreak  of  the  cholera.  These  measures 
undoubtedly  accomplished  much  in  preventing  the  subsequent  spread 
of  the  disease,  not  only  by  the  removal  of  ofiending  matter,  but  by  di- 
recjting  the  attention  of  the  people  to  the  imperative  necessity  of  scru- 
pulous care  in  all  matters  jpertaining  to  the  hygiene  of  their  respective 
localities. 

.  The  time  intervening,  however,  before  the  appearance  of  the  epidemic 
was  too  short  to  allow  of  the  accomplishment  of  all  that  was  desired  or' 
contemplated  by  the  public  authorities ;  and,  besides,  some  portions  of 
the  town  can  only  be  put  in  a  healthy  condition  by  an  elaborate  and 
expensive  system  of  drainage,  'and  the  extension  of  the  water-pipes  to 
all  parts  where  the  inhabitants  now  derive  their  supplies  from  surface- 
wells,  all  of  which  will  require,  not  the  labor  of  a  few  weeks,  but  of 
months  and  perhaps  years,  for  their  full  accomplishment. 

The  city  of  HuntsviUe  is  located  about  twelve  miles  south  of  the  north- 
ern boundary  of  Alabama,  in  a  beautiful  valley  at  the  southwestern 
termination  of  the  Cumberland  range  of  mountains;  is  distant  from  the 
Tennessee  Eiver  about  ten  mile§  to  the  northward,  and  with  an  elevation 
c.bive  the  sea  of  about  600  feet. 

The  geological  formations  underlying  and  surrounding  it  belong  to 
the  subcarboniferous  groups  of  limestone.  These  crop  out  in  the  east- 
ern portion  of  the  town,  and  again  on  the  block  west  of  the  public 
square,  in  considerable  ledges  of  from  50  to  75  feet  in  height. 

To  the  eastward  of  the  city,  at  a  distance  of  a  mile  and  a  half,  is 
Monte  Sano,  a  mountainous  elevation  above  the  valley  of  nearly  1,100 
feet,  and  about  1,700  feet  above  tide-water. 

To  the  south,  west,  and  northwest,  at  a  varying  distance  of  from  six  to 
ten  miles,  are  the  last  spurs  of  the  Cumberlaud  range.   The  elevated 


IN  THE  UNITED  STATES. 


391 


districts  in  tlie  vicinity  arc  mostly  covered  with  a  luxuriant  growth  of 
timber,  while  the  valley  is  chiefly  in  a  fair  state  of  cultivation.  The 
surface-drainage  of  the  valley  is  in  the  direction  of  the  Tennessee  River, 
and  is  o-enerally  good  or  can  be  made  so  by  a  reasonable  expenditure  for 
that  purpose.  In  high  water,  however,  or  after  excessively  heavy  rains, 
a  considerable  portion  of  the  valley  between  the  city  and  the  Tennessee 
is  generally  flooded,  but  more  'especially  that  along  the  creek  leading 
from  the  spring  which  issues  from  the  ledges  near  the  public  square  to 
the  river.  The  surfiices  within  the  city-limits  are  quite  diversified. 
Talking  the  spring,  which  is  the  lowest,  as  a  starting  point,  and  proceed- 
ing southeasterly,  we  have  on  the  next  block  the  public  square,  at  an 
elevation  of  about  60  feet ;  from  thence  there  is  a  gradual  rise  most  of 
the  distance  until  the  hill  on  which  the  reservoir  is  situated,  is  reached, 
when  the  height  attains  an  elevation  of  about  150  feet.  Near  the  sum- 
mit of  this  hill  the  reservoir  is  located  for  the  supply  of  water  to  the 
central  portions  of  the  town. 

In  other  directions  from  the  public  square  the  surface  slopes  off  grad- 
ually, so  that  at  a  distance  of  three  or  four  blocks  northward  and  south- 
ward, and  ranging  round  by  the  westward,  the  surface  but  little  exceeds 
an  elevation  of  10  or  15  feet  above  the  creek,  while  to  the  northeast  of 
the  square,  and  other  points  in  the  lower  portions  of  the  town,  there  are 
such  depressions  of  the  surface  that  without  artificial  drainage  water 
would  stand  the  greater  part  of  the  season.       #       *       *  * 

The  water-supply  is  derived  from  three  sources,  viz,  from  the  large 
and  somewhat  famous  spring  issuing  from  the  ledge  west  of  the  public 
square,  the  water  from  which  is  forced  up  to  the  reservoir  by  the  water- 
works, and  which  is  moderately  hard  and  of  excellent  quality ;  from 
shallow  surface- wells  in  the  lower  districts,  and  in  a  few  instances  from 
cisterns. 

Much  of  the  well-water  has  surface-drainage  in  it,  and  may  be  regard- 
ed, like  all  supplies  from  such  a  source,  as  unwholesome.  This  latter 
was  the  chief  supply  in  those  districts  where  the  epidemic  prevailed 
with  greatest  force.  So  far  as  cistern-water  is  concerned  in  southern 
latitudes,  unless  it  is  well  filtered,  I  believe,  from  the  casual  examination 
which  I  was  enabled  to  make,  that  it  is  by  no  means  as  wholesome  as 
fnany  suppose. 

During  the  prevalence  of  the  epidemic  I  examined  the  rain-water 
which  was  precipitated  at  the  garrison  on  several  different  occasions, 
and  in  all  of  which  the  amount  of  organic  matter  held  in  solution  ex- 
ceeded by  fourfold  the  quantity  found  in  the  surface  well-water  obtained 
from  near  the  Memphis  and  Charleston  Railroad  depot.  So  large,  in 
fact,  was  the  amount  of  organic  matters  present  in  the  rain-water,  at 
this  time,  that  after  standing  closely  bottled  for  a  few  days  it  under- 
went putrefactive  fermentation,  and  formed  black  precipitates  with  most 
of  the  metallic  salts  to  that  degree  as  to  render  it  wholly  unserviceable 
in  the  dispensary. 

Furthermore,  growing  out  of  this  condition  of  the  water,  the  question 
naturally  suggested  itself  as  to  what  extent  it  contributed  to  the  intro- 
duction and  spread  of  the  epidemic,  for  it  may  be  observed  hereafter 
that  there  was  no  traceable  connection  between  the  first  case  occurring 
in  the  town  and  those  who  had  been  exposed  in  the  neighboring  cities. 
Indeed,  I  was  unable  to  find  but  two  or  three  cases  of  deaths  from 
cholera  where  the  water  from  the  public  woi'ks  was  exclusively  used. 
This  may  have  been  only  a  coincidence,  and  attributable,  perhaps,  to  the 
better  sanitary  conditions  of  the  town  where  it  was  distributed,  but  1 
apprehend  not  wholly  so.    Facts  of  a  similar  character  have  been  ehc- 
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ited  in  like  iuvestigations  of  cholera-epidemic  in  other  cities  in  times 
past,  and  very  intimate  relations  were  established  between  the  water- 
snpply  on  the  one  hand  and  the  intensity  of  the  zymotic  action  on  the 
other. 

The  well-water  examined  was  from  a  well  located  nearly  due  east  from 
the  depot  and  near  the  Meridian  pike.  Cholera  was  prevailing  at  the 
time  in  several  families  which  were  obtaining  their  supply  from  this 
source  for  domestic  and  drinking  purposes.  Unfortunately  my  memo- 
randa are  lost  or  mislaid,  and,  as  a  consequence,  I  am  compelled  to  fall 
back  on  my  recollections  as  to  the  results.  I  made  two  examinationa : 
the  first  had  not  been  preceded  by  recent  rain,  the  second  was  after  a 
considerable  shower.  The  first  specimen  was  clear  and  apparently 
wholesome,  and  moderately  hard,  but  the  second  quite  turbid  from  the 
presence  of  earthy  matters  from  the  surface-drainage.  After  filtration 
this  was  tested  with  a  solution  of  permanganate  of  potassa  in  connec- 
tion with  an  equal  quantity  of  rain-water  caught  from  the  same  shower 
at  the  garrison,  when  the  amount  of  organic  matters  held  in.  solution 
by  the  rain-water  quadrupled  that  from  the  well  as  before  stated.  Ex- 
amined by  the  microscope  several  forms  of  animalcula  were  found  in 
both  specimens  of  well-water,  while  in  the  second,  spores  of  fungi  were 
quite  abundant.  The  water-supply  in  the  southern  part  of  the  town, 
where  Madison  street  terminates  in  the  Whitesburgh  pike,  was  from 
a  well  scarcely  six  feet  deep,  and  after  the  heavier  rains  the  water  rose 
to  within  a  foot  or  two  of  the  surrounding  surface  of  the  ground.  All 
the  earlier  and  severer  cases  of  cholera  in  that  neighborhood  obtained 
water  from  this  well.  Upon  ascertaining  these  facts  the  city  authorities 
forbade  the  use  of  water  from  the  well,  and  arrangements  were  made 
for  a  limited  supply  from  the  public  hydrants  by  cartage. 

The  meteorological  conditions  preceding  and  during  the  prevalence  of 
the  epidemic  were  of  much  interest.  ****## 

The  month  of  May  was  of  about  the  same  temperature  as  that  of  the 
corresponding  month  in  1872,  but  the  mean  relative  humidity  was  about 
one  and  one-half  per  cent,  higher,  or  to  be  exact,  70.0  and  71.6  per  cent., 
respectively.  But  in  June,  1873,  and  commencing  very  nearly  with  the 
appearance  of  the  epidemic,  the  humidity  became  remarkable,  and  con- 
tinued until  the  latter  part  of  July,  when  coincident  with  the  resump- 
tion very  nearly  of  the  normal  amount  of  moisture  in  the  atmosphere 
there  was  a  corresponding  abatement  and  final  disappearance  of  cholera- 
cases.  With  only  a  mean  difference  in  the  temperatures  in  the  months 
of  June  in  the  two  years,  of  about  two  degrees,  and  this  difference  being 
due  to  the  lower  temperature  for  that  month  in  1873,  there  was  a  differ- 
ence in  the  relative  amount  of  moistures  of  nearly  10  per  cent.  This 
change  commenced  on  the  5th  of  June,  when  there  was  a  very  heavy 
rain-fall ;  cholera  had  appeared  before  in  a  single  instance  only,  and  no 
other  case  occurred  till  the  15th.  In  all  this  intervening  time,  however, 
and  indeed  during  the  entire  prevalence  of  the  epidemic  in  its  severer 
manifestations,  the  weather  had  been  distressingly  close,  humid,  and 
oppressive.  To  that  extent  was  the  air  saturated  with  moisture,  that 
often  in  the  middle  of  the  day  the  walls  of  my  quarters  were  dripping 
with  condensed  water,  and  writing-paper  was  so  damp  as  to  be  hardly 
serviceable.  The  conditions  were  so  favorable,  too,  for  the  develop- 
ment of  cryptogamic  life,  that  microscopic  fungi  appeared  abundantly 
almost  everywhere  and  on  everything  subject  to  their  attack ;  indeed 
alike  ou  articles  of  food  and  clothing  in  our  dwellings,  and  on  fruits  and 
plants  of  various  kinds  either  wild  or  cultivated.  Leathern  articles  of 
apparel  as  well  as  the  leather  cases  of  my  instruments  would  be  covered 
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witli  a  deuse  mold  in  a  single  nigbt,  and  the  same  was  triie  of  wooden 
surfaces,  recently  dressed,  especially  pine  lumber,  and  left  uupainted, 
where  situated  in  close  and  unveutilated  places.  From  the  5th  of  June 
to  the  end  of  the  month  there  were  fifteen  days  on  which  more  or  less 
rain  fell— ""enerally  in  the  form  of  light  showers  in  the  atternoou.  itie 
amount  of  precipitation  was  5.62  inches,  or  twice  and  one-half  more 
than  for  the  same  month  in  the  preceding  year,  and  m  exce^  ot  the 
average  for  that  mouth  as  determined  by  observations  of  Dr.  learn,  ot 

about^O.SO  of  an  inch.  ■     ^    •  i  4. 

The  extent  of  cloudiness  was  not  excessive  during  the  day-time,  but  m 
the  early  morning  and  in  the  evening  there  was  a  thin  stratum  of  bluish 
mist  hanging  over  the  lower  portions  of  the  valley,  and  elevated  above 
the  surface  of  the  earth,  at  an  average,  perhaps,  of  50  or  60  feet ;  rarely 
risin"-  as  high  as  the  upper  portions  of  the  town.   As  seen  from  the 
garrison  at  an  elevation  of  about  100  feet,  this  stratum  of  mist  seemed 
but  3  or  4  feet  in  thickness.   Its  tenuity  was  such  that  one  underneath 
could  see  nothing  of  it,  and  only  when  in  position  to  see  it,  as  it  were 
.  edgewise,  was  it  observable.  Similar  conditions  were  generally  witnessed 
durin"-  the  prevalence  of  the  severer  malarial  fevers  lu  the  summer  and 
autumn  in  this  section,  and  which,  so  far  as  I  was  enabled  to  judge 
while  stationed  there,  had  a  close  connection  with  the  intensity  in  mau- 
ifestation  of  the  paludal  poisons.   It  is  true  this  mist-line  may  be  seen 
frequently  hanging  over  the  lower  lands  in  nearly  all  sections,  but  when 
such  is  the  case,  it  indicates  almost  complete  saturation  of  the  air  under- 
neath, which  condition  is  generally  recognized  as  particularly  favorable 
for  the  development  of  intense  zymotic  processes,  and  an  active  crypto- 
gamic  growth.    In  so  far  as  these  particular  conditions  of  the  under 
stratum  of  the  atmosphere  over  the  lower  portions  of  the  city  and  valley 
are  concerned,  the  meteorological  observations  in  respect  to  humidity 
at  Thomas  barracks  are  not  a  proper  expression ;  for  the  difference  at 
that  elevation  in  the  sense  of  dampness  as  we  passed  from  the  lower 
levels  up  was  very  remarkable  during  the  time  the  sun  was  below  the 
horizon. 

The  great  importance  of  carefully  considering  these  meteorological 
phenomena  in  the  selection  of  locations  for  private  dwellings,  public 
buildings,  and  charitable  institutions,  is  beyond  the  scope  of  this  report ; 
yet  it  seems  necessary,  when  describing  the  sanitary  conditions  of  cities, 
and  their  bearing  on  public  health  in  times  like  these  we  are  now  con- 
sidering, that  at  least  a  brief  allusion  should  be  made  to  them,  mainly 
with  a  view  of  calling  the  attention  of  the  public  to  their  effects  at  all 
times  and  under  all  circumstances,  and  of  showing  that  a  disregard  of 
their  importance  will  inevitably  be  followed  by  severe  penalties  at  one 
time  or  another. 

The  first  case  of  cholera  occurred  on  the  north  side  of  Holmes  street, 
one  door  east  of  Church,  in  the  instance  of  a  little  colored  girl,  about  five 
vearsofage;  the  attack  commencing  the  evening  previous  to  June  3. 
As  I  learned  the  facts,  she  had  up  to  that  time  been  in  good  health,  but 
on  the  preceding  afternoon  she  ate  some  unripe  fruit,  apples  or  peaches, 
perhaps,  when  about  ipidnight  she  was  taken  with  vomiting  and  purging, 
soon  passed  into  a  state  of  collapse,  and  died  in  about?  twelve  lionrs. 
The  circumstances  under  which  this  case  occurred  led  some  ot  the 
attending  physicians  at  first  view  to  consider  it  only  a  severe  form  ot 
cholera  morbus.  . 

There  were  none  of  the  antecedent  bowel  diseases  prevailing  in  tne 
city,  at  any  time  before  this,  in  a  manner  so  frequently  observed  preced- 
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ing  the  outbreak  of  cholera ;  and,  from  the  best  obtainable  iafonnation 
this  girl  had  no  tendencies  that  way  prior  to  the  attack.  ' 

The  location  of  this  case  will  be  found  on  chart  No.  I,  with  the 
date  indicated  near  by  And  I  may  remark  here,  in  passing,  that  the 
figures  on  this  chart  indicate  dates  of  death  for  the  month  of  June  only 
but  the  marks  thereon  as  indicated  at  the  bottom,  show  the  location  in 
the  city  ot  all  recorded  deaths  from  the  commencement  of  its  annear- 
ance  until  tlie  close  of  the  epidemic. 

•  ^^^^'^  subsequently,  and  when  the  disease  became  general 

m  the  town,  to  ascertain  whether  or  not  this  girl  had  been  awav  from 

u  where  she  would  be  exposed  to  any  contagious  influences ;  or 
whether  she  had  seen  any  one  arriving  from  other  places  where  the  epi- 
demic was  prevailing;  but  I  could  find  nothing  satisfactory,  except  that 
she  had  not  been  out  of  town,  nor  did  it  appear  probable  that  she  had 
been  subject  to  any  exposure  in  that  direction  whatever. 

The  next  case  occurred  on  the  same  block  twelve  days  thereafter  or 
on  the  15th.  This  (No.  2  on  the  list)  was  a  stout,  healthy  negro  in  mid- 
dle hte,  and  who  had  been  employed  about  the  city  as  a  general  laborer. 
He,  too,  towards  night,  the  day  before  of  his  attack,  had  eaten  a  quantity 
of  green  pears,  if  I  recollect  rightly,  or  some  unripe  fruit  of  like  charac- 
ter, when,  after  a  few  hours'  sleep  in  the  evening,  choleraic  symptoms 
supervened,  and  he  sent  for  medical  assistance.  I  saw  him  next  morn- 
ing, in  consultation,  and  then  it  was  the  unanimous  opinion  of  all  the 
medical  gentlemen  present  that  there  was  no  mistaking  the  nature 
of  the  malady,  and  that  the  epidemic  was  fairly  in  the  city.  The  patient 
had  been  in  a  state  of  collapse  since  2  or  3  o'clock  in  the  morning, 
and  was  then  quite  in  a  moribund  condition.  No.  3  in  the  accom- 
panying list  lived  beyond  the  city  limits,  and  I  did  not  obtain  any  his- 
tory of  her  case  ;  but  No.  4  lived  on  the  same  street  with  the  first  two 
and  in  the  immediate  vicinity,  and  had  more  or  less  intimate  relations 
with  the  families  in  which  deaths  from  the  disease  had  already  occurred. 
In  so  far,  therefore,  as  the  general  principle  of  contagion  is  concerned, 
he  would  come  under  the  rule. 

On  the  two  subsequent  days,  there  was  one  death  each ;  but  on  the 
24th  there  were  six  deaths,  of  which  four  were  black  and  two  white 
persons.  On  tlie  25th  there  were  two,  and  on  the  2Gth  there  were  four 
deaths. 

At  this  time  the  epidemic  had  spread  over  nearly  all  the  lower  dis- 
tricts, while  the  deaths  were  chiefly  confined  to  the  colored  population. 
The  white  inhabitants,  however,  were  suffering  very  considerably  from 
a  less  severe  form  of  the  disease,  and  a  feeling  of  general  distress  per- 
vaded the  community.  Many  of  the  cases  were  of  a  startling  character 
and  well  calculated  to  awaken  api^rehensious  in  every  one  having 
any  tendency  to  bowel  disorders.  No.  16  on  the  list  was  an  example. 
This  was  a  bright  colored  lad  who  had  been  employed  by  a  grocer  as  an 
errand  boy  during  the  day.  At  5  p.  m.  he  started  for  home,  a  distance 
of  three  or  four  blocks,  and  at  the  time  he  left  the  store  of  his  employer 
was  apparently  in  good  health.  When  about  half-way  to  his  destina- 
tion, be  was  stricken  down  in  the  street.  He  was  taken  home  imme- 
diately, and  as'I  was  passing  at  the  moment,  I  was  called  to  attend  hira. 
He  was  then  in  a  collapsed  state,  and  although  stimulants,  frictions, 
heat,  and  all  the  approved  means  of  procuring  reaction  were  eui ployed, 
they  proved  of  no  account,  and  he  died  in  a  few  hours.  I  saw  him 
probably  within  fifteen  minutes  after  his  attack  in  the  street,  and  his 
condition  then  was  general  lividity  of  the  surface,  more  especially  of 
the  extremities  and  face  j  he  was  pulseless  at  the  wrist  j  the  heart's 
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iction  was  tumultuous,  apparently,  but  of  diminished  force  ;  tliere  was 
stupoi-  Inl  disposition  'to's^omuolence,  and  the  extremities  shru^^^^^^^^^^ 
cold.  This  boy  had  also  been  indulging  immoderately  S'^een  *rmt 
Dur  ng  the  daV  he  had  been  seen  climbing  on  the  wagons  having  fruit 
for  sale  and  w^hen  he  started  for  home  he  had  a  green  apple  in  one 
hand  and  n  the  other  a  quantity  of  salt,  into  which  he  would  dip  his 
aSn  e  and  then  eat  it.  This  mode  of  eating  unripe  fruit  is  very  common 
wUh  the  negroes,  and  they  use  the  salt  in  the  belief  that  it  prevents 
anv  iniurious  results  from  their  indulgence  of  their  appetites  to  any 
extent  So  fixed  were  they  in  the  habit  that  no  amount  of  dissuasion 
would'avail  anyvhing  in  checking  the  practice.  When  remonstrated 
with  thev  generally  replied  that  they  had  always  done  so,  and  it  had 
not  hurt' them  before,  and  they  did  not  think  it  would  do  so  now.  Many 
were  especially  obstinate  in  this  respect  at  first.  One  colored  girl  said 
she  would  eat  what  she  liked  if  she  knew  it  would  kill  her ;  she  indulged 
her  appetite  at  the  time,  and  was  buried  the  next  day  at  the  expense  ot 
the  citv.  This  nnwillingness  to  restrain  their  appetites  was  undoubtedly 
a  potent  cause  in  contributing  to  the  greater  mortality  of  that  race ; 
and  it  was  not  until  near  the  close  of  the  epidemic,  when  by  many  sad 
demonstrations  of  the  evils  arising  from  the  continuance  of  such  a 
course,  would  they  heed  advice  in  this  respect. 

About  the  time  of  the  appearance  of  the  disease  in  the  city,  or  soon 
thereafter,  cases  occurred  in  various  parts  of  the  whole  valley,  and  Hav- 
ing, so  far  as  I  could  learn,  no  traceable  connection.  No.  20  on  tbe 
mortuary  list  seems  to  be  one  of  such  instances.  He  had  been  working 
on  a  plantation  in  the  direction  of  the  Tennessee  Eiver,  several  niiles 
from  town,  and  had  been  in  good  health  until  two  days  before  I  saw  him. 
During  an  excessively  sultry  day  he  drank  freely  of  water  when  heated, 
and  partook  of  a  full  meal  in  the  evening.  The  night  after,  severe  diar- 
rhoea set  in.  He  was  brought  to  town,  where  he  had  friends,  the  second 
day,  and  I  saw  him  that  evening  when  he  was  verging  on  a  co  lapse. 
He  died  about  daylight  the  next  morning.  This  man  stated  that  he  had 
not  been  in  the  city  for  two  weeks  before  his  attack. 

So  far  as  I  was  able  to  ascertain  the  facts,  in  nearly  every  case  ot 
severe  form  of  the  disease,  there  had  been  imprudent  gratification  of  the 
appetite  in  the  after  part  of  the  day  preceding  the  cholera  symptoms. 
It  mattered  not  so  much  whether  this  indulgence  consisted  in  eating  im- 
moderately of  the  usual  articles  of  food  at  such  hours,  or  the  fresh  fruits 
then  coming  into  market.  It  was  not,  however,  until  the  green  fruits 
came  into  use  that  the  disease  broke  out. 

In  this  respect,  if  the  newspaper  reports  were  correct  in  regard  to  the 
appearance  of  cholera  at  Memphis  and  Nashville,  simultaneously  with 
the  arrival  of  considerable  quantities  of  stale  vegetables  and  fruits  from 
New  Orleans,  the  disease  at  Huntsville  conformed  to  the  general  rule 
that,  with,  the  introduction  of  unripe,  immature,  or  unsound  fruits  or 
vegetables  as  articles  of  food,  did  the  cholera  appear. 

The  coincidence  in  this  respect  was  remarkable,  I  believe,  throughout 
the  prevalence  of  the  epidemic,  in  its  ravages  over  the  whole  country, 
judging  bvthe  current  reports,  and  certainly  no  section  was  apparently 
healthier  than  the  region  about  Huntsville  prior  to  June  3,  when 
ture  fruits,  as  affected  by  the  meteorological  conditions  before  alluded 
to,  first  appeared  on  the  streets.  Many  instances  might  be  given  in 
illustration  of  the  influence  of  the  fruits  for  sale  in  developing  tue  dis- 
ease, but  one  will  suffice.  A  gentleman  living  on  a  plantation  aoout 
twelve  miles  from  the  city,  and  away  from  any  principal  thorouglitare, 
arrived  ou  the  cars  at  4  o'clock  p.  m.  July  19,  in  perfect  health,  appar- 
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ently.  Seeing  some  fine-looking  pears  for  sale  at  the  depot,  and  bavins 
no  tood  since  morning,  he  purchased  two  pears  and  ate  them  at  once 
and  in  an  hour  or  so  partook  of  a  hearty  supper.  In  six  hours  there- 
after, without  much  premonition,  he  was  seized  with  vomiting  and  purg- 
ing most  violently.  I  saw  him  in  a  half-hour  thereafter,  when  he  was 
greatly  prostrated  and  had  all  the  appearance  of  a  very  severe  attack 
of  cholera:  rice-water  discharges,  violent  retching  and  vomiting,  exces- 
sive abdominal  distress,  general  restlessness,  livid  and  cold  extremities 
feeble  pulse,  the  skin  on  the  hands  and  fingers  shrunken,  an  anxious 
expression  to  the  face,  with  all  those  general  symptoms  which  constitute 
the  prodromic  conditions  of  collapse.  Without  timely  assistance  this 
gentleman  would  have  been  past  help,  undoubtedly,  in  another  hour's 
delay ;  as  it  was,  with  the  free  administration  of  morphine  in  solution 
after  each  effort  at  vomiting,  and  stimulants,  with  hot  drinks,  sinapisms 
applied  to  the  whole  abdomen  and  to  the  extremities,  the  disease  was 
checked  by  daylight  the  next  morning,  and  he  finally  recovered.  He 
said,  in  connection  with  the  attack,  that  he  felt  considerable  epigastric 
uneasiness  in  a  short  time  after  eating  the  fruit,  but  attributed  this 
to  the  want  of  his  dinner. 

The  last  case  of  death  from  the  epidemic  occurred  July  25,  and  this 
may  be  considered  the  close.  Yet  there  were  many  cases  of  choleraic 
diarrhcsas  for  two  or  three  weeks  thereafter,  and  which,  but  for  the  gen- 
eral alarm  when  symptoms  of  this  kind  were  shown,  and  which  prompted 
the  subjects  to  seek  for  immediate  relief,  might  have  extended  the  time 
of  continuance  and  number  of  fatal  cases  very  greatly. 

The  abatement  -was  as  sudden  as  the  onset.  On  the  24th  of  July 
there  were  three  deaths,  and  two  on  the  25th,  while  the  non-fatal  cases 
were  quite  as  abundant  in  the  city,  though  of  milder  type. 

The  total  number  of  deaths  from  the  epidemic  was  sixty-two,  in 
which  is  included  the  case  of  a  young  woman  who  left  the  town  for 
Monte  Sano  when  in  ill-health,  and  died  three  or  four  days  subsequently. 
I  believe  there  is  no  record  on  the  city  registry  of  this  case,  and  there- 
fore it  is  not  included  in  the  list  hereunto  appended.  Of  the  registered 
number,  there  were  twenty  whites  and  forty  blacks;  and  the  ratio  to  the 
respective  classes  of  inhabitants  was  one  death  in  127  of  the  former, 
and  one  death  in  59  of  the  latter,  taking  the  census  of  1870  as  a  basis 
of  calculation. 

But  it  is  questionable  whither  that  is  fair  data  upon  which  to  make 
the  deductions,  on  the  ground  that,  in  the  opinion  of  many  of  the  best- 
informed  people  of  the  place,  there  has  been  an  actual  diminution  of 
the  population  since  the  census  was  taken.  It  is  the  most  reliable  data 
obtainable,  however,  and  serves  the  purpose  of  comparison  in  a  general 
way ;  but,  as  applied  to  the  white  population  only,  it  is  quite  incorrect 
in  determining  the  ratio  of  deaths  for  this  reason. 

Very  soon  after  the  disease  became  well  pronounced  in  the  town,  and 
knowing  the  fatality  of  the  epidemic  in  the  neighboring  cities  and  the 
gloomy  aspect  of  affairs  there,  many  of  the  better  class  of  white  people 
-  left  Huntsville,  either  for  the  Northern  States  and  watering-places,  or 
for  similar  resorts  in  the  country  near  by ;  while  several  families  re- 
moved to  their  plantations,  and  others  made  temporary  provisions  for 
their  accommodations  in  Monte  Sano.  It  is  difficult  to  arrive  at  an  ap- 
proximate estimate  of  the  actual  number  of  persons  leaving  the  city  at 
this  time — some  fixing  it  as  high  as  five  hundred,  mostly  whites,  but  it 
may  be  safe  to  safe  to  say  four  hundred  were  absent  the  greater  part  of 
the  epidemic  season. 

If  this  be  accepted  as  near  the  facts,  then  the  proportion  of  deaths 
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snch  as  were  well  pronounced,  and  of  such  a  character  that  few  woukl 
be  inclined  to  raise  any  questions  as  to  the  correctness  of  the  diagnosis. 
If  we  allow  Dr.  Erskine  the  average  number  of  recoveries,  which  he 
omits  in  his  report  to  state,  but  to  which  1  believe  he  is  entitled,  the 
account  would  stand  four  deaths  and  eight  recoveries  for  his  list;  giving 
as  a  total  result  the  proportional  death-rate  of  about  34  per  cent. 

Again,  if  we  take  reports  of  attending  physicians  as  a  basis  of  a  fur- 
ther calculation  in  determining  the  ratio  of  the  whole  number  of  persons 
attacked  to  the  total  population,  the  statement  will  be  as  follows : 

The  sixty-one  deaths  would  give  one  hundred  and  eighty-three  cases 
in  all,  which,  from  my  observation,  I  believe  to  be  under  rather  than 
over  the  actual  number.  This  is  one  case  in  every  twenty-seven  inhabit- 
ants according  to  the  census  of  1870 ;  but,  making  allowances  for  absen- 
tees, the  rate  would  be  one  to  every  twenty-four  and  one-half  of  the 
total  population.  Continuing  the  calculation,  however,  on  the  same 
basis  for  the  two  races,  the  results  will  show  that  the  number  of  cases 
occurring  among  the  whites,  also  allowing  for  the  absentees,  was  in  the 
proportion  of  one  to  every  thirty-four  and  one-half,  and,  of  the  colored,  one 
to  every  nineteen  and  a  small  fraction.  During  the  prevalence  of  the 
epidemic  quite  a  number  of  cases  qf  cholera-infantum  occurred,  but  to 
what  extent  it  was  fatal  I  have  not  the  data  at  hand  for  determining. 
Within  my  own  observation  there  were  five  cases  and  two  deaths ;  the 
fatal  cases  running  a  very  rapid  course.  Two  of  those  cases  had  come 
from  infected  cholera  districts ;  one,  fatal,  from  Birmingham,  Ala.,  and 
one  of  recovery  from  Union  City,  Ky.  .  , 

Of  the  treatment,  I  can  say  but  little  that  will  be  new  or  interesting. 
In  the  mortuary  tables  will  be  found  some  general  memoranda  of  the 
course  pursued  in  the  several  cases  therein  noted.  In  regard  to  my  own 
experience  and  observations  of  the  course  pursued  by  other  physicians, 
the  preparations  of  opium,  especially  morphine,  given  in  solution  or  hy- 
podermically  in  conjunction  with  the  free  use  of  stimulants,  such  as  the 
alcohols,  camphor,  ginger,  and  capsicum,  in  the  earher  stages,  were 
more  generally  employed.  In  addition  thereto,  when  astringents  like 
acetate  of  lead,  tannin,  catechu,  &c.,  failed  entirely  m  the  earlier  stages, 
and  frequently  as  well  in  the  latter,  I  found  the  aromatic  sulphuric  acid 
answer  a  much  better  purpose.  Also,  I  found  in  some  cases,  that  when 
opiates  seemed  to  have  no  effect,  given  alone,  yetcombined  or  given  simul- 
taneouslv  with  the  elixir  vitriol,  they  became  speedily  effective  in  arrest- 
ing the  distressing  vomiting  and  purging.  Such,  too,  was  my  experience 
in  treating  the  epidemic  in  1853-'54  and  in  1866.  ^  .  . 

In  the  later  stages  of  recovery  the  vegetable  or  ferruginous  astringents 
were  of  benefit  in  giving  tone  to  the  intestinal  canal  and  promoting  di- 
eestion  and  assimilations  of  the  food. ,       ,  ^     „  „^  r 

Verv  few  cases  recovered  when  well-marked  collapse  supervened.  1 
snwnone-  but  Dr.  Pyncbon  reports  one  recovery,  after  remaining  m 
this  condition  for  twelve  hours,  and,  with  this  exception  I  do  not  recol- 
Wt  of  hearing  of  a  case  in  my  intercourse  with  the  other  physicians. 
Yet  exceptional  cases  may  have  occurred,  and  not  come  to  my  notice. 
SeverS  ot  them  ended  in  a  low  form  of  typhoid,  and  lingered  along  for 
Several  days;  No.  38  was  an  instance.  After  the  intestinal  discharges 
wre  arrested,  the  man  seemed  to  rally  for  two  or  three  days.  The 
bowels  werT'disp  to  constipation,  and  mild  purgatives  were  ulti- 
T!w  rpmiired  to  open  them:  but  there  was  excessive  diuresis  all  the 
^^i^  ^re^rantity  of  urine  reaching  several  pints  during  the  twenty- 
?  nr  Lurs  •  on  the  lourth  day  .ord.^  collected  on  the  teeth,  the  tongue 
"ered  and  dry,  the  pulse  running  up  to  120  or  130,  and  the  temper- 
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ature  toward  the  last  ranged  from  105°  to  106°.  The  more  interesting- 
feature  iu  this  case  was,  that  while  there  was  great  prostration  of  the 
iiervons  system,  and  a  comparative  arrest  of  the  secretions  in  most  other 
directions,  the  kidneys  were  unusually  active,  the  urine  being-  of  a  pale 
straw-color,  generally  of  a  low  specific  gravity,  and  nearly  free  from 
albumen.  I  examined  it  several  times,  and  could  only  detect  a  trace 
of  this,  which  was  a  different  result  from  what  1  expected. 

In  closing  this  report,  it  is  proper  to  refer  to  the  sanitary  measures 
undertaken  at  the  garrison  for  the  prevention  of  the  epidemic,  in  case  it 
should  reach  that  vicinity.  After  the  cholera  had  appeared  at  Memphis 
and  become  general,  I  suggested  to  Col.  W.  F.  Drum,  the  commanding 
officer,  that  in  all  probability  the  disease  would  spread  in  that  direction, 
and  that  precautionary  measures  should  be  adopted  at  once  to  mitigate, 
if  they  did  not  succeed  in  preventing  its  introduction  among  the  troops. 
In  this  view  he  fully  coincided,  and  proceeded  to  act  in  accordance  there- 
with ;  and  although  the  garrison  was  always  kept  in  good  order,  additional 
instructions  were  given  for  a  more  thorough  police,  not  only  within  the 
inclosure  but  of  the  surrounding  grounds,  which  by  virtue  of  the  lease 
under  which  possession  was  held  by  the  Government,  were  under  con- 
trol of  the  military  authorities.  The  men  were  ordered  into  another 
building  or  tents,  and  the  quarters  fumigated  by  burning  sulphur  in 
them  for  twenty-four  hours,  then  ventilated  and  whitewashed;  the 
clothing  of  the  men  was  frequently  carefully  inspected,  while  bathing 
facilities  were  introduced  to  better  advantage,  and  at  least  one  or  more 
baths  were  required  to  be  taken  weekly  by  the  men.  The  food  was 
carefully  attended  to.  In  addition  to  the  regular  ration  there  was  a 
fair  allowance  of  fresh  vegetables  from  the  post-garden  for  breakfast 
and  dinner,  while  for  the  supper  the  simplest  food,  chiefly  bread  and  good 
coffee,  was  permitted.  It  has  been  the  habit  for  those  on  guard  and 
fatigue  parties  to  have  a  more  liberal  meal  at  night,  but  as  I  observed 
that  some  were  disposed  to  overeat  at  that  hour,  which,  taken  in  connec- 
tion with  the  sultry  weather,  produced  a  tendency  to  diarrhoeas,  I  ad- 
vised for  them,  also,  that  this  meal  be  reduced  to  the  simplest  form  of 
food.  My  advice  was  based  on  my  observations  in  regard  to  overeating  at 
night  as  a  potent  element  in  the  propagation  of  the  epidemic,  not  only 
in  this  instance,  but  in  all  the  other  cholera  seasons  which  I  have  wit- 
nessed. All  the  fruits  of  the  season  were  interdicted,  unless  well  cooked, 
and  the  men  were  specially  enjoined  against  the  indulgence  in  apples, 
pears,  peaches,  cherries,  &c.,  as  they  came  into  market ;  and  it  is  believed 
that  the  men  followed  these  instructions  as  faithfully  as  one  could  ex- 
pect. Furthermore,  they  were  not  allowed  to  be  out  after  sun-down, 
except  when  on  guard.  During  the  day-time  intercourse  with  the  town 
was  not  varied  from  the  usual  practice,  except  that  they  should  return 
promptly  at  retreat;  and  under  this  custom  probably  not  less  than  a 
dozen,  and  sometimes  more,  on  an  average,  would  go  to  the  city  daily. 

The  number  of  persons  of  all  classes  within  the  garrison,  embracing 
the  officers  and  their  families  and  servants,  the  enlisted  men,  laundresses 
and  children,  and  several  negroes  employed  in  various  services,  together 
Avith  their  children,  amounted  to  about  one  hundred.  Of  this  number  there 
were  but  four  persons  having  any  bowel  disturbances  whatever  during 
the  cholera  season.  Three  of  these  were  enlisted  men  who  had  been 
eating  to  excess  of  hearty  food  after  the  day's  fatigue,  and  the  other 
was  a  man  who  had  been  on  furlough  for  ten  days,  during  which  time 
he  had  visited  Nashville  and  become  most  thoroughly  demoralized  by 
the  gloomy  aspect  of  that  i)lace.  He  returned  claiming  that  he  was 
suffering  from  diarrhoea,  but  inquiry  developed  the  fact  that  this  con- 
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sistcd  in  only  two  evacuations  in  the  twenty-four  hours,  and  tlieae  of 
moderate  consistency,  but  he  wastaltcn  into  the  hospital  for  the  purpose 
of  quieting  his  apprehensions.  A  day  or  two  afterward  he  had  a  slight 
diarrhoea,  which  was  clearly  traceable  to  his  fears,  when  I  made  a  single 
prescription  of  an  emulsion  of  chloroform,  camphor,  and  morphine,  of 
which  he  took  only  two  or  three  doses  to  obtain  complete  relief,  both 
mentally  and  bodily.  These  were  the  only  instances  of  a  disposition 
on  the  part  of  any  inmates  of  the  garrison  to  diarrhoeal  attacks  while 
the  cholera  was  prevalent,  not  only  in  the  city,  but  in  the  adjacent 
country  and  over  the  whole  valley,  and  which  approached  within  a  half 
a  mile  to  the  westward  of  the  post,  where,  in  a  suburban  residence 
situated  on  low  ground,  there  were  several  cases. 

The  distance  of  Thomas  barracks  from  Huntsviile  is  about  two  miles 
to  the  northeastward ;  and,  as  before  stated,  it  is  elevated  on  a  gradual 
slope  about  one  hundred  feet  above  the  lower  portions  of  the  valley. 
The  natural  drainage  is  such  as  to  make  at  all  times  a  very  healthy  post, 
but  the  efScient  measures  instituted  by  the  commanding  oflflcer  to  carry 
out  my  recommendations  contributed  very  clearly  to  my  mind  to  the 
entire  exemption  of  the  troops  from  the  visitation  of  the  epidemic. 

In  my  recommendation  to  the  commanding  officer  I  was  actuated  by 
the  belief  that  quarantine  measures  are  of  little  account  against  the 
spread  of  cholera,  and  that  unless  effective  sanitary  regulations  are  put 
in  full  operation  the  disease  will  overleap  all  such  flimsy  barriers,  and 
ravage  the  country  unrestrained  ;  that  the  best  and  only  effective  check 
to  the  epidemic  is  by  enforcement  of  a  regular  hygiene  in  all  that  per- 
tains to  food,  daily  exercise,  personal  cleanliness,  and  general  police, 
together  with  a  wholesome  supply  of  water. 

Originating  in  lilth,  the  cholera  germs  can  only  propagate  and  spread 
when  material  of  like  character  to  its  origin  is  abundantly  at  hnnd  lor 
its  development  and  growth,  in  combination  with  favorable  telluric 
and  meteorological  couditions.  For  its  prevention  in  the  garrison, 
therefore,  I  consider  it  of  paramount  importance  to  fight  the  epidemic 
at  our  own  doors,  bv  instituting  such  means  before  its  arrival  as  would 
effectually  deprive  it  of  the  means  of  sustenance.  The  results  at  the 
garrison  "seemed  to  fully  demonstrate  the  correctness  of  these  views 
for  we  had  not  even  the  usual  number  of  diarrhoeas  of  the  season,  and 
absolutplv  nothing  having  the  semblance  of  cholera.  This  effect  I  at- 
tribute mainly  to  the  regulation  of  the  diet,  alike  as  regarded  quantity, 
quality,  and  mode  of  serving.  The  allowance  was  not  stinted  tor 
breakfast  or  dinner  in  any  manner.  The  fresh  vegetables  from  the  post- 
gardens  were  gathered  early  in  the  morning  in  quantities  sufficient  tor 
the  day,  and  distributed  immediately.  These  consisted  of  peas,  beans, 
beets,  onions,  corn,  potatoes,  turnips,  cabbages,  lettuce,  cucumbers,  ice. 
By  many  the  latter  article  is  considered  unwholesome  during  the  prev- 
alence of  cholera,  and  that  it  should  be  wholly  interdicted  at  such  times, 
yet  I  have  never  observed  any  harm  from  the  vegetable,  if  iresh  Irom 
the  vines,  and  eaten  in  moderation  at  the  proper  hours  of  the  day.  In- 
deed I  share  very  little  in  the  prejudices  against  green  vegetables  as 
articles  of  diet  during  such  epidemics,  provided  they  are  used  tresn 
from  the  garden,  and  served  with  breakfast  and  dinner  only.  By  tne 
latter  term  I  do  not  mean  a  fashionable  dinner  in  the  evening,  say  at  o 
or  6  o'clock,  but  the  midday  meal  of  the  laboring  classes  and  the  troops, 
liis  gives  tiL  for  the  complete  digestion  of  the  food  before  the  hour 
for  sllei)  while  the  former  custom  does  not;  and  the  evils  resulting 
therefrom  in  cholera  seasons  are  incalculable,  when  the  indulgence  ot  a 
SyTea^atthe  latter  part  of  the  day  is  associated  with  extremelj 
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prostrating  weather  and  exhausted  nervous  energies.  Under  such  cir- 
cumstances, in  my  judgment,  the  simple  fare  of  our  garrison  or  some- 
thing like  it  is  the  only  correct  regimen  for  the  evening  repast. 

The  city  authorities,  however,  acting  under  the  advice  of  the  board 
of  health,  prohibited  the  sale  of  nearly  all  green  vegetables  at  the  mar- 
ket-house, and  many  of  the  inhabitants  found  it  difficult,  as  a  conse- 
quence, to  obtain  that  variety  of  food  which  is  clearly  necessary  to 
maintain  the  functions  of  digestion  in  a  healthy  condition.  In'  my 
judgment  it  woukl  have  been  far  better  to  institute  a  thorough  inspec- 
tion of  the  articles  for  sale,  and  to  condemn  all  such  as  were  not  unques- 
tionably sound  and  fresh  5  and  to  require  that  the  market  should  be' 
cleared  of  these  by  7  a.  m.,  at  the  latest.  That  this  rigid  prohibition  did 
not  prevent  cholera  attacks,  was  demonstrative  in  several  instances 
where  the  patients  had  been  living  on  bread  and  meat  almost  entirely. 
In  these  cases  the  lateness  of  the  hour  at  which  the  food  was  served 
seemed  to  be  the  chief  exciting  cause. 

For  much  of  the  material  in  preparing  this  report,  and  more  especially 
in  that  relating  to  the  mortuary  record,  I  am  indebted  to  Dr.  L.  0,  Pyn- 
chon,  the  secretary  of  the  Madison  County  Medical  Society,  and  to  Drs. 
Green,  the  president;  J.  J.  Dement,  and  Beuford,  Baldridge,  and  Er* 
skine,  for  notes  and  reports  of  their  cases.  To  Assistant-Surgeon  Ohas. 
E.  Greenleaf,  U.  S.  A.,  who  relieved  me  at  that  station,  I  am  indebted 
for  copies  of  meteorological  records  of  the  post,  as  well  as  for  other  favors 
in  that  direction. 

Austin,  Texas,  November,  1874. 


Summary  of  meteorological  observations  made  at  Thomas  Barracks,  Huntsville,  Ala.  for  the 
months  of  May  to  September,  inclusive,  for  the  years  1872  and  1873.  ' 


Month. 

Mean  temperature. 

Relative  hnmidity. 

7  a.  m. 

2  p.  m. 

9  p.  m. 

Monthly 
mean. 

7  a.  m. 

2  p.  m. 

9  p.  m. 

Monthly 
mean. 

1872. 

J'.ily  

1873. 

July  

Aiiguat  

Monthly  mean  

68.9 
75.3 
77.3 
76.  3 
65.  5 

80.1 
84.3 
86.6 
87.1 
82.2 

69.8 
71.0 
76.  5 
76.  2 
69.5 

72.3 
77.9 
80. 1 
80.0 
72.5 

76.3 
75.5 
86.  8 
85.0 
83.3 

56.1 
57.8 
64.  4 
61.2 
52.7 

77.6 
73.  7 
81.8 
80.0 
70.2 

70.  0 
69.  0 
77.  6 
75.  4 
68.7 

2.  00 
2. 13 
6.  91 
2.  94 
1.  96 

72.6 

84.0 

73.2 

76.6 

81.4 

58.4 

76.7 

72.2 

l.'i.  94 

70.2 
76.5 
78.9 
76.5 
69.9 

78.6 
83.5 
88.8 
86.7 
80.2 

68.3 
7.3.3 
77.0 
75.8 
67.6 

72.4 
77.8 
81.6 
79.6 
72.7 

77.1 

84.3 
80.7 
86.2 
83,5 

61.5 
67.9 
59.7 
60.2 
62.6 

76.2 
83.4 
82.5 
85.5 
77.7 

71.6 
78.5 
74.3 
77.3 
74.6 

3.  45 
5.  62 
3.  92 
3.  40 
3.  90 

74.4 

83.5 

72.4 

76.8 

82.3 

62.3 

81.0 

75.2 

20.29 
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Dry  and  wet  bulb  thermometer. 


7  a.  m. 


D.  B.  W.  B. 


72 
76 
7C 
75 
83 
73 
71 
82 
77 
66 
72 
70 
74 
73 
74 
74 


66 
66 
67 
72 
7U 
72 
71 
76 
73 
65 
71 
70 
71 
71 
68 
72 


2  p.  m. 


D.B.  W.B. 


85 
88 
86 
85 
96 
78 
90 
95 
74 
68 
73 
82 
79 
72 
82 
80 


75 
75 
69 
70 
72 
75 
78 
84 
70 
66 
64 
76 
75 
68 
75 
77 


9  p.  m. 


D.  B.  \V.  B. 


73 
76 
75 
74 
76 
73 
75 
78 
70 
65 
64 
70 
72 
65 
75 
72 


65 
68 
70 
68 
65 
6!) 
70 
73 
69 
64 
62 
65 
71 
62 
70 
70 


Day  of  month. 


17  

18  

19  

20  

21   

0.2  

h. ....... 

24  

25  

26  

27..  

28  

29  

30  

Monthly  mean 


Dry  and  wet  bulb  thermometer. 


7  a.  m. 


D.  B.  W.  B 


74 
74 
74 
75 
83 
88 
88 
85 
85 
83 
73 
75 
74 
74 


76.5 


73 

80 
85 
83 
80 
80 
77 
70 
72 
72 
71 
72 
72 
71 


72.9 


2  p.  m. 


D.B.  W.B 


86 
84 
85 
84 
87 
95 
80 
76 
91 
88 
90 
84 
81 
82 


83.5 


76 
80 
85 
74 
74 
80 
80 
82 
77 
76 
75 
77 
76 
75 


7.5.3 


9  p.  m. 


D.  B.  W.  B. 


70 
74 
70 
74 
78 
82 
76 
70 
78 
76 
75 
74 
72 
73 


73.3 


[These  calculations  are  made  from  Professor  Guyot's  tables.] 


Day  of  month. 


1  

2  

3  

4  

5  

8  

9  

10    

11  

12  

13    

14  

15  

16  

17  

18  

19  

20  

21  

22  

23  

24  

25  

26  

27  

28  

29  

30  

Monthly  mean. . 


Kelative  humidity  or  per  cent,  of  satu- 
ration of  the  atmosphere  at — 


7  a.  m. 


Per  cent. 


95.8 
56.3 
60.3 
85.  S 
75.  6 
95.0 

100.0 
74.7 
81.7 
94.  5 
95.0 

100.0 
85.6 
90.2 
72.0 
90.3 
81.2 
90.3 
90.3 
90.4 
87. 1 
87.8 
80. 1 
79.  4 
79.4 
75.0 
8.5.4 
85.8 
90.3 
85.6 


84.3 


Sp. 


p.  m. 


Per  cent. 


60.9 
52.3 
38.7 
44.2 
27.  3 
86.3 
56.5 
61.  7 
81.0 
89.  5 
58.8 
74.  7 
82.  2 
60.4 
70.8 
86.7 
75.8 
53.5 
68. 1 
67.7 

69.  1 
68.8 
74. 1 
90.6 
60. 1 
69. 1 
69.8 
71.4 
78.4 

70.  8 


67.9 


9  p.  m. 


Per  cent. 


62.9 
64.4 
76.8 
72.0 
52.4 
80.7 
76.8 
77.6 
94.8 
94.  4 
88.8 
75.  1 
95.0 
83.6 
76.8 
90.0 
89.8 
85.  6 
95.2 
85.6 
86.3 
82.8 
86.0 
94.  8 
90.8 
86.0 
90.4 
85.  6 
90.0 
90.2 


83.4 


0 

a 
a 

a 


69.9 
57.7 
58.6 
67.  3 
51.8 
87.3 
77.8 
71.  3 
85.  8 
92.8 
80.9 
83.3 
87.6 
84.  7 
73.2 
89.0 
82.3 
76.5 
84.5 
81.2 
80.8 
79.8 
80.2 
88.3 
76.8 
76.7 
81.9 
80.9 
86.2 
82.2 


78. 


Kemarks. 


Mean  temperature  for  the  10  days,  77.7. 
Mean  relative  humidity  from  the  Ist 

to  the  10th,  72. 
Number  of  deaths  from  cholera,  1. 


Mean  temperature  for  the  10  d<ays,  75.1. 
Meau  relative  humidity  from  the  11th 

to  the  20th,  62.3. 
Number  of  deaths  from  cholera,  2. 


Mean  temperature  for  the  10  days,  80.7. 
Mean  relative  humidity  from  the  21st 

to  the  .30th,  84.1. 
Number  of  deaths  from  cholera,  29. 
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Meteorological  register  fw  the  month  of  July,  1873,  cf'C— Continued. 


Dry  aud  wot  bulb  therinometer. 


7  a.  m. 


D.  R  W.  B. 


81 

80 
82 
87 
84 
85 
76 
78 
73 
75 
83 
86 
84 
85 
86 
78 
79 


85 
77 
78 
81 
78 
78 
72 
72 
70 
72 
72 
74 
76 
77 
78 
75 
76 


2  p.  m. 


D.B.  W".  B. 


90 
90 
94 
93 
95 
96 
91 
85 
84 
90 
92 
91 
92 
94 
94 
80 
95 


81 
80 
84 
83 
81 
80 
75 
75 
72 
75 
76 
74 
75 
80 
74 
75 
86 


9  p.  in. 


B.  B. 


81 

82 
83 
85 
80 
78 
70 
78 
75 
78 
79 
77 
78 
80 
76 
77 


W.  B. 


73 
76 
77 
79 
75 
76 
74 
67 
74 
70 
74 
76 
75 
75 
74 
75 
74 


Day  of  moiitb. 


18 
19 
20 
21 
22 
23 
24 
25 
26 
27 
28 
29 
30 
31 


Monthly  mean 


Dry  and  wet  bulb  thermometer. 


7  a.  m. 

2  p.  m. 

9  p 

m. 

D.B. 

W.  B. 

D.  B. 

W.  B. 

D.  B. 

W.  B. 

84 

80 

89 

87 

74 

72 

75 

75 

85 

77 

73 

71 

71 

67 

84 

68 

uo 

fir; 
OD 

70 

70 

82 

67 

73 

65 

71 

67 

86 

71 

70 

73 

70  ■ 

73 

82 

76 

78 

75 

77 

73 

80 

75 

76 

70 

75 

73 

88 

79 

70 

68 

76 

73 

90 

80 

75 

73 

77 

75 

94 

81 

79 

75 

75 

73 

93 

8(1 

79 

74 

76 

74 

85 

78 

77 

73 

75 

73 

84 

76 

76 

73 

78 

75 

85 

74 

77 

74 

78.9 

74.4 

88.8 

77.8 

77.0 

73.4 

[These  calculations  are  made  from  Professor  Gruyot's  tables.] 


Day  of  month. 


Kelatlve  humidity  or  per  cent,  of  satu- 
ration of  the  atmosphere  at — 


7  a.  m. 


Per  cent. 


2  p.  m. 


Per  cent. 


9  p.  m. 


Per  cent. 


a 


Eemarke. 


1  

a  

3  

4  

S  

6  

7  

8  

9  

10  

11  

12  

13  

14  

15  

16  

17  

18  

19  

20  

21  

22  

23  

24  

25  

26  

27  

98  

29  

30  

31  

Monthly  mean 


83.4 
62.4 
82.8 
76.  1 
75.3 
71.8 
81.3 
73.4 
80.0 
85.8 
56.4 
54.5 
67.7 
71.8 
64.8 
86.3 
86.5 
83.2 
100.0 
80.2 
72.7 
80.2 
86.0 
90.7 
90.4 
86.0 
90.7 
90.4 
90.6 
90.4 
80.3 


66.  3 
100.0 
64.4 
58.6 
52.7 
45.7 
44.8 
86.3 
53.5 
47.  2 
4.5.4 
41.9 
42.5 
35.7 
52.2 
78.2 
68.0 
91.9 
68.1 
40.3 
42.2 
44.  8 
67.7 
78.2 
6.3.  6 
63.0 
55.2 
51.8 
71.8 
67.7 
.37.4 


70.1 
78.4 
78.7 
83.0 
60.9 
82.4 
81.9 
86.7 
81.9 
76.  8 
81.9 
86.  0 
90.7 
81.9 
78.2 
95.2 
66.2 
90.3 
90.2 
84.3 
62.9 
80.0 
66.  3 
72.7 
89.  8 
90.4 
62.2 
77.9 
00.7 
86.0 
86.  2 


73.3 
86.  0- 
75.  3 
72.6 
66.3 
66.6 
69.4 
82,1 
73.8 
69.9 
61.2 
60.8 
66.9 
63.1 
65.2 
66.6 
80.2 
88.5 
86.1 
66.3 
59.3 
70.3 
80.0 
80.5 
81.9 
77.8 
76.0 
73.  4 
84.4 
81.3 
76.7 


Mean  temperature  for  the  10  days,  83.5. 
Mean  relative  humiditj'  from  the  Ist 

to  the  10th,  73.6. 
Number  of  deaths  from  cholera,  14. 


Mean  temperature  for  the  10  days,  82.2. 
Mean  relative  humidity  from  the  11th 

to  the  20tb,  72.7. 
Number  of  deaths  from  cholera,  9. 


Mean  tomporature  for  the  11  days,  79.2 
Mean  I'olative  humidity  from  the  91s 

to  the  3 1  St,  70.5. 
Number  of  deaths  from  cholera,  6. 


:l8t 


80.7 


59.7 


82.  5 


74.3 
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B.— EPIDEMIC  CHOLERA  AT  HUKTSVILLE,  ALA.,  IN  1873. 

By  J.  J.  Dement,  M.  D.,  Chairman  of  iJie  Board  of  Health. 

Huntsville  is  wsituated  at  the  base  of  the  last  western  spurs  of  the 
Cumberland  Mountains,  ten  miles  north  of  the  Tennessee  liiver,  and 
eighteen  miles  south  of  the  Tennessee  and  Alabama  State  line.  It  has 
an  elevation  of  G92  feet  above  tide-water  at  the  city  of  Mobile,  in  lati- 
tude 34°  43'  44".  In  1870  the  city  had,  according  to  the  United  States 
census,  a  population  of  four  thousand  nine  hundred  and  seven,  of  whom 
two  thousand  five  hundred  and  thirty-two  were  whites,  and  two  thou- 
sand three  hundred  and  seventy-five  were  colored.  There  has  been 
probably  but  little  change  since  that  time. 

The  character  of  the  surface  upon  which  a  greater  portion  of  the  city 
is  built  is  such  as  to  afford  abundant  drainage,  being  supplied  with 
natural  water-sheds,  which  x^revent  the  water  from  collecting  in  that 
portion  of  the  city.  Th§  surface-soil  is  a  dark,  rich  loam,  with  subsoil 
of  pure  red  clay,  resting  on  a  solid  limestone  base.  This  portion  of  the 
city  is  well  supplied  with  water,  mainly  from  a  large  spring  of  pure  lime- 
stone water  which  bm^sts  from  the  base  of  the  bluff  on  which  this  por- 
tion of  the  city  is  built.  The  water  is  pumped  into  a  reservoir  on  the 
top  of  the  hill,  and  from  thence  supplied  to  the  city.  This  water,  how- 
ever, is  by  no  means  in  universal  use,  as  many  premises  have  wells  which 
yield  freestone  water  after  having  been  dug  into  the  clay  for  a  depth  of 
from  30  to  .50  feet. 

Descending  gradually  about  80  feet  from  this  high  and  well-drained 
portion  of  the  city  in  all  directions,  except  easterly  in  the  direction  of 
the  mountains,  is  a  low,  flat,  ill  drained  region,  in  which  there  existed 
many  years  ago  a  number  of  ponds  and  marshes,  which  have  been  gradu- 
ally filled  by  washings  from  the  adjacent  elevations,  as  well  as  from  the 
(Uhris  from  the  older  parts  of  the  city  which  have  been  cast  into  them 
from  time  to  time.  Many  of  these  places  still  exist,  and  during  an  un- 
usually wet  season  retain  water  until  midsummer,  creating  malarial  dis- 
orders among  the  individuals  living  in  their  vicinity.  This  made  soil 
in  many  places  is  from  1  to  4  or  5  feet  deep,  beneath  which  is  at  some 
places  a  yellow  gravelly  subsoil,  at  others,  a  white  or  red  clay,  all  of 
which  is  much  more  porous  than  the  subsoil  of  red  clay  in  the  higher 
j)arts  of  the  city. 

In  these  districts  the  colored  population  preponderate.  They  occupy 
tenement-houses,  which  are  simply  wooden  huts,  not' elevated  above  the 
ground.  The  water  in  this  district  is  freestone,  and  obtained  from 
wells  which  are  from  10  to  30  feet  in  depth.  These  wells,  during  the 
spring  and  early  summer  of  1873,  were  filled  to  the  level  of  the  ground 
with  surface- washings. 

The  Memphis  and  Charleston  Railroad  runs  along  the  western  border 
of  the  city,  and  in  close  proximity  to  the  portion  which  is  built  upon 
made  ground.  There  are  upon  this  road  two  daily  passenger-trains  from 
Memphis  and  Chattanooga,  which  connect  with  the  trains  from  Nash- 
ville Tenn.  At  this  point  are  located  the  railroad-shops  for  the  eastern 
division  of  the  road,  and  all  passing  trains,  freight  as  well  as  passenger, 
change  oflBicers  and  men  at  Huntsville. 

Previous  to  the  outbreak  of  cholera  it  was  observed  that  we  had  an 
unusual  number  of  intestinal  diseases,  generally  of  a  mild  form  ;  and  it 
was  also  observed  that  we  had  much  less  of  those  forms  of  disease  gen- 
erally regarded  as  having  their  origin  in  malaria. 
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For  several  weeks  prior  to  the  first  deatli  from  cholera  in  our  midst, 
the  disease  had  becu  prevailing  in  Memphis,  Nasliville,  and  many  of 
tlie  smaller  cities  and  towns  of  Western  and  Middle  Tennessee ;  and 
under  the  direction  of  the  board  of  health,  which  had  just  been  organ- 
ized, the  authorities  had  the  city  placed  in  as  good  hygienic  condition 
as  was  possible  in  so  short  a  space  of  time. 

Near  the  center  of  the  low,  flat  region  on  the  western  side  of  the  city, 
about  150  yards  from  the  depot  of  the  Memphis  and  Charleston  liail- 
road,  and  on  the  main  street  leading  to  the  business  portiotf  of  the  city, 
the  tirst  case  of  cholera  occurred  in  the  person  of  a  negro  girl,  Ave 
years  of  age,  the  child  of  Toliver  Thompson.  The  family  consisted  of 
Thompson,  his  wif^,  and  five  children  ;  they  had  lived  in  the  vicinity  for 
many  years;  had  no  boarders,  and  received,  they  state,  but  few  visitors. 
The  occupation  of  Thompson  was  that  of  cart-driver,  and  for  some  time 
previous  to  the  attack  of  his  child  was  employed  by  the  city  in  remov- 
ing debris  from  the  streets. 

Immediately  south  of  Thompson's  house  was  a  pond  which  had  been 
liartially  filled,  but  which  yet  contained  a  considerable  quantity  of  dirty 
water.  Almost  on  the  brink  of  this  pond  was  located  the  well  which, 
afforded  the  water-supply  of  the  family,  and  which  was  at  the  time 
filled  to  the  brim.  On  the  morning  of  June  3,  the  girl  was  taken  with 
a  watery,  painless,  and  odorless  dinrrhcea.  At  10  o'clock  a.  m.  she  com- 
menced to  vomit  colorless  water,  and  her  mother  says  became  very  cold, 
restless,  and  thirsty.  No  medical  aid  was  obtained  until  5  o'clock  p.m., 
when  she  was  seeu  by  Drs.  Bassett,  Buiford,  Carter,  and  the  writer. 
The  patient  was  in  articulo  mortis,  and  died  almost  at  the  moment  of 
the  visit.  The  surface  of  the  body  was  found  shrunken,  and  the  skin 
of  the  hands  and  feet  shriveled.  No  other  case  of  the  disease  followed 
the  death  of  this  child. 

June  15,  twelve  days  after  the  death  of  the  Thompson  child,  the 
second  of  the  Huntsville  cases  occurred  in  the  person  of  Joe  Smith,  a 
negro,  aged  thirty- five  years,  who  had  been  for  several  months  a  waiter 
in  a  restaurant  in  Decatur,  Ala.,  from  which  town  he  had  arrived  some 
two  weeks  prior  to  this  attack.  This  man  had  no  home  or  employment. 
He  slept  w^herever  night  overtook  him,  and  ate  wherever  he  could 
obtain  a  meal.  Where  he  had  been  or  what  he  had  been  doing  through 
these  two  weeks  cannot  be  determined.  Smith  during  the  night  of 
June  15  was  taken  with  a  diarrhoea,  but  received  no  medical  aid  until 
9  o'clock  a.  m.  the  next  day,  when  Dr.  Buiford  found  him  in  collapse, 
and  he  died  during  the  succeeding  night.  This  case  occurred  in  a  house 
upon  the  same  street,  and  directly  opposite  to  that  occupied  by  the 
Thompson  family. 

On  the  16th  of  June,  Mrs.  Susan  Pollard,  aged  seventy-four,  living 
one  and  a  half  miles  west  of  the  city,  upon  the  line  of  the  Memphis 
and  Charleston  Railroad,  was  taken  with  a  slight  diarrhoea,  was  worse 
on  the  17th,  and  was  in  cholera-collapse  on  the  morning  of  the  18th. 
She  died  dnring  the  succeeding  night.  This  lady  had  walked  to  Hunts- 
ville on  the  morning  of  June  11,  and  had  remained  with  her  children 
within  one  square  of  the  houses  occupied  by  the  first  and  second  cases 
until  the  afternoon  of  the  15th,  when  she  returned  home  on  foot  over 
the  railroad-track,  and  was  drenched  on  the  way  by  a  shower  of  rain. 

Abner  Graham,  aged  forty-five  years,  whose  residence  and  store-house 
was  immediately  south  of  the  premises  occupied  by  the  first  case,  was 
attacked  witli  cholera  on  the  morning  of  the  19th  of  Jnne,  and  died  on 
the  21st.  Two  other  members  of  his  family  had  the  disease  within  a 
few  days,  but  recovered.   Larkin,  a  negro,  aged  twenty-six  years,  who 
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waited  on  Mr.  Grabaai,  and  wlio  assisted  in  shrouding  his  corpse,  took 
the  disease  on  the  night  of  the  21st  of  June,  and  died  at  8  o'clock  a.  ni. 
of  the  22d.  The  same  day  (June  21)  a  negro  chihl  living  in  the  house 
in  which  Joe  Smith  had  died  was  taken  with  the  disease,  and  died  in 
six  hours. 

From  this  case  it  is  impossible  in  this  portion  of  the  city  to  trace  the 
connection  of  the  cases ;  the  disease  became  epidemic,  attacking  alike 
white  and  black,  and  extending  in  all  directions.  Taking  the  house  iu 
which  Joe  Smith  died  as  a  center,  and  describing  a  circle  of  four  hun- 
dred yards  in  diameter,  we  lind  that  fifty  cases  of  cholera  occurred  iu 
that  area  within  the  space  of  ten  days  trom  the  development  of  the  dis- 
ease iu  the  pei'son  of  Smith. 

On  the  IGth  of  June,  the  disease  was  introduced  into  the  eastern 
portion  of  the  city  through  the  person  of  Louis  Harris,  a  mulatto  fifty 
years  of  age,  who  was  the  proprietor  of  a  drinking-saloon,  which  was  a 
place  of  great  resort  for  negroes  from  all  portions  of  the  city.  Harris 
was  taken  with  cholera  while  at  his  saloon,  which  was  in  the  center  of 
the  cit}^,  and  was  immediately  removed  to  his  home,  which  was  iu  a 
locality  known  as  Georgia,  inhabited  almost  entirely  by  negroes. 

This  eastern  portion  of  the  city  has  the  same  physical  characteristics 
as  the  western  portion,  the  same  defective  drainage,  the  same  character 
of  water,  and  the  same  kind  of  ponds  and  marshes. 

Harris  was  fully  collapsed  iu  the  afternoon  of  the  IGth,  but  reacted 
during  the  night,  slowly  recovered,  and  was  discharged  quite  convales- 
cent on  the  fourth  day. 

June  23,  five  negroes  who  lived  in  the  immediate  vicinity  to  Harris 
were  taken  with  cholera,  and  all  died  within  thirty-six  hours.  At  this 
time  the  use  of  well-water  was  forbidden  by  the  board  of  health  in  this 
portion  of  the  city,  and  the  people  were  supplied  with  water  from  the 
Great  Spring,  which  was  carted  iu  quantities  for  their  use  by  the  city 
authorities.  This  supply  of  water  was  furnished  for  the  space  of  one 
week,  during  which  time  no  new  cases  of  the  disease  occurred,  when  the 
negroes,  thinking  themselves  secure,  resumed  the  use  of  the  well-water, 
and,  within  four  days,  six  fatal  cases  of  cholera  occurred  in  the  same 
vicinity.  The  use  of  well-water  was  again  prohibited,,  and  again  the 
progress  of  the  disease  was  arrested. 

When  it  became  generally  known  that  cholera  was  epidemic  in  the 
city,  many  of  the  citizens  removed  to  the  country  with  their  families. 
Among  these  families  six  cases  of  cholera  are  known  to  have  occurred. 
One  gentleman  sent  his  family  to  his  plantation,  ten  miles  from  the  city. 
After  remaining  there  for  three  weeks  they  returned  to  Huutsville  and 
remained  two  days,  and  again  went  to  the  country.  Three  days  after 
their  return  from  the  city,  a  little  boy  iu  the  family  was  taken  with 
cholera  and  died  in  a  few  hours ;  the  same  day  a  lady,  fifty  years  of  age, 
was  attacked,  but  recovered.  The  family  now  returned  to.  their  home 
at  Huntsville,  when  all,  both  white  and  black,  were  affected  with  the 
disease,  from  which  an  additional  death  occurred.  None  of  the  work- 
men or  their  families  on  this  plantation  were  affected  with  the  disease. 

Forty  or  fifty  persons  removed  from  Huntsville  during  the  epidemic 
to  Monte  Sano,  a  mountain  four  miles  east  of  town.  Among  these  per- 
sons there  were  three  cases  of  cholera,  one  of  whom  died.  One  case 
was  attacked  in  two  days,  one  case  in  fourteen  days,  and  one  case  in 
twenty-three  days  after  they  had  left  Huntsville. 

Some  persons  took  refuge  at  Johnson's  Wells,  a  watering-place  nine 
miles  north  of  Huutsville.   At  this  time  there  were  nearly  ninety  vis- 
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itors  at  the  wells.  One  case  of  cholera  occurred,  aud  died  after  an  ill- 
ness of  thirty-six  hours.    No  other  case  occurred. 

A  nesro  woman,  who  lived  six  miles  in  the  country,  came  to  town  to 
visit  hex  daughter,  who  was  ill  with  the  cholera.  She  remained  three 
days  and  returned  to  her  home.  On  the  sixth  day  after  her  return  she 
was  taken  with  the  same  disease  and  died.  On  the  plantation  were 
about  sixty  persons,  but  among  tliem  no  new  oases  occurred. 

The  hio-ii  and  well-drained  portions  of  the  city  remained  almost  ex- 
empt from  the  disease,  only  eight  or  ten  cases  having  been  reported,  aud 
among  them  only  two  deaths. 

During  the  prevalence  of  the  epidemic  we  had  every  form  of  the  dis- 
ease, from  slight  borborygm,  with  watery,  easy  diarrhoea,  to  that  of  the 
most  malignant  type.  Under  these  circumstances  it  is  impossible  to  give 
more  than  an  apiiroximation  to  the  number  of  cases.  We  have,  how- 
ever, reports  of  about  one  hundred  and  fifty  cases  so  well  defined  as  to 
leave  no  doubt  as  to  their  true  character.  Of  the  whole  number  there 
were  fifty  one  deaths ;  of  these  seventeen  were  whites  and  thirty-four 
were  negroes.  Very  nearly  all  the  cases  which  terminated  fatally  were 
found  in  a  state  of  collapse  by  the  attending  physician  when  first  called 
to  see  them.  Only  four  cases  are  reported  as  having  recovered  from 
this  condition.  The  disease  was  found  to  be  amenable  to  treatment, 
if  seen  in  the  early  stages.  The  last  case  which  was  reported  occurred 
on  the  29th  of  July. 

Jefferson  County. 

CHOLERA  AT  BIRMmCHAM,  ALA.,  IN  1873. 

By  M.  H.  Jordan,  M.  D.,  Member  of  the  Board  of  Health. 

In  reporting  a  history  of  the  recent  epidemic  of  cholera  as  it  prevailed 
at  Birmingham,  I  will  not  discuss  any  theories  nor  indulge  in  any  idle 
speculations,  but  will  confine  myself  strictly  to  a  simple,  concise,  narra- 
tive of  events. 

Our  little  city  was  terribly  scourged  for  long  weeks;  our  citizens 
became  panic-stricken ;  many  left,  almost  depopulating  the  town,  and 
leaving  the  sick  and  indigent  principally  in  the  care  of  clergymen  aud 
physicians.  The  latter  class,  however,  did  not  escape  the  disease,  but 
two  of  their  number  lay  for  many  days  and  nights  upon  the  brink  of 
the  river,  and  it  was  only  by  the  intervention  of  an  all-wise  Providence 
"  and  the  assiduous  care  of  their  attendants,  that  they  recovered. 

Birmingham  is  located  in  Jones  Valley,  near  the  center  of  Jefferson 
County,  with  the  Eed  Mountains  lying  a  short  distance  to  the  south 
and  east,  and  what  is  known  as  Eeservoir  Eidge  to  the  north  and  west. 
The  stone  near  the  surface  is  blue  limestone,  covered  with  a  stift'  clay 
soil,  such  as  is  usually  found  in  the  hilly  portions  of  Central  Alabama. 
The  bed  of  the  valley  is  formed  by  the  old  Silurian  limestone,  which 
doubtless  was  brought  to  the  surface  through  the  superincumbent  strata, 
and  is  found  throughout  the  entire  valley,  almost  on  edge,  dipping,  as 
we  recede  from  the  valley,  to  the  northeast  and  southwest.  From  ^this 
fact  we  are  led  to  conclude  that  the  only  water  that  appears  on  the  sur- 
face or  is  found  in  wells  in  this  valley  must  be  surface- water,  for  the 
strata  of  limestone  are  not  water  bearing,  and  only  afitbrd  such  supply 
of  water  as  may  have  filtered  through  the  strata  of  earth  overlying  the 
edges  of  this  formation  during  the  winter  or  rainy  months,  which  finds 
a  ready- outlet  in  a  southwest  direction  along  the  line  of  upheaval. 
This  water  finds  numerous  outlets  at  various  points  in  the  valley,  as  ia 
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shown  by  the  location  of  the  springs,  to  be  seen  on  the  accompanying 
map,  all  of  which,  with  others  northeast  and  southwest  of  Birmiughain, 
are  sitnated  on  the  line  of  upheaval. 

Birmingham  is  a  railroad  center,  having  about  three  thousand  inhab- 
itants, a  large  number  of  whom  live  in  houses  closely  crowded  together, 
and  in  defiance  of  sanitary  laws.  Each  day  four  railway  trains  pass 
through  this  town,  making  direct  connection  with  Nashville,  Chattanooga, 
and  Louisville,  in  the  north,  and  Moutgoraery,  Mobile,  and  New  Orleans, 
in  the  south.  In  addition,  from  six  to  eight  freight-trains  each  day  re- 
ceive aiid  discharge  freight.  Tlie  mineral  interests  in  the  neighboring 
mountains  attract  to  the  town  many  strangers,  and  during  the  summer 
months  the  transient  population  is  quite  large. 

The  ground  upon  which  the  city  is  located  is  undulating,  with  many 
elevations  and  depressions,  in  some  places  affording  fine  natural  drain- 
age ;  in  others  it  is  low  and  marshy,  and  remains  damp  throughout  the 
entire  year. 

The  inhabitants  of  Birmingham  were  in  1873  supplied  with  water 
from  two  sources.  A  most  admirable  system  of  water-supply  had  been 
instituted,  but  the  work  had  only  advanced  sufiBciently  to  supply  a  small 
portion  of  the  city.  This  supply  was  obtained  from  a  large  creek  north- 
east of  the  city,  distant  nearly  two  miles,  and  separated  from  Jones  Val- 
ley by  a  high  ridge,  on  the  summit  of  which  was  located  the  reservoir, 
which  is  over  one  mile  from  the  center  of  the  city. 

The  inhabitants  who  could  not  yet  reach  this  water-supply,  made  use 
of  several  public  wells  and  springs  within  the  city  limits,  or  were 
obliged  to  haul  it  from  springs  at  the  foot  of  Eed  Mountains.  The  pub- 
lic wells  and  springs  referred  to  were  in  low,  damp  places,  and  so  situ- 
ated that  they  received  the  washings  from  a  large  surface  of  ground ; 
and  it  was  only  at  such  points  that  water  could  be  obtained.  For  that 
portion  of  the  city  north  of  the  railroad,  (see  map,)  being  built  over  the 
greatest  dip  of  tlie  limestone  rock,  water  could  not  be  obtained.  South 
of  the  railroad,  where  the  rock-bed  is  nearer  the  surface,  water  is  ob- 
tained from  private  wells.  But  one  house  in  the  city  was  supplied  with 
a  water-cistern. 

In  the  eastern  portion  of  the  city  there  is  a  pond,  (marked  A,)  from 
which  iiows  a  small  branch,  which  takes  a  westerly  direction,  crosses 
Twentieth  street  through  a  culvert,  and  continues  in  the  same  direction 
to  the  corner  of  Seventeenth  street  and  Second  avenue,  where  it  unites 
with  two  other  small  branches  from  the  south  side  of  the  railroad, 
(marked  B  and  0.)  At  their  junction  these  streams  spread  out  and  form 
a  low,  marshy  ravine,  overgrown  a  portion  of  the  year  with  tall  grasses, 
which  continues  in  the  same  direction  beyond  the  limits  of  the  corpora- 
tion. On  the  northern  side  of  this  ravine,  (marked  E,)  from  Eleventh 
to  Fourteenth  street,  which  pass  along  a  hill-side,  a  number  of  shanties 
and  negro  cabins,  low,  dirty,  and  ill  ventilated,  were  located,  which  were 
known  as  "  Baconsides."  (See  map.)  By  each  rain-fall  the  tilth  of  all 
kinds  which  covered  the  ground  around  these  cabins  was  washed  into  the 
ravine,  and  it  was  from  a  low  spring  and  a  number  of  barrels  sunk  in 
the  marshy  bottom  of  this  ravine  that  the  inhabitants  of  Baconsides 
and  many  of  the  white  residents  of  Birmingham  obtained  their  drink- 
ing-water. < 

Until  the  alarm  of  cholera  was  sounded  upon  the  streets,  no  ettort 
was  made  by  the  city  authorities  to  clean  the  streets  and  alleys,  to 
drain  and  disinfect  cess-pools  and  wet  places,  nor  had  cleanliuess  been 
demanded  in  privies  and  stables.  ^.     .    ,        ■  -.a-o 

The  first  case  of  cholera  that  occurred  at  Birmmgham  in  18<cJ  was 
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in  the  person  of  a  Mr.  T.,  v.ho  was  taken  sick  on  the  12th  day  of  Jnne 
and  (lied  after  an  illness  of  twenty-four  hours.  He  was  an  able-bodied 
man,  who  had  been  in  the  city  about  six  weeks,  and  had  been  perfectly 
healthy  until  the  arrival  of  his  bed  and  bed-clothing,  which  had  been 
shipped  to  him  from  Hnntsville,  and  which  were  received  and  used  by 
him  three  days  before  he  was  taken  with  the  disease;  and  it  was  subse- 
quently determined  that  these  articles  had  been  used  in  the  portion  of 
the  city  of  Huntsville  that  was  infected  with  the  disease.  Y.  was  taken 
with  ciiolera  at  the  point  marked  1  on  the  map.  His  physicians  had  no 
suspicions  that  he  had  cholera  at  that  time,  although  his  symptoms 
greatly  resembled  it,  as  there  .had  been  no  cases  of  the  disease  in  this 
section  of  the  State. 

Iso  care  was  taken  to  disinfect  the  discharges,  which  were  thrown  on 
the  ground  in  the  rear  of  the  house,  on  the  slope  of  the  hill,  immediately 
above  the  branch  marked  D. 

ISTo  other  cases  occurred  until  Jane  17,  when  a  young  girl  named, 
Hughes  and  her  sister  were  taken  with  cholera  within  a  few  hours  of 
each  other,  and  both  died  within  twenty-four  hours.  The  home  of  these 
children  (see  map  2)  was  in  a  miserable  little  hovel  near  the  edge  of  a 
small  branch  (marlied  F)  which  runs  through  several  acres  of  low, 
marshy  ground.  It  was  determined  that  the  different  members  of  this 
family  had  been  constantly  at  the  house  of  Y.,  the  first  case,  during 
his  iliness.  The  discharges  from  these  patients  were  not  disinfected, 
but  were  thrown  into  the  branch,  which  flows  down  to  the  same  marshy 
ground  from  which  the  inhabitants  of  "  Baconsides"  obtained  their 
drinking-water. 

June  19,  a  man  named  Bennett,  who  was  a  shoemaker,  and  lived  at 
the  point  marked  4  on  the  map,  was  taken  with  cholera,  and  died  after 
an  illness  of  eighteen  hours.  This  man  had  been  absent  from  home  for 
several  weeks,  and  returned,  suffering  with  an  acute  diarrhoea,  from  Chat- 
tanooga the  night  previous  to  his  attack.  The  discharges  in  this  case 
were  disinfected,  and  the  bed  and  bed-clothing  were  burned.  Under 
the  house  in  which  this  man  died  was  a  damp,  filthy  cellar,  which  had 
been  nearly  full  of  water  in  the  early  spring. 

June  20,  a  comrade  of  Bennett,  who  had  waited  upon  him  in  his  illness 
and  had  carried  out  the  discharges,  was  taken  with  cholera,  and  died  in 
twelve  hours.  The  excreta  were  disinfected  and  buried. 
■  June  21,  a  sister-in-law  of  Bennett,  who  was  constantly  with  him 
until  his  death,  was  taken  with  choleraat  her  house, (marked  6,)anddied 
in  twenty  hours.  The  discharges  of  this  patient  were  not  disinfected, 
but  were  thrown  into  the  branch  in  rear  of  the  house. 

June  22,  a  negro  boy  was  found  in  a  low,  dirty  shanty  close  by  the 
line  of  the  Alabama  and  (3hattanooga  Eailroad,  (marked  7,)  in  a  state  of 
collapse,  and  he  died  in  a  few  hours.  In  the  evening  of  the  same  day  a 
negro  named  Edwards  was  taken  with  the  disease  at  his  home  on  the 
-banks  of  the  ravine  marked  C.  The  disease  was  fully  developed,  but 
reaction  was  established,  and  he  recovered. 

June  23,  a  negro  named  Eubank  was  taken  with  the  disease  at  the 
residence  of  a  gentleman,  (marked  9.)  He  had  copious  rice-water  dis- 
charges, cold  skin,  profuse  perspiration,  small,  frequent  pulse,  and 
cramps  in  the  extremities  ;  he  responded  to  the  treatment  and  recovered. 
Great  care  was  taken  to  disinfect  and  bury  the  excreta.  He  was  kept  as 
much  isolated  as  possible,  and  no  other  case  was  developed  on  the  prem- 
ises or  in  the  immediate  neighborhood. 

On  the  same  day  several  cases  of  cholera  occurred  at  Baconsides,  all  . 
of  which  terminated  fatally  within  twenty  hours.   No  disinfectants  were 
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used  ;  tbo  excreta  were  thrown  upon  the  ground;  the  epidemic  was  in-  • 
auguratcd,  and  deaths  occurred  in  every  household.    At  first  all  of  the 
uegroes  in  this  portion  of  the  city  who  took  the  disease  invariably  died 
within  a  few  hours ;  but  wheu  the  violence  of  the  epidemic  began  to 
subside,  many  recovered. 

Along  the  banks  of  the  branch  marked  0  ui)on  the  map  are  a  number 
of  cabins,  in  one  of  which  Edwards,  the  case  of  June  22,  had  the  disease, 
and  in  one  of  these  cabins,  on  the  24th,  Minerva,  a  negro  girl  who  had 
jiursed  Edwards  and  carried  out  the  dejections,  was  attacked,  and  died 
withiu  ten  hours.  Before  this  girl's  body  was  buried,  two  other  cases 
occurred  in  the  same  cabin,  which  rapidly  proved  fatal.  The  dischai'ges 
in  these  cases  were  disinfected  and  buried,  and  by  order  of  the  board  of 
health  the  beds  and  bed-clothing  were  burned.  The  occupants  of  all  the 
cabins  upon  the  Hue  of  this  branch  suffered  so  severely  with  the  disease 
that  they  were  abandoned. 

June  27,  Hughes,  the  father  of  the  two  girls  who  died  upon  the  17th, 
was  taken  with  cholera,  and  died  on  the  following  day;  the  third  death 
ill  the  same  house,  out  of  a  family  of  five  individuals. 

July  1,  cholera  was  declared  epidemic  over  the  entire  city  of  Birming- 
ham, and  it  is  now  impossible  to  give  step  by  step  the  progress  of  the 
disease,  for  the  spread  of  the  disease  was  so  rapid  and  its  virulence  so 
great  that  the  physicians  could  take  no  time  to  record  cases. 

July  2,  iVIr.  M.,  who  was  a  clerk  in  the  city,  but  who  slept  at  his  home 
at  Elyton,  distant  two  miles,  was  attacked  with  cholera,  and  died  within 
ten  hours.  The  excreta  of  this  case  were  disinfected  with  carbolic  acid 
and  buried.    No  other  case  of  the  disease  occured  in  the  village. 

July  4,  an  excursion  party  of  about  two  hundred  of  the  citizens  of 
Birmingham  visited  Blount  Springs,  some  thirty-odd  miles  north,  on 
the  line  of  the  South  and  North  Alabama  Eailroad.  They  spent  the 
jday  in  eating,  drinking,  dancing,  &c.,  and  returned  to  Birmingham^ 
about  8  o'clock  in  the  evening.  Before  daylight  the  next  day  seven  of 
their  number  had  died  of  cholera. 

July  7,  a  Mrs.  H.  had  slight  symptoms  of  diarrhoea,  and  concluded 
to  go  to  the  house  of  her  father-in-law,  who  lived  on  the  top  of  Thodes 
Mountain,  distant  about  eight  miles.  The  next  day  she  was  taken  with 
cholera,  and  died  in  twenty-four  hours.  Her  mother-in-law,  who  nursed 
her  carefully  until  her  death,  was  taken  with  cholera  July  10,  and  died  in 
twelve  hours.  The  discharges  from  these  cases  were  received  upon 
cloths,  which  were  washed  out,  and  the  water  thrown  upon  the  grass  in 
the  back-vard,  but  after  the  arrival  of  a  physician  they  were  disinfected 
and  buried,  and  the  beds  and  bed-clothing  were  burned.  No  other  cases 
of  cholera  were  developed  in  this  family,  although  several  members  of 
it  suffered  from  diarrhoea. 

July  9,  was  called  to  see  Lee  Anderson,  the  carriage-driver  of 
Colonel  T.,  who  lived  in  an  elevated  portion  of  the  city^,  in  which  there 
had  been  to  this  time  no  cholera,  and  found  him  with  the  symptoms  ot 
the  disease  strongly  defined.  This  man  had  remained  well  until  he  had 
visited  some  of  his  fiiends  at  Bacousides.  His  system  responded  to  the 
remedies  exhibited,  and  late  in  the  evening  he  had  fully  reacted,  but  the 
next  morning  at  an  early  hour  was  found  fidly  collapsed.  It  was  dis- 
covered  that  during  the  night  he  had  several  times  left  his  bed  and 
had  gone  to  the  cistern  on  the  premises  for  drink,  and  that  he  had 
several  dejections  in  the  yard,  which  were  not  disinfected.    He  died  m 

''^  Julv^  10^  Colonel  T.,  his  wife,  and  several  members  of  his  family  were 
taken  with  diarrhcea,  which,  with  the  exception  of  Mrs.  T.,  yielded 
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readily  to  the  remedies  used.  This  lady,  however,  fearing  that  the 
medicine  might  injure  her  sucking  child,  concluded  to  dose  herself  with 
Sinimons'sliver  regulator,  aproprietary  medicine  much  in  vogue  through- 
out the  Southwest;  and  the  next  day  an  attack  of  cholera  was  fully 
developed.  She  hoAvever  reacted,  and  for  several  days  seemed  con- 
valescent; her  dejections  contained  bile;  the  secretion  of  urine  was 
re  established,  but  on  the  fifth  day  she  sank  and  died.  This  lady  had 
been  exposed  to  the  disease  by  assisting  in  washing  and  dressing  the 
body  of  a  Mrs.  K.,  who  had  died  of  cholera  a  few  days  previously  in 
another  portion  of  the  city. 

The  premises  of  Colonel  T.  was  one  of  the  few  in  the  city  which  were 
l^rovided  with  cisterns  of  rain-water,  and  the  generous  owner,  thinking 
that  cistern-water  was  the  safest  for  drinking  purposes,  allowed  free 
access  to  his  water-supply  to  all  in  his  neighborhood.  In  this  portion 
of  the  city  no  cases  of  the  disease  occurred  until  after  the  negTo  Ander- 
son's visit  to  Baconsides  ;  but  after  his  death  the  persons  who  used  this 
cistern-water,  and  the  immediate  neighborhood  of  Colonel  T.'s  property, 
suifered  as  severely,  if  not  worse,  than  any  other  portion  of  the  city. 

The  most  popular  hotel  in  the  city,  located  close  to  the  line  of  the  rail- 
roads, around  which  the  disease  prevailed,  escaped  the  disease.  This 
house  is  built  upon  pillars  several  feet  above  the  surface  of  the  ground, 
allowing  free  ventilation.  The  drainage  was  admirable,  the  water- 
supply  good,  and  the  proprietor  spared  neither  time  nor  expense  in  keep- 
ing his  preu]ises  clean  and  disinfected. 

It  was  observed  during  the  course  of  the  epidemic  that  wind  from  the 
south  and  east,  or  that  blowing  from  Baconsides  to  the  more  populous 
portions  of  the  city,  increased  the  violence  of  the  disease  and  the  rate 
of  the  mortality,  while  when  it  came  from  the  north  and  west  there 
was  a  decided  moderation  in  the  severity  of  the  symptoms. 

Every  shower  of  raiu  apparently  aggravated  the  disease.  These» 
showers  were  unaccompanied  with  thunder,  of  short  duration,  and  the 
subsequent  heat  was  intense. 

It  having  been  stated  by  some  physicians  of  local  repute  in  the  State 
that  the  disease  which  prevailed  at  Birmingham  was  not  epidemic  chol- 
era, It  IS  proper  to  state  that  the  exhibition  of  the  disease,  both  in  its 
introduction,  its  mode  of  communicability,  and  in  all  its  symptoms, 
closely  and  fully  followed  the  history  of  cholera  as  it  is  laid  down  bv 
authorities. 

The  active  treatment  of  the  premonitory  diarrhoea  was  most  success- 
fully instituted,  and  the  general  expression  of  the  profession  of  this  city 
IS  that  in  not  a  single  instance  where  this  stage  of  the  disease  was 
treated,  and  where  the  patient  followed  fully  the  orders  given,  did  the 
disease  advance  to  its  second  stage ;  and  so  marked  was  this  immunity 
that  It  IS  desired  to  add  to  the  testimony  on  record,  that  by  proper  pre- 
cautious, and  the  observance  of  hygienic  laws,  cholera  attendants  may 
enjoy  the  most  perfect  security  from  the  disease. 

The  treatment  adopted  was  the  opium  and  mercurial.  When  the 
stomach  seemed  so  inactive  that  nothing  made  anv  impression  upon  it, 
an  emetic  ot  mustard,  salt,  ginger,  and  pepper,  suspended  in  hot  water, 
in  many  cases  produced  a  warm  glow  over  the  surface  of  the  body  in  a 
few  moments.  For  the  relief  of  cramps  which  would  not  yield  to  ordi- 
nary remedies,  a  number  of  dry  cups  ai)plied  from  the 'neck  to  the 
aacrum,  over  the  spine,  in  every  case  in  which  they  were  used  furnished 
tne  aesired  relief.  The  use  of  iced  water  ad  libitum  was  found  injuri- 
ous ;  in  many  instances  the  unrestrained  gratification  of  the  thirst'was 
roiiowed  by  a  fatal  relapse.   Ice  and  ice-water  in  small  quantities  and 
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at  short  intervals  was  found  most  useful.  Many  of  the  cases  were  com- 
plicated with  urtemia,  and  the  majority  of  thpse  died,  although  they  were 
carefully  treated.  Diuretics  produced  no  good  results.  No  conditiou  iu 
life,  sex,  or  age  escaped.  The  sucking  babe  and  those  of  extreme  age 
suffered  alike  from  its  ravages. 

Before  closiug  this  paper,  justice  demands  that  we  should  briefly  al- 
lude to  the  heroic  and  self  sacrificing  conduct,  during  this  epidemic,  of 
that  unfortunate  class  who  are  known  as  "  women  of  the  town."  These 
poor  creatures,  though  outcasts  from  society,  anathematized  by  the 
church,  despised  by  women,  and  maltreated  by  men,  when  the  pesti- 
lence swept  over  the  city,  came  forth  from  their  homes  to  nurse  the 
sick  and  close  the  eyes  of  "the  dead.  It  was  passing  strange  that  they 
would  receive  no  pay,  expected  no  thanks;  they  only  went  where  their 
presence  was  needed,  and  never  remained  longer  than  they  could  do  good. 
While  we  abhor  the  degradation  of  these  unfortunates,  their  magnani- 
mous behavior  during  these  fearful  days  has  drawn  forth  our  sympa- 
thy and  gratitude. 

in  closing  this  brief  record  we  desire  to  state  that,  in  the  experience 
of  our  observations,  facts  will  not  justify  us  in  believing  that  any  local 
conditions  of  the  soil,  or  peculiarity  of  climate,  or  moisture  of  the  at- 
mosphere, or  masses  of  decomposing  debris,  either  animal  or  vegetable,  , 
can  in  or  of  themselves  produce  the  specific  poison  of  cholera,  "but 
they  are  the  hot-beds  in  and  on  which  the  cholera  excretions  having 
been  placed,  the  poison  is  reproduced  with  fatal  rapidity." 

Birmingham,  Ala.,  August,  1874. 


Montgomery  County. 

^ REPORT  OF  A  CASE  OF  EPIDEMIC  CHOLERA  WHICH  OC- 
CURRED AT  MONTGOMERY,  ALA.,  IN  1873. 

By  T.  a.  Means,  M,  D.,  Health-Officer  of  tlmt  year. 

John  Rogers,  aged  thirty -lihree  years,  a  negro  of  intemperate  habits 
left  his  home  at  Montgomery  to  nurse  the  cholera  sick  at  Birmingham 
some  time  during  the  month  of  June,  1873,  and  remained  until  the  17th 
of  July,  when  he  returned  to  his  home  on  the  evening  of  the  same  day . 
Meeting  his  former  companions  he  indulged  freely  in  mixed  liquors,  and 
ate  largely  of  stale  vegetables,  unripe  fruits,  &c.  After  his  night's  de- 
bauch he  returned  to  Ms  quarters  in  the  southeastern  portion  of  the 
city  threw  himself  upon  the  bare  floor  without  covering,  and  slept 
soundly  until  about  4  o'clock  a.  m.,  when  he  was  seized  with  severe 
vomiting  and  purging,  the  matter  cast  off  being  only  the  food  taken 
the  nio-ht  before.  He  looked  upon  this  attack  as  simply  cholera  mor- 
lius  •  therefore  refused  medical  aid  until  3  p.  m.,  when  his  wife,  becoming 
alaxiued  called  in  Drs.  Williams  and  Michel,  who  recognized  his  case  as 
one  of  cholera,  and  so  informed  me.  I  visited  him  immediately,  and 
found  him  presenting  the  following  symptoms : 

Skin  cold  and  clammy ;  pulse  at  the  wrist,  small,  weak,  and  acceler- 
ated •  tonffue  cold,  moist,  and  not  much  coated  ;  stools  remarkably  co- 
Dious  pale,  free  from  odor,  and  passed  without  effort,  often  thrown  out 
in  a  continuous  stream  as  far  as  two  feet  from  his  person.  The  abdo- 
men was  tense  and  the  pulsation  of  the  abdominal  aorta  distinctly  visi- 
ble He  seemed  depressed  and  spiritless,  with  constant  tossiug  of  the 
body  from  side  to  side.    He  made  no  complaint,  either  of  nausea  or 
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pain,  except  that  dependent  upon  cramps,  which  seemed  only  to  occur 
immediately  preceding  a  discharge  from  his  bowels.    I  had  him  removed 
at  once  to  the  city  hospital,  and  remained  with  hira  until  his  death, 
which  occurred  at  9  o'clock  and  20  minutes  p.  m. 

Up  to  G  o'clocli  p.  m.  the  above  symptoms  remained  unchanged,  when 
the  more  obvious  features  of  the  stage  of  collapse  came  on.  The  entire 
surface  of  his  body  became  intensely  cold  ;  the  skin  and  nails  assumed 
the  blue  tint,  and  the  akin  of  the  Iiands  and  feet  wrinkled,  sodden,  and 
insensible  to  pressure;  yet  he  complained  of  oppressive  heat  of  body, 
and  made  constant  effort  to  throw  off  the  covering;  the  eyes  were 
sunken  deep  in  their  orbits ;  the  countenance  assumed  a  cadaverous 
aspect ;  thirst  from  the  first,  with  a  constant  craving  for  cold  drinks. 

The  tongue,  yet  moist,  was  white  and  cold ;  oppressive  sense  of  heat 
is  complained  of  at  the  epigastrium  ;  suppression  of  urine  ;  no  bile  iu 
the  matter  ejected,  nor  was  there  seemingly  any  secretion  of  saliva. 
His  voice,  which  from  the  first  was  husky  and  feeble,  now  became  weak, 
labored,  and  hollow;  respiration  oppressed  and  slow;  breath  deficient 
in  heat. 

At  8  o'clock  p.  m.  the  pulse  at  the  wrist  became  extinct,  and  could  be 
felt  only  with  firm  pressure  over  the  larger  arteries.  Coldness  of  body 
increased  ;  the  spasms,  heretofore  violent,  now  grew  less  severe,  but  more 
frequent,  whilst  the  heat  of  the  head  increased  quite  sensibly. 

As  soon  as  it  became  known  that  this  was  a  case  of  cholera,  every 
one  fled  the  house  and  left  the  patient  to  himself.  Upon  my  arrival  I 
had  the  premises  cleansed,  and  a  solution  of  copperas  and  crude  car- 
bolic acid,  teu  parts  of  the  former  to  one  of  the  latter,  liberally  applied 
within  and  without  the  house. 

On  reaching  the  hospital  I  took  the  same  precautions ;  isolated  the 
patient,  and  had  each  discharge  absorbed  with  a  large  sponge  saturated 
with  the  carbolic  acid  solution,  which  solution  was  also  freely  used  iu, 
the  room. 

I  cannot  now  recall  what  remedies  were  applied  by  Drs.  Williams  and 
Michel ;  but  from  bis  wife  I  learned  that  she  had  given  him  at  his  re- 
quest, when  first  attacked,  a  teaspoonful  of  laudanum  in  half  a  glass  of 
whisky,  besides  having  his  feet  bathed,  and  flannels  wrung  out  of  hot 
water,  and  applied  to  the  stomach  and  bowels.  I  found  his  stomach 
from  the  first  too  sensitive  to  retain  anything,  even  cold  water ;  and  then 
only  in  teaspoonfuls  could  it  be  given  at  a  time. 

Calomel,  opium,  nitrate  of  potassa,  were  given,  but  immediately  re- 
jected. Dry-heat  frictions  with  open  hands,  sinapisms  over  the  stomach 
and  bowels,  ankles  and  wrists,  and  a  free  application  of  lard  over  the 
entire  body,  constituted  the  treatment  after  his  arrival  in  the  hospital. 
He  expressed  himself  relieved  when  the  lard  was  applied,  and  would 
olten  call  for  it. 

On  the  9th  day  of  July,  1873,  at  the  instance  of  the  board  of  health, 
the  city  authorities  took  active  measures  to  have  the  city  cleansed  and 
thoroughly  disinfected.  A  quarantine  was  established  against  cholera- 
infected  districts.  These  measures  were  promptly  and  faithfully  carried 
out,  but  for  which  we  might  have  had  a  visitation  of  cholera  equal  iu 
extent  and  severity  to  that  of  our  sister  city  Birmingham.  The  dread 
of  an  outbreak  of  yellow  fever  too,  at  this  time  prevailing  in  Pensacoln, 
Mobile,  Galveston,  and  other  points,  stimulated  the  profession  as  well 
as  the  municipal  authorities  to  work  with  all  the  energy  and  means  at 
their  command  to  place  our  fair  city  in  the  best  possible  sanitary  cou- 
dition. 

The  means  and  agents  employed  were  the  thorough  cleansing  of  privy- 
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vaults,  sinks,  and  alley- ways;  tlie  application  of  a  solution  of  sulphate 
of  iron  and  crude  carbolic  acid,  ten  parts  of  the  first  to  one  of  the  last; 
lime,  coal-tar,  and  charcoal  were  also  liberally  spread  upon  damp  local- 
ities and  open  surfaces. 

It  is  well  to  add,  perhaps,  that  the  board  of  health,  although  a  cor- 
porate body,  working  under  a  charter  from  the  State,  has  no  power  to 
act,  being  held  subordinate  to  the  municipal  council.  Notwithstanding 
all  this,  co-operation  with  the  board  was  cordially  entered  into  by  the 
city  authorities. 

To  the  joint  efforts  of  these  two  bodies,  together  with  the  individual 
effort  of  each  citizen  more  than  anything  else,  must  be  attributed  our 
exemption  from  an  epidemic  of  cholera  in  1873. 

Montgomery,  Ala.,  September  7,  1874. 

Barbour  County. 
The  Eufaula  News  of  July  16, 1873,  contains  the  following  statement: 
"  The  painful  bowel-disease,  of  which  we  made  mention  some  days 
since,  seems  to  have  abated  but  little.    There  are  now  several  serious 
cases  of  illness  in  town." 

As  Eufaula  is  an  active  cotton-market,  within  the  limits  of  naviga- 
tion of  the  Chattahoochee  Eiver,  and  is  the  eastern  termiuns  of  the 
Montgomery  and  Eufaula  and  Vicksburgh  and  Brunswick  Eailroad,s,as 
well  as  the  western  terminus  of  the  Southwestern  Railroad,  and  thus  in 
direct  communication  with  cholera-infected  districts,  a  letter  asking  in- 
formation was  forwarded  to  Dr.  Z.  T.  Daniel,  the  secretary  of  the  Bar- 
bour County  Medical  Society,  in  reply  to  which  the  following  letter  has 

been  received :  .        .       .  oo  i  qt  < 

"  Eufaula,  Ala.,  August  22, 1874. 

"  Dr.  Ely  McClellan,  United  States  Army : 

"  My  Dear  Doctor:  Tour  communication,  with  forms,  &c.,  was  re- 
ceived last  evening.  *  *  * 
*            *            *            *            *  *  * 

"  It  becomes  me  to  say,  however,  that  I  have  never  had  a  case  of 
cholera  here,  nor  has  there  ever  been  a  case  of  epidemic  or  Asiatic  cholera 
developed  in  or  brought  to  this  place  within  the  knowledge  of  any  ot  its 
physicians.    There  have  been  slight  choleraic  attacks  through  every 

summer,  but  nothing  like  an  epidemic.  ■         -a-     /iq7q  \  fiiprp 

"About  the  time  cholera  was  prevalent  m  Louisville,  Ky.,  (18  < 3,)  theie 
was  an  increase  of  gastro-iutestinal  complaints,  some  ot  which  have  a 
suspicious  collapse,  but  no  case  was  pronounced  cholera  by  any  ot  the 
doctors.    I  write  this  after  having  consulted  all  reliable  sources  of 

^""EuSula  was  quarantined  (in  1873)  against  Montgomery,  but  no  other 
place. 

-  Tours,  very  respectfully,       ^  u-z.  t.  DANIEL." 

The  omitted  portions  of  the  above  letter  refer  only  to  the  Barbour 
County  Medical  Society. 
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CHAPTER  XV. 

WEST  VIRGINIA  GKOUP. 

West  Vieginia  Oontributoes. 

Dr.  S.  L.  Jepson,  Health  Officer,  Wheeling. 
Dr.  J.  V.  Wall,  Huntington. 

INITIAL  CASE. 

Wheeling,  Ohio  County,  June  9. 

CHOLERA  EPIDEMIC  OF  1873  AT  WHEELING,  W.  YA. 

By  Db.  S.  L.  Jepson,  Health- Officer. 

[Note. — A  report  by  me  appeared  in  the  Transactions  of  ike  American 
Public  Eealth  Association  for  1873.  In  a  few  non-essential  points  that 
report  clifers  from  this.  It  teas  ivritten  very  hurriedly,  and  I  desire  this- 
report  to  be  regarded  as  the  correct  one. — S.  L.  J .] 

In  the  hope  of  contributing  some  little  aid  to  the  study  of  epidemic 
cholera  as  it  existed  in  the  Soutli  and  West  during  the  spring,  summer,,. 
and  autumn  of  1873,  I  herewith  transmit  as  full  and  accurate  a  history 
as  possible  of  the  disease  as  it  occurred  in  Wheeling,  W.  Va.,  of  which^ 
city  I  was  at  that  time  and  still  am  health-officer.  I  desire  in  the  out- 
set to  say  that,  as  the  cholera  of  1873  was  the  first  I  had  ever  witnessed,- 
I  enter  upon  its  study  with  no  preconceived  theories,  and  only  such 
knowledge  as  has  been  derived  from  the  standard  medical  works  of 
the  day.  Hence  ray  report,  with  any  remarks  that  may  be  added,  shall 
be  written  with  the  sole  purpose  of  relating  the  facts  as  they  occurred, 
together,  with  such  deductions  as  may  be  fairly  drawn  from  them.  In 
order  to  a  more  perfect  understanding  of  the  facts  here  given,  and  as 
directly  bearing  upon  the  sanitary  condition  of  Wheeling,  a  lew  words 
as  to  the  topography  of  the  city  may  be  necessary. 

TOPOGRAPHY,  ETC. 

Wheeling  is  situated  in  latitude  40°  7'  north,  by  longitude  80°  42'  west, 
in  Ohio  County,  W.  Va.,  on  the  east  bank  of  the  Ohio  river.  Its  aver- 
age altitude  is  640  feet  above  the  sea-level.  The  original  town  was 
laid  out  on  a  plateau,  elevated  some  80  or  90  feet  above  the  level  of  the 
river;  there  is  a  declivity  of  some  40  feet  in  this  plateau,  to  the  level  of 
the  "  river-bottom  "  proper,  upon  which  nearly  three-fourths  of  the  city 
is  built.  The  general  level  of  the  "  river-bottom  "  is  40  feet  above  low- 
water  mark.  The  eastern  boundary  of  the  city  is  flanked  by  hills,  having 
a  mean  altitude  of  about  700  feet.  *  *  Its  length  along  the  river  is 
about  tour  miles,  with  an  average  breadth  of  one-fourth  mile.  The  lowest 
points  are  subject  to  inundation  during  high  floods  of  the  river.  Two 
such  floods  occurred  in  December,  1873,  at  which  times  parts  of  the 
Sixth  and  Eighth  wards  were  covered  with  water.  The  same  was  true  of 
H.  Ex.  95  27 
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the  Seventh  ward,  which  occupies  Zane's  Island,  in  tlie  Ohio  river,  and 
which,  as  it  contained  no  case  of  cholera,  we  may  here  dismiss  from 
further  notice.  The  remaining  portion  of  the  citj^  is  divided  into  wards, 
which  are  numbered  from  north  to  south  as  follows:  First,  second, 
third,  fourth,  fifth,  sixth,  and  eighth,  the  first  being  on  the  highest,  and 
the  eighth  on  the  lowest  ground.  The  city  is  divided  between  the  Fourth 
and  Fifth  wards  by  Wheeling  Creek,  which  is  of  considerable  size,  ex- 
cept in  the  very  dry  weather  of  summei',  when'it  becoaies  low  and  quite 
ofl'ensive  by  reason  of  the  waste  products  of  soap-factories,  oil-reliueries, 
and  slaughter-houses,  as  well  as  the  sewage  from  several  city  sewers 
emptying  into  it.  This  creek  is  bridged  at  three  points.  The  Sixth 
and  Eighth  wards  are  separated  by  a  large  common,  through  which  a  small 
stream  runs.  This  common  is  now  rapidly  filling  up  with  houses,  but 
in  1873  it  contained  only  a  few  scattered  dwellings.  A  horse-car  track 
extends  from  about  the  center  of  the  Eighth  ward  to  the  extreme  north- 
ern end  of  the  city,  and  the  cars  are  freely  patronized  by  those  living 
in  this  ward.   lu  1873  the  population  of  the  city  was  26,000. 


WATER-SUPPLY. 


Water  is  pumped  from  the  Ohio  river  into  a  "  basin"  situated  high 
up  on  Wheeling  Hill,  and  is  thence  distributed  to  all  parts  of  the  city 
through  iron  pipes.    The  Eighth  ward  until  recently  constituted  a  sep- 
arate corporation,  and  was  supplied  with  water  from  wells.    Quite  a 
number  of  these  wells  still  remain,  and  the  water  from  them  is  used  as 
^formerly  by  those  not  supplied  with  water  from  the  basin.    No  means 
.are  provided  for  filtering  or  otherwise  purifying  the  water  in  the  basin, 
.  and  its  character  is  hence  much  influenced  by  rains,  which  cause  it  to 
become  quite  turbid,  and  after  heavy  rains  a  thick  sediment  of  clay  will 
settle  in  the  bottom  of  the  vessel,  if  water  be  permitted  to  stand  for  any 
length  of  time.    The  summer  of  1873  being  an  unusually  wet  one,  this 
-  condition  of  the  water  existed  very  frequently.   Mr.  Charles  E.  Dwight, 

•  of  this  city,  gives  the  following  as  the  average  quantitive  analysis  of 
.  our  water  for  the  month  of  July  and  part  of  August,  1874.   The  mean 

temperature  was  76°  Fahrenheit : 

•  "Water   999-  l-^l^O 

Carbonate  of  lime  -  O-JGS 

Carbonate  of  magnesia   nn-o' 

Carbonate  of  iron   .00/'2d 

,  Sulpha^teof  lime  01294 

Chloride,  of  sodium  Yr  ,-r 

Silica  OU[l 

Alumina  -  ^f.^^ 

1  Organic  matter  --  'l-f-inn 

.  Suspended  matter,  (clay,  silica,  lime,  and  organic  matter  not  in  solution)  .        • '  1'^"^ 

1000. 00000 

SANITARY  ASPECTS. 

While  few.cities  are  so  favorably  situated  for  good  drainage  as  Wheel- 
dng,  few  are, possessed  of  as  little  iuiprovement  looking  to  the  pertectiou 
of  drainage.  The  city  is  very  meagerly  supplied  with  sewers,  and  is 
likewise,  but  .poorly  paved.  Many  of  the  streets  and  almost  all  the 
alleys  south  of  the  creek  already  referred  to  are  entirely  unpaved, 
while  that  portion  of  the  city  is  also  most  deficient  in  sewers.  The  waste- 
water from  hydrants,  kitchens,  and  stables,  therefore,  finds  its  way  into 
the  alleys  and  street-gutters,  while  the  solid  oft'al  is  generously  deposited 
iia  the  same  public  jilace,  in  the  confident  expectation  (by  the  assessor) 
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of  its  speedy  removal  by  some  of  the  innumerable  bogs  tbat  arc  per- 
iiiitted  to  roam  at  will  tbrougb  tbe  city  as  unpaid,  and  therefore  eco- 
nomical, sanitarians ;  at  least,  this  is  the  theory  upon  wbich  tbe  law  is 
based. 

As  a  consequence  of  the  absence  of  proper  sewerage,  the  city  con- 
tains very  few  water-closets,  the  out-door  privy-vault  being  used  almost 
exclusively  in  their  stead.  In  many  parts  of  the  city,  indeed  in  parts 
of  every  ward  except  the  Seventh,  ovviug  to  the  water-saturated  condi- 
tion of  the  ground,  it  is  impossible  to  dig  a  vault  to  any  considerable 
depth  without  a  liability  of  its  becomiug  soon  filled  with  water.  In 
some  places  this  condition  exists  at  a  depth  of  three  or  four  feet,  and  is 
of  course  always  worse  in  wet  seasons.  This  is  due  largely  to  tbe  fact 
that  many  former  swamps  and  small  water-courses  have  been  filled  up 
without  any  previous  attempt  to  drain  them  ;  and  the  very  close  prox- 
imity of  the  hills,  on  the  sides  of  which  many  dwellings  are  built,  doubt- 
less aggravates  the  difflculty,  as  many  springs  of  water  exist  in  tbese 
by  which  tbe  soil  is  kept  constantly  wet.  As  a  consequence  of  all  this, 
the  city  contains  an  unusual  number  of  oii'ensive  privy-vaults,  many  re- 
quiring cleaning  out  every  year,  and  not  a  few  rapidly  filling  with  water 
again  after  being  cleaned.  I  think  it  may  with  truth  be  said  that  tbis 
city  has  the  most  abominable  privy-system  to  be  found  in  the  country. 

After  a  perusal  of  what  has  now  been  written  as  to  the  sanitary 
defects  of  Wheeling,  one  might  be  pardoned  for  concluding  tbat  it 
would  be  well  nigh  impossible  to  keep  tbe  city  in  first-rate  condition. 
This  is  perhaps  true,  unless, an  unlimited  amount  of  money  and  labor 
be  expended.  But  while  this  is  true,  it  is  equally,  true  that  the  city  was 
not,  previous  to  the  advent  of  cholera  and  during  its  presence,  in  very 
bad  condition.  Laborers,  under  the  control  of  the  street  commissioner, 
were  kept  constantly  employed  in  some  part  of  the  city  cleaning  the 
streets  and  alleys,  and  at  intervals  lime  was  by  my  order  scattered  in 
the  most  offensive  localities.  When  the  city  was  "  threatened  with 
epidemic  disease,"  an  emergency  in  the  absence  of  which  the  health  laws 
of  the  city  do  not  permit  the  health-officer  to  em-ploy  even  a  single  assistant  in 
any  capacity,  I  employed  temporarily  a  sanitary  inspector  for  each  ward, 
■who  made  house-to-house  visitations,  and  who  were  clothed  with  full 
power  to  compel  the  abatement  of  all  nuisances  on  private  property.  In 
this  way  much  good  was  no  doubt  accomplished,  although  the  work 
was  not  entirely  completed  until  a  number  of  cholera-cases  had  occurred.* 
A  similar  visitation,  however,  had  been  made  by  myself  in  the  early 
spring  in  the  worst  localities  of  the  city.  So  that  while  this  city  was 
not  in  a  condition,  nor  ever  can  be  with  its  present  sanitary  defects,  to 
especially  repel  an  epidemic  of  cholera,  neither  was  it  in  a  condition  to 
especially  invite  it.  The  least  cleanly  parts  of  it  I  believe  to  have  been 
the  Fifth  and  Sixth  wards.    But  more  on  this  subject  again. 

KAILEOAD  AND  ETVER  CONNECTIONS. 

Wheeling,  being  very  largely  engaged  especially  in  iron  and  glass 
manufacture,  possesses  intimate  business  relations  with  all  prominent 
points  West  as  well  as  in  many  parts  of  the  South.  She  is  in  daily  com- 
munication^ Columbus,  Cincinnati,  Cleveland,  and  inter- 

*  I  may  say  here,  as  indicating  the  ideas  of  certain  city  couucilmen  on  the  "  political 
economy  of  health,"  that  when  bills  for  the  services  of  these  inspectors  were  introduced , 
more  than  one  member  of  council  desired  to  know  by  what  right  the  health-ofiicer 
had  employed  men  to  do  work  for  which  he  himself  was  paid.  To  the  credit  of  our 
"  city  fathers,"  bo  it  said,  the  bills  were  paid  by  an  overwhelming  vote. 
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mecliate  points,  and  during  tbe  whole  of  the  spring  and  summer  ol 
1873,  the  river  being  unusually  high,  three  boats  weekly  arrived  from 
Cincinnati,  two  of  which  were  regular  Wheeling  and  Cincinijati  packets, 
the  other  a  Pittsburgh  and  Cincinnati  boat.  In  addition  to  these,  other 
boats  occasionally  arrived  from  Cincinnati  and  points  above  that  city, 
which  were  not  making  regular  trips.  The  steamboat-lauding  is  in  the 
Second  and  Third  wards.  The  boats,  however,  frequently  land  at  the 
iron  mills,  located  principally  in  the  Sixth  ward  ;  they  also  occasionally 
land  at  a  wharf  in  the  Eighth  ward,  the  object  at  these  points  being  to 
put  off  or  take  on  freight.  Passengers  almost  universally  get  on  and 
off'  at  the  wharf  in  the  Third  ward. 

The  Baltimore  and  Ohio  Eailroad  depot,  at  which  all  trains  from 
Columbus,  Ohio,  and  all  points  south  of  that  city  arrive,  is  near  the 
river-bank  in  the  Fourth  ward.  The  track  crosses  Wheeling  Creek  at 
that  point,  and  extends  along  the  river-bank  on  the  western  side  of  the 
Fifth  and  Sixth  wards  until  it  reaches  Thirty-second  street.  At  this 
point  it  crosses  the  city,  forming  the  division-line  between  the  Sixth  and 
Eighth  wards  for  three-fourths  of  their  width,  and  thence  it  changes  its 
direction  southward  and  extends  entirely  through  the  Eighth  ward. 
The  trains  generally  run  at  so  slow  a  rate  through  the  city  as  to  allow 
passengers  to  get  off  and  on  the  cars. 

The  machine-shops  of  this  road  are  located  in  the  lower  end  of  the 
Sixth  ward,  and  give  employment  to  about  two  hundred  hands. 

I  give  the  above  particulars  as  having  a  direct  bearing  upon  a  prob- 
able mode  of  importation  of  the  disease,  upon  which  point  I  withhold 
further  remarks  until  later  in  my  report. 

METEOROLOGICAL  OBSERVATIONS.' 

The  points  embraced  in  the  following  table,  with  notes,  for  which  I 
am  indebted  to  Dr.  E.  A.  Hildreth,  of  this  city,  may  be  of  some  little 
interest  in  connection  with  a  study  of  the  origin  of  cholera  here. 

Mefeorological  Ohservations.— Monthly  means. 
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Storms,  with  thunder  and  lightning,  occurred  on  May  9,  ..0,  27 ;  June 
24  27 ;  July  4,  5, 14, 15, 18,  26, 29 ;  August  25,  27,  28.  Storm,  with  hail, 
on  August  12.  Frosts  occurred  on  May  14,  15,  18,  and  September  lo. 
Lioht  snow  on  September  13.  ,   a  o-? 

•\oTES  BY  DR.  H.-" First  half  of  June  very  dry.  Only  0.23  inch 
rain-fall  in  first  tweuty  days;  balance  of  the  month  wet.  First  case 
*jppn  resembling  cholera  was  on  the  27th.  „  ,  ,       •  e 

uVirst  Salf  of  August  attended  with  bad  cases  of  cholera  infant  m 
nnd  cholera  morbus^  Typhoid  fever  and  erysipelas  the  prevailing  d.s- 
eLes  Typhoid  fever  became  epidemic  about  the  middle  of  September, 
and  was  generally  of  a  mild  type." 
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HISTORY  OF  CHOLERA  CASES. 

I  defer  speaking  of  tlie  introduction  of  cholera  into  Wheeling  until 
after  a  reference  to  those  cases  which  seem  to  merit  special  attention, 
of  which  such  details  as  are  thought  necessary  will  now  be  given.  It 
is  impossible,  without  a  map,  to  indicate  to  those  unacquainted  with 
the  city  the  exact  location  of  the  cases.  In  the  hope  that  at  least  an 
imperfect  idea  may  be  obtained  on  this  point,  I  will  state  that  our 
streets  running  north  and  south  are  named,  commencing  at  the  river. 
Water,  Main,  Market,  Chaplain,  Eoff,  Jacob,  Woods,  &c.;  those  run- 
ning east  and  west  are  named  from  the  northern  end  of  the  city,  First, 
Second,  Third,  &c.  The  houses  on  the  streets  running  north  and  south 
are  numbered  on  a  basis  of  100  to  each  square;  hence  the  first  house  in 
the  first  square  is  numbered  100;  in  the  Twenty-third  square,  2,300,  &c. 
The  houses  on  the  cross- streets,  east  and  west,  are  numbered  continu- 
ously from  the  river,  commencing  with  ^o.  1.  In  the  accompanying 
table  of  cases,  each  house  in  which  cholera  occurred  is  numbered. 

Case  1. — The  first  case  presenting  the  symptoms  of  cholera  did  not 
come  to  my  knowledge  until  the  end  of  the  month  in  which  it  occurred, 
when  the  death  certificate  was  returned  from  the  cemetery,  in  which 
"  cholera  nostras"  was  given  as  the  cause  of  death.  The  attending 
physician  was  a  very  intelligent  German,  formerly  health-officer  of  this 
city.  Prom  him  and  from  a  personal  visit  to  the  house  of  the  deceased, 
the  following  facts  are  gathered. 

The  date  of  attack  was  June  9,  the  patient,  a  German  woman  aged 
fifty  years,  the  wife  of  the  proprietor  of  a  lager-beer  saloon,  at  No.  2114 
Main  street,  Fifth  ward.  This  saloon  was  in  the  same  house  as  that 
occupied  by  the  family,  who  lived  in  the  rooms  in  the  rear  of  the  saloon. 
The  second  and  third  stories  of  the  house  were  rented  out  to  two  faaii- 
lies,  six  individuals  being  on  the  second,  and  four  on  the  third  floor. 
The  head  of  the  family  on  the  second  floor  was  a  newspaper-carrier ; 
one  son  was  employed  with  his  father,  and  one  worked  in  a  cigar-store. 
The  remaining  children  were  small,  and  remained  at  home.  The  man 
on  the  third  floor  and  his  son  were  laborers,  with  no  regular  place  of 
employment. 

The  sanitary  condition  of  the  premises  was  bad.  A  privy-vault  was 
in  common  use  at  this  house,  and  was  also  used  by  visitors  to  the  saloon, 
which  was  much  frequented  by  Germans.  The  rear  wall  of  the  cellar 
formed  one  wall  of  the  privy-vault.  This  wall  was  in  bad  condition, 
and  permitted  the  contents  of  the  vault  to  ooze  through  into  the  cellar 
of  the  dwelling-house.  On  June  9,  about  3  o'clock  p.  m.,  after  her  morn- 
ing work,  this  woman  was  suddenly  seized  with  diarrhoea,  the  discharges 
being  liquid  and  copious.  Full  choleraic  symptoms  rapidly  developed, 
and  after  about  three  hours  of  collapse,  she  reacted,  but  died  on  the  sixth 
day  after  with  cholera  typhoid.  Thorough  disinfection  was  resorted  to, 
and  no  other  case,  even  of  diarrhcea,  occurred  in  the  house  or  neighbor- 
hood. This  woman  was  somewhat  of  an  invalid,  being  subject  to  attacks 
of  what  her  physician  calls  "  catarrh  of  the  stomach  and  bowels,"  every 
summer.  She  had  not  been  absentfrom  home,  nor  had  any  of  the  occupants 
of  the  house,  during  the  spring  or  summer,  nor  had  any  one  been  visiting 
the  house.  No  means  of  introduction  of  cholera  has  been  discovered  in 
connection  with  the  case.  There  exists  the  possible  solution  that  one  of 
the  numerous  visitors  to  the  saloon  may  have  been  a  stranger  from  an 
infected  part  of  the  country,  and  in  some  way  bearing  the  germs  of  the 
disease,  but  the  probabilities  are  decidedly  against  this  theory,  of  the 
correctness  of  which  there  is  not  the  slightest  evidence. 
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In  view  of  this  iiafient's  predisposition  to  diarrhoea;  iu  view  of  the 
facts  that  no  other  case  at  all  resembling  cholera  was  reported  here  until 
June  20;  that  no  case  was  reported,  even  as  high  up  the  Ohio  river  as 
Cincinnati  until  June  14,  and  that  sporadic  cases  identical  in  symptoms, 
thoughrare,  do  occasionally  occur  in  all  cities  during  the  summer  months,* 
it  might  be  worth  while  to  inquire  whether  this  case  should  not  be  ex- 
cluded from  our  list  of  cholera  cases.  I  throw  out  the  suggestion  for  the 
consideration  of  the  reader. 

Case  2  occurred  on  June  20,  at  No.  3600  Chaplain  street,  Eighth  ward, 
in  a  two-story  brick  tenement-house  occupied  by  four  families,  and  an 
additional  male  adult  who  lived  iu  a  room  alone.  Up-stairs,  in  the  rear 
wing  of  the  building,  lived  the  family  in  which  this  and  the  next  case 
occurred.  This  family  consisted  of  husband,  wife,  and  two.  sons,  aged 
respectively  21  and  26  years.  The  husband  worked  at  a  glass-house  in 
the  ward,  which  employs  about  two  hundred  hands.  The  sons  worked 
at  the  La  Belle  iron-miil,  in  the  Sixth  ward,  which  also  employs  several 
hundred  hands.  The  other  family  up  stairs  consisted  of  man,  wife,  and 
five  small  children.  The  man  was  a  laborer,  having  no  steady  employ- 
ment. Down-stairs  was  a  single  man,  a  shoemaker,  who  worked  and 
lived  in  the  house;  also  a  family  consisting  of  man,  wife,  and  one  child, 
and  another  family  consisting  of  a  widow-woman  and  three  sons.  These 
males  worked  at  the  above-named  glass-works  and  iron-mill. 

The  premises  were  in  bad  sanitary  condition.  The  cellar  contained  a 
small  quantity  of  water  which  had  been  there  so  long  as  to  become 
offensive  ;  an  open  wooden  drain,  intended  to  carry  off  waste  water  from 
the  hydrant,  was  defective  and  filthy,  and  the  ground  near  and  under  it 
filth-sodden,  and  at  the  foot  of  the  yard  was  an  unused  privy-vault 
almost  full,  and  but  imperfectly  covered. 

The  first  case  occurring  in  this  house  was  that  of  a  male,  aged  twenty- 
one  years,  a  boiler  in  an  iron-mill ;  previous  health  good ;  an  occasional 
drinker.  Had  for  several  days  been  suffering  with  diarrhoea,  and  was, 
consequently,  unusually  prudent  in  diet;  had  eaten  nothing  which 
would  serve  as  an  exciting  cause  of  the  symptoms  which  later  presented. 
He  had  been  so  prostrated  by  a  copious  diarrhoea  that  he  twice  fainted 
on  his  w\ayhome  from  his  physician's  office,  a  distance  of  two  squares, 
whither  he  had  gone  for  medical  assistance.  On  this  day,  June  20, 
vomiting  and  cramps  set  in,  followed  by  cold  surface,  shriveled  skin, 
cyanosis  of  face  and  fingers,  vox  cholerica,  and  all  signs  of  collapse, 
after  the  existence  of  which  for  some  time,  reaction  set  in,  and  recovery 
resulted  on  the  26fh.  This  case  was  not  reported,  and  I  knew  nothing 
of  its  existence  until  the  occurrence  of— 

Case  3.— This  patient  was  the  mother  of  the  above,  aged  sixty  years, 
in  only  moderate  health.  She  had  nursed  her  son  during  his  sickness, 
and  was  thus  constantly  exposed  to  the  poison  of  the  disease.  She  was 
attacked  suddenly  on  June  28,  having  had  no  premonitory  diarrhoea. 
Vomiting,  purging,  and  cramps  occurred,  followed  by  collapse,  from 
which  she  reacted  in  a  few  hours,  recovering  on  the  30th.  This  case 
was  not  so  severe  as  the  previous  one. 

l^either  of  these  patients  had  been  absent  from  the  city,  uor  do  tuey 
know  that  they  had  been  in  any  way  exposed  to  any  case  of  cholera, 
or  to  any  person  coming  from  a  cholera-infected  district. 

As  soon  as  this  case  was  reported,  which  was  not  untd  several  days 
after  its  occurrence,  the  premises  were  put  in  good  sanitary  condition. 

]S"o  other  cases  occurred  in  the  house.  

'  *rr™«  anfh  nses  one  fatal,  were  reported  to  me  bero  duriDg  the  past  snminer.  I 
sa7ono  oTJhcsTand  it  Resented  all  ^the  symptoms,  iu  au  aggravated  form,  of  the 
cases  witnessed  during  the  epidemic  ot  IS/ 3. 
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Case  4.  Male,  aged  thirty  years,  3031  Eoff  street,  one  and  a  half 

squares  from  Nos.  2  and  3.  This  patient  worked  at  the  La  Belle  mill, 
the  same  at  which  case  2  was  employed,  but  in  a  distant  part  of  it, 
and  the  two  men  had  no  acquaintance  with  each  other,  nor  had  their 
families.  The  home-premises  were  in  good  sanitary  condition  ;  the 
patient  in  perfect  health,  until  attacked  with  diarrhoea  some  days  be- 
fore, by  which  he  was  not  kept  from  work.  On  the  night  of  July  3  he 
was  seized  with  symptoms  of  cholera,  which  were  succeeded  by  collapse 
of  a  few  hours,  followed  by  reaction  and  recovery  after  four  days'  ill- 
ness. 

The  fact  that  this  man  was  employed  at  tlie  same  iron-mill  as  case  2 
renders  it  possible  that  during  his  premonitory  diarrhoea  he  resorted  to 
the  snrae  A^ault.  This  is  not  certain,  however,  as  there  are  several  vaults 
around  the  mill,  and  one  of  them  is  nearer  to  the  point  at  which  case  4 
was  engaged  than  is  the  vault  used  by  case  2. 

Case  5. — Male,  aged  sixty-six  years,  justice  of  the  peace,  residence 
2523  Chaplain  street,  nearly  a  mile  from  any  previous  case.  Had  diar- 
rhoea for  nearly  a  week,  for  which  he  had  received  treatment,  and  the 
disease  was  controlled.  A  day  or  two  after,  which  was  July  4,  he  went 
to  a  picnic  several  miles  in  the  country.  He  there  doubtless  exercised 
too  violently,  being  a  man  of  active  habits,  but  committed  no  impru- 
dence in  eating.  He,  however,  drank  freely  of  lemonade  made  from 
limestone  water,  to  which  he  was  not  accustomed,  and  to  this  attributed 
his  relapse.  At  1  o'clock  a.  m.  of  July  5  violent  purging  and  vomiting, 
with  cramps  of  abdomen  and  extremities  set  in,  followed  by  collapse, 
which  early  came  on.  All  the  symptoms  were  well  marked,  and  the 
discharges  decidedly  rice-water  in  character.  The  collapse  was  long- 
continued,  and  for  a  time  the  case  was  regarded  as  well-nigh  hopeless. 
The  urine  was  suppressed  for  fifty-four  hours.  Eeaction  finallj'^  came 
on,  and  the  patient  recovered  in  7  or  8  days. 

The  attending  physician,  one  of  the  oldest  and  most  able  physicians 
in  the  city,  with  whom  I  saw  this  case  several  times,  says  the  case  re- 
sembled in  all  respects  those  witnessed  by  him  in  three  former  cholera 
epidemics.  Disinfection  was  freely  employed  as  soon  as  the  case  was 
seen,  and  no  further  cases  occurred. 

It  is  not  necessary  here  to  give  at  length  the  history  of  every  case, 
all  essential  facts  being  given  in  the  accompanying  table.  The  cases 
detailed  below,  however,  seem  to  have  some  special  interest  by  reason 
of  their  connection  with  other  cases  or  with  each  other,  and  are  there- 
fore given  somewhat  fully.  In  the  cases  given  above  no  probable  con- 
nection other  than  stated  in  the  histories  recited,  either  with  each  other 
or  with  the  disease  in  other  places,  has  been  traced.  The  same  is  true 
of  the  cases  which  will  not  be  detailed  in  this  report. 

Case  7.— Male,  aged  sixty-two  years,  residence  3834  Eoff  street, 
occupation,  night-watchman  at  Eiverside  nail-mill,  on  Main  street, 
between  Twenty-fourth  and  Twenty-fifth  streets.  On  duty  with  this 
patient,  Mr.  Hughes,  was  another  man,  Armstrong,  who  tells  me  he  had 
a  diarrhoea  for  three  days,  but  still  kept  at  his  post,  using  the  vault  at 
the  mill  during  the  night.  He  described  his  diarrhoea  as  being  painless, 
and  so  loose  and  watery  as  to  necessitate  great  haste  in  reaching  the 
vault.  It  was  also  so  very  prostrating  as  to  compel  him  to  lie  at  home 
for  a  week,  after  it  was  completely  checked,  which  was  done  by  early 
medical  treatment.  Mr.  H.  had  a 'similar  diarrhoea  at  the  same  time, 
and,  during  some  days  after  its  existence,  not  only  remained  with  Mr.  A. 
in  the  mill,  using  the  same  vault,  but  also  visited  him  at  his  home  after 
he  was  laid  up.   He  was  a  man  of  strong  constitution  and  good  habits, 
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and  liis  diarrhoea  existed  for  nearly  two  weeks  before  lae  was  attacked 
"with  symptoms  of  cholera.  Ou  the  evening  of  July  9,  he  started  for  the 
mill  to  go  on  duty,  but,  when  he  arrived  there,  found  himself  so  pros- 
trated that,  after  resting,  he  was  compelled  to  return  home.  Soon  after 
reaching  home  he  was  seized  with  vomiting  and  iiurging,  followed  by 
cramps  of  the  extremities  and  speedy  collapse.  I  saw  him  the  day  fol- 
lowing, with  his  attending  physician,  when  reaction  was  coming  ou. 
After  this  was  established,  typhoid  symptoms  manifested,  as  they  did 
in  almost  every  case  that  recovered,  and  the  patient  was  considered 
cured  on  the  eighth  day.  The  sanitary  surroundings  of  this  man's 
promises  were  excellent. 

Cases  10  and  11  were  those  of  a  man  and  wife,  aged  respectively 
seventy-three  and  seventy  years ;  residence.  No.  30  Fifth  street ;  local 
sanitary  condition  excellent,  the  house  being  high,  and  the  neigh- 
borhood, as  well  as  the  premises  themselves,  very  clean.  The  husband, 
a  man  vigorous  for  his  years,  of  perfectly  temperate  habits,  was  a  man- 
ufacturer, and  was  in  the  habit  of  frequently  visiting  the  mills  in  the 
Sixth  ward  in  a  business  capacity.  He  was  attacked  with  diarrhoea  on 
July  20,  received  medical  treatment  on  the  21st,  but  the  disease  did  not 
yield  to  treatment.  Ou  the  evening  of  the  22d  the  stools  were  decidedly 
rice-water  in  appearance.  The  next  morning  collapse  came  on,  some 
reaction  afterward  manifested,  but  it  was  only  temporary,  and  death 
occurred  on  the  24th,  at  3  o'clock  p.  m.;  no  cramps  or  pain  at  any  time. 
The  wife  was  a  constant  watcher  at  her  husband's  bed-side,  and  although 
in  excellent  health  previously,  was  worn  out  with  watching  and  anxiety. 
Without  any  previous  diarrhoea,  she  was  attacked  suddenly  with  violent 
cholera  symptoms  at  5  o'clock  a.  m.  on  the  25th,  and  died  in  collapse 
at  9  p.  m.  of  the  same  day.  In  this  case,  vomiting,  rice-water,  purging, 
and  cramps  were  all  present. 

Case  12.— Female,  married,  aged  48  years;  kept  a  boarding-house  at 
No.  1102  Chaplain  street ;  somewhat  run  down  in  health  by  over-work 
and  the  cares  and  trials  incident  to  her  occupation.  An  additional 
source  of  annoyance,  as  I  learned  after  the  occurrence  of  this  case,  was 
a  large  privy-vault  in  the  yard,  only  10  or  12  feet  from  the  kitchen-door. 
This  had  been  cleaned  out  in  May  by  my  order,  but  had  rapidly  filled 
again,  owing  to  the  nature  of  the  ground,  and  at  this  time  was  exceed- 
ingly offensive,  and  at  the  side  toward  the  house  the  liquid  contents 
sometimes  leaked  through  at  one  point.  Two  of  the  upper  rooms  of  the 
house,  also,  one  of  which  was  occupied  as  the  patient's  sleepmg-apart- 
raent,  from  some  mysterious  and  still  undiscovered  cause,  emitted  a  very 
ofi'ensive,  indescribable  odor.  The  floor  had  more  than  once  been  par- 
tially taken  up  in  the  expectation  of  finding  dead  rats,  or  some  other 
clue  to  the  mystery ;  and  disinfectants  were  employed.  These  facts  I 
learned  after  the  occurrence  of  the  case.  The  lady  was  m  her  usual 
health,  and  rather  costive,  so  that  she  was  sometimes  compelled  to  re- 
main in  the  privy  for  some  length  of  time  soliciting  an  operation.  Un 
the  night  previous  to  her  sickness  she  had  eaten  a  dish  of  ice-cream 
with  a  friend  in  the  neighborhood.  On  the  moruiug  of  July  2o,  she 
went  to  the  butcher-shop,  one  square  away,  but  after  her  return  com- 
plained of  not  feeling  well,  and  about  7  o'clock  an  exhausting  diarrhoea 
commenced,  the  stools  being  very  liquid  and  passed  without  paiu.  At 
9  o'clock  a.  m.  all  the  usual  symptoms  of  genuine  cholera  appeared,  m 
an  aggravated  form,  and  speedy  collapse  came  on,  terminating  in  deatn 

'^N^had^been  boarding  at  this  house  for  several  weeks,  and  while  there 
suffered  with  a  persistent  diarrhoea,  to  get  rid  of  which  I  went  to  my 
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'  family  in  the  country  on  the  23d  of  July;  liad  also  treated  a  son  of 
this  cholera  patient  for  a  diarrhoea  of  some  days'  standing.  On  my  re- 
turn to  the  house,  on  the  2Sth,  I  treated  a  servant  girl,  and  also  a  daughter 
of  the  deceased,  both  having  diarrhoea,  loose  and  painless,  and  very 
prostrating.  Both  recovered  without  alarming  symptoms.  From  the 
character  of  these  cases,  I  think  it  quite  probable  that  both  would  have 
terminated  in  cholera  had  early  treatment  not  been  employed.  Two  or 
three  days  after  the  death  of  the  cholera-patient,  a  boarder  was  at- 
tacked with  what  was  called  cholera  morbus,  making  in  all  six  cases 
of  diarrhoeal  disease  that  occurred  in  this  one  house  about  the  same 
time.  No  imprudence  in  diet  was  at  the  time  considered  as  the  cause. 
I  had  prior  to  this  time  visited  five  cholera-patients  in  my  official  capac- 
ity, and  had,  as  already  stated,  a  persistent  diarrhoea  for  about  two 
weeks ;  but  I  had  never  used  the  vault  on  these  premises,  nor  did 
1  sleep  in  the  house,  but  only  took  meals  there.  In  addition  to  this,  my 
complaint  was  rather  dysenteric  in  character,  and  in  no  respect  resem- 
bled cholerine.   The  same  is  true  of  the  son's  case  above  referred  to. 

Case  13. — Male,  aged  47  ;  artist ;  health  good.  From  Philadelphia  two 
weeks  previous,  on  a  visit  to  a  brother  at  No.  59  Twenty-sixth  street. 
Was  in  his  usual  health  until  the  time  of  attack,  which  was  at  8  p.  m. 
of  July  29,  two  hours  after  he  had  eaten  his  supper.  The  symptoms 
were  violent,  and  the  patieut  was  in  a  collapse  when  the  physician  ar- 
rived at  10  o'clock.  Eeaction  took  place,  however,  and  recovery  resulted 
after  a  week's  sickness.  The  brother  with  whom  this  patient  was  stay- 
ing had  a  similar,  though  less  severe,  attack  a  few  days  before.  The 
case  was  not  reported. 

Oases  14,  19,  32,  33,  34,  and  35  constitute  a  group  of  considerable 
interest,  and  I  shall  speak  of  them  together.  They  all  occurred  in  a 
small  farm-house  of  two  rooms,  located  in  the  Fifth  ward,  on  an  elevated 
point  overlooking  Wheeling  Creek,  and  about  one-third  of  a  mile  from  any 
other  residence  on  the  same  side  of  the  creek.  There  was  no  bridge 
within  that  distance  of  the  house,  and  it  was  hence  entirely  isolated. 
This  house  was  occupied  by  two  families,  each  occupying  one  room, 
and  the  total  number  of  individuals  was  ten  or  eleven.  These  were  dirty, 
drunken,  and  vile.  The  husbands  were  laboring  men.  Case  14,  male, 
aged  fifty-eight  years,  occurred  on  August  29 ;  was  comparatively  mild, 
and  being  at  the  time  regarded  as  cholera  morbus,  was  not  reported! 
The  ijatieut,  however,  did  not  recover  until  September  10.  Case  19, 
female,  aged  twenty-eight  years,  intemperate,  occurred  on  September  2, 
was  also  mild,  the  patient  recovering  on  September  6,  without  the  use 
of  other  than  domestic  remedies.  The  other  cases  occurred,  respectively, 
on  September  14,  19,  24,  and  25,  were  all  severe,  all  received  medical 
treatment,  and  all  terminated  fatally.  It  was  not  until  September  25 
that  any  of  these  cases  were  reported  as  cholera.  I  immediately  visited 
the  house,  where  I  saw  one  woman  lying  dead,  a  child  iu  a  dying  condi- 
tion, and  another  woman  in  a  condition  of  semi-collapse.  From  a  sober 
and  somewhat  intelligent  man,  not  a  member  of  either  of  these  families, 
but  who  had  nursed  the  patients,  I  received  a  full  account  of  all  the 
cases  that  had  occurred,  as  also  from  two  of  the  patients  who  had  re- 
covered ;  and,  after  a  consultation  with  the  physician  who  had  attended 
the  first  case,  we  had  no  doubt  that  all  the  cases  occurring  in  this  house 
were  the  same  disease. 

I  found  ou  the  premises  no  privy-vault  nor  any  pretext  whatever  as 
a  substitute;  and  the  dejecta  of  all  these  patients  had  been  thrown  out 
on  the  ground  in  the  neighborhood  of  the  house.  The  appearance  of 
the  floors  indicated  that  they  had  not  been  scrubbetl  for  weeks.  No 
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attempt  bad  been  made  at  disinfection.  Is  it  any  wonder,  under  all  the 
circumstances,  that  this  fell  destroyer  found  here  a  congenial  liome  ? 

I,  of  course,  did  all  in  my  power,  by  enforcing  cleanliness  and  disin- 
fection, to  put  the  premises  in  good  condition.  Cholera  had  disappeared 
from  the  city  proper  on  September  7.  In  this  isolated  position  it  lin- 
gered until  these  measures  were  enforced,  after  which  no  other  case 
occurred  in  any  part  of  the  city.  That  so  many  cases  occurred  in  this 
one  isolated  house  because  of  intemperance  and  fllthiness,  and  the  neglect 
of  all  hygienic  laws,is  in  accordance  with  the  known  nature  of  this  disease. 
That  no  case  occurred  after  the  adoption  of  sanitary  measures,  because  of 
this  change  in  the  condition  of  the  premises,  is  probal)le,  although  it  is 
possible  that  all  susceptible  material  was  exhausted. 

Case  24. — Male,  colored,  aged  sixty-seven,  laborer,  very  intemperate ; 
residence  in  a  private  alley  near  the  junction  of  Tenth  and  Market 
streets;  sanitary  surroundings  bad;  house  low,  being  situated  against 
a  high  stone  wall,  which  kept  it  damp  and  prevented  it  from  being 
properly  lighted  and  ventilated.  This  man  had  been  suffering  with  a 
watery  diarrhoea  for  some  days,  which  had  very  much  reduced  his 
strength  ;  no  medical  treatment  had  been  received.  On  September  3, 
at  10  o'clock  a.  m.,  he  was  attacked  with  cholera,  and  died  at  12  o'clock 
p.  m.  of  the  4th.  Case  31,  a  daughter  of  this  patient,  aged  twenty-six 
years,  a  prostitute,  was  attacked  with  diarrhoea  on  the  day  after  her 
father's  death,  but,  like  him,  neglected  it,  and  on  September  7,  at  8  p.  m., 
violent  cholera-symptoms  set  in,  which  terminated  her  life  in  six  hours. 

Case 27.— Female, aged  fifty-two  years ;  German;  intemperate.  Had 
been  in  the  city  about  a  month,  and  was  engaged  in  selling  pictures,  &c., 
from  house  to  house.  Was  boarding  at  a  German  hotel  at  No.  1214 
Water  street.  Had  diarrhoea  for  some  days,  for  which  no  medical  treat- 
ment was  received.  On  September  5,  at  6  or  7  o'clock  in  the  morning, 
she  was  seen  vomiting  in  the  back  yard  by  the  hotel  proprietor.  She 
ate  no  breakfast.  Cholera  in  its  usual  form  soon  after  developed  ;  a 
physician  was  called,  the  patient  was  removed  as  soon  as  possible  to  the 
hospital,  and  died  there  at  9  o'clock  p.  m.  I  visited  this  patient  at  about 
10  o'clock  a.  m.  in  conjunction  with  two  other  physicians,  and  by  chance 
noticed  that  the  face  of  her  husband,  who  sat  on  another  bed  in  the  same 
room  with  his  wife,  presented  a  pinched  and  cyanosed  appearance.  He 
had  made  no  complaint  of  being  sick,  but  on  examination  I  found  that 
he  too  had  diarrhoja,  and  now  was  suffering  with  slight  cramps  in  the 
muscles  of  the  legs.  His  pulse  was  feeble,  fingers  and  lips  cyanosed, 
and  his  surface  shriveled  and  of  a  death  like  coldness.  He  was  imme- 
diately put  to  bed  and  received  a  dose  of  medicine.  An  hour  or  two 
later  he  was  removed  to  the  hospital  with  his  wife,  and  after  a  few  days 
of  close  watching,  with  constant  medical  treatment,  he  recovered.  The 
probabilities  are,  that  had  not  this  man's  condition  been  discovered  thus 
early,  he  would  have  neglected,  like  many  others,  to  secure  medical  as- 
sistance, and  would  have  lost  his  life  in  consequence.  This  case  is  not 
included  in  my  table,  and  yet  it  would  be  difiacult  to  give  a  good  reason 
for  not  placing  it  there.  ;  .  ^ 

I  have  now  given  somewhat  in  detail  the  histories  of  a  fewot  the  first- 
reported  cases  of  cholera  occurring  in  the  city,  and  also  all  cases  having 
a  connection  with  One  or  more  other  cases ;  in  short,  of  all  groups  of  cases. 
I  have  taken  the  libertv  of  including  in  my  table  two  cases  which  wore 
called  cholera  morbus"  by  the  attending  physician.  These  are  Nos.  1^ 
and  15.  The  full  history  of  the  former  has  been  given  above.  These 
cases  were  called  cholera  morbus,  not  because  they  differed  in  any  re- 
spect from  the  other  cases  reported  as  cholera,  but  because  of  the  pecu- 
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liar  views  of  tbe  physician  in  attendance,  who  did  not  regard  any  of 
the  cases  occurring  in  this  city,  or  elsewhere  in  the  country,  as  genuine 

cholera.  ,  ,  i 

Havino-  learned  the  full  particulars  from  this  physician,  and  alsoirom 
the  families  in  which  the  cases  occurred,  I  have  no  doubt  whatever  that 
they  were  identical  with  the  other  cases,  and  hence  include  them.  I 
would  prefer  to  omit  them  were  I  justified  in  so  doing. 

Before  making  any  comments  on  the  facts  here  given,  I  desire  to  refer 
to  a  very  interesting  group  of  cases  which  occurred  in  the  country,  about 
four  miles  away,  and  between  which  and  the  epidemic  in  the  city  I  have 
been  unable  to  trace  any  connection  whatever. 

Mr.  J.  T.  0.,  a  medical  student  for  some  time  resident  in  the  Good 
Samaritan  Hospital  of  Cincinnati,  and  now  a  resident  physician  in  that 
institution,  took  passage  for  this  city  on  the  steamer  Andes  on  June  13. 
On  the  loth  he  was  attacked  with  a  watery  diarrhoea,  which  continued 
without  treatment  until  he  reached  home.  The  boat  landed  at  Wheel- 
ing on  the  morning  of  the  17th,  and  Mr.  0.  started  immediately  for  his 
home,  walking  one  and  a  half  miles,  and  riding  in  a  wagon  the  remain- 
der of  the  distance.  The  diarrhoea  continued,  and  vomiting  set  in  the 
next  day,  (18th,)  The  dejecta  were  described  to  me  by  Mr.  C.  as  "  re- 
sembling water  into  which  a  small  quantity  of  milk  has  been  poured." 
Treatment  was  commenced  on  the  day  after  Mr.  C.  reached  home,  and 
the  disease  was  controlled,  but  the  patient  was  not  well  for  ten  days. 

On  June  21,  four  daysafter  Mr.  O.'s  arrival  home,  his  mother,  aged  fifty- 
two  years,  in  previous  good  health,  was  attacked  with  vomiting,  purging, 
and  cramps,  but  was  promptly  placed  under  treatment  by  her  son,  and 
recovered  in  about  a  week.  On  June  25  his  grandmother,  aged  seventy- 
three  years,  was  similarly  attacked,  and  died  in  collapse  in  twelve  hours. 
On  June  30,  Miss  0.,  a  sister  of  the  first  patient,  aged  nine  years,  healthy, 
was  seized  with  the  same  symptoms,  and  recovered  after  a  week's  illness. 
All  these  cases  occurred  in  the  same  house,  which  is  favorably  situated 
in  the  country,  and  with  no  sanitary  defect.  Neither  could  the  cases  be 
traced  to  any  error  in  diet.  On  this  point  T  made  particular  inquiry, 
and,  as  Mr.  O.  is  a  personal  friend,  doubtless  received  all  the  facts  cor- 
rectly. The  fact  also  that  several  days  elapsed  between  the  occurrence 
of  the  different  cases  renders  this  theory  improbable.  That  the  disease 
was  genuine  cholera  as  we  had  it  in  the  city,  and  that  Mr.  0.  was  the 
carrier  thereof  to  his  home,  I  cannot  doubt.  This  additional  fact  seems 
to  render  positive  that  which  might,  in  its  absence,  be  receive'd  with 
some  little  degree  of  doubt,  viz,  the  only  place  between  the  steamboat 
and  his  home  at  which  Mr.  0.  left  any  dejecta  was  at  a  blacksmith's, 
three  and  a  half  miles  east  of  this  city.  This  blacksmith  was  attacked 
with  "  watery  discharges,  cramps,  and  vomiting  soon  afterward ;  the 
exact  date  I  cannot  give,"  writes  Mr.  C.  in  a  letter  to  me.  I  remember 
this  case  having  been  reported  in  our  city  x^apers  at  the  time  of  its  oc- 
currence, and  it  was  then  regarded  as  similar  to  the  cases  occurring 
here;  and  the  fact  of  a  case  occurring  away  in  the  country  was  used 
as  an  argument  to  prove  that  the  disease  was  not  imported  to  the  city, 
by  one  or  two  physicians  here  who  regarded  the  gholera  of  1873  as  dif- 
ferent in  origin  and  character  from  that  of  former  epidemics.  On  the 
contrary,  in  the  light  of  all  the  facts  here  given,  importation  in  this  in- 
stance is  proved  almost  to  a  demonstration. 

Unfortunately,  the  origin  of  Mr.  O.'s  case  cannot  be  so  satisfactorily 
accounted  for.  It  has  been  noted  that  he  left  Cincinnati  on  June  13. 
It  is  worthy  of  remark  that,  according  to  the  report  of  Dr,  Quinn,  the 
bealth-ofificer  of  that  city,  the  first  death  from  cholera  occurred  there  ou 


428 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


tlie  14tli  of  June.  Notliing  at  all  resembling  claolera  had  occurred  in 
the  Good  Samaritan  Hospital  previous  to  Mr.  O.'s  departure.  Whether 
he  came  in  contact  with  any  case  on  the  boat,  it  is  impossible  to  say. 
He  writes :  "  I  kuow  of  no  one  on  the  boat  similarly  affected  to  myself. 
I  was  not  acquainted  with  any  one,  and  cannot  say  positively  whether 
or  not  there  were  any." 

Since  the  above  was  written,  I  have  visited  the  blacksmith  referred 
to,  and  from  him  obtained  the  following  facts :  He  was  attacked,  as 
already  stated,  several  days  after  Mr.  0.  had  visited  his  place.  Within 
ten  days  after  this,  his  mother,  wife,  and  six  children,  being  every  occu- 
pant of  the  house,  were  attacked  with  diarrhoea,  and  nearly  all  of  them 
with  both  diarrhoea  and  vomiting.  None  of  the  cases,  however,  were 
serious.  His  own  was  the  worst,  he  being  confined  to  his  bed  for  several 
days,  and  not  returning  to  his  vs^ork  for  about  ten  days.  I  made  par- 
ticular inquiries  concerning  the  diet  of  this  family,  but  learned  nothing 
that  would  indicate  that  these  attacks  had  been  caused  by  imprudence. 
On  the  contrary,  this  blacksmith  stated  that  he  at  the  time  of  their 
occurrence  thought,  and  still  thinks,  that  his  family  "  caught  the  dis- 
ease from  Mr.  C."  It  seems  difficult  to  resist  this  conclusion,  and  yet  it 
is  strange  that  none  of  the  cases  assumed  a  serious  aspect. 
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NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


Having  now  completed  tbe  history  of  cliolera-cases  occurring  in  this 
city  and  vicinity  during  the  epidemic  of  1873,  it  is  only  proper  to  state 
that  the  facts  here  recorded  were  received  at  second-hand  in  no  instance, 
but  directly  either  from  the  attending  physician  or  the  patient,  or  the 
friends  present  with  and  nursing  the  patient ;  frequently  from  at  least 
two  of  these  sources.  I  have  visited  every  house  in  which  cholera 
occurred,  many  of  these  at  the  time  of  the  occurrence  of  the  case.  My 
aim,  as  already  remarked,  has  been  to  arrive  at  the  exact  facts,  regard- 
less of  what  theory  they  may  tend  to  support.  In  the  few  remarks  I 
shall  now  add,  the  same  purpose  to  develop  the  truth  will  be  kept  in 
view. 

MORTALITY. 

By  an  examination  of  the  table  it  will  be  observed  that  we  had  two 
distinct  visitations  of  cholera.  One  commenced  on  June  9,  or,  if  we 
throw  out  case  1  as  having  been  sporadic,  on  June  20,  and  ended  on 
July  29,  during  which  time  only  thirteen  cases  occurred,  with  six  deaths, 
a  mortality  of  46  per  cent.  The  disease  then  suddenly  disappeared,  not 
a  single  case  occurring  until  exactly  a  month  later,  nor  did  I  during  this 
time  hear  of  any  case  having  occurred  that  at  all  resembled  cholera. 
From  August  29  until  September  7,  no  less  than  eighteen  cases  occurred, 
when  it  again  disappeared  from  the  city  proper ;  four  additional  cases 
occurring,  however,  between  September  M  and  25,  in  an  isolated  dwell- 
ing. Thus  we  had  in  the  second  epidemic  twenty-two  cases,  with  six- 
teen deaths,  a  mortality  of  73  per  cent.  During  the  summer,  then,  there 
occurred  thirty-five  cases  and  twenty-two  deaths,  giving  a  mortality  of 
63  per  cent.,  which  certainly  entitles  the  disease  to  be  called  malignant, 
whether  it  be  of  Asiatic  or  Americaji  origin. 


DISTRIBUTION  OP  THE  DISEASE. 

By  a  reference  to  the  table  it  will  be  seen  that  the  cases  were  located 
bv  wards  as  follows  :  In  the  First,  3;  Second,  4;  Third,  1;  Fourth,  1; 
Fifth,  9  ;  Sixth,  8;  Eighth,  9.  Thus  the  three  last  named  wards,  which 
are  south  of  the  creek,  and  contiguous  to  one  another,  contained  twenty- 
six  out  of  tbe  thirty-five  cases.  The  Seventh  ward,  situated  on  Zane's 
Island,  with  the  main  channel  of  the  Ohio  river  separating  it  from  the 
other  wards,  entirely  escaped.  The  one  person  attacked  in  the  Third 
ward  was  not  a  resident  of  it,  but  a  peddler  temporarily  stopping  tliere,^ 
and  who  may  have  been  exposed  to  the  germs  of  the  disease  in  some  of 
the  houses  visited  by  her  daily.  She  was  a  German,  able  to  converse 
but  little,  if  at  all,  in  English ;  the  wards  south  of  the  creek  contain  a 
very  large  proportion  of  our  German  population  ;  tacts  which  render  it 
probable  that  this  woman  plied  her  vocation  principally  in  that  part  of 
the  city.  The  man  who  lived  in  the  Fourth  ward  was  a  street-paver, 
and  on  the  day  of  his  attack,  and  for  some  time  previously,  bad  been  at 
work  in  the  Fifth  ward.  One  of  the  three  in  the  First  ward— the 
patient  whose  wife  also  died— was  in  tbe  almost  daily  habit,  in  conduct- 
ing his  business,  of  visiting  some  of  the  nail-mills  in  the  lower  part  of  the 
city  I  mention  these  facts  as  pointing  to  a  possible  mode  of  origin  of 
some  of  the  cases  occurring  in  the  upper  wards  of  the  city.  It  is  evident, 
from  the  facts  here  given,  that  tbe  disease  was  in  a  great  degree  local- 
ized in  the  three  southern  wards  of  the  city,  these  being  separated  trom 
the  other  wards  by  Wheeling  Creek. 
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LOOAL  SANITARY  CONDITION,  EFFECTS  OF. 

After  a  careful  study  of  all  the  circumstances,  I  am  not  convinced 
that  the  location  of  the  cases  was  affected  by  the  comparative  unclean- 
liuess  of  the  different  parts  of  the  city,  since  there  is  no  great  difference 
in  this  respect  between  the  difl\irent  wards.  The  Third  and  Seventh 
are  always  the  cleanest,  and  these  contained  but  one  case ;  but  the  Sec- 
ond, which  contained  four  cases,  and  the  Fourth,  which  contained  but 
one,  are  both  less  cleanly  than  the  Eighth,  which  contained  nine  cases. 
The  latter,  however,  as  already  stated,  is  the  lowest,  and  next  to  it  the 
Sixth  and  Fifth,  which  likewise  are  generally  in  the  poorest  sanitary 
condition,  being  to  a  very  great  extent  unpaved  and  unsewered.  Thus 
elevation,  rather  than  cleanliness,  seemed  to  exert  a  protecting  influence, 
if  indeed  we  are  justified  in  drawing  any  conclusion  where  so  few  cases 
occurred. 

The  sanitary  surroundings  of  the  houses  in  -which  cases  occurred 
certainly  did  not  in  many  instances  exert  any  great  influence.  I  have 
endeavored  in  the  table  to  give  some  idea  of  tbe  condition  of  each  house 
in  which  cholera  occurred,  and  its  surroundings.  Of  course  this  can 
be  but  imperfectly  done  without  a  full  description  of  the  premises  in 
each  case.  By  the  term  good  I  desire  to  represent  those  cases  in  which 
I  detected  nothing  which  would,  in  my  opinion,  serve  as  a  predisposing 
cause  of  disease;  by  the  term  bad  those  cases  in  which  such  predisposing 
cause  did  exist,  and  by  the  term  medium  those  cases  in  which  the  prem- 
ises were  in  fair  condition  only.  The  local  sanitary  condition  was 
regarded  as  had  in  fourteen  cases,  medium  in  four,  and  good  in  seventeen. 
Multiple  cases,  however,  occurred  in  several  houses,  which  would  leave 
the  following  as  true  of  each  house,  viz,  sanitary  condition  had  in  seven 
cases,  medium  in  four,  and  good  in  sixteen.  In  but  four  or  five  instances 
were  the  sanitary  defects  so  bad  as,  in  my  opinion,  to  serve  in  any  great 
measure  as  the  predisposing  cause  of  cholera.  Certain  it  is  that,  with 
these  few  exceptions,,  not  a  few  much  worse  places  entirely  escaped, 
while  a  number  of  the  houses  visited  by  cholera  were  very  favorably 
located,  and  the  premises  in  excellent  condition,  A  second  case  ocurred 
in  but  one  house  whose  sanitary  condition  1  have  indicated  as  good, 
while  multiple  cases  occurred'  in  three  houses  whose  sanitary  condition 
was  had.  In  those  marked  medium  no  second  case  occurred.  In  this 
respect  the  difference  is  so  small  as  to  warrant  no  conclusion. 

HABITS,  ETC.,  OF  THE  PERSONS  ATTACKED, 

I  am  convinced  that  in  this,  as  in  other  epidemics  of  cholera,  the  per- 
sonal habits  and  mode  of  life,  together  with  the  previous  state  of  health 
ot  those  attacked  with  the  disease,  had  much  influence  not  only  in  in- 
ducing the  attack,  (the  presence  of  the  cholera-poison  being  presumed,) 
but  also  in  bringing  about  a  fatal  termination.  It  will  be  seeu  from  the 
taoietnat  twelve  ot  the  patients  had  been  "intemperate,"  four  of  them 

moderate  drinkers,"  live  in  impaired  health,  and  fourteen,  as  for  as 
ascertained  in  good  health,  of  which  last  number  four  were  over  sixty- 
hve  years  of  age.  The  "moderate  drinkers"  were  all  Germans,  who, 
while  seldom  becoming  iutoxicdted,  yet  almost  daily  consume  large 
quantities  ot  beer.  This  they  consider  moderate  driu'kiug,  and  I  have 
so  marke(  it.  Others  might  possibly  be  added  to  one  or  other  of  the 
uniavoiabie  classes  here  named  were  full  data  at  hand.  But  even  with 
tiiese  partial  positively-ascertained  tacts,  we  have  a  total  of  twenty-five 
persons  who,  by  reason  of  either  habits  of  drinking,  previous  ill-health, 
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or  advanced  years,  were  certainly  not  in  a  condition  to  resist  tliis  dis- 
ease. (I  might  also  add  to  this  list  two  fatal  cases  in  children  aged  ten 
and  eleven  respectively.)  Of  the  twelve  intemperate,  no  less  than  ten 
died,  a  mortality  of  83  per  cent. 

It  will  be  observed  also  that  ten  out  of  the  thirty-five  patients  were 
employed  in  our  iron-mills.  These  iron-mill  men  are  generally  of  strong 
constitution,  but  extremely  careless  concerning  their  health  and  habits 
of  living.  Their  occupation  calls  them  to  labor  in  an  atmosphere  vyhose 
temperature  is  excessively  liigh,  and  very  commonly,  after  finishing  a 
short  piece  of  work,  they  step  to  the  coolest  place  they  can  find,  and  sit 
down  until  their  services  are  again  required,  often  also  drinking  freely 
of  ice- water,  and  sometimes  having  cold  water  by  the  bucketful  poured 
over  their  naked  backs,  from  which  the  perspiration  is  streaming.  To 
this  I  find  a  number  of  these  men  attribute  their  sickness  ;  aiid  that  it 
had  an  influence,  as  in  some  measure  an  exciting  cause,  it  is  not  un- 
reasonable to  believe. 

MODE  OF  ATTACK. 

It  is  interesting  to  note  the  large  number  of  cases  in  which  premoni- 
tory diarrhoea  occurred,  viz,  twenty-seven.  The  duration  of  this  diar- 
rhoea varied  from  half  a  day  to  over  a  week.  In  only  a  few  cases  was 
the  disease  ushered  in  suddenly.  The  diarrhoea  was  universally  watery, 
painless,  and  very  prostrating..  We  had  during  the  epidemic  an  unusual 
number  of  cases  of  diarrhoea  in  the  city  in  which  the  stools  were  very 
liquid,  and  often  of  a  light  color,  being  sometimes  described  as  "milky." 
A  few  of  these  cases  were  accompanied  with  very  feeble  cramps  of  the 
extremities.  Judging  from  the  readiness  with  which  these  yielded  to. 
treatment— though  a  few  of  them  were  quite  rebellious— I  cannot  doubt 
but  that  a  number  of  deaths  could  have  been  prevented  had  the  patients 
oiven  early  warning  of  the  existence  of  a  diarrhoea,  and  at  once  placed 
themselves  under  intelligent  medical  treatment.  This  is  a  point,  indeed, 
already  well  established  by  past  experience,  and  one  which  should  be 
impressed  upon  the  public  mind  on  all  proper  occasions. 

SANITARY  TREATMENT. 

The  health-ofacer  is  the  sole  health  authority  in  Wheeling,  save  a 
committee  on  health  of  the  city  council,  to  whom  the  health-ofecer  is 
responsible,  who  audit  his  bills,  hear  cases  of  appeal  when  any  per- 
son feels  aggrieved  by  any  order  issued  by  him,  but,  ^eiug  unsalaried 
and  not  clothed  with  the  powers  usually  vested  m  boards  of  health  do 
not  care  to  assume  any  responsibility  in  the  administration  ot  the  health- 
laws.  The  sanitary  work,  then,  must  be  done  solely  by  the  health  officer. 
Our  health-laws  require  pTiysicians  to  "  report  promptly  to  the  health- 
officer  all  cases  of  Asiatic  cholera,  &c.,  which  they  may  attend,  (xreat 
doubt,  however,  existed  in  the  minds  of  physicians,  here  as  elsewhere, 
as  to  the  exact  nature  of  the  disease  when  it  first  appeared ;  and,  indeed, 
two  or  three  still  claim  that  the  cases  were  not  genuine  cholera.  Hence 
there  was  at  first  a  hesitancy,  in  announcing  a  case  to  be  cholera,  and 
hence™ay,and  in  not  a  few  instances  entire  failure,  to  report  the  cases. 
S  late  in  the  epidemic  in  some  instances  the  first  intimation  the 
health-officer  received  of  the  existence  of  a  new  case  ^  ti-om  the  lo^^^^ 
r^nlnmns  of  the  morning  papers,  or  from  rumors  heard  on  the  streets. 
As  soon  as  a  case  was  discoVere'd,  however-which  was  sometimes  done 
bv  trac  ng  these  street  rumors  and  newspaper  reports-measures  for 
thoJougS  deanstng  and  disinfection  were  at  once  instituted.   In  this  I 
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labored  under  very  great  disadvantage  from  the  limited  power  conferred 
by  the  health-ordinance,  and  the  want  of  assistants  upon  whom  1  could 
rely  to  properly  apply  disinfectants,  and  to  gratuitously  distribute  them 
in  the  infected  district,  as  would  have  been  done  had  the  means  for  so 
doing  been  at  my  command.  In  the  disinfection  of  cases,  however, 
I  was  materially  aided  by  the  attending  physicians,  who  generally 
ordered  disinfectants  as  soon  as  called  to  the  cases.  This  was  not 
always  done,  however,  nor  were  the  directions  always  carried  out  when 
giveu.  isolation  of  the  cases  was  also  urged  by  me,  but  not  enforced, 
and  the  advice  given  was  in  most  instances  disregarded.  No  special 
precaution  was  enjoined  in  the  preparations  for  burying  the  dead,  aud 
some  of  the  funerals  of  cholera-patients  were  very  largely  attended. 
The  houses  also  were  freely  visited  jjrevious  to  the  funerals  by  friends 
of  the  deceased  persons.  The  only  precaution  taken  after  death  was  to 
have  the  clothing  of  the  deceased  and  the  room  in  which  the  body  lay- 
disinfected. 

Whether  any  positive  good  was  accomplished  by  the  means  employed 
is  a  question  in  my  mind  undetermined.  All  the  facts  to  be  derived  from 
my  observations  as  to  the  benefits  of  disinfection  may  perhaps  be  best 
briefly  expressed  as  follows  : 

Case  1  disinfected  promptly;  no  second  case. 

Case  2  not  disinfected  ;  a  second  case  (No.  3)  six  days  later. 
•  Case  3  disinfected ;  no  second  case. 

Case  4  probably  not  disinfected  ;  no  second  case. 

Cases  5,  6,  7,  8,  and  9  disinfected ;  no  second  case. 

Case  10  disinfected  after  a(itive  cholera-symptons  developed ;  a  sec- 
ond case,  (No.  11,)  the  wife,  who  died  the  day  following  the  death  of 
her  husband.    Thorough  disinfection  ;  no  further  case. 

Case  12  disinfected ;  no  second  cholera-case;  two  cases  of  diarrhoea 
in  adults,  neither  severe,  and  a  case  of  cholera  morbus  after  disinfection. 

Case  13  disinfected  ;  no  second  case.  This  case  followed  three  days 
after  a  case  of  what  was  called  cholera  morbus  which  was  not  disin- 
fected. 

Case  14  not  disinfected  ;  five  additional  cases  (Nos.  19,  32,  33,  34,  and 
35)  followed  before  disinfection,  after  which  no  other  case  occurred 

Cases  15,  16, 17,  18,  20,  21,  and  22  disinfected  ;  no  second  case. 

Case  23  disinfected.  Two  children  of  this  patient  were  attacked  with 
diarrhoea  and  vomiting  the  day  following  their  father's  death  The 
cases  were  easily  controlled  by  immediate  medical  treatment. 

Case  24  disinfected;  a  second  case,  a  daughter,  (No.  31,)  after  which 
no  other  case.  *  7  \  i, 

Cases  25  and  26  disinfected  ;  no  second  case. 

Case  27  disinfected.  The  husband  of  this  patient  had  mild  cholera- 
symptoms  at  the  same  time,  and  probably  contracted  the  disease  in  the 
same  way. 

Cases  28  and  29  disinfected  ;  no  second  case 

Case  30  not  disinfected  at  all.  A  young  child  of  this  patient  died 
with  "cholera  infantura"  ten  days  after  this  case  occurred.  No  disin- 
fection after  this,  and  no  other  cases. 

In  none  of  these  cases  was  disinfection  resorted  to  until  active  cholera- 
symptoms  set  in  An  analysis  of  the  facts  just  given  would  seem  to  in- 
dicate that  disinfection  had  been  productive  of  good  results.  The  facts 
may  be  summarized  thus: 

Houses  disinfected  after  the  occurrence  of  a  cholera-case,  in  which  no 
second  case  of  any  diarrhoeal  disease  occurred,  nineteen. 
H.  Ex.  95  28 
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Houses  disinfected,  &c.,  in  which  a  second  case  did  occur,  four;  in 
two  instances  followed  by  cholera-cases,  and  in  two  by  cases  of  dianhoia. 

Houses  not  disinfected  (probably)  in  which  no  second  case  occurred, 
one. 

Houses  not  disinfected  in  which  a  second  case  occurred,  iliree;  in  one 
instance  followed  by  one  "cholera-infantum  "  case,  fatal;  in  one  instance 
by  one  and  in  another  by  five  cholera-cases. 

Did  the  premonitory  diarrhoea  during  this  epidemic  contain  the  gei-ms  of 
cholera  ?  This  is  a  question  of  vital  importance  in  the  study  of  this  dis- 
ease. Accepting  the  doctrine  that  the  dejecta  of  cholera-patients  are 
the  chief  source  of  infection,  the  following  facts  seem  to  indicate  that 
the  excreta  of  the  premonitory  diarrhoea  were  in  these  cases  devoid  of 
cholera-germs,  or  at  least,  that  these  germs  were  possessed  of  very 
feeble  reproductive  power.  It  will  be  seen  by  the  table  that  at  least 
twenty-seven  cases  out  of  thirty-five  were  preceded  by  diarrhoea.  This 
diarrhoea  existed  from  one-half  day  to  over  a  week  in  tlie  difierent  cases, 
all  this  time  no  disinfection  or  other  precaution  against  the  spread  of 
the  disease  being  resorted  to  ;  and  yet  in  but  four  houses  did  any  sec- 
ond case  of  cholera  occur,  and  in  three  others,  cases  of  diarrhoeal  disease 
other  than  this.  Of  these  seven  houses,  three  were  not  disinfected  un- 
til after  the  occurrence  of  the  second  case. 

Again,  as  noted  in  the  table,  eleven  of  the  subjects  of  cholera  were 
employed  in  iron-mills  and  glass-works,  five  separate  establishments, 
employing  not  less  than  eight  hundred  men.  So  far  as  I  have  the  facts, 
all  of  these  men  suliered  with  premonitory  diarrhoea,  and  before  giving 
up  work  used  the  privy -vaults  frequented  in  common  by  all  the  men 
employed  in  the  mills.  In  no  case  was  disinfection  used  in  any  of  these 
vaults.  Why  did  not  cholera  prevail  extensively  among  these  mill-men 
if  this  premonitory  diarrhoea  was  capable  of  propagating  the  disease  ? 
Or  is  it  possible  that  the  germs  of  cholera  could  have  been  destroyed 
by  the  disinfectants  always  present  in  the  atmosphere  of  iron-mills  ? 

On  the  other  hand,  we  have  the  facts  related  in  connection  with  the 
cases  in  the  country,  viz  :  Mr.  C,  while  suffering  with  premonitory 
diarrhoea,  and  one  day  prior  to  his  attack  of  cholera,  used  a  privy- vault 
at  a  house  occupied  by  three  adults  and  six  children.  Within  ten  days 
all  of  these  nine  persons  were  attacked  with  diarrhoea,  or  diarrhoea  and 
vomiting,  which  could  not  be  traced  to  any  other  cause. 

Thus  the  question  propounded  is  not  answered  iu  a  manner  altogether 
satisfactory. 

MODE  OP  mTKODUCTION  TO  THE  CITY. 

The  consideration  of  this  point  I  havepurposely  postponed  until  now, 
in  the  hope  of  gaining  some  accurate  information  on  the  subject.  V\  e 
have  in  the  case  of  Mr.  C.  a  history  of  direct  importation,  and  commu- 
nication of  the  disease  to  a  number  of  persons.  This  seems  to  me  to 
demonstrate,  as  well  as  a  hundred  cases  could  do  the  portability  and 
communicability  of  the  cholera  of.  1873.  But  I  am  satisted  the  disease 
in  the  city  had  no  connection  with  this  case.  Mr.  0.  did  not  stop  in  the 
city  at  all,  merely  passing  through  it  afoot  to  his  home.  Besides,  our 
first  case  'occurred  eight""  days  before  his  arrival.  And  if  we  exclude 
the  first  case  as  one  of' sporadic  cholera  the  ^^^^ 
June  20,  three  days  after  Mr.  G.'s  arrival,  was  located  about  two  mi  es 
from  the  steamboat-landing.  The  same  is  true  of  t^^^  ^,f;'*^,^'^'^\^: 
while  but  one  case  occurred  very  near  to  the  wharf.  Thus  far  no  his- 
tory of  direct  importation  has  been  traced  in  connection  with  any  case 
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in  the  city.  The  difBculty  of  this  undertaking  is  very  great,  if  we  grant 
that  the  premonitory  diarrhoea  may  propagate  cholera.  It  is  uot  neces- 
sary to  enlarge  on  tliis  point. 
All  tlie  fiicts  I  have  been  able  thns  fur  to  collect  are  briefly  these  : 
An  officer  of  the  Andes,  a  boat  plying  between  Cincinnati  and  Wheel- 
ing weekly,  informed  me  that  during  Jane  and  July,  1873,  they  brought 
from  the  former  city  a  large  ntiinber  of  persons  who  suffered  on  the 
route  with  some  form  of  acute  diarrhceal  disease.  Some  of  these  were 
simple  diarrhoea,  while  others  were  attended  with  vomiting  and  severe 
pain.  This  officer  kept  several  bottles  of  "  cholera-mixture"  on  board, 
and  had  frequent  occasion  to  employ  the  medicine.  He  gave  particu- 
lars of  three  cases  that  he  remembered  as  being  especially  severe,  but 
could  not  recall  the  names  of  the  patients,  and  the  boat  being  laid  up 
at  Cincinnati  on  account  of  low  water  at  this  time,  lie  has  not  access  to 
the  books.  Two  of  these  persons  were  men,  sick  with  some  disease  re- 
sembling cholera,  and  they  suffered  so  much  as  to  disturb  the  passengers 
by  their  loud  cries  of  pain  in  the  night. 

Another  was  an  old  lady,  who,  with  her  husband  and  daughter,  took 
l)assage  at  Cincinnati.  This  was  soon  after  cholera  was  reported  in  that 
city,  and  the  officer  thought  that  they  were  by  its  presence  induced  to 
leave  theplaCe.  This  lady  took  sick  about  Pomeroy,  and  was  exceedingly 
nervous  and  apparently  alarmed.  Some  of  the  cholera-mixture  was 
administered,  but  she  grew  so  much  worse  that  at  Parkersburgh  a  physi- 
cian wiis  sent  for.  She  improved  before  reaching  Wheeling,  but  was  so 
sick  still  as  to  require  a  carriage  to  convey  her  to  her  residence  in  this 
city.    We  hope  yet  to  obtain  the  full  facts  concerning  this  case. 

The  porter  on  the  R.  R.  Hudsou,  another  weekly  Cincinnati  packet, 
informs  me  that  the  bar-keeper  on  that  boat  experienced  a  severe  attack  « 
of  what  he  called  cholera  on  his  way  up  the  river,  and  he  also  was  com- 
pelled to  secure  a  physician  at  Parkersburgh.  The  porter  described  tlie 
excreta  as  being -watery  and  very  white.  This  patient  is  now  in  Cin- 
cinnati, and  we  have  been  unable  to  learn  where  he  spent  his  time 
wh:le  in  this  city,  where  his  clothing  was  washed,  and  other  facts  of  in- 
terest connected  with  the  case. 

An  applii;ation  to  the  clerk  of  the  Hudson  for  further  information 
concerning  cases  occurring  on  that  boat  was  not  responded  to,  and  I 
am  hence  unable  to  give  any  additional  particulars. 
_  Although  the  facts  here  given  prove  nothing  conclusively  as  to  the 
importation  of  cholera  into  this  city,  yet  they  indicate  a  probable  mode 
ot  introduction,  and  encourage  further  investigation  in  this  direction  £ 
have  said  nothing  concerning  a  possible  importation  of  the  disease  by 
railroad,  becfiuse  1  have  learned  no  facts  upon  which  I  could  rely  touch- 
ing this  point.    It  is  manifestly  more  difficult  to  hunt  out  cases  arriving 
by  rail  than  those  coming  by  river;  but  since  I  have  no  facts  bearing- 
upon  the  subject,  and  have  no  desire  to  press  the  question  of  importa 
tiou  in  their  absence,  I  forbear  remarking  anything  further,  and  here 
close  ray  report  believing  that  all  essential  facts  concerning  the  cholera- 
epidemic  ot  1873,  as  It  appeared  in  Wheeling,  W.  Va.,  have  been  given, 
so  tar  as  it  is  possible  to  collect  tliem.  '  h  , 

Huntington,  West  Virginia. 

The  following  letter  has  been  received  in  answer  to  a  request  for  in- 
tormation  as  to  cases  of  cholera  which  were  supposed  to  have  occurred 
at;  Huntington  during  the  summer  of  1873 : 
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"  Huntington,  W.  Va.,  October  10,  1874. 

"Dr.  Ely  McOlellan, 

"  Assistant  S^irgeon  U.  S.  A. : 

DocTOH :  Your  commuuication  of  the  3d  instant  at  hand.  The  cir- 
cular-letter and  blanks  to  which  you  refer  were  handed  nie  some  time 
ago,  but  not  being  able  to  furnish  you  with  any  information  in  regard 
to  the  cholera-epidemic  of  1873, 1  delayed  writing  you  longer  than  I 
should  otherwise  have  done. 

"  Diarrhoea  and  cholera  morbus  prevailed  extensively  during  the  sum- 
mer of  1873,  and  during  the  mouth  of  July  three  deaths  occurred  which 
were  called  cholera,  but  were  not  so  reported  by  the  physicians.  I  saw 
two  of  the  cases  in  consultation.  One  was  a  very  feeble  old  lady  ;  slie 
evidently  died  from  a  congestive  chill.  The  second  was  an  aggravated 
case  of  cholera  morbus  brought  on  by  overeating.  The  third  I  did  not 
see,  but  her  physicians  reported  the  case  cholera  morbus. 

"  Yours,  very  truly, 

'  '  «J.  Y.  WALL,  M.  D." 
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GEOEGIA  GEOUP. 

GEORGIA  CONTRIBUTORS. 


Drs.  Eeeves  and  Malone,  Calhoun  Co. 
Dr.  J.  E.  McAfee,  Whitfield  Co. 
Dr.  G.  J.  Grimes,  Muscogee  County. 


Dr.  J.  M.  Boring,  Pulton  County. 
Dr.  J.  B.  Baird,  Fulton  County. 
Dr.  W.  J.  Armstrong,  Fulton  Co. 


Assistant  Surgeon  A.  A.  Woodhull,  TJ.  S.  A. 

DATES  OF  CASES. 

Atlanta,  Fulton  County,  July  2. 
Dalton,  Whitfield  County,  July  3. 

During  the  epidemic  of  1873,  in  the  Uuited  States,  but  two  authenti- 
cated cases  of  cholera  occurred  within  the  limits  of  the  State  of  Georgia, 
so  far  as  can  be  ascertained. 

In  both  instances  the  subjects  were  residents  of,  and  refugees  from, 
the  city  of  Chattanooga,  Tenn.'  In  neither  instance  did  the  subject 
leave  Chattanooga  until  after  the  disease  had  become  epidemic,  and 
one  individual  at  least  came  from  a  cholera-infected  house. 

At  the  first  glance  it  would  seem  to  be  scarcely  worth  the  labor  of 
isolating  these  cases,  in  the  general  history  of  an  extensively-diffused 
epidemic,  but  no  cases  that  could  be  presented  are  of  greater  value 
^  in  illustrating  the  generally-accepted  theory  of  the  infectiousness  of, 
and  the  means  for  the  prevention  of,  the  disease. 

In  both  instances  these  cases,  as  will  be  shown  hereafter,  terminated 
fatally  in  communities  in  which  the  auxiliaries  to  the  rapid  develop- 
ment of  a  cholera-epidemic  were  present,  the  specific  causes  once  having 
been  imported ;  yet,  in  both  instances,  by  the  prompt  aud  energetic 
action  of  the  medical  men  having  the  cases  in  charge,  the  power  of  the 
disease  was  confined  to  the  infected  individual,  and  the  health  of  the 
residents  of  the  respective  houses  aud  of  each  community  were  efficiently 
guarded. 

It  has  already  been  demonstrated  in  the  narrative,  that  throughout 
the  area  of  infection  in  the  United  States  during  the  year  1873,  in 
the  gre;i.t  majority  of  instances  the  arrival  of  but  a  single  infected  indi- 
vidual was  sufficient  to  establish  a  focus  from  which  the  cholera-infec- 
tion radiated  ;  and  that  in  the  few  instances  in  which  the  arrival  of  a 
cholera-iniected  individual  failed  to  produce  this  morbific  influence  the 
solution  of  the  problem  is  found  to  be  in  the  fact  that  the  excreta  of  the 
case  were  disinfected,  or  that  they  were  so  disposed  of  as  not  to  gain 
entrance  into  the  alimentary  canal  of  the  healthy  residents  of  the  house. 

In  tracing  such  cases,  the  announcement  that  no  disinfectants  had 
been  used  should  always  be  received  with  caution  and  hesitancy,  until 
at  least  the  observer  has  become  fully  possessed  of  all  the  facts  of  the 
case,  lor  a  very  ])ractical  disinfection  may  have  been  secured  by.means 
wliich  were  not  recognized  by  the  narrator.  We  instance  the  cases  of 
cholera  that  were  brought  to  Paris,  Ky.,  trom  Millersburgh  and  Cyu- 
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thiana.  These  cases  proved  fatal,  bnt  without  infecting  other  individ- 
uals. This  was  advanced  as  a  proof  of  the  non-iiifectiousness  of  cholera. 
It  is  stated  that  disinfectants  were  not  used,  but  at  the  same  time  it  is 
shown  that  fresh  earth  was  thrown  upon  the  excreta  after  they  had  been 
emptied  upon  the  ground.  Fresh  earth  is  a  recognized  disinfectant. 
When  Macnamara  wished  to  test  the  length  of  time  the  specific  prop- 
erties of  cholera-dejections  could  be  preserved,  he  did  not  select  fresh 
earth  with  which  to  mix  the  rice-water  discharges,  but  fine  dry  sand. 

Of  the  two  cases  to  be  accredited  to  the  State  of  Georgia,  one  occurred 
at  the  city  of  Atlanta,  Fultou  County,  This  is  one  of  the  most  impor- 
tant of  the  southern  cities,  having  a  population  of  over  22,000  inhabit- 
ants, a  railroad-center  of  considerable  importance,  which  brings  the 
city  into  constant  connection  with  all  sections  of  the  country. 

On  the  2d  of  July,  1873,  Mrs.  S.,  a  lady  thirty-three  years  of  age, 
healthy,  but  never  robust,  childless,  living  in  easy  circumstances,  was 
attacked  with  cholera,  and  died,  after  an  illness  of  about  twelve  hours, 
in  a  healthy  location  of  the  city.  The  case  was  in  the  charge  of  Dr. 
John  M,  Boring,  and  was  visited  in  consultation  by  Drs.  James  B, 
Baird  and  William  S.  Armstrong.  To  these  gentlemen,  through  the 
kindness  of  Assistant  Surgeon  A.  A.  Woodhull,  U.  S.  A.,  post-surgeon 
.  McPherson  barracks,  Atlanta,  we  are  indebted  for  the  following  history  : 

Mrs.  S.  arrived  at  Atlanta  from  an  infected  district  of  the  city  of 
Chattanooga,  Tenn.,  accompanied  by  her  husband,  on  Sunday  afternoon, 
June  29,  and  went  immediately  to  the  residence  of  her  mother,  in  a 
thickly-settled  portion  of  the  city.  On  Monday  (the  30th)  she  was 
attacked  with  diarrhoea,  which  yielded  to  the  administration  of  some 
domestic  remedy.  On  Tuesday  (July  1st)  the  diarrhoea  recurred 
with  greater  severity;  again  domestic  aid  partially  relieved  the 
disorder,  but  during  the  succeeding  night  it  returned,  and  she  was 
obliged  to  make  frequent  use  of  the  water-closet.  On  Wednesday  (J uly 
2)  Mrs.  S.  dressed  herself  and  was  present  with  the  family  at  breakfast, 
but  complained  of  great  prostration.  During  the  early  hours  of  the  day 
the  diarrhoia  had  increased  in  severity,  and  when  first  seen  by  Dr.  Bor- 
ing she  was  vomiting  and  cramping  violently,  and  verging  on  collapse. 
At  2  o'clock  p.  m.  Dr.  Armstrong  saw  the  case  in  consultation,  found 
the  patient  in  complete  collapse,  pulseless,  skin  blue,  cold,  and  shriv- 
eled, eyes  sunken,  voice  husky,  her  mind  clear,  and  intelligence  not 
impaired.  At  6  o'clock  p.  ra.  Dr.  Baird  saw  the  case  with  Drs.  Boring 
and  Armstrong.  The  collapse  deepening.  The  surface  of  the  body  icy 
cold.  Thirst  was  excessive,  and  the  patient  complained  of  great  heat, 
requiring  to  be  constantly  fanned,  declaring  that  she  was  "  burning  np. 
The  dejections  were  constant,  involuntary,  colorless  and  odorless.  The 
physiognomy  was  that  of  an  aged  woman.   The  case  terminated  fatally 

at  10.30  p.  m.  .  .  ^  ^  .       .    ^.x  -i 

The  excreta  of  this  case  were  carefully  disinfected,  and  although 
Mrs.  S.  was  surrounded  by  her  family,  and  by  a  large  number  ot  trieuds 
during  her  illness,  no  other  case  occurred  in  the  city. 

The  treatment  adopted  was  the  application  of  sinapisms  and  dry  heat^ 
and  the  application  of  camphor,  capsicum,  laudanum,  and  tincture  ot 
rhei  combined.  But  little  opportunity  was  presented  for  treatment,  the 
disease  being  fully  developed  before  the  patient  was  first  seen  by  Dr. 

The^second  case,  to  which  attention  is  asked,  occurred  at  the  town  of 
Dalton,  the-county-town  of  Whitfield  County.  This  town  is  the  south- 
ern terminus  of  the  East  Tennessee,  Virginia  and  Georgia  Kailroad, 
aBd  has  a  population  of  about  5,000  inhabitants. 
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Dr.  J.  E.  McAfee,  of  Dalton,  Georgifi,  reports  the  case  of  Eobert 
Linzy,  wlio  died  at  that  city  of  cholera  on  the  3d  day  of  July,  1873. 

On  the  2d  of  July  this  mau  arrived  at  Daltou  on  the  morniug  train 
from  Chattanooga,  Tenu.,  at  which  city  several  members  of  his  imme- 
diate family  had  died  of  cholera.  At  12  o'clock  m.  of  Thursday,  July 
3,  Liuzy  was  attacked  with  the  same  disease,  and  died  at  9  o'clock  p.  m. 
the  same  day. 

The  treatment  adopted  was  the  exhibition  of  stimulants  and  astrin- 
gents, but  no  good  results  were  obtained. 

The  excreta  of  this  case  were  carefully  disinfected,  and.  agents  of  that 
order  were  freely  used  on  the  premises ;  and  although  a  number  of  per- 
sons were  exposed  to  the  disease  no  other  cases  occurred. 

Columbus: 

The  Alabama  State  Journal,  (Montgomery,)  July  30,  1873,  noting  a 
death  from  cramp  colic  at  Columbus,  Georgia,  application  for  informa- 
tion was  made  to  Dr.  George  J.  Grimes,  from  whom  the  following  letter 
was  received: 

"  COLUiviBUS,  Ga.,  August  13,  1874. 
"Sir:  Tour  letter  of  inquiry  relative  to  the  number  of  cases  of 
cholera  occurring  at  this  place  (in  1873)  has  just  been  received. 

"  In  reply,  I  have  to  say  that,  not  having  had  any  cases  myself,  I  have 
made  diligent  inquiry  from  all  the  physicians  here,  but  with  a  negative 
result  in  each  instance,  none  of  them  having  come  in  contact  with  the 
disease,  so  far  as  I  can  learn,  and  hence  I  would  infer  that  cholera  had 
not  made  its  appearance  here  for  many  years, 
"  Very  respectfully. 

Your  obedient  servant, 

"  GEOEGE  J.  GEIMES,  M.  B. 

"  Ely  McClbllan, 

Assistant  Surgeon  U,  8.  AP 


I 


440 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


CHAPTER  XVII. 
MINIiESOTA  GEOUP. 

MINNESOTA  CONTRIBUTORS. 

Dr.  D.  W.  Hand,  President  State  Board  of  Health,  Saint  Panl,  Minn. 
Dr.  E.  S.  Frost,  Willmar,  Kandiyohi  County. 

INITIAL  CASE. 

Crow  Eiver,  Kandiyohi  County,  July  3. 

The  history  of  the  cholera-epidemic  of  1873,  as  it  affected  the  State  of 
Minnesota,  is  strongly  corroborative  of  the  third  proposition  presented 
in  the  chapter  on  the  etiology  of  the  epidemic. 

Miunesota  is  one  of  the  Northwestern  States  of  the  United  States.  This 
State  lies  between  43°  30'  and  49°  north  latitude,  and  between  89°  30' 
and  97°  west  longitude ;  at  an  elevation  of  about  2,000  feet  above  the 
waters  of  the  Gulf  of  Mexico;  with  an  area  of  81,259  square  miles,  and 
a  population,  according  to  the  census  of  1870,  of  439,706  inhabitants. 
The  area  of  the  State  containing  52,005,760  acres,  there  is  an  allowance 
of  about  one  hundred  and  eighteen  acres  per  individual  of  its  inhabi- 
tants. 

The  geology  of  the  State  is  described  "  as  drift,  lying  on  crystalline 
and  metamorphic  rocks,  which,  occasionally  protrude  to  the  surface,  in 
that  portion  of  the  State  east  of  the  Red  Elver  of  the  ISforth.  In  the 
southeastern  portion  of  the  State,  the  lower  magnesian  limestone  crops 
out  in  the  valleys  of  the  Mississippi  and  Saint  Petei^'s  rivers,  and  on 
the  latter  river  sandstone,  and  occasionally  igneous  rocks,  are  found. 
In  the  northeast  of  the  State  is  a  tract  of  hornblendic  and  argillaceous 
slates,  with  bedded  porphyries  and  intrusions  of  greenstone  and 
granite." 

The  meteorological  observations  made  at  Fort  Snelling,  Minnesota, 
which  post  is  on  the  same  latitude  as  the  locality  hereafter  to  be  noted 
as  the  point  within  the  confines  of  the  State  that  became  infected  with 
cholera  in  1873,  are  presented  as  of  value. 

Mean  temperature  of  1873  and  1874,  41°  41'. 

Maximum  temperature,  92°;  minimum  temperature,  26°. 

Amount  of  rain-fall  in  same  period,  17.26  inches. 

Early  in  the  month  of  July,  1873,  a  family,  named  Antonson,  arrived 
at  a  settlement  of  Swedes  upon  Crow  river,  Kandiyohi  county,  in  South- 
western Minnesota.  This  family  consisted  of  Errick  Antonson,  his  wife 
Johanna,  four  children,  who  ranged  from  fourteen  to  two  years  of  age, 
and  one  Christian  Oleson,  a  young  man  and  a  family  friend. 

On  the  3d  day  of  July,  the  day  after  their  arrival.  Christian  Oleson 
was  attacked  with  diarrhoea,  which  lasted  for  two  days,  when  voiuiting 
and  cramping  occurred.  The  patient  became  collapsed,  but  reacted, 
passed  into  the  typhoid  stage,  and  died  July  10. 

July  6,  Bertol  Antonson,  a  lad  nine  years  of  age,  was  attacked  with 
diarrhoea,  cramping,  and  vomiting,  became  collapsed,  and  died  within 
forty-eight  hours.  . 

July  9,  Maliiia  Antonson,  a  girl  of  eleven  years,  was  attacked  with  a 
similar  disease,  and  died  within  twenty  hours. 
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July  12,  Breta,  Aiitonson,  an  infant  of  two  years,  was  attacked,  and 
died  after  an  illness  of  ten  Tiours,  aud  tlie  same  day  Errick  Erricksoii, 
at  whose  liouse  these  people  bad  been  taken  ill,  was  attacked  and  died 
within  eight  hours. 

These  live  cases  were  ill,  and  died  without  receiving  any  medical 
assistance.  On  the  12th  instant  Dr.  E.  S.  Frost,  of  Willmar,  thirty 
miles  distant,  was  called  to  the  cases,  but  on  his  arrival  both  were  dea(l. 

July  13,  Johanna  Antouson,  the  mother,  was  attacked,  but  under  the 
care  of  Dr.  Frost  recovered. 

July  IG,  the  remaining  child,  a  girl  of  fourteen  years  of  age,  was  at- 
tacked, but  recovered. 

Dr.  Frost  is  decided  that  the  cases  which,  came  under  his  observation 
were  cholera,  but  is  unable  to  trace  any  connection  with  the  infection  in 
the  United  States  with  this  family. 

All  the  inmates  of  this  house  suffered  with  diarrhoea,  and  three  deaths 
from  cholera  are  reported  among  persons  living  at  a  distance,  but  who 
had  visited  the  house  during  the  illness  of  Christian  Oleson. 

Through  an  interpreter,  Dr.  Frost  was  able  to  gather  the  following 
outline  of  the  fatal  cases: 

'<  Christian  Oleson  commenced  with  diarrhoea  and  vomiting,  aud  on 
the  second  day  was  stupid  and  senseless  to  those  around  him,  yet  they 
noticed  that  he  had  cramps  by  the  twitching  of  his  eye-balls,  which 
were  retracted.  His  face  was  of  a  black -grayish  color,  and  all  who  died 
looked  the  same.  The  vomit  was  green  and  yellow  at  first,  but  later 
nothing  but  water.  Their  stools  were  made  every  minute  in  bed,  and 
were  nothing  but  water.  They  were  very  thirsty,  and  drank  much  water. 
They  did  not  complain  of  being  cold,  but  skin  was  ice.  The  muscles 
were  knots  under  the  skin,  and  moved  from  their  hips  to  their  feet. 
They  cried  much  with  pain,  but  became  still  when  near  death." 

This  disease  was  recognized  by  the  people  as  cholera  ;  the  neighbors 
avoided  the  house,  and  even  the  wind  blowing  therefrom.  Errick  Er- 
rickson  had  long  been  a  resident  in  the  county.  His  brother  dare  not 
approach  the  house,  aud  his  body  was  cared  for  by  those  of  the  Anton- 
sons  who  were  well  enough  to  do  so. 

The  Antouson  party  left  Viik,  Alfoden,  which  is  some  two  hundred 
miles  north  of  Bergen,  which  distance  they  traveled  by  steamer.  At 
Bergen  they  remained  for  three  weeks  awaiting  the  departure  of  a 
steamer,  and  finally  took  passage  for  New  York  upon  the  steamer  Peter 
Japsou,  Captain  Wolf,  and  arrived  at  New  York  on  the  26th  of  June, 
1873.  Upon  this  vessel  were  two  hundred  and  ninety-eight  passen- 
gers, but  the  quarantine  records  of  New  York  Harbor  show  that  no 
illness  had  occurred  upon  the  vessel  during  the  voyage. 

From  New  York  City  the  Antouson  partv  were  transported  to  Grand 
Ha-.-)n,  Mich.,  remaining  but  one  half  hour  at  Pittsburgh,  Pa.  At 
--^*.and  Haven  they  remained  over  night,  and  the  next  day  crossed  Lake 
Michigan  to  the  city  of  Milwaukee,  Wis.,  where  they  remained  one  half 
day  and  one  night,  and  thence  proceeded  direct  to  Saint  Paul,  Minn., 
where  they  rested  twenty-four  hours:  thence  to  the  Crow  river  settle- 
ment via  Willmar. 

Before  leaving  Bergen,  the  effects  of  this  family  were  packed,  except 
such  articles  as  were  required  for  use  upon  tlie  journey,  and  which 
passed  as  hand-luggage;  but  at  Willmar,  on  the  2d  day  of  July,  the 
trunks  and  boxes  (packed  at  Bergen)  were  opened,  and  additional  arti- 
cles of  clothing  were  distributed  :  the  next  day  Christian  Oleson  sicUned 
icith  the  diarrhoea. 

Upon  the  journey  from  New  I'ork  City,  this  family  subsisted  upon 
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bread  and  milk  exclusively  ;  after  they  arrived  in  Minnesota  they  had 
pnddinfj  and  milk,  but  no  vegetables  or  fruits. 

At  our  solicitation,  Dr.  Frost  was  kind  enough  to  make  two  distinct 
visits  to  the  remaining  members  of  this  Antonson  family,  for  the  pur- 
pose of  testing  the  information  obtained,  and,  at  our  suggestion  that 
Bergen  was  the  point  of  infection,  directed  his  inquiries  in  that  direc- 
tion, when  from  Antonson  he  learned  the  facts  as  now  published,  that 
prior  to  their  departure  cholera  had  occurred  at  Bergen,  and  that  since 
their  arrival  in  America  they  had  learned  of  the  death  of  friends  from 
that  disease. 

The  above  is  presented  as  a  distinct,  isolated,  but  positive  epidemic 
of  cholera  occurring  in  the  United  States  during  the  summer  of  1873, 
produced  not  by  local  causes,  iniluenced  not  by  individual  indiscretions, 
but  by  positive  importation.  When  the  trunks  or  chests  that  had  not 
been  touched  since  they  were  packed  at  Bergen  on  the  island  of  Rugen, 
a  port  of  the  Baltic  sea,  at  which  city  cholera  had  been  present  during 

1872  and  1873,  were  opened  at  Willmar,  Kandiyohi  county,  Minnesota, 
United  States,  then  and  there  Avas  the  person  of  Christian  Oleson  in- 
fected with  cholera,  the  material  of  which  had  been  conveyed  from  the 
Baltic  in  the  fabrics  of  which  the  articles  of  clothing  were  prepared, 
and  from  Oleson,  the  Antonson  family,  and  Errick  Erickson,  and  three 
other  persons  who  are  unknown,  were  infected. 

In  the  report  of  the  State  board  of  health  of  Minnesota  for  1873,  it 
is  erroneously  stated  that  the  Antonson  family  had  passed  through  the 
city  of  Chicago,  111. ;  it  is  shown  by  more  careful  investigation  that  not 
oniy  did  they  not  pass  through  Chicago,  but  that  they  passed  through 
no  territory  infected  with  cholera  in  the  United  States.  The  only  point 
through  which  this  family  passed,  that  at  any  time  during  the  year 

1873  became  infected  with  cholera,  was  the  city  of  Pittsburgh,  Pa.,  and 
the  few  cases  (four)  in  that  city  did  not  occur  until  thirty  days  afcer 
the  death  of  Christian  Oleson  and  the  Antonsons  in  Minnesota. 

It  is  most  earnestly  urged,  that  had  a  system  of  disinfection  of  the 
effects  of  emigrants  arriving  at  the  port  of  New  York,  from  cholera-in- 
fected ports  of  Europe,  been  in  operation  during  the  year  1873,  it  would 
have  saved  to  the  State  of  Minnesota  the  valuable  lives  of  five  immi- 
grants and  four  residents. 
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PENNSYLYANIA  CONTEIBUTORS. 


Dr.  W.  Snively,  Allegheny  Couuty, 
Physician  to  Board  of  Health. 

Mr.  Crosl  V  Gray,  Allegheny  Couuty, 
Health-Officer. 
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Dr.  M.  A.  Aruholt,  Allegheny  Co. 
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Col.  Jno.  E.  Addicks,  Philadelphia 

Health-Officer. 
Dr.  A.  Bournonville,  Philadelphia. 
Dr.  W.  H.  H.  Githens,  Philadelphia. 


INITIAL  CASES. 

Pittsburgh,  Allegheny  County,  August  1. 

Pittsburgh,  a  city  of  nearly  one  hundred  thousand  inhabitants,  is 
located  at  the  confluence  of  the  Alleghany  and  Monongahela  rivers,  in 
Westeru  Pennsylvania,  three  hundred  and  fifty-seven  miles  west  of  the 
city  of  Philadelphia.  The  population  of  the  towns  of  Allegheny  City 
•and  Manchester,  at  the  junction  of  the  Alleghany  river  with  the  Ohio, 
aud  of  Birmingham  on  the  left  bank  of  the  Monongahela,  should  properly 
be  added  to  that  of  Pittsburgh,  making  a  total  population  of  two  hun- 
dred thousand  people  closely  connected  in  all  conditions  of  life. 

Pittsburgh  is  a  manufacturing  city  of  immense  importance ;  a  shipping 
port  for  vast  quantities  of  coal,  oil,  &c.,  and  is  one  of  the  great  railroad- 
centers  of  North  America. 

To  Dr.  William  Snively,  the  physician  to  the  board  of  health,  we  are 
indebted  for  a  history  of  the  cases  of  cholera  which  occurred  at  the  city 
of  Pittsburgh  in  1873. 

About  the  29th  day  of  July,  1873,  Mr.  Mooney — who  was  a  railroad 
contractor — and  his  wife  returned  home  from  a  visit  to  Cadiz  Junction, 
Ohio.  They  resided  at  a  point  on  the  Ohio  river  about  five  hundred 
yards  beyond  the  city  line.  Directly  in  front  of  the  house  lies  the  public 
road  and  Ohio  river,  while  a  few  feet  to  the  rear,  and  at  a  considerable 
elevation  above  the  house,  are  the  tracks  of  the  Pittsburgh,  Cincinnati 
and  Saint  Louis  Railroad. 

Two  days  after  their  arrival  home,  August  1,  Mrs.  Mooney,  wlio  was 
four  months  and  a  half  advanced  in  pregnancy,  was  attacked  with 
painless  diarrhoea,  soon  succeeded  by  vomiting,  cramps,  suppression  of 
•  urine,  rice-water  discharges,  clammy  skin,  shriveled  extremities,  «&;c., 
the  case  terminating  in  death  Monday  morning,  August  4,  at  8  o'clock 
a.  m.  Dr.  Stephenson,  who  was  in  charge  of  the  case,  reports  that  Mrs. 
Mooney,  when  in  the  collapse  stage,  and  a  short  time  before  death,  was 
taken  with  labor,  and  that  she  was  delivered  of  a  foetus  of  about  the 
fourth  month  of  gestation.  The  physicians  in  attendance,  although 
disposed  to  consider  the  case  one  of  "Asiatic  cholera,  did  not  report  it 
to  the  board  of  health,  as  it  occurred  beyond  the  limits  of  the  city. 

Monday  evening,  August 4,  Mr.  Mooney  was  suffering  from  diarrhoea; 
was  prescribed  an  opiate  by  his  physician.  Tuesday  morning  he  felt 
better,  and  visited  the  city  for  the  purpose  of  making  arraugements  for 
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the  burinl  of  bis  wife.  While  iu  the  city  he  became  verv  ill,  and  called 
on  his  physician,  who  prescribed  for  him,  and  ordered  him  to  go  home 
and  to  bed  immediately.  He  did  so,  continuing  to  grow  worse,  suffer- 
ing from  the  same  train  of  symptoms  described  in  the  previous  case. 
Tuesday  night  he  sank  rapidly,  and  Wednesday  morning  was  in  col- 
lapse. He  died  at  half  past  5  o'clock  p.  m.  During  his  illness  he  was 
visited  by  a  number  of  physicians,  all  of  whom  (skeptical  before  seeing 
the  case)  concurred  in  pronouncing  it  Asiatic  cholera. 

Case  3.— Mary  Ward,  married,  age  forty  years.  Mrs.  Ward  resided  in  a 
small  frame  house  which  stands  about  five  yards  within  the  city  line, 
and  about  Ave  hundred  yards  from  the  house  where  the  former  cases 
occurred.  Mrs.  Ward,  who  had  always  enjoyed  good  health,  was  with 
Mrs.  Moouey  at  the  time  of  her  death,  and  assisted  in  the  performance 
of  various  duties,  remaining  in  the  room  probably  an  hour  altogether. 
This  was  her  only  visit  to  the  house. 

Two  days  after,  Mrs  Ward  was  attacked  with  diarrhcBa,  rapidly  suc- 
ceeded by  all  the  symptoms  observed  in  the  two  former  cases.  She  died 
Thursday,  August  6,  at  8  o'clock  p.  ni. 

Case  4. — James  Lyons,  single,  age  twenty-five  years.  He  worked  in 
ail  iron-mill,  and  had  never  been  sick  in  his  life.  He  assisted  the  "san- 
itary inspectors"  to  burn  the  bedding,  carpets,  &g.,  at  Mr.  Mooney's 
house,  on  Wednesday  evening.  He  was  attacked  with  painless  diar- 
rhoea on  Friday,  August  8.  The  preliminary  diarrhoea  was  soon  suc- 
ceeded by  violent  cramps  of  the  muscles,  particularly  those  of  the  ex- 
tremities. Slight  vomiting  of  a  clear,  watery  fluid,  containing  no  bile. 
Eice-water  discharges  not  so  copions  as  in  the  former  cases.  There  is 
suppression  of  urine,  intense  thirst,  and  marked  restlessness.  Pulse 
weak,  but  natural  in  frequency.  Tongue  foul,  face  and  extremities  cold, 
breath  and  tongue  warm.  Whole  surface  changing  in  appearance. 
Skin  from  middle  joints  of  fingers  to  tips  inelastic,  shriveled,  and  of  a 
bluish  tinge.  Intellectual  faculties  unimpaired.  There  is  slight  dispo- 
sition to  stupor,  but  he  is  easily  aroused,  and  converses  sensibly  and 
intelligently.    Temperature  in  axilla,  99°  Fahr. 

The  vomiting,  cramps,  and  evacuations  gradually  cease,  and  the  voice 
begins  to  get  husky ;  grenter  tendency  to  stupor ;  pulse  becomes  flut- 
tering, thready,  very  diliicult  to  count.  Whole  surface  covered  with 
clammy  perspiration.    Temperature,  99°. 

The  respiration  becomes  feebler,  the  breath  and  tongue  cold,  the 
voice  lost,  and  the  pulse  imperceptible;  only  a  feeble,  oscillatory  move- 
ment of  the  heart  being  perceptible  upon  auscultation.  Temperature, 
99fo. 

He  died  at  1  o'clock  p.  m.  Sunday,  August  10.  Temperature  of  body, 
two  hours  after  death,  97^°. 

The  duration  of  the  disease  iu  the  first  case  (Mrs.  Moouey)  was  about 
seventy-two  hours;  in  the  second  case  (Mr.  Moouey)  about  forty-six 
hours;  iu  the  third  case  (Mrs.  Ward)  about  twenty-four  hours;  in  the 
fourth  case  (Mr.  Lyons)  about  forty  hours. 

These  four  cases  terminating  fatally  in  rapid  succession,  occurring  at 
this  isolated  point  on  the  city  line,  and  origiiially  traceable  to  Mr.  and 
Mrs.  Mooney's  visit  to  Cadiz  Junction  at  a  time  when  Asiatic  cholera 
was  reported  as  prevailing  there,  seems  (in  the  absence  of  any  local 
cause)  sufficient  to  establish  the  nature  of  the  disease.  That  it  did  not 
become  epidemic  is  due  to  several  causes  :  1.  The  remoteness  of  the 
locality  from  the  populous  portions  of  the  city,  rendering  isolation  easy. 
2.  The  immediate  disinfection  with  carbolic  acid  and  sulphate  of  iron 
of  all  the  excreta,  and  the  destruction  by  fire  of  bedding,  carpets,  and 
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clothing  that  bad  become  soiled  with  the  discharges,  and  which  might 
have  conveyed  the  infection  to  others. 

Mr.  Moonej  informed  his  physician  that,  prior  to  his  leaving  Cadiz 
Junction,  Ohio,  where  he  had  been  superintending  some  repairs  to  a 
railroad-tunnel,  several  deatlis  had  occurred  within  a  few  hundred 
yards  of  the  house  at  which  he  and  his  wife  were  boarding,  and  that  he 
had  been  informed  that  these  persons  died  of  cholera  morbus. 

We  have  made  every  endeavor  by  communications  to  obtain  informa- 
tion from  Cadiz,  Ohio,  as  to  this  occurrence,  not  having  been  able  to 
make  a  personal  inspection  of  the  locality,  but  have  been  so  unfortunate 
as  to  fail  to  elicit  suflQcient  interest  to  secure  a  reply. 

Dr.  Snively  is  kind  enough  to  inform  us  that  there  has  been  in  Pitts- 
burgh this  season  (1874)  about  the  usual  number  of  cases  of  cholera 
morbus.  Fourteen  deaths  from  this  cause  were  reported  during  the 
months  of  July,  August,  and  September.  The  came  of  this  disease  was 
generally  traceable  to  eri'or  in  diet,  exposure  to  cold,  «&;c.  The  cases 
generally  recovered,  unless  suffering  from  some  vice  of  constitution. 
STo  particular  sanitary  precautions  were  taken  with  regard  to  this  dis- 
ease, and  in  no  instance  was  there  any  evidence  of  contagion. 

Philadelphia. 

During  the  summer  of  1873  the  following  dispatch  was  extensively 
copied  throughout  the  United  States:  "There are  many  cases  of  what 
is  called  by  the  physicians  sporadic  cholera  in  the  up  town  sections  of 
the  city,  especially  in  the  densely-populated  districts.  It  is  particularly 
bad  in  the  Eighteenth  and  Nineteenth  wards,  and  the  disease  seems  on 
the  increase." 

A  careful  investigation,  however,  demonstrates  the  erroneousness  of 
this  report.  By  Col.  J.  E.  Addicks,  the  health-officer,  we  have  been 
furnished  with  a  copy  of  the  records  of  all  reports  made  of  such  cases 
to  the  health-office,  and  from  them  we  find  that  during  the  months  of 
June,  July,  and  August,  1873,  eight  cases  of  cholera  were  reported,  with 
two  deaths.  The  official  returns  of  the  physician  to  the  board  of  health 
upon  these  cases  is  as  follows  : 

June  21.— Case  at  No.  1118  North  Front  street;  sporadic  cholera; 
death. 

June  24.— Case  near  Sixth  and  Pine  streets;  sporadic  cholera; 
death. 

June  28.— Case  at  No.  2052  Lombard  street;  cholera  morbus;  recov- 
ery. 

June  28.— Case  at  No.  1732  Lombard  street;  cholera  morbus;  recov- 
ery. 

July  7.— Case  at  No.  2058  Lombard  street;  cholera  morbus;  recovery. 

July  9.— Case  at  No.  612  Peach  street;  cholera  morbus;  recovery. 

July  20.— Case  at  No.  120  Cottage  street;  cholera  morbus;  recovery. 

August  20.— Case  at  Fourth  and  Vine  streets;  sporadic  cholera;  re- 
covery. 

Of  the  first  case  we  learn  that  the  patient  was  a  female  who  was  taken 
sick  upon  a  Monday  morning  with  cramps  in  abdomen  and  vomiting ; 
that  the  matter  vomited  was  dark-colored  and  mixed  with  food  that  had 
been  taken ;  that  the  dejections  were  mucous  and  fcetid.  She  died  the 
next  day  with  all  the  symptoms  of  collapse.  The  physician  in  attend- 
ance pronounced  the  case  sporadic  cholera.  The  neighborhood  in  which 
this  case  occurred  was  clean.  No  other  cases  occurred.  Privy-well  dis- 
infected. 
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Dr.  W.  H.  H.  Githens  has  reported  to  us  that  the  second  case  in  this 
series  occurred  in  tlie  person  of  a  shoemaker  in  very  miserable  circum- 
stances, who  lived  in  au  overcrowded  tenement-house,  and  who  slept 
upon  the  floor.  The  privy-vault  was  under  the  house,  and  the  gases 
escaped  into  this  main  room.  This  case  resisted  all  treatment,  and  died 
after  a  few  hours'  illness.  The  locality  at  which  this  case  occurred  was 
in  a  very  bad  sanitary  condition.  Disinfectants  were  employed.  No 
other  case  occurred. 

Case  3  was  pronounced,  upon  inspection,  simply  a  case  of  light  chol- 
era morbus  in  a  delicate  woman. 

Case  4. — A  slight  attack  of  cholera  morbus  in  a  female  who  had  for 
years  been  liable  to  such  attacks  after  any  imprudence  in  diet. 

Case  5. — Was  not  even  cholera  morbus ;  only  a  slight  colic.  • 

Case  6. — A  case  of  cholera  morbus  after  imprudence  in  diet. 

Ca.se  7. — A  case  of  cholera  morbus  after  imprudence  in  diet. 

Case  8. — Dr.  A.  Bournonville  has  been  kind  enough  to  report  this  case 
as  having  occurred  in  the  person  of  a  confectioner  in  good  circumstances, 
who  was  attacked  during  the  night  with  diarrhoea,  vomiting,  and  cramps. 
The  discharges  became  rice-water  in  character,  the  skin  was  shriveled, 
the  surface  blue,  t&c.  This  patient  was,  however,  convalescent  iu  six 
days.    No  cause  could  be  assigned  for  the  attack. 

As  it  has  been  shown  that  at  both  New  Yorli  and  New  Orleans  there 
arrived  during  the  early  months  of  1873  the  infection  of  cholera,  it  is  of 
importance  that  au  exhibit  of  all  arrivals  during  the  same  period  be 
made  for  the  port  of  Philadelphia,  a  port  of  entry,  and  the  second  city 
in  size  and  population  in  the  United  States. 

From  statistics  furnished  by  the  Health-Officer  of  Philadelphia  we  are 
able  to  present  the  following  tables : 

I. — Table  of  number  of  vessels,  with  number  of  passenger's  and  number  ofcreiv,  that  aiTired 
at  the  port  of  I'hiladelphia  from  ports  of  Great  Britain  during  the  first  six  months  o/1673. 


Port  of  departure. 


London   

Liverpool  

Is'ew  Castle... 

Shields  

Falmouth  

Ip.swich  

Harwich  

Gloucester  

l''o\vey  

Hull .'  

Cxiirasb.v  

Plymouth  

Glasgow  

Greenock  

Cardiif  

Swansea  

Dublin  

Belfast  

Xnndonderry. . 

Aligo  

Warren  Point 

Total ... 


Number  of 
vessels. 

^  DO 
O  M 
L.  O 

5  M 
.n  a 
a  « 
C  m 

D  00 
.  ^  P< 

o 

aS 

Total. 

22 

263 

263 

63 

312 

1, 234 

1,.=)46 

7 

•  91 

91 

35 

35 

1' 

*  

8 

8 

2 

29 

29 

1 

10 

10 

2 

25 

25 

1 

7 

7 

1 

13 

13 

1 

15 

15 

1 

11 

11 

1 

14 

14 

1 

12 

12 

1 

14 

14 

1 

11 

11 

4 

1 

49 

50 

2 

30 

30 

1 

16 

16 

1 

12 

12 

1 

12 

13 

118 

313 

1,911 

2,224 
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II.  Tal'le  of  nnniber  of  vessels,  with  number  of  passennera  and  immher  of  crew,  that  arrived 

at  the  port  of  Philadelphia  from  European  porta  during  th<^  frat  aix  mouths  of  1873. 


Port  of  departure. 


Amstenlam 
Kotterdam. 
Antwerp  ... 
Stockholm . 
Gntteubui'g 

Getle  

Bergen  

Keesaer  

Bremen  

Hamburg  . . 

Stettin  

Havre  

Marseilles . . 

Cette  

Dieppe  

Cadiz  

Alicante  . . . 
Tarragona  . 

Lisl)on  

Oporto  

Genoa  

Leghorn . . . 

Messina  

Palermo  

Licata  

Total . 


6 
C 
20 
3 
5 
5 
1 
1 
10 
21 
1 
7 
4 
1 
1 
1 
1 
1 
3 
1 
6 
4 
18 
15 
1 


143 


o  u 

u  » 

cj  be 

^  a 
a 

P  CO 

s  2 

A  ft 


3 
729 


3 
12 
5 


764 


1 

o 


89 

93 

89 

89 

483 

1,213 

31 

31 

55 

55 

32 

32 

14 

18 

16 

16 

177 

177 

294 

294 

12 

12 

113 

113 

49 

49 

11 

11 

13 

13 

10 

10 

11 

11 

9 

9 

56 

64 

11 

11 

82 

82 

54 

57 

189 

201 

167 

172 

10 

10 

2,  077  ■ 

2,841 

It  is  demonstrated  by  tliese  tables  that  there  arrived  at  the  port  of 
Philadelphia  during  the  first  six  months  of  1873,  261  vessels,  with  1,077 
passengers,  and  3,989  in  crew.  From  the  statistics  that  have  been  fur- 
nished us,  we  find  that  during  the  second  six  months  of  1873  tliere 
arrived  at  the  same  port  319  vessels,  with  3,048  passengers,  and  5,895 
in  crew.  Also,  that  from  the  same  ports  there  arrived  during  1874, 
568  vessels,  with  10,290  passengers,  and  11,884  in  crew  ;  while  from  all 
ports  there  arrived  at  Philadelphia  during  1873, 1,176  vessels,  with  4,497 
passengers,  and  15,298  in  crew;  during  1874,  1,126  vessels,  with  10,785 
passengers,  and  17,089  in  crew. 

To  the  small  number  of  passengers  who  arrived  during  the  first  six 
months  of  1873,  Philadelphia  certainly  owes  her  exemption  from  the 
disease. 
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CHAPTER  XIX. 

TEXAS  GEOUP. 

TEXAS  CONTRIBUTORS. 

Dr.  James  Johnson,  Graj'son  County. 
Dr.  B.  K.  Wood,  Grayson  County. 
Dr.  A.  W.  Atcheson,  Grayson  County. 

Surgeon  Johu  F.  Hammond,  U.  S.  A., 

Medical  Director  Department  of  Texas. 

INITIAL  CASE. 

Denison,  Grayson  County,  August  1. 
Texas. 

Having  been  informed  by  Dr.  C.  B.  White,  the  president  of  the  Loui- 
siana State  board  of  health,  that  early  in  the  year  1873  he  received  a 
letter  from  a  medical  friend  revsideut  at  San  Antonio,  Texas,  inquiring 
as  to  the  existence  of  cholera  in  the  city  of  New  Orleans,  and  stating 
that  suspicious  diarrhoeal  cases  had  occurred  at  or  near  San  Antonio,  we 
addressed  Surgeon  John  P.  Hammond,  U.  S.  A.,  medical  director  Depart- 
ment of  Texas,  asking  information  on  this  subject,  from  whom  we  have 
received  the  following  letter  : 

"  San  Antonio,  Texas,  Septemher  10, 1874. 
"  Assistant  Surgeon  Ely  McClellan  : 

"  My  dear  Doctor  :  On  inquiry  among  the  physicians  of  this  place, 
I  have  ascertained  that  there  were  in  San  Antonio— 

"  1.  An  unusual  number  of  cases  of  diarrhoeal  diseases  in  the  month  of 
December,  1872,  and  that  during  January  and  the  succeeding  five 
months  the  number  of  such  cases  was  greater  than  usual. 

"  II.  Several  cases  are  said  to  have  assimilated  cholera.  One  case, 
that  of  the  Eev.  Mr.  Guion,  chaplain  Tenth  United  States  Cavalry,  which 
was  under  my  care,  occurred  during  the  latter  part  of  May  or  early  m 
June.  It  was  a  severe  attack  of  cholera  morbus.  I  was  struck  with  its 
resemblance  to  cholera.  He  was  decidedly  convalescent  within  thirty- 
six  hours  from  the  commencement  of  the  attack. 

"HI.  All  the  cases,  so  far  as  my  information  extends^  except  that  of 
Mr.  Guion,  occurred  among  Mexicans. 

"1  see  by  the  monthly  reports  of  sick  and  wounded  on  file  here,  that 
among  the  troops  stationed  here  at  the  time,  both  white  and  blacks,  there 
-was  no  unusual  occurrence  of  these  diseases. 

******* 

''"^'^^^^^^^'^  uj.p.HAMMOI^D." 

Grayson  County. 

The  only  authentic  evidence  which  we  have  received  of  the  epidemic 
of  1873  in  the  State  of  Texas,  is  from  the  town  of  Denison,  in  Grayson, 
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a  northern  county  of  the  State,  bordering  on  the  Eed  river,  which  sep- 
arates it  from  the  Indian  Territory. 

We  present  two  comnmnicatioHs  which  wc  have  received,  and  which 
are  of  interest  as  representing  the  two  classes  of  views  held  upon  the 
identity  of  the  epidemic  of  1873. 

I.— CHOLEEA  AT  DENISOJT,  TEXAS. 

By  Jambs  Johnston,  M.  D. 

The  town  of  Denisou  is  situated  in  Grayson  County,  Texas,  and  is  the 
terminus  of  the  Missouri,  Kansas  and  Texas,  and  the  Houston  and 
Texas  Central  Railroads.  It  was  only  one  year  old  when  the  cholera 
made  its  appearance.  It  contained  at  the  time  between  three  and  four 
thousand  inhabitants,  who  were  principally  emigrants  from  the  North- 
ern and  Eastern  States.  The  first  case  of  cholera  that  came  under  my 
notice  was  that  of  Dr.  Moyse,  who  was  attacked  on  the  morning  uf  the 
8th  of  August,  1873 ;  went  into  collapse  same  evening,  and  died  at  3 
o'clock  a.  m.  of  the  9th  instant. 

Having  to  leave  town  on  business,  I  did  not  return  until  the  19th 
September,  and  I  learned  from  other  physicians  that  few  cases  occurred 
during  this  interval. 

About  the  27th  September  we  had  some  rain,  and  afterward  heat, 
when  it  broke  out  with  greater  violence,  and  for  the  eight  days  follow- 
ing, the  average  deaths  numbered  seven  to  eight  per  day,  and  from  the 
middle  to  the  end  of  September  the  average  was  about  four  per  day. 
Few  cases  occurred  after  this  up  to  the  latter  part  of  October,  when  the 
last  case  came  under  my  observation. 

When  the  disease  first  made  its  appearance  the  town  was  in  a  filthy- 
state.  Being  a  new  town,  crowded  with  a  floating  population,  there  were 
i>ot  sufQcieut  improvements  in  the  city,  and  the  people  were  not  so  com^ 
fortably  fixed  as  in  older  towns. 

There  was  diversity  of  opinion  among  the  physicians  with  regard  to- 
the  nature  of  the  disease,  some  asserting  it  was  not  cholera,  and  the 
board  of  health  and  city  council,  with  a  view  of  preserving  the  town  in 
Its  prosperity,  published  circulars  to  this  effect;  and  in  order  to  set  the 
public  right,  and  establish  a  correct  diagnosis,  I  wrote  a  paper  on  the- 
subject,  wl)ich  appeared  in  the  Sherman  Patriot  of  I^ovember  1  1873 
(A  copy  of  the  manuscript  I  herewith  inclose.)    The  medical  association 
ot  this  county  have  since  confirmed  my  opinion.    I  return  you  a  list  of 
the  cases  that  occurred,  or  as  many  of  them  as  I  could  get  any  account 
ot,  only  a  few  of  which  I  attended  professionallv.    Some  were  attended 
by  other  physicians,  who  have  since  left  town,  and  some  died  without 
medical  aid. 

In  making  up  the  statistical  account  allowance  must  be  made  for 
those  that  have  been  attacked  and  got  well  without  any  medical  treat- 
ment, and  that  never  came  under  the  notice  of  the  physicians,  and  con- 
sequently do  not  appear  on  the  list.  • 

The  probable  number  of  deaths  during  the  epidemic  amounted  to. 
eighty  and  the  number  of  those  attacked  (giving  due  allowance  for 
those  that  got  well  without  our  knowledge)  would  be,  as  near  as  1  can. 
guess,  twice  that  number.    The  fatality  of  the  disease  seemed  to  be  in. 
proportion  to  the  amount  of  filth  about  the  locality  in  which  they  lived, 
i  t          ^{       patients,  &c.,  being  more  fatal  to  those  of  dissi- 
pated habits  and  those  deprived  of  their  ordinary  rest  and  food,  and 
tnose  exposed  to  excessive  fatigue.   Grief  and  fear,  on  account  of  the 
H.  Ex.  95  29 
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depressing  effects  they  produce  on  the  nervous  system,  have  a  won- 
derful tendency  to  induce  an  attack. 

Witli  regard  to  treatment,  my  experience  has  led  me  to  the  con- 
clusiou  that  the  treatment  of  cholera,  to  be  comparatively  successful, 
must  be  commenced  early,  when  the  first  symptoms  of  choleraic  diarrhoia 
makes  its  appearance.  I  believe  that  a  locality  may  be  almost  entirely 
saved  liom  the  scourge  by  adopting  at  once  proper  sanitary  and  hygienic 
measures;  the  treatment  must  consist  more  of  proiihylactic  than  cura- 
tive. "When  the  disease  first  breaks  out,  all  yards  should  be  cleaned 
and  water-closets  disinfected,  decaying  vegetable  substances  removed, 
&c.  People  should  observe  regular  habits,  eat  their  accustomed  food, 
avoid  undue  fatigue  and  excessive  impulses  of  the  mind,  such  as  grief 
and  fear,  or  great  anxiety,  and  see  that  all  the  functions  of  the  body 
are  kept  in  proper  order. 

On  the  treatment  of  well-established  cases,  or  those  who  have  passed 
into  collapse,  I  have  nothing  new  to  say,  as  volumes  have  been  written 
on  the  subject.  I  will  close  these  few  remarks  by  giving  my  treatment 
of  one  of  the  worst  cases  I  attended. 

Peter  Linn,  an  Irishman,  who  worked  in  a  brick-yard,  was  attacked 
on  the  29th  October,  1873.  I  was  called  to  see  him  about  7  o'clock  p. 
m.,  and  found  him  in  a  collapsed  condition,  perfectly  cold,  even  his 
tongue  and  breath,  shrunken  features,  husky  voice ;  he  could  not  speak 
above  a  whisper  ;  he  had  all  the  symptoms  of  approaching  dissolution. 
At  this  advanced  stage  I  did  not  see  any  use  in  giving  medicine  by  the 
mouth,  so  I  made  a  solution  of  one  grain  of  strychnia,  and  with  the 
hypodermic  syringe  injected  it  at  different  i)oints  all  over  the  extremities 

■  wntil  almost  half  of  the  mixture  was  used  up.    I  did  this  in  order,  if 
(possible,  to  arouse  the  action  of  the  nervous  system  and  establish  the 
..capillary  circulation.  I  saw  him  the  following  morning  when  the  alarm- 
dng  symptoms  had  passed  away ;  the  heat  of  the  body  had  returned ; 
.he  took  some  nourishment  and  continued  to  improve,  and  finally  got 
well.    He  suffered  a  little  from  singultus,  from  the  effect  of  the  large 
amount  of  strychnia  and  the  manner  in  which  it  was  used,  as  the 
patient  was  a  very  bad  cholera  subject.    He  was  a  man  about  fifty  years 
•  of  age,  with  a  very  feeble  constitution  and  dissipated  habits;  his 

digestive  organs  were  very  much  impaired  by  drinking  bad  whisky.  I 

■  consider  the  strychnia  used  iu  this  way  at  different  points  all  over  the 
extnemities  much  better  than  giving  it  by  the  mouth,  as  in  such  cases 
the  stomach  and  bowels  are  almost  inactive,  and  very  little  certainty 
can  be  placed  on  medicines  given  in  that  way,  and  the  greater  number 
of  points  it  is  inserted  the  better.  In  the  case  mentioned  I  used  the 
syringe  at  eight  different  places,  all  over  the  feet  and  legs,  hands  and 

.arms. 

[From  tho  Sherman  (Texas)  Weekly  Patriot,  October  4,  1873.] 

»  We  were  in  Deuison  about  an  hour  on  Tuesday  evening  last  on  our 
return  from  Saint  Louis,  and  we  were  informed  by  two  reliable  citizens 
of  that  place  that  on  the  day  and  night  previous  there  had  been  nine  or 
ten  deaths  from  cholera,  and  that  considerable  excitement  existed,  many 
were  leaving,  and  business  perfectly  dead.  On  Tuesday  last  and  night 
followihg  there  were  seven  deaths,  as  we  learn  from  Mr.  Burke,  who 
came  dow.n  on  Wednesday  morning.  The  News  of  Deuison  is  very 
silent  on  the  subject;  we  think  this  is  wrong,  as  the  people  should  be 
fully  advised.  *  *  *  Since  the  above  was  penned,  we  learn  from 
Mr  O'Banuan  that  there  were  five  deaths  on  Wednesday,  October  11. 
*  '*  We  leai'u  that  up  to  Tuesday  last  there  had  been  about  thu^ty 
deaths  at  Deuison  from  the  prevailing  disease,  which  has  been  called 
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by  some  doctors  cholera,  and  by  others  congestion.  We  learn  from  Mr. 
Munson,  who  came  down  on  Monday  morning  from  Denison,  that  four 
deaths  took  place  there  the  day  and  night  previous.  *  *  *  *  We 
learn  that  on  Wednesday  and  the  night  previous  there  were  six  or  eight 
deaths  there.  *  *  *  Governor  Owings  and  others  of  that  place  in- 
formed us  tliat  a  large  portion  of  the  population  had  left,  probably  over 
a  thousand  or  fifteen  hundred."  #  *  # 


THE  CHOLERA  AT  DENISON,  TEXAS. 

To  the  Editor  of  the  Sherman  Patriot: 

For  some  weeks  past  a  disease  has  visited  the  thriving  town  of  Deni- 
son, and  about  sixty  deaths  during  the  past  three  weeks  have  been  the 
result  of  this  sad  visitation.  The  inhabitants  have  been  startled,  and 
many  inquiries  have  been  made  with  regard  to  what  this  disease  is. 
Some  physicians  of  good  standing  pronounce  it  by  one  name,  and 
others  another ;  and  the  public  are  puzzled  to  know  what  the  malady 
is,  and  how  it  may  be  averted;  and  the  people  very  justly  look  to  the 
medical  profession  for  information.  And  it  has  been  suggested  that  if 
the  physicians  here  could  not  diagnose  and  treat  the  disease,  that  a 
subscription  be  raised  for  the  purpose  of  bringing  experienced  physi- 
cians from  a  distance,  who  were  capable  of  treating  such  cases  success- 
fully. 

Now,  for  my  own  part,  I  cannot  see  any  reason  for  not  coming  to  the 
conclusion  that  the  disease  with  which  we  have  been  afflicted  is  cholera; 
and  tliose  who  coincide  with  me  in  this  conclusion  are  physicians  who 
have  been  in  practice  in  the  South  for  a  number  of  years. '  I  may  men- 
tion the  names  of  Lipscomb,  Field,  Cooke,  and  Harris. 

I  do  not  wish  to  be  dogmatical  in  my  assertions,  and  give  due  respect 
to  those  who  differ  from  me.  I  have  no  desire  to  come  out  in  the  pub- 
lic press  on  a  subject  suited  for. discussion  among  medical  gentlemen,  or 
at  a  medical  association;  but  circulars  have  been  printed  and  published, 
and  articles  have  appeared  from  the  press,  that  the  disease  with  which 
we  have  been  afflicted  is  not  cholera,  and  is  not  an  epidemic. 

*  *  *  *  s  *  # 

The  absence  of  malarious  influence  we  have  in  this  locality  would  not 
warrant  us  in  coming  to  the  conclusion  that  these  cases  are  exclusively 
of  a  malarious  character.  The  number  of  deaths  we  have  would  repre- 
sent several  thousand  cases  of  ordinary  remittent  and  intermittent  fever 
that  always,  under  proper  treatment,  get  well,  even  in  the  most  malarial- 
intected  localities,  and  a  large  number  of  the  very  worst  cases  of  this 
class  will  yield  to  treatment. 

"  Under  cinchonism  and  other  proper  management  not  more  than  one 
in  eight  probably  die."   (Hartshorn  Essentials,  page  323.) 

In  none  of  the  forms  of  congestive  fever  is  the  first  paroxysm  apt  to 
be  ot  a  pernicious  character.  In  the  majority  of  instances  the  disease 
begins  as  an  ordinary  periodic  fever,  and  it  is  only  in  the  second  or 
tnira  paroxysm  the  alarming  symptoms  appear.  Nor  is  the  first  con- 
gestive paroxysm  very  likely  to  prove  mortal;  generally  it  is  not  until 
tne  second  or  third  that  a  fatal  issue  is  to  be  apprehended.  (Da  Costa 
on  Diagnosis,  page  725.) 

The  history  of  cholera  goes  to  show  that  it  is  not  confined  to  any  par- 
ticular locality  or  country.  Since  1545  we  have  accounts  of  its  fre- 
quently breaking  out,  from  time  to  time,  in  different  parts  of  Europe, 
as  tar  north  as  Gi^  north  latitude,  and  on  this  continent  we  have  ac- 
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counts  of  its  progress  since  1832  as  far  north  as  Canada,  and  south  to 
Mexico,  the  West  India  Islands,  and  Central  America,  and  this  season 
we  liave  accounts  of  it  in  several  parts  of  Europe,  and  the  eastern  cities 
of  this  country.  I  am  happy  to  state  that  with  the  change  of  the  sea- 
son, and  the  sanitary  arrangements  that  have  been  adopted,  scarcely  a 
trace  of  it  exists  at  present  in  this  place,  and  I  can  state,  without  fear 
of  contradiction,  that  the  general  health  of  the  people  of  Denison  is 
better,  and  there  is  less  mortality  than  there  has  been  for  the  last  eight 
months. 


II,— THE    PEEVAILING    DISEASE    AT    DEXISON,  TEXAS, 
DURING  THE  FALL  OF  1873. 


By  Alex.  W.  Acheson,  M.  D. 


A  disease  called  cholera  visited  Denison,  Texas, in  1873  and  1874.  A 
few  isolated  cases  were  met  with  during  the  summer  of  those  years.  In 
1873,  during  the  month  of  October,  from  two  to  six  cases  were  met 
almost  every  day. 

Denison  is  a  new  town;  was  born  September  23,1872.  When  the  disease 
prevailed  at  its  worst  the  town  was  but  one  year  old.  Tlie  inhabitants 
were  all  new-comers,  therefore  unaccustomed  to  the  climate,  the  water, 
the  fooil.  There  were  not  suflacient  conveniences  of  any  kind.  Four 
thousand  people  lived  on  six  acres.  This  is  denser  than  'New  York  is 
crowded.  Such  a  state  of  affairs  will  intensify  any  prevailing  disease. 
There  was  considerable  sickness  previous  to  this  outbreak.  Pneumonia, 
meningitis,  measles,  bilious  fevers,  infantile  diarrhoea,  and  dysentery 
prevailed.    They  were  unusually  severe  and  fatal. 

The  majority  "of  the  inhabitants  were  men;  railroad-hands,  loose  in 
morals,  careless  in  habits,  living  in  and  around  saloons.  The  site  of 
Denison  is  good,  high,  well-drained,  sandy  soil,  pure  water,  no  ponds. 
The  town  is  three  miles  south  of  Red  river ;  the  prevailing  wind  is  from 
the  south;  no  reason  why  it  should  be  a  sickly  town.  The  year  just 
past  has  been  very  healthy. 

The  symptoms  presented  in  this  scourge  were  those  usually  seen  in 
cholera.  There  were  vomiting,  purging,  profuses  weating,  extreme  thirst, 
coldness  of  surface,  loss  of  elasticity  in  the  skin,  washer-woman's 
fino-ers,  altered  respiration,  loss  of  voice,  quickened  and  weak  pulse,  de- 
creased temperature,  cramps  in  the  bowels  in  the  beginning,  cramps  in 
the  legs  towards  the  close,  collapse,  &c.  We  will  not  describe  these 
symptoms  in  extenso.  There  were  other  symptoms  present ;  to  these 
we  will  refer  hereafter.  „    ^  ,      ,     •  •  c 

Popular  opinion  said  this  was  cholera.  Half  of  the  physicians  ot 
Denison  said  so,  too.    Was  it?  .   ^       ^  ^  i  • 

What  is  cholera  ?  A  disease  originating  in  India*  It  acts  by  impair- 
ino-  the  power  of  the  nerve-centers  governing  the  thoracic  and  abdomi- 
nal viscera.  Consequent  on  this  defective  innervation  are  vomiting, 
T)ur"in2%  sighing,  respiration,  collapse. 

To  urove  this  cholera,  first,  the  possibility  of  importation  must  be 
shown  •  second,  the  impossibility  of  other  diseases  impairing  these  nerv- 
ous centers,  and  giving  rise  to  these  symptoms. 

SSu^ff^^^  in  Tennessee  in  the  summer  of  1873.  (Tennes- 
see  is  five  hundred  miles  from  Denison  ;  no  direct  connection  between 
 —      *  internatioDal  Sanitary  Couforouco,  Vieuua,  July,  1874. 
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the  two.)  It  tlien  prevailed  in  Kentucky ;  then  in  Missouri.  In  Septem- 
ber it  was  as  far  west  as  Boonville,  Mo.  There  was  no  cholera  prevail- 
ing east,  south,  or  west  of  ns.  If  imported,  it  came  from  Boonville, 
which  is  six  hundred  miles  north  of  Denison,  on  the  same  line  of  rail- 
road. It  is  claimed  that  a  man  from  Boonville  direct,  stopped  at  the 
hotel  in  Denison,  when  the  disease  appeared  in  its  violence  a  day  or  two 
after  his  arrival.  Great  importance  is  attached  to  this.  We  do  not 
stop  to  question  any  link  in  this  chain  of  importation.  Grant  that  all 
is  true;  then  explain  the  deaths  from  this  disease  before  this  man's 
arrival. 

Tliere  was  a  death  from  this  disease  on  June  25, 1873.  This  was  three 
mouths  previous  to  this  man's  arrival,  and  previous  (we  believe)  to  the 
outbreak  of  cholera  at  any  point  in  the  United  States.  A  second  case 
occurred  on  August  8,  a  third  on  August  12,  both  previous  to  the  appear- 
ance of  the  disease  at  the  ])omt  from  which  it  is  claimed  to  have  been 
imported.  Again,  not  only  have  many  cases  occurred  before  importa- 
tion was  thought  of,  but  cases  are  met  with  every  year.  During  the 
summer  just  past  (1874)  we'have  encountered  thirteen  distinctly  marked 
cases  of  this  disease.  Ten  others  have  been  brought  to  onr  knowledge. 
These  make  twenty-three.  As  Asiatic  cholera  was  prevailing  nowhere, . 
it  could  not  have  been  imported.  Hence  the  cause  must  be  indigenous. 
If  indigenous  it  is  not  cholera. 

Second.  The  impossibility  of  other  diseases  impairing  these  nervous 
centers,  and  giving  rise  to  these  symptoms. 

If  we  show  that  other  diseases  act  like  cholera,  we  show  the  proba- 
bility of  this  having  been  something  else  than  cholera.  Is  there  any 
disease  which  prevails  in  the  South  that  presents  the  symptoms  of 
cholera  ? 

"  The  skin  continues  to  grow  colder,  and  is  bedewed  with  a  cold,  un- 
natural perspiration.  He  feels  oppressed  with  excessive  heat,  calls 
for  ice,  and  while  his  skin  is  cold  and  wet,  wishes  to  be  continually 
fanned.  The  skin  becomes  motley  and  bluish,  its  sensibility  is  im- 
paired; the  impress  of  the  finger  remains  some  seconds  after  pressure  is 
removed;  respiration  is  irregular,  with  frequent  sighing ;  countenance 
haggard.  In  some  cases  there  is  watery  purging,  resembling  Asiatic 
cholera."— (Congestive  intermittent  fever.  Hunt,  1st  ed.,  vol.  I,  p.  511.) 

"A  form  called  algid  is  characterized  by  notable  reduction  of  tem- 
perature; the  extremities  becoming  as  cold  as  marble,  or  the  cold- 
ness being  like  that  of  a  cadaver.  Profuse  sweating  characterizes  some 
cases.  Vomiting  and  purging  are  not  infrequently  prominent  symptoms, 
leading  to  a  state  of  collapse,  like  that  in  cases  of  epidemic  cholera."— 
(Pernicious  intermittent  fever,    Flint,  3d  ed.,  p.  867.) 

"  Indeed,  the  analogy  between  many  of  the  symptoms  above  described 
and  those  ot  epidemic  cholera  is  very  striking."— (Pernicious  intermit- 
tent fever.    Wood,  6th  ed.,  vol.  I,  p.  331.) 

Dickson  says:  "The  system  seems  to  sink  at  once  prostrate  before 
the  invasion  or  exacerbation,  which  can  scarcely  be  called  at  times  fe- 
brile. Eeaction  does  not  take  place.  The  skin  is  cold  and  covered  with 
a  clammy  sweat,  as  in  the  collapse  of  cholera ;  the  pulse  is  weak  and 
fluttering,  the  stomach  is  very  irritable,  the  countenance  is  sunken  and 
pale  or  Imd.  The  phenomena  are  evidently  the  result  of  defective  inner- 
vation. Ihe  propriety  of  denominating  these  cases  bilious  remittent 
lever,  when  they  frequently  run  their  course  without  exhibiting  the 
Slightest  sign  of  febrile  reaction,  has  been  doubted  by  some.  They  are, 
however,  produced  by  the  same  cause  as  bilious  fever."— (Bilious  remit- 
tent fever.   Watson,  3d  Am.  ed.  p.  967.) 

"  In  a  word,  we  perceive  eftects  which  bear,  in  the  more  severe  and 
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malig'nant  forms  of  the  disease  especially,  a  close  analogy  to  those  oc- 
casioned by  other  and  more  tangible  toxical  agents,  like  some  of  these, 
as  oxalic  acid  or  nicotine.  The  malarial  and  several  other  zymotic 
poisons  sometimes  suddenly  prostrate  the  system  to  the  verge  of  the 
grave,  or  even  destroy  life  in  a  few  hours,  and  during  the  first  access, 
or,  as  Dr.  Simon  says,  in  the  tremendous  shock  and  depression  thereby 
occasioned  in  the  system.  So  rapidly  destructive,  indeed,  is  the  effect, 
that  were  it  not  for  concomitant  circumstances,  it  would  often  be  diffi- 
cult to  form  an  idea  of  the  real  nature  of  the  case." — ( La  Eoche  on  Pneu- 
monia and  Malaria,  p.  379.) 

The  above  quotations  regarding  malarial  fevers,  which  are  the  pre- 
vailing diseases  of  the  section  in  which  Denison  is  located,  show  that 
they  may  assume  the  appearance  of  cholera.  Proof  to  this  effect  could 
be  multiplied,  if  necessary.  '  In  the  absence  of  positive  proof  of  impor- 
tation, and  in  the  presence  of  positive  jDroof  that  malaria  simulates 
cholera,  are  we  not  justified  in  concluding  that  this  was  malaria? 

In  examining  special  cases  of  this  disease,  we  noted  a  disposition  to 
pass  from  the  ordinary  forms  of  malarial  fevers  to  a  malignant  type 
simulating  cholera,  or  to  pass  back,  when  proper  remedies  were  used  to 
arrest  it.  In  several  instances  patients  were  seized  with  well-marked 
bilious  remittent  fever  ;  after  this  had  continued  some  time,  the  disease 
assumed  all  the  appearances  of  cholera.  In  other  instances,  where  the 
choleraic  symptoms  were  checked,  bilious  fever  presented  itself.  In 
still  other  cases  the  choleraic  symptoms  exhibited  periodic  movement 
without  fever. 

We  are  aware  that  these  facts  have  been  noted  by  writers  upon  chol- 
era, and  claimed  as  illustrations  of  the  erratic  manner  in  which  that 
disease  acts.  But  may  they  not  be  examples  of  the  erratic  course  of 
malaria?    It  acts  thus,  as  writers  on  malarial  disorders  will  testify. 

It  is  claimed  that  this  was  cholera,  because  epidemic ;  and  epidemic, 
because  fifty  cases  occurred  in  one  month. 

To  this  we  attach  no  importance.  The  summer  and  early  autumn  are 
healthy ;  after  the  long-continued  heat  sickness  ensues,  but  not  until 
the  weather  breaks.  Then  fifty  cases  of  pneumonia,  bilious  fever,  abor- 
tion, bronchitis,  menorrhagia,  or  leucorrhoea  may  be  encountered,  and 
these  cases  will  be  mild  or  severe  according  to  the  condition  of  the  sys- 
tems attacked. 

In  claiming  that  this  disease  was  imported,  it  is  implied  that  it  was 
contagious.  There  is  not  a  single  fact  in  the  history  of  the  disease 
pointing  toward  contagion. 

In  one  house,  14  feet  square,  where  fourteen  persons  slept,  the  vomit 
and  the  stools  were  spilled  upon  the  floor,  and  yet  the  disease  did  not 
spread. 

Throughout  the  continuance  of  the  disease  in  the  city,  no  effort  al; 
disinfection  whatever  was  made,  and  yet  there  is  not  the  slightest  evi- 
dence of  the  disease  being  propagated.  , 

In  a  few  well-marked  cases,  post-mortem  examinations  were  held  im- 
mediately after  death.  Inquiry  was  only  made  concerning  the  abdomi- 
nal viscera.  The  stomach  and  bowels  were  usually  empty,  and  al- 
ways congested,  though  generally  slightly  so.  The  liver  was  always 
bronzed  and  congested.  In  one  case  it  was  intensely  congested,  and  in 
another  softened.  The  spleen  was  always  congested,  in  one  instance 
intensely,  in  one  enlarged,  and  in  one  softened.  However  doubtful  the 
ante-mortem  symptoms  might  be  concerning  the  nature  of  the  disease, 
the  posfc-mortem  symptoms  pointed  unerringly  to  malarial  poisoning. 

Denison,  Texas,  November  17, 1874. 
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Dr.  E.  H.  Hazen,  Davenport. 
Dr.  J.  W.  W.  Baker,  Davenport. 
Dr.  J.  J.  Tom  son,  Davenport. 
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Dr.  0.  H.  Preston,  Davenport. 
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Dr.  H.  Heed,  Chariton. 


INITIAL  DATE. 

Davenport,  Scott  County,  August  14. 
Scott  County. 

Davenport  is  the  county-town  of  Scott  Oouuty,  located  on  the  west 
bank  of  the  Mississippi  Eiver,  three  liundred  and  thirty  miles  above 
Saint  Louis,  and  one  hundred  and  eighty-four  miles  west  of  Chicago. 
The  city  is  laid  out  at  the  foot  of  a  bluff  which  rises  gradually  from  the 
river,  with  a  range  of  rounded  hills  in  the  background.  Davenport  is 
the  eastern  terminus  of  the  Mississippi  and  Missouri  Eailroad;  the 
western  terminus  of  the  Chicago  and  Eock  Island  Eailroad. 

The  cities  of  Davenport  and  Eock  Island  are  connected  by  a  bridge, 
which  touches  Eock  Island,  upon  which  is  built  the  United  States  ord- 
nance arsenal. 

We  are  indebted  to  Dr.  A.  W.  Cantwell,  Health-Officer  of  Davenport, 
for  the  following  outline  of  the  epidemic  of  1873  : 

On  the  Uth  of  August,  a  white  man  from  Saint  Louis,  who  had  come 
to  Iowa  to  obtain  work  as  a  harvest-hand,  was  carried  off  a  steamer 
from  Saint  Louis  and  placed  upon  the  levee  at  Davenport.  The  man 
was  found  to  be  ill  with  cholera.  He  was  cared  for,  but  died  in  a  few 
hours,  m  other  cases  occurred  until  August  28,  when  a  gentleman 
from  the  northern  portion  of  the  State,  who  had  arrived  a  day  or  two 
previous  from  his  home,  was  taken  with  diarrhoea  at  the  Burtis  House. 
In  a  few  hours  cholera  was  developed,  and  he  died. 

On  the  same  day  a  young  man,  one  of  the  telegraph-operators,  who 
boaraed  at  the  Burtis  House,  was  seized  with  the  same  disease,  and 
died  after  a  few  hours'  illness.  It  was  found  after  his  attack  that  he 
had  been  suffering  with  diarrhoea  during  the  previous  week. 

August  30,  a  white  man,  living  in  the  interior  of  the  State,  was  taken 
trom  a  train  from  Chicago  in  the  collapse  of  cholera,  and  died  after  an 
Illness  ot  two  days  at  the  Mercy  Hospital. 

From  these  cases  the  disease  became  epidemic,  but  was  mostly  con- 
ftned  to  the  district  known  as  "Flat-iron  Square,"  (see  map,)  which  is 
bounded  by  Iowa  and  Le  Clair  streets,  and  extending  from  the  river  to 
i.^  ourth  street.   At  the  foot  of  Iowa  street  a  sewer  empties  into  the  river. 
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This  sewer  drains  the  portion  of  tlie  town  in  wliicli  the  cases  noted  had 
occurred.  The  river  being  very  low  the  mouth  of  the  sewer  was  exposed, 
and  the  effluvium  was  perceptible  in  the  locality. 

The  disease  w^as  chiefly  confined  to  the  foreign  population,  and  espe- 
cially to  the  Danes.  Many  of  these  people  were  residents  of  the  city, 
but  large  numbers  were  attracted  to  the  city  in  hopes  of  obtaining  work, 
as  some  twenty  miles  of  water  and  gas  pipes  were  to  be  laid  in  the 
streets  of  the  city. 

Disinfectants  were  freely  used,  and  the  city  was  cleansed  as  rapidly 
as  possible.  The  epidemic  lasted  about  ten  days,  and  subsided  rapidly 
upon  a  change  of  the  weather. 

Dr.  W.  F.  Peck  reports  having  treated  eleven  cases,  between  the  14th 
of  August  and  the  25th  of  September,  of  whom  six  died.  The  duration 
of  the  disease  was  from  six  to  seventy-two  hours.  These  cases  were  all 
of  the  lower  classes.    They  all  used  impure  drinking-water. 

Dr.  A.  S.  Maxwell  reports  having  treated  thirty  cases,  between  the 
18th  of  August  and  20th  of  September,  of  whom  nineteen  were  males, 
eleven  were  females.  Of  these  cases  six  died.  Twenty-one  persons  on 
this  list  used  well-water ;  eight  used  river-water ;  one,  cistern.  The 
majority  were  among  the  lower  classes.  In  twenty-seven  cases  there 
"was  premonitory  diarrhoea.  The  duration  of  the  disease  was  from  six 
to  forty-eight  hours.  In  ten  cases  the  convalescence  was  slow.  In  four, 
typhoid  symptoms  were  developed ;  one  case  relapsed ;  one  case  had 
icterus. 

Dr.  A.  W.  Oantwell  reports  twenty-one  cases,  with  fourteen  deaths. 
Seventeen  were  males,  four  were  females  ;  all  of  lower  classes ;  had  used 
impure  drinking-water.  Treated  at  cholera-hospital.  Seventeen  had 
the  premonitory  diarrhoea.  The  disease  lasted  from  three  to  seventy- 
two  hours. 

Dr.  J.  F.  Baker  reports  five  cases — one  male,  four  females  :  all  of  the 
lower  class ;  all  had  used  bad  water ;  four  had  diarrhosa.  The  disease 
lasted  from  four  to  sixty  hours.    Three  died. 

Dr.  W.  W.  Grant  reports  nine  cases — six  males,  three  females.  In 
all,  the  surroundings  had  been  bad.   Three  cases  died. 

Dr.  L.  French  reports  seventeen  cases — ten  males,  seven  females ; 
all  of  lower  classes.  The  disease  lasted  from  six  to  forty-eight  hours. 
Six  of  these  cases  died. 

Dr.  John  Bell  reports  eight  cases — seven  males,  one  female ;  aU  in 
poor  condition  in  life;  all  used  bad  water.    None  died. 

Dr.  E.  H.  Hagen  reports  three  cases — two  males,  one  female  j  all 
had  diarrhoea ;  all  very  poor.    One  case  died. 

Dr.  J.  W.  W.  Baker  reports  fifteen  cases— nine  males,  six  females  j 
all  had  premonitory  diarrhoea;  some  in  good  condition  of  life,  but  the 
majority  poor.    Five  deaths  occurred. 

Dr.  J.  J.  Tomson  reports  eleven  cases — six  males,  five  females.  Four 
of  these  cases  lived  in  good  locality,  seven  in  bad.    Two  cases  died. 

Dr.  E.  J.  Farquharson,  reports  two  cases— one  male,  one  female  ;  both 
in  good  condition  of  life.    One  died. 

Dr.  0.  H.  Preston  reports  one  fatal  male  death. 

Dr.  "W.  D.  Middleton  reports  thirteen  cases— eight  males,  five  females ; 
all  of  poor  class.  Disease  lasted  from  twelve  hours  to  three  and  a  half 
days.    Five  cases  died. 

One  hundred  and  thirty-two  cases  are  reported  of  whom  no  particu- 
lars can  be  obtained.  Of  these,  eighty-uiue  recovered,  forty-three 
died. 
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The  convalescence  of  the  majority  of  the  cases  which  recovered  is  re- 
ported as  being  slow  and  complicated. 

Additional  evidence  is  offered  in  the  following  letter  received  from 
Dr.  E.  J.  Farqnharson,  of  Davenport: 

"Davenport,  Iowa,  December  23,  1874, 

"  Dear  Sir  :  According  to  promise  I  send  yon  some  facts  concerning 
the  origin  and  progress  of  the  so-called  cholera-epidemic  of  1873,  as  it 
appeared  in  this  city. 

"  The  city  is  divided  by  an  escarpment  into  two  plateaux,  the  lower 
being  on  an  average  30  feet  above  low-water  mark,  and  is  composed  of 
alluvial  soil,  overlying  Hamilton  limestone,  of  the  Devonian  system, 
which  rock  in  some  places  crops  out,  or  comes  near  the  surface,  and 
in  others  is  buried  many  feet.  The  upper  plateau  is  composed  of  drift 
exclusively,  no  rock  being  found  in  it  but  bowlders;  it  has  an  average 
elevation  of  160  feet  above  low-water  mark.  On  the  upper  plateau 
there  are  no  sewers,  the  drainage  being  on  the  surface,  and  taking  place 
down  many  ravines,  which  widen  as  they  join  the  lower  level  near  the 
river ;  near  their  termination  in  the  lower  level  their  banks  are  rather 
densely  inhabited,  and  here  many  cases  of  cholera  occurred.  On  the 
lower  level  in  1873,  there  were  but  the  two  main  sewers.  These  sewers 
were  old,  built  of  stone  and  mortar,  of  more  than  2  feet  diameter,  with 
a  flat  bottom.  As  they  had  very  slight  fall,  the  flow  in  them  was  very 
sluggish,  and  as  they  did  not  reach  to  the  higher  ground  were  never 
flushed  by  the  rains. 

"  The  upper  sewer,  or  that  in  Iowa  street,  during  the  time  of  the  chol- 
era-outbreak did  not  reach  the  water  by  the  space  of  10  feet  or  more, 
so  that  here  upon  the  shore  its  putrid  contents  were  discharged,  and  a 
back  draught  or  reflux  of  foul  air  must  have  taken  place  from  the  direc- 
tion of  the  prevailing  wind  (southwest)  during  the  months  of  August 
and  September,  1874.  Most  of  the  deaths  took  place  upon  the  lower 
plateau,  some  of  these,  as  upon  the  upper  one,  being  really  in  the  ravines 
running  up  from  the  lower  level. 

"  Two  cases  with  one  death,  to  my  knowledge,  were  remarked,  where 
both  parties,  one  a  bootmaker  and  . the  other  a  founderyman,  passed  most 
of  their  time  upon,  and  drank  the  water  of  the  lower  level.  At  Mercy 
Hospital  eight  cases  and  five  deaths  occurred,  six  of  which  cases  were 
sent  from  the  town,  and  two  were  inmates  of  the  institution.  Of  these 
cases  I  shall  speak  more  fully  when  discussing  the  subject  of  the  se- 
quence of  cases  at  the  hospital. 

Near  the  railroad  is  a  square  bounded  by  Fourth  and  Fifth,  Perry 
and  Kock  Island  streets,  occupied  by  a  new  passenger-depot  and  a 
large  hotel,  the  Burtis  House,  then  just  finished  and  but  recently  occu- 
pied ;  as  will  be  seen  further  on,  here  several  deaths  occurred.  This 
hotel  had  been  but  recently  connected  with  the  Iowa-street  sewer.  In 
Mam  street,  near  the  river,  is  the  site  of  the  temporary  cholera  hospital. 
Here  twenty-one  cases,  with  fourteen  deaths,  occurred.  The  cases  were, 
however,  brought  from  other  parts  of  the  city,  mostly  from  near  the 
upper  sewer ;  few  cases  or  deaths  taking  place  near  the  lower  sewer, 
I.e., in  the  vicinity  of  the  temporary  hospital. 

It  may  be  stated  that  of  the  then  population  of  the  city,  (23,500,)  con- 
siderably more  than  half  was  contained  in  the  lower  and  smaller  part. 
In  regard  to  water-supply,  it  may  be  said  that  both  wells  and  cisterns 
were  used  by  those  attacked  with  cholera,  yet  near  the  upper  sewer 
well-water  was  the  prevailiug  drink,  and  the  water  of  those  wells  was 
undoubtedly  impure  from  the  long-continued  drought. 


458 


NAERATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


STATISTICS. 

Upon  tlie  receipt  of  your  letter,  I  took  the  report  of  Dr.  Maxwell,  and 
endeavored  to  make  it  complete  by  addressing  letters  to  physicians  and 
others  not  included  in  that  list;  I  also  visited  an  apothecary  who  had 
attended  a  number  of  cases. 

I  have  answers  and  reports  from  five  physicians,  and  none  from  five 
others  addressed.  I  deem  it,  therefore,  impossible  to  ever  get  a  per- 
fectly accurate  account  of  the  number  of  cases.  As  to  the  number  of 
deaths,  the  information  is  fortunately  much  more  reliable,  being  derived 
from  the  undertakers,  who  keep  more  trustworthy  accounts  tlian  the 
physicians,  and  are  more  ready  to  impart  information. 

From  the  books  of  the  three  undertakers  of  the  city,  it  appears  that 
eighty-two  persons  were  buried  who  died  of  the  cholera,  to  which 
number  should  be  added  three  more,  two  of  whom  died  at  De  Witt,  and 
cue  at  Durant,  in  this  State,  all  having  fled  from  the  city,  (two  from  a 
spot  near  the  upper  sewer,)  making  a  grand  total  of  eighty-five  deaths. 
This  differs  from  Dr.  Maxwell's  report,  but  is,  I  think,  perfectly  reliable. 
Dr.  M.,  in  making  up  his  report,  (which  was  compiled  soon  after  the 
epidemic  in  1873,)  gets  fifty-seven  deaths  from  physicians'  reports, 
then  adds  seven  deaths  in  domestic  practice,  and  again  thirty-six  not 
reported.  ISTow,  taking  his  fifty-seven  deaths  as  reported  by  physicians, 
I  am  able  to  add  twenty  from  additional  reports,  making  a  total  of 
seventy-seven  deaths,  leaving  only  five  deaths  to  be  accounted  for. 
Taking  as  a  basis  of  calculation  my  reports — two  hundred  and  fifteen 
cases,  with  seventy-seven  deaths,  (a  mortality  of  nearly  36  per  cent.) — 
eighty-five  cases,  at  the  same  rate  of  mortality,  would  give  two  hun- 
dred and  tliirty-seven  cases,  which,  I  think,  may  be  safely  assumed  as 
nearly  correct. 

•  NATIONALITY. 

Under  this  head  may  be  mentioned  some  curious  facts.  Most  of  the 
cases,  and  a  large  majority  of  the  deaths  of  adults  at  least,  were  among 
foreigners ;  few  Americans  died,  and  no  negroes  died  or  were  attacked, 
though  many  lived  near  the  affected  spots,  and  with  the  usual  bad  san- 
itary surroundings. 

Of  the  eighty-five  deaths,  a  large  portion,  fifteen  at  least,  were  Danes. 
When  we  consider  their  small  number,  (not  over  two  hundred,  including 
children,)  this  fact  is  a  remarkable  one. 

Having  some  acquaintance  among  the  Danes,  I  have  made  personal 
inquiry  as  to  the  truth  of  the  above,  and  also  to  discover,  if  possible, 
some  national  peculiarity  by  which  to  account  for  their  greater  liability 
to  this  epidemic.  As  a  result  of  my  inquiries,  I  would  state  that  none 
of  the  Danes  dead  from  cholera  had  been  less  than  one  year  in  this 
country  ;  indeed,  most  of  them  had  been  here  several  years.  But  I  dis- 
covered that  most  of  them,  being  day-laborers,  partook  at  a  late  hour, 
say  9.  p.  m,,  of  a  peculiar  dish  called  beer-soup,  which  undoubtedly,  in 
many  cases,  seemed  to  be  the  exciting  cause  of  the  attack. 

This  dish  is  prepared  by  boiling  stale  bread  in  beer,  this  often  stale, 
and  adding  thereto  at  the  time  of  serving  beaten-up  eggs. 

We  come  now  to  the  dates  and  sequence  of  the  early  cases  in  the  city 
and  also  in  Mercy  Hospital.  ^  ^,  , 

The  first  case  of  cholera  in  Davenport  in  1873  was  that  of  Charles 
Miller,  a  steamboat  deck-hand,  a  German,  and  residing  in  Saint  Louis, 
who  was  lauded  very  ill  on  June  9.7,  taken  to  Mercy  Hospital,  and  died 
next  day.   The  next  case  was  that  of  Mr.  Bennet,  who  died  at  the  Bur- 
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tis  House  July  28.  Then  Browu  died  at  tlio  Burtis  House,  August 
20;  theu  Stoeckel,  August  30  ;  and  lastly,  Prettyman,  September  3. 

Of  these  cases,  Brown  and  Prettyman  resided  in  the  city,  and  boarded 
at  the  hotel ;  the  others  were  strangers  stopping  for  a  few  days  only. 
Indeed,  Stoeckel  had  just  come  over  from  Eock  Island  (where  he  had 
been  for  several  days)  was  taken  ill  in  the  street,  carried  to  the  Burtis 
House,  and  died  in  a  few  hours. 

Coming  now  to  Mercy  Hospital  and  its  cases,  1  may  be  allowed  to 
state  that  I  am  secretary  to  the  medical  board,  and  also  one  of  the  visit- 
ing surgeons,  and  that  I  have  carefully  examined  the  hospital  records, 
and  think  the  following  statements  absolutely  correct.  I  would  add 
that  I  was  not  on  duty  at  the  hospital  during  the  period  of  cholera,  and 
only  saw  one  of  the  cases  in  the  hospital. 

The  first  case  of  cholera  admitted  into  the  hospital  was  that  of  Charles 
Miller,  mentioned  above,  who  died  June  28.  ]!To  other  case  is  recorded 
until  the  27th  of  August,  when  Abram  Stoner,  a  man  from  the  interior 
of  the  State,  was  taken  ill  at  the  depot  while  waiting  for  the  train,  and 
sent  oat  to  the  hospital.  He  died  on  the  29th  of  August,  and  the  same 
day  also  died  the  expressman,  Eeed,  who  hauled  Stoner  to  the  hospital. 
Eeed  was  a  man  of  feeble  health. 

It  may  be  here  remarked  that  this  was  one  of  those  curious  coinci- 
dences which  confirm  persons  in  the  plausible  notion  of  the  direct  trans- 
mission of  cholera  from  person  to  person.  Here  we  have  one  man, 
apparently  in  good  health,  taking  another  writhing  with  the  cramps  of 
cholera  in  his  wagon  to  the  hospital.  A  few  hours  afterward  he  is  taken 
with  like  symptoms,  and  actually  dies  before  the  first. 

On  the  5th  of  September,  just  a  week  afterward,  a  Mrs.  Manningand 
three  children  (named  Wesson)  are  brought  to  the  hospital.  On  the  6th 
one  of  the  children,  a  girl  named  Johanna  Wesson,  died ;  the  others  re- 
covered. These  all  came  from  the  fatal  spot  near  the  upper  sewer. 
These  were  all  the  cases  of  cholera  admitted  into  the  hospital  from 
town. 

The  hospital  building  is  of  brick,  three  stories  high,  with  a  large  attic; 
it  was  built  originally  for  a  female  school,  and  is  under  the  charge  of  the 
Sisters  of  Mercy.  The  first  or  ground  floor,  and  also  the  second,  have 
many  rooms  for  private  patients,  while  the  general  patients  occupy  two 
large  rooms  on  the  third  floor,  designated  the  men's  and  women's  wards; 
above  these  again  comes  the  attic,  occupied  by  convalescents,  attend- 
ants, &c.  Mr.  Stoner  died  on  August  29,  in  one  of  the  private  rooms 
on  the  ground  floor  in  the  rear  of  the  building.  On  September  6  the 
child  died  in  the  women's  ward  on  the  third  floor. 

On  September  8  an  old  man  (May)  who  lived  at  the  hospital  and  occu. 
pied  the  attic,  died  there. 

On  September  9  a  patient  (Holm)  who  had  been  recently  operated  on 
for  fistula  in  ano  died  in  the  men's  ward,  in  a  few  hours  after  the  first 
attack. 

This  is  a  full  history  of  the  cholera  epidemic  in  Mercy  Hospital,  to 
which  I  may  add  that  at  no  time  were  any  means  used  to  disinfect  the 
discharges,  or  any  attempts  made  at  isolation  of  the  affected  persons. 
The  drainage  of  the  house  was  good;  the  water  used  was  from  a  well, 
and  quite  hard.  You  will  observe  that,  excluding  the  case  in  June,  five 
cases  were  introduced,  and  two  cases  occurred  among  the  inmates,  both 
being  fatal. 

Having  thus  given  you  as  correct  and  as  detailed  an  account  of  the 
cholera  here  as  was  in  my  power,  I  should,  perhaps,  refrain  from  any 
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deductions  or  coaiments.  But  everyone  has  a  theory  and  likes  to  state 
it,  so  that  I  shall  presume  to  give  mine,  which  is  as  follows  : 

I  regard  the  nature  of  the  epidemic  as  malarial ;  that,  though  it  took 
the  form  of  Asiatic  cholera,  it  was  of  a  different  nature  and  origin :  that 
it  began  at  New  Orleans  and  advanced  up  the  Mississippi  Valley  with 
the  increasing  temperature;  and  that  it  suddenly  disappeared  every- 
where upon  the  appearance  of  frost. 

An  exactly  parallel  case,  I  think,  is  that  of  the  "cholera"  which  arose 
at  Estero  Bellaco  in  1866,  '67,  and  '68, progressed  southward  onethousand 
miles  (along  the  Parana  and  La  Plata  rivers)  to  the  cities  of  Montevideo 
and  Buenos  Ayres,  at  the  mouth  of  La  Plata  river,  ceasing  in  each  in- 
stance upon  the  approach  of  winter.  In  regard  to  the  symptoms,  I 
would  state  that  while  living  on  the  Arkansas  river,  in  1860, 1  saw, 
among  negroes  lately  brought  into  that  region,  several  cases  with  almost 
exactly  the  same  symptoms  as  those  observed  here  last  summer ;  not  so 
suddeu  in  its  onset,  nor  so  rapidly  fatal,  however.  But  enough  of  theory. 
This  bit  of  it  you  may  consider  the  price  or  penalty  of  this  communi- 
cation. 

Very  respectfully. 

Your  obedient  servant, 

Pv.  J.  FAEQUHAESOK 

Dr.  Ely  MoOlellan, 

Assistant  Surgeon  TJ.  8.  A. 

Des  Moines  County. 

The  only  information  that  we  have  been  able  to  obtain  as  to  the  epi- 
demic of  1873  at  Burlington,  Iowa,  is  conveyed  in  a  note  from  Dr.  G. 
E.  Henry,  who  reports  one  cholera  death  at  that  city  on  the  12th  day 
of  August.    We  quote  the  note : 

"  This  was  the  only  case  of  genuine  cholera  which  I  saw,  although 
during  the  mouths  of  August  and  September  I  lost  five  patients  froin 
cholera  morbus,  which  prevailed  in  a  very  malignant  form,  but  was  con- 
fined to  one  locality,  where  the  people  drank  water  contaminated  by 
drainage,  and  about  all  the  population  were  ignorant  Swedes,  who 
neither  knew  nor  cared  to  take  care  of  the  sick.  During  the  year  1874 
we  had  less  disease  of  the  bowels  than  usual." 

In  the  narrative  of  the  lUiuois  group,  it  has  been  demonstrated  that, 
at  two  points  at  least,  the  initial  cases  contracted  the  infection  at  the 
city  of  Burlington. 

Lucas  County. 
From  Chariton  the  following  letter  has  been  received : 

"Chariton,  Iowa,  October  1874 
"  Dear  Sir  :  Your  circular  letter  came  duly  to  hand.  In  answer,  have 
to  say  that  we  had  no  epidemic  cholera  at  this  point  in  1S7;3.    We  had 
several  cases  of  sporadic  cholera,  or  bad  cholera  morbus,  nothing  more. 
"  Very  respectfully, 

"  H.  STEED,  M.  D. 

"Ely  McClellan, 

^'Assistant  Surgeon  TJ.  S.  A." 
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UTAH. 

At  Kelton,  Box  Elder  County,  a  small  town  of  about  four  hundred  and 
fifty  inhabitants,  in  theextreme  northwestern  portion  of  the  Territory  of 
Utah,  and  located  upon  the  line  of  the  Union  Pacific  Eailroad,  a  local- 
ized epidemic  of  cholera  occurred  on  the  18th  of  August,  1873,  and 
resulted  in  four  deaths. 

The  location  of  this  town  is  almost  in  the  heart,  or  ratlier  upon  the 
summit,  of  the  Sierra  Nevadas,  and  therefore  remote  from  ordinary 
malarial  causes. 

The  outbreak  occurred  in  a  family  who  had  recently  removed  from 
the  State  of  Missouri.  The  clew  to  the  absolute  point  of  infection  is 
lost.  Dr.  B.  M.  Mallory,  who  has  kindly  noted  the  fact,  is  rather  inclined 
to  attribute  the  outbreak  to  atmospheric  influences^  Of  the  cases 
that  are  reported,  all  are  whites;  all  males.  The  ages  rauged  from 
nineteen  months  to  forty-five  years.  Two  of  the  cases  occurred  in 
adults,  two  in  infants.  Two  of  the  cases  occurred  in  one  family.  The 
others  lived  within  two  hundred  yards.  It  cannot  be  learned  whether 
or  not  there  had  been  any  communication  between  the  houses  at  which 
the  disease  occilrred.  No  emigrants  had  arrived  in  the  town  prior  to 
the  outbreak. 
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CHAPTER  XXI. 

DAKOTA  GROUP. 

DAKOTA  CONTRIBUTORS. 

Dr.  J.  B.  Van  Velsor,  Yankton  County. 
Dr.  E.  J.  Thomas,  Yankton  County. 
Dr.  G:  E.  Moon,  Yankton  County. 

INITIAL  CASE. 

Yankton,  Yankton  County,  August  25. 

Territory  of  Dakota. 

Dakota  is  a  Territory  of  the  United  States,  adjoining  the  British  pos- 
sessions and  the  States  of  Minnesota,  Iowa,  Nebraska,  Montana,  and 
Utah.  The  western  portion  of  this  Territory  is  mountainous,  the  peaks 
ranging  from  8,000  to  13,000  feet  above  sea-level.  The  eastern  portions 
are  more  nearly  level,  but  they  represent  a  level  of  1,500  feet  above 
tide-water. 

The  Territory  is  drained  by  the  Missouri,  the  Red  River  of  the  North, 
the  North  Fork  of  the  Platte,  the  Big  Horn,  the  Yellowstone,  and 
Powder  rivers.  The  meteorological  observations  made  at  Port  Randall 
present  a  fair  indication  to  the  climate  of  this  Territory  : 

Mean  temperature  during  1873  and  1874,  19.90°;  maximum  tempera- 
ture, 103°  ;  minimum  temperature,  28°. 

Rain-fall  during  the  same  period,  11.69  inches.  • 

Yankton,  the  capital  city  of  Dakota,  is  located  upon  the  north  bank 
of  the  Missouri,  about  seven  miles  above  the  month  of  the  Dakota 
river.  The  last-named  stream. is  also  known  as  the  James  river.  In 
1870  Yankton  had  a  population  of  about  fourteen  hundred  inhabitants. 

The  history  of  the  cholera  epidemic  at  this  point  is  of  value,  as  it 
demonstrates  that  the  infection  did  not  reach  Zaukton  from  any  point 
within  the  United  States,  but  that  it  was  developed  at  that  point  only 
after  the  arrival  of  certain  bands  of  Russian  emigrants,  who  undoubt- 
edly conveyed  the  specitic. infection  in  their  personal  effects  from  cholera- 
infected  districts  of  Russia. 


EPIDEMIC  CHOLERA  AT  YANKTON,  DAKOTA,  IN  1873. 

By  J.  B.  Van  Velsor,  M.  D.,  City  Physician. 

During  the  month  of  August,  1873,  the  first  bauds  of  Russian  emi- 
grants reached  the  Territory  of  Dakota,  and  were  lodged  in  unoccupied 
buildings  throughout  the  city  of  Yankton.  It  is  estimated  that  during 
the  season  at  least  two  thousand  five  hundred  of  these  individuals 
reached  this  Territory.  They  arrived  in  companies,  which  consisted  of 
from  ten  to  twenty  families,  each  family  having  a;n  average  of  eight 
children.  The  majority  of  these  people  came  from  the  Odessa  and 
Crimea  districts  of  Russia ;  the  majority  had  arrived  directly  from  their 
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port  of  entrance  into  the  United  States;  each  band  was  a  community 
beaded  by  one  man  selected  to  assume  the  responsibilities  of  bis  party. 

Some  few  of  these  emigrants  were  persons  of  Avealtb  and  respecta- 
bility, but  the  large  majority  were  of  the  lower  classes,  filthy  iu  their 
persons  and  habits. 

Each  family  brought  with  them  boxes  and  bales  of  their  personal 
effects,  which  consisted  of  articles  of  clothing,  bed-furniture,  and  cook- 
ing utensils.  In  the  boxes  which  contained  the  articles  for  use  upon  the 
journey,  articles  of  clothing  and  those  of  food  were  generally  to  be 
found  in  an  undivided  chest. 

Upon  their  arrival  at  Yankton,  these  people  were  cared  for  by  the 
citizens  of  the  city.  They  were  given  quarters  in  unoccupied  buildings, 
supplied  with  food,  and  every  effort  was  made  to  render  tliem  comfortable, 
until  such  time  as  they  could  be  located  upon  the  farms  in  the  territory 
that  had  been  selected  for  them.  It  was  observed  that  in  the  majority 
of  instances  it  was  impossible  to  compel  them  to  adopt  any  sanitary  pre- 
cautious iu  their  lives ;  the  utmost  repugnance  was  shown  to  tlie  use 
of  privies,  both  sexes  preferring  to  urinate  and  defecate  immediately 
around  the  building  in  which  they  were  located. 

On  the  25th  of  August,  immediately  upon  the  arrival  of  a  party  of 
these  Russians,  who  bad  reached  Yankton  immediately  from  New  York, 
two  cases  of  cholera  occurred  in  the  persons  of  children,  who  with  their 
parents  and  several  other  families  were  lodged  in  an  unoccupied  school- 
bouse.    These  cases  terminated  fatally  after  a  few  hours'  illness.  The 
next  day  five  other  cases  occurred  iu  the  same  room,  and  nine  others  iu 
an  adjoining  room.    Of  these  fourteen  cases  but  two  recovered.  From 
these  cases  the  disease  spread,  and  the  epidemic  continued  in  force 
until  about  the  loth  dij  of  September,  wben  its  epidemic  influence 
disappeared.    From  August  25  to  September  15,  forty-two  cases  of 
cholera  occurred  among  the  bands  of  emigrants;  of  these,  twenty-nine 
were  fatal.    The  large  majority  occurred  among  children  of  less  than 
sixteen  years  of  age.    Comparatively  but  few  deaths  occurred  among 
tbe  adults.    Iti  this  connection,  it  must  be  borue  iu  mind  that  over  two- 
thirds  of  the  entire  body  of  emigrants  were  minors. 

After  the  development  of  this  disease  among  the  Russians,  a  few  well- 
defined  cases  of  cholera  occurred  among  the  residents  of  Yankton,  while 
at  the  same  time  diarrhoeal  diseases  were  uuusually  i'requeut.  iSarly 
in  September  a  lot  at  the  corner  of  Third  street  and  Broadway  was 
cleared  tor  the  purpose  of  erecting  a  block  of  buildings.  The  dirt  and 
c7ei;m  that  were  removed  from  this  site  were  used  to  fill  some  inequalities 
on  Third  street.  Among  other  refuse  removed  was  the  contents  of  an 
old  privy,  winch  had  been  used  by  some  Russians  who  had  been  quartered 
m  an  adjoining  building.  This  privy-soil  was  scattered  over  the  street 
to  secure  its  rapid  oxidization,  but  iu  so  doing  the  stench  was  unen- 
durable. 

September  5,  a  Mr.  M.,  whose  business  called  him  many  times  each 
day  to  pass  oyer  this  ground,  was  attacked  with  cholera,  and  died  after 
a  lew  hours'  ilhiess.  The  next  day  his  wife  was  attacked  with  the  same 
disease,  but  recovered  after  a  severe  illness.  In  these  cases  a  thorough 
system  of  disinfection  was  instituted ;  the  bed,  bedding,  and  soiled  cloth- 
ing were  burned,  ^' 

September  6,  a  man  named  McUmber,  who  was  working  upon  some 
new  buddings  in  the  vicinity  of  the  point  on  Third  street,  upon  which 
the  debns  from  the  privy-vault  had  been  scattered,  was  taken  with 
cnoiera  and  died  after  a  few  hoars'  illness.  The  same  active  system  of 
disinlectiou  was  instituted.    The  same  day  an  Indian,  who  had  pitched 
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bis  tent  immediately  adjoining  the  house  in  which  MeUmber  was  sick, 
Avas  attacked,  but  recovered  after  a  serious  illness. 

September  7,  a  man  named  Faust,  who  lived  fourteen  miles  north  of 
Yaiikton,  and  who  had  been  in  the  city  on  the  previous  day,  was  taken 
with  cholera,  and  died  after  an  illness  of  about  ten  hours.  This  man 
was  attended  by  some  friends  who  had  been  through  the  cholera-epi- 
demic of  186G  and  1867.  By  them  everything  was  carefully  disinfected. 
The  wife  of  Faust  and  his  child  were  removed  from  the  house  before 
his  death.  After  death  sulphate  of  iron  in  quantity  was  placed  in  the 
coffin  under  the  body.  His  bed,  bedding,  and  clothing  were  destroyed 
with  fire. 

September  9,  a  Mr.  Presho,  who  lived  in  close  proximity  to  the 
polluted  point  upon  Third  street,  was  taken  with  cholera,  but  ultimately 
recovered.  September  14,  a  little  girl,  whose  family  resided  in  the  dis- 
trict in  which  the  Russians  were  lodged,  and  directly  opposite  to  a  house 
occupied  by  a  number  who  were  intensely  filthy  in  their  habits,  was 
taken  with  cholera,  and  died  after  an  illness  of  six  hours.  The  next 
day  a  second  child  in  the  same  family  was  attacked,  but  recovered. 
These  cases  were  followed  by  sis  well-marked  cholera-cases  in  the  city, 
all  of  whom  recovered  ;  a  total  of  twelve  cases,  with  four  deaths. 

After  the  removal  of  the  Russians  from  the  city  to  the  farms  in  the 
counties  of  Yankton,  Bonhomme,  Hutchinson,  and  Turner,  no  accounts 
can  be  obtained.  That  fatal  cases  of  the  disease  still  occurred  there  is 
no  doubt ;  but  as  no  American  physician  was  called  in,  it  is  impossible 
to  bring  them  to  light. 

Yankton,  D.  T.,  November,  1874. 

During  the  month  of  November,  1874,  an  inspection  of  the  cholera- 
infected  districts  of  1873,  in  Dakota  Territory,  was  made  by  the  writer. 
A  most  careful  and  patient  research  among  the  emigrants  failed  to  elicit 
any  new  information.  By  some  of  intelligence,  it  was  admitted  that  the 
districts  of  Russia  from  which  they  had  departed  were  cholera-infected, 
and  many  instances  corroborative  of  published  reports  as  to  the  prev- 
alence of  this  disease  in  the  southern  provinces  of  Russia  were  obtained. 
One  man  of  much  intelligence  and  refinement  recounted  interestingly  the 
frequent  arrivals  of  the  disease  at  the  city  of  Odessa,  and  another  man 
from  the  vicinity  of  the  city  of  Taganrog  confirmed  the  cholera-reports 
published  from  the  Crimea  during  the  past  few  years.  But  obe  and  all 
were  interested  in  concealing  the  events  among  them,  as  far  as  the  influ- 
ence of  cholera  was  concerned,  after  their  arrival  in  the  United  States. 
Had  it  not  been  that  the  physicians  of  the  city  were  active  in  their 
observation  of  the  disease,  an  extended  outbreak  would  have  occurred. 

A  personal  inspection  of  these  people  will  demonstrate  that  they  are 
l>eculiarly  liable  to  become  the  porters  of  disease.  In  their  persons 
and  in  their  habits  they  are  filthy.  The  use  of  water  is  almost  unknown 
among  them,  and  when  personally  used  is  in  the  ma-jority  of  instances 
perverted.  A  gentleman  of  Yankton,  who  was  much  interested  in  the 
study  of  these  people,  informs  us  that  upon  one  occasion  he  observed  a 
female  wash  her  hands,  head,  feet,  and  other  portions  of  her  person 
in  a  pan  of  water.  Her  ablutions  having  been  accomplished,  she  pro- 
ceeded to  wash  a  cooking-utensil  in  the  same  water,  and  finally,  before 
it  was  discharged  from  use,  some  meat  and  potatoes,  upon  which  in  a 
short  time  the  noon-day  meal  of  her  family  was  made. 

The  clothing  of  these  people  consists  of  heavy,  coarse,  woolen  fiibrics. 
Their  beds  are  generally  of  feathers,  their  blaidcets  thick  and  heavy. 
The  men  wear  a  great-coat  of  the  shape  and  size  of  an  Ulster,  made  of 
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dressed  sheepskins  with  the  wool  retained.  Their  persons  are  unkem-pt, 
their  hair  and  beards  long.  The  adult  male  is  the  only  individual  of 
the  family  of  importance.  The  children,  alive  or  dead,  are  noticed  but 
by  the  mother,  who,  besides  her  household  duties,  performs  the  labor  of 
a  field -hand. 

At  a  meeting  of  the  physicians  of  Yankton,  held  on  the  night  of  No- 
vember 14,  1874,  the  history,  as  given  by  Dr.  Van  Yelsor,  was  corrobo- 
rated ;  and  it  was  given  as  the  unanimous  opinion  of  the  gentlemen 
present  that  during  the  summer  of  1874  a  modified  demonstration  of 
the  same  disease  occurred,  during  which  but  one  American  family  was 
attacked,  one  member  of  which  died ;  but  among  the  Eussians  a  number 
of  fatal  cases  occurred. 

A  great  diversity  of  opinion  was  found  among  the  citizens  of  the  city 
of  Yankton  as  to  the  disease  of  1873.  While  the  physicians  of  the  city 
are  unanimous  in  pronouncing  it  to  be  cholera,  many  prominent  citizens 
persistently  deny  that  the  disease  ever  occurred  in  the  Territory ;  while 
many  others  who  have  had  experience  in  former  epidemics  of  the  dis- 
ease fully  corroborate  the  opinion  expressed  by  the  profession. 

It  is  respectfully  submitted  that  a  disinfection  at  quarantine-grounds 
of  material  from  cholera-infected  districts  of  Eussia,  during  the  year 
1873,  would  have  prevented  this  outbreak  of  the  disease. 

H.  Ex.  95  30 


« 
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CHAPTER  XXII. 
CHOLERA  AT  NEW  YOEK  QFAEANTINE. 

NEW  YORK  CONTKIBUTORS. 

Dr.  S.  O.  Vanderpoel,  Health-Officer  of  the  Port. 
Dr.  Walter  DeF.  Day,  Sanitary  Superintendent. 
Dr.  Elislia  Harris,  Registrar  ot  Vital  Statistics. 
Dr.  John  0.  Peters,  of  New  Tork  Oity. 
Dr.  A.  B.  Judson,  of  New  York  Oity. 
Dr.  Samuel  McOlellan,  of  New  York  Oity. 

New  York  City  and  Harbor. 

During  the  year  1873  the  city  of  New  York  was  free  from  epidemic 
cholera,  as  shown  by  the  following  letter : 

"  Health  Department, 
"JV^o.  301  Mott  Street,  New  YorJc,  June  27,  1874. 
"My  Dear  Doctor:  It  gives  me  pleasure  to  inform  you  that  we  had 
no  cases  of  cholera  in  this  city  last  summer.   There  was  the  usual  num- 
ber of  cholera-morbus  cases,  but  nothing  more. 

******* 

"  WALTER  DeF.  DAY. 

"  Dr.  Ely  McOlellan." 

At  the  quarantine  of  New  York  Harbor,  however,  one  of  the  most 
iustructive  lessons  of  the  epidemic  is  to  be  found,  the  facts  of  which 
have  been  furnished  through  the  courtesy  of  Dr.  S.  O.  Vanderpoel, 
health-officer  of  the  port. 

During  the  months  of  September  and  October,  1873,  four  steamships 
arrived  at  quarantine-grounds  upon  which  cases  of  epidemic  cholera 

I.  The  steamship  Westphalia  arrived  September  10  from  Hamburg, 
which  port  she  had  left  on  the  27th  of  August,  touching  at  South  Hamp- 
ton August  30.  Upon  this  vessel  a  cholera  death  occurred  September 
1,  and  upon  the  3d  a  second  death  was  recorded.  Upon  arrival  at  quar- 
antine station  September  10,  nine  cases  of  cholera  were  sent  to  hospital 
ou  Dix  Island.   Of  these  cases  one  died ;  the  others  recovered. 

All  of  these  cases  had  occurred  in  the  persons  of  members  ot  two 
German  families,  and  it  was  most  satisfactorily  determined  that  tney 
had  been  infected  before  coming  upon  the  vessel.  ^  t,  ^ 

The  cases  had  been  most  rigidly  sequestrated ;  all  excreta  had  been 
disinfected.  The  soiled  clothing  had  been  destroyed  by  hre.  JNo  otner 
cases  occurred  upon  the  steamer  or  at  the  hospital. 

II.  The  steamship  Ville  du  Havre  arrived  at  quarantine  Septem- 
ber 24,  from  Havre  and  Brest.  She  had  started  upon  her  voyage 
September  12.  On  the  16th  a  gentleman  of  New  York  City  was  attacked 
with  cholera.  The  disease  wal  at  once  detected  by  the  surgeon.  Abso- 
lute isolation  was  enforced.  The  passengers  in  the  neighboring  s^tate- 
rooms  vere  removed.   The  dejections  were  disintected  as  soon  as  voided. 
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All  soiled  linen  was  burned.  The  case  terminated  fatally,  and  was 
buried  in  the  ocean  the  same  night. 

The  state-room  was  scrupulously  cleansed  and  was  disinfected  daily. 
No  other  case  of  the  disease  occurred  upon  the  vessel. 

III.  The  steamship  Washington  arrived  at  quarantine  October  26, 
Laving  left  Stettin  October  6,  and  London  October  14,  with  two  hun- 
dred uinety-eight  passengers.  Upon  the  21st  of  October  three  fatal 
cases  of  cholera  occurred.  Every  precaution  had  been  adopted  to  pre- 
vent the  spread  of  the  disease.  The  means  adopted  were  successful, 
for  no  other  cases  occurred. 

IV.  The  steamship  Holland  arrived  at  quarantine  October  28,  having 
sailed  from  London  September  18,  and  from  Havre  September  20. 

Upon  this  vessel  one  fatal  case  of  cholera  occurred  ten  days  prior  to 
her  arrival.  This  was  in  the  person  of  a  steerage  passenger,  and  occurred 
so  suddenly  that  the  surgeon  was  not  informed  until  the  patient  was  in 
a  collapse.  Upon  inquiry  it  was  found  that  no  dejections  had  taken 
13lace  except  at  the  water-closet  into  the  sea,  and  none  occurred  after 
the  collapse.  The  clothing  was  at  the  time  carefully  examined.  Upon 
the  occurrence  of  death  the  body  was  at  once  thrown  overboard,  and 
the  effects  were  destroyed.   No  other  cases  occurred. 

We  quote  from  a  letter  of  Dr.  Vanderpoel,  dated  September  27, 1874 : 

"  In  all  these  cases  satisfactory  evidence  was  furnished  on  board  the 
sbips  that  strict  sanitary  isolation  and  regulations  had  been  adopted  in 
anticipation  of  the  rigid  requirements  of  our  quarantine.  The  vessels 
were  detained  Sufficiently  long  to  become  conversant  with  all  the  cir- 
cumstances of  the  outbreak,  and  of  the  precautionary  measures  adopted 
to  prevent  the  spread  of  the  contagion.  Satisfied,  after  rigid  inquiry, 
that  the  medical  officers  of  the  vessels  bad  taken  prompt  and  full  meas- 
ures to  prevent  others  being  attacked;  that  the  cases  in  question  bad 
undoubtedly  contracted  the  disease  before  coming  on  board  the  ship  ; 
that  the  dejections  bad  been  promptly  removed,  the  linen  destroyed, 
and  that  a  full  period  of  incubation  bad  passed  without  the  appearance 
of  new  cases,  the  vessisls  were  allowed  pratique. 

"  In  the  cases  removed  a  rigid  isolation  and  sequestration  had  been 
maintained  on  the  vessel,  in  connection  with  all  the  precautions  of 
cleanliness,  so  that  in  this  case  also  detention  was  only  for  twenty-four 
hours.  There  were  no  cases  occurring  from  the  vessels  after  being  per- 
mitted to  pass  quarantine,  and  no  cases  occurred  among  passengers  after 
landing." 

These  cases  are  of  great  value,  as  demonstrating  the  efficacy  of  disin- 
fection in  stamping  out  cholera,  and  the  institution  of  a  new  era  in 
quarantine  history. 

•  Under  the  present  enlightened  management  of  the  quarantine  of  the 
port  of  New  York,  to  which  reference  is  made  elsewhere,  the  medical 
officers  of  vessels  which  may  become  infected  with  disease,  knowing 
full  well  that  their  efforts  to  arrest  the  disease  will  be  fully  recognized 
and  sanctioned,  are  incited  to  the  utmost  exertions ;  and  thus  the  ad- 
vance is  a  triumph  of  science,  and  not  a  result  of  a  pecuniary  dread  of 
detention.  It  is  safe  to  predict  that  never  again  in  New  York  Harbor 
will  the  tragedy  as  enacted  in  18G6  on  the  Virginia  and  the  England 
be  repeated. 

Three  distinct  outbreaks  of  cholera  occurred  in  the  United  States  dur- 
ing 1873  among  emigrants,  and  within  a  period  ranging  from  seven  to  ten 
days  after  they  had  landed  at  the  port  of  New  York.  The^e  individu- 
als, in  one  instance  at  least,  passed  through  no  infected  districts  in  the 
United  States.   In  each  instance  the  disease  occurred  among  them  at 


468 


NARRATIVE  OF  CHOLERA  EPIDEMIC  OF  1873 


localities  at  which  they  formed  the  initial  cases ;  and  in  all  the  evidence 
is  strong  that  the  disease  developed  only  after  the  trunks,  boxes,  &c., 
were  opened  that  contained  property  packed  in  Europe. 

The  v(^ry  valuable  paper  which  Dr.  Peters  has  contributed  exhibits 
the  location  of  cholera  in  Europe  during  1872  and  1873.  We  have  ex- 
tracted from  the  annual  report  of  the  commissioners  of  emigration 
of  the  State  of  New  York  for  the  year  ending  December  31,  1873, 
tables  which  show  the  u umber  of  cabin  and  steerage  passengers  that 
arrived  at  New  York  upon  vessels  employed  in  carrying  emigrants, 
and  the  ports  from  whence  they  came  during  1873;  also,  a  table  of  the 
nationality  of  said  passengers.  These  tables  show  that  during  1873  the 
large  number  of  three  hundred  and  sixteen  thousand  nine  hundred  and 
fifty-six  passengers  arrived  at  the  port  of  New  York,  exclusive  of 
the  officers  and  crews  of  the  vessels;  that  of  this  number,  two  hundred 
and  sixty-eight  thousand  two  hundred  and  eighty-eight  individuals  were 
of  the  class  coming  directly  under  the  control  of  the  emigration  com- 
missioners; that  of  the  last  class  one  hundred  and  fifty-two  thousand 
6ne  hundred  and  thirty-five  were  from  the  districts  of  iSurope  infected 
with  cholera. 

The  emigrants  bring  with  them  effects  of  all  kinds.  The  commis- 
sioners' report  shows  that  about  fifteen  thousand  packages  of  all  kinds 
pass  yearly  through  the  United  States  Customs  Bureau  established  at 
Castle  Garden.  Although  no  authority  is  exerted  to  cause  the  speedy 
removal  of  emigrants  from  the  emigrant  establishment,  yet  arrange- 
ments are  perfected  by  which  they  leave  rapidly  for  their  inland  desti- 
nation. "  Thousands'  arrive  and  depart  the  same  day,"  carrying  with 
them  all  that  they  brought  from  their  distant  homes. 

The  vast  majority  of  these  emigrants  are  of  the  class  among  whom 
contagious  diseases  find  their  most  numerous  victims.  A  large  propor- 
tion of  those  who  arrived  at  the  port  of  New  York  in  the  year  1873 
were  from  districts  of  known  contagion  in  Europe,  or  who  had  sailed 
from  infected  ports.  These  people  arrive  at  American  seai)orts  en  ma^se, 
but  they  gather  at  the  ports  of  embarkation  in  small  bauds.  At  such 
points  they  remain  until  arrangements  are  effected,  or  until  the  day  of 
departure  arrives,  and  generally  they  are  deprived  of  almost  all  the 
comforts  of  life.  During  an  extended  cholera  epidemic,  the  emigrant 
may  leave  a  healthy  locality  to  become  infected  in  the  mass  congregated 
for  departure  ;  aud\ipon  araving  at  their  destination,  they  may  estab- 
lish an  epidemic  of  the  disease  in  communities  as  healthy  as  those  they 
originally  left. 

It  is  earnestly  suggested  that  infected  fabrics  are  only  too  often  the 
cause  of  cholera  outbreaks,  and  that  one  great  lesson  taught  by  the 
cholera  epidemic  of  1873  is  that  the  quarantine  of  individuals  alone 
will  not  exclude  contagious  diseases  of  exotic  origin;  but  that  dunng 
the  prevalence  of  any  contagious  disease,  cholera  in  particular,  upon  a 
continent  from  which  emigrants  or  travelers  are  to  arrive,  a  thorough 
and  absolute  disinfection  of  all  effects  which  may  arrive  from  infected 
districts  should  be  accomplished.  ^ 

It  is  respectfully  suggested  that  this  duty  devolves  upon  the  tieneral 
Government,  and' that  it  may  be  so  conducted  as  not  to  add  additional 
weighty  expense  to  the  emigrant.  By  such  means  a  national  cordon 
de  sante,  such  as  has  heretofore  existed  but  in  dreams,  may  be  realized 
and  made  effective.  ^  ,  .   .  „ 

From  the  statistics  furnished  in  the  report  of  the  commissioners  ot 
emigration  of  the  State  of  New  York  we  have  formed  the  following 
tables : 
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I.  Statement  of  the  nmiber  of  vessels,  with  the  nmibcr  of  their  crew,  and  the  numher  of 

passengers  who  arrived  at  the  port  of  New  York  during  1873  from  English,  European  and 
South  American  ports. 


Ports  of  departure. 


Liverpool  and  Qneenstown 

Iioiulon  aud  Havre  

London  

Bristol  

Glasgow  and  Londonderry. 

Cardiff  

Bremen  

Hamburg  

Stettin  

Antwerp  

Rotterdam  

Bergen  

Marseilles  

Havre  and  Brest  

Havre  

Messina  

Palermo  

Cette  

Gibraltar  

Lisbon  

Halifax  

Kio  Janeiro  

Montevideo  

Total  


299 
32 
2 
19 
104 
9 

123 
64 
16 
8 
16 
15 
3 
2G 
2 
3 
14 
1 
1 
1 
1 
1 
1 


760 


o  to 
a 


o  p, 


18,  049 
330 
12 
153 
2,  929 
275 
6,  7S0 
6,  084 
376 
34 
164 
152 


3,  331 
15 


135 


38,  869 


Z  60 

^  to 

o  to 

o  ft 


143,  570 
9,  230 
53 
1,778 
21,  294 
772 
43,  022 
32,  275 
6,  472 
1,481 

2,  855 

3,  308 

92 
541 
264 
142 
563 
7 

49 

50 
423 

40 
7 


268,  285 


A  p 

^  to 

C3  CQ 

O  Qj 

H 


161,619 
9,610 
65 
1,931 
24,  223 
1,  047 
49,  802 
38,  359 
6,  848 
1,515 
3,019 
3,  460 
92 
3,  872 
279 
142 
563 
7 

184 
50 

423 
40 
7 


307, 157 


II. — Table  shoioing  the  nativity  of  Emigrants  who  arrived  at  the  port  of 

New  Yorlc  during  the  year  1873. 


Europe   152,135 

Great  Britain   113, 920 

Armenia  14 

Asia   1 

Australia   5 

Africa   9 

Canada '   55 

China   4 

Egypt   2 


East  Indies   17 

Isle  of  Man   160 

Malta   13 

Mexico   6 

Nova  Scotia   21 

New  Brunswick   52 

South  America   11 

United  States   1,  B39 

West  Indies   24 


Note.— The  steamers  of  the  Cnuard  and  General  Transatlantic  Com- 
panies that  carry  only  cabin-passengers  do  not  land  at  Castle  Garden  ; 
during  the  year,  nine  thousand  seven  hundred  and  ninety-nine  passen- 
gers arrived  upon  these  vessels,  and  are  not  included  in  the  tables.  The 
grand  total  of  passengers  arrived  at  the  port  of  New  York  from  foreign 
ports  during  the  year  1873  was  three  hundred  and  sixteen  thousand 
Dine  hundred  and  fifty-six  individuals. 
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CHAPTER  XXIII. 
CHOLEEA-EPIDEMIO  OF  1873  IN  THE  UNITED  STATES  AEMT. 

The  cbolera-epidemic  of  1866  having  been  diffused  throughout  the 
Southern  and  Western  States  by  the  niovements  of  troops,  it  has  been 
thought  advisable  to  present  the  facts  of  the  epidemic  of  1873,  as  they 
relate  to  the  Army  of  the  United  States,  in  a  distinct  chapter. 

The  experience  of  the  majority  of  the  officers  of  the  United  States 
Army  is  strongly  in  favor  of  the  establishment  of  a  cordon  de  sanie,  it 
having  been  demonstrated  that,  so  far  at  least  as  military  posts  are 
concerned,  they  are  effectual  in  excluding  the  infection  of  cholera.  The 
experience  of  the  cholera  epidemic  of  1873  adds  weight  to  the  experience 
gained  in  former  epidemics. 

It  is  undoubtedly  to  be  found  that  whenever  the  disease  has  invaded  . 
a  post  so. secluded,  the  cordon  has  not  been  rigidly  enforced,  and  that  in- 
dividual violations  will  always  be  found  to  account  for  the  outbreak. 
In  opposition  to  such  measures  there  has  been  noted  during  the  past 
year  the  instance  of  a  supposed  de  novo  development  of  cholera  at  Mns- 
soorie,  of  the  Himalayas,  in  1872.  At  that  time  cholera  was  epidemic 
at  the  villages  on  the  plains,  some  six  miles  distant  from  the  sanitaria, 
and  between  these  villages  and  Mussoorie  a  cordon  de  sante  had  been 
established.  In  spite  of  these  precautions  a  cow-feeder,  who  lived  at 
the  center  of  the  station,  died  of  cholera,  and  it  was  asserted  that  he  had 
never  been  without  the  lines. 

Dr.  Pringle,  however,  found  "  that  this  man  had  gone  to  his  village 
on  the  plains  when  cholera  was  present,  with  some  cows  that  had  gone 
out  of  milk,  to  be  replaced  by  others  in  full  milk,  without,  however,  re- 
maining overnight."  Within  three  days  he  was  seized  with,  cholera  and 
died. 

Department  op  the  East. 

The  cholera-epidemic  of  1873  having  been  announced,  extraordinary 
precautions  were  adopted  by  the  officers  of  the  United  States  Army  to 
prevent  the  introduction  of 'the  disease  into  any  of  the  military  posts  of 
New  York  Harbor.  The  following  circular  was  issued  by  the  medical 
director,  Department  of  the  East : 

"  Headquarters  Department  of  the  East, 
"  Medical  Director's  Office, 
Circular.  "  N'ew  York  City,  Jtily  19, 1873. 

"As  the  cholera  is  in  the  country,  and  may  at  any  time  make  its  ap- 
pearance among  us,  medical  officers  serving  in  this  Department  will  look 
well  to  the  sanitary  condition  of  their  stations,  and  use  all  the  means 
at  their  command  to  prevent,  as  far  as  possible,  the  disease  getting 
among  the  troops.  Timely  advice  and  directions  to  the  officers  and 
soldiers  will  put  them  on  their  guard  should  the  disease  appear  in  their 

The'  attention  of  all  medical  officers  is  called  to  circular  No.  2, 
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Snrgeon-G-eneral's  Office,  1868,  the  requirements  of  whicli  will  be 
promptly  complied  with,  iu  the  event  of  the  disease  breaking  out  in  auy 
luilitarv  station  in  the  Department. 

"  JOHN  M.  OUYLER, 
"  Surgeon,  United  States  Army, 

Medical  Director P 


By  the  post-surgeon  of  Fort  Columbus,  New  York  Harbor,  the  follow- 
ing letter  was  addressed  to  the  post-adjutant.  It  will  be  remembered 
that  it  was  from  this  post  in  1860  that  the  disease  was  carried  to  other 
posts  in  the  harbor,  and  also  widely  distributed  over  the  country. 

"  Post-Hospital,  Fort  Columbus, 

"  New  York  Harbor,  July  9,  1873. 

"  Sir  :  Health-officers  and  sanitary  superintendents  officially  report 
that  cholera  is  prevalent  iu  certain  cities  in  the  West  and  Southwest, 
and  its  appearance  may  be  looked  for  at  any  time  in  the  different  cities 
east  of  the  Alleghanies.  During  the  epidemic  of  1866,  cholera  was 
introduced  into  this  post  by  a  recruit,  who  arrived,  three  days  before 
being  taken  sick,  from  the  rendezvous  at  Minneapolis,  Minn.  In  1867 
the  cholera  was  again  introduced  by  a  recruit  who  arrived,  the  night 
before  being  taken  ill,  direct  from  Saint  Louis,  Mo. 

"Notwithstanding  the  timely  recommendations  and  warnings  of  the 
medical  officer,  recruits  had  been  allowed  to  accumulate  at  this  depot, 
and  the  disease  on  its  arrival  on  the  island  found  a  large  number  of  re- 
cruits collected  together,  ready  to  fall  an  easy  prey  to  its  ravages. 
Detachments  of  recruits  sent  off  from  here  to  posts  in  different  parts  of 
the  country  carried  with  them  to  their  destination  the  cholera,  to  spread 
far  and  wide  with  very  disastrous  results. 

"  The  experience  of  these  epidemics  has  made  it  patent  that  a  very  grave 
error  was  committed  in  thus  allowing  recruits  to  accumulate  at  the  depot 
in  the  face  of  an  approaching  epidemic,  and  it  is  to  be  sincerely  hoped 
that  the  lesson  taught  by  the  fatal  consequences  of  this  error  will  pre- 
vent its  repetition.  It  is  with  this  view,  therefore,  that  I  respectfully 
submit  the  following  suggestions  for  the  serious  consideration  of  the 
commanding  officer,  and  of  the  superintendent  of  the  general  recruiting 
service,  viz : 

"  To  prevent  the  introduction  of  cholera  on  this  island  by  recruits 
and  others,  I  would  respectfully  recommend  that  each  recruiting-officer 
be  ordered  to  stop  sending  to  this  depot  recruits  and  parties  as  soon  as 
the  disease  declares  itself  at  all  prevalent  in  the  city  where  his  rendez- 
vous may  be  located. 

"  I  would  further  recommend  that  all  recruiting-officers  be  cautioned 
against  taking  men  coming  from  infected  localities. 

"  Although  the  strictest  sanitary  measures  be  enforced,  and  all  reason- 
able precautions  be  taken,  this  command  cannot  expect  an  entire  immu- 
nity should  cholera  become  epidemic  in  the  immediate  vicinity ;  still  its 
ravages  may  be  limited,  and  the  danger  of  spreading  it  much  dimin- 
ished by  retaining  on  the  island  the  smallest  number  possible  of  recruits 
for  distribution,  and  I  would  strongly  recommend  that  they  be  dis- 
tributed as  promptly  as  possibte,  and  in  small  detachments  of  less  than 
fifty  men,  because  a  small  detachment  is  more  easily  managed  than  a 
larger  one,  the  men  can  be  more  readily  accommodated,  their  comfort 
and  welfare  better  secured,  while  excesses  in  eating  and  drinking  can 
be  more  effectually  checked.   Diseases  are  less  liable  to  break  out  in  a 
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small  command,  and  when  a  disease  does  sbow  itself  the  number  of  sick 
will  not  be  so  large  but  that  all  can  receive  proper  care  and  attention. 

"  A  medical  officer  should  accompany  each  detachment.   In  conclu- 
sion, I  would  respectfully  recommend  that  the  distribution  of  recruits 
cease  the  moment  cholera  appears  at  this  depot. 
"Very  respectfully,  your  obedient  servant, 

"JOHN  J.  MILHAU, 
"  JSurqeon,  U.  S.  Army, 

'■'■Post-Surgeon. 

"  To  the  Post- Adjutant, 

"  Fort  Columbus.^^ 

The  representations  of  Surgeon  Milhau,  United  States  Army,  in  the 
foregoing  letter,  led  to  the  issuance  of  the  following  order : 

"  Headquaeteks  General  Eecruiting  Service, 

Unitj:d  States  army, 
Circular  No.  6.  "  JVetc  Torh  City,  July  16, 1873. 

"  Whenever  cholera  is  declared  prevalent  at  any  city  or  town,  where 
a  rendezvous  is  established,  the  officer  in  charge  of  the  rendezvous  will 
at  once  discontinue  the  enlistment  of  recruits,  and  forward  no  more  to 
the  depots. 

"  No  enlistment  will  be  made  When  it  is  ascertained  that  the  applicant 
has  come  from  an  infected  district. 
"  By  command  of  Col.  John  Gibbon. 

"LOUIS  E.  STILLB, 

First  Lieutenant  Twenty-third  Infantry, 
Acting  Assistant  Adjutant-General.''^ 

Department  of  the  Gijlf.  * 

In  reply  to  a  communication  addressed  to  Col.  James  Simons,  U.  S. 
A.,  medical  director  Department  of  the  Gulf,  asking  information  as  to 
the  epidemic  of  cholera  as  it  affected  the  military  posts  of  that  Depart- 
ment, the  following  answer  has  been  received : 

"  Office  of  the  Medical  Director, 
"  Headquarters  Department  of  the  Gulf, 

"  December  12,  1874. 

"Sir:  In  reply  to  your  letter  of  the  17th  of  October,  asking  what 
precautionary  measures  were  adopted  to  prevent  the  introduction  of 
Asiatic  cholera  in  the  military  posts  of  this  department,  and  requesting 
me  to  give  any  facts  personally  known  as  regards  the  epidemic  of  1873, 
I  have  to  say  that  the  first  cases  of  cholera  that  appeared  in  the  United 
States  doubtless  occurred  in  this  city,  but  as  the  disease  was  not  sus- 
pected, the  first  cases  were  reported  as  cholera  morbus ;  nor  were  any 
of  the  cases  which  occurred  in  the  three  or  four  following  weeks  reported 
as  Asiatic  cholera. 

.  "  As  far  as  I  am  able  to  ascertain,  there  is  no  evidence  of  a  case  hav- 
ing been  introduced  into  this  city  from  abroad.  It  has  been  suggested 
as  probable  that  the  disease  may  have  been  brought  in  the  cargo  of 
some  ship,  or  in  the  baggage  of  immigrant  passengers. 

"  No  precautionary  measures  were  taken  to  prevent  its  introduction  in 
the  military  posts  in*  this  department,  nor  was  it  practicable  to  carry  out 
any  orders  in  regard  to  a  sanitary  cordon. 

"  The  only  posts  at  which  the  appearance  of  the  disease  was  appre- 
hended was'at  Jackson  barracks,  in  this  city,  and  at  the  post  of  Jackson, 
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Miss.  No  cases  occurred  among  the  troops  at  either  of  these  places. 
Both  of  these  posts  were  in  excellent  sanitary  condition  when  person- 
ally inspected  by  uie. 

lu  the  last  of  May,  1873,  a  case  of  cholera  was  reported  among  the 
troops  at  Monroe,  La.,  and  in  June  another  case  was  reported  at  the 
same  place ;  both  of  these  cases  terminated  fatally.  An  additional 
medical  oiBcer  was  immediately  ordered  to  Monroe,  and  the  detachment 
Avas  withdrawn  as  soon  as  possible. 

"  No  other  cases  were  reported  at  any  of  the  military  posts  in  this 
department.  1  am  informed  there  were  many  cases  among  the  negroes 
at  different  points  in  the  State,  but  nothing  as  regards  its  history  or  pro- 
gress has  reached  me  in  a  reliable  form. 

"  Very  respectfully,  your  obedient  servant, 

"JAMES  SIMONS, 
'■^Surgeon,  U.  S.  Army, 

Medical  Director. 

"  Assistant  Surgeon  Ely  McOlellan,  U.  S.  A." 

II.  A  communication  from  Assistant  Surgeon  Van  Buren  Hubbard, 
U.  S.  A. : 

"  Jagkson  Baeracks,  Louisiana, 

December  14,  1874. 

"Dear  Doctor:  In  compliance  with  your  verbal  request  made  to 
me  a  few  days  since,  that  I  would  furnish  you  with  a  statement  in  writ- 
ing of  the  precautionary  measures,  if  any,  which  were  adopted  at  this 
post  during  the  months  of  February,  March,  April,  May,  and  June,  1873, 
with  the  view  to  secure  immunity  from  '  epidemic  cholera,'  said  to  be 
prevailing  in  this  city  during  these  months,  I  cheerfully  place  the  follow- 
ing at  your  disposal. 

"  There  were  no  extra  precautionary  measures  adopted  whatever. 
Indeed,  the  sanitary  condition  of  the  post  was  such  as  scarcely  to  admit 
of  improvement,  and  that,  too,  when  the  existence  of  an  epidemic  was 
not  suspected.  There  were  no  orders,  instructions,  circulars,  or  letters 
received  from  the  medical  director  of  the  department,  or  from  any  other 
authoritative  source,  warning  me,  as  medical  officer  of  the  post,  of  the 
probable  approach  or  actual  presence  of  an  epidemic  of  cholera.  In 
truth,  I  suspect  it  was  not  until  the  epidemic  had  abated,  and  all  danger 
from  it  had  passed,  that  it  became  settled  in  the  minds  of  medical  men 
in  this  city  that  we  had  suffered  from  a  visitation  of  '  epidemic  chol- 
era;' though  there  had  been  much  discussion  as  to  the  real  nature  and 
true  character  of  the  disease,  with  no  little  diversity  of  opinion  on  the 
subject,  which  diversity  of  opinion  has  not  been  entirely  reconciled, 
even  at  this  date. 

"During  the  period  mentioned,  or  the  greater  portion  of  it.  Dr.  E.  S. 
Vickery,  U.  S.  A.,  was  on  duty  at  the  barracks,  while  1  was  on  duty 
with  troops  stationed  in  the  more  central  portions  of  the  city,  viz  :  the 
artillery  in  the  Mechanics'  Institute,  in  Dryades  street,  between  Canal 
and  Common  streets,  and  the  infantry  and  cavalry  in  Magazine  street, 
between  Julia  and  Saint  Joseph  streets. 

"  I  would  respectfully  invite  your  attention  to  the  tabular  state- 
ment given  below,  showing  the  number  of  troops  serving  in  the  city  of 
New  Orleans  during  the  first  half  of  the  year  1873,  and  the  number  of 
cases  of  bowel  complaints  for  each  month,  embracing  diarrhoea,  acute 
and  chronic,  and  acute  dysentery. 

"The  percentage  of  bowel  complaints  to  mean  strength  of  the  com- 
mand for  each  mouth  is  also  given.   There  is  not  reported  in  the  hos- 
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pital  records  for  that  period,  nor  was  there,  a  single  case  of  cholera 
morbus  or  epidemic  cholera  among  the  troops. 

"  During  the  same  period  there  were  three  deaths,  two  in  the  month 
of  March;  one  from  pneumonia,  and  one  from  chronic  diarrhoea:  and 
one  in  the  month  of  May,  from  chronic  bronchitis. 


Tabular  Statement. 


Month. 


1873. 

January  , 

rebniary  

March  

April  

May  

June  


d 

o 
a 

tf 
8 

I 


29 
12 

7 
10 

6 


8 
t 


R 


m 


542 
428 
442 
363 
168 
261 


*  r  fe 

■»-•  e  -t-» 

Sail 


5.35 
3.03 

1.  80 

2,  70 
3. 57 
1.91 


Bemarks. 


There  wore  no  cases  of  "  ei)idemio 
cholera  "  or  cholera  morbus  among 
the  troops  during  the  period  here 
specified. 


"  Deducting  from  these  figures  the  percentage  of  cases  of  bowel  com- 
plaint in  the  command  for  the  whole  period  of  five  months,  commencing 
with  February  and  ending  with  June,  it  will  be  found  to  be  2.46.  The 
month  of  January  is  omitted  in  this  calculation,  as  the  first  authentic 
case  of  cholera  did  not  occur  until  the  9th  of  February.  No  mention 
is  made  of  any  period  subsequent  to  June,  as  the  epidemic  terminated 
quite  abruptly  with  that  month. 

"  Here  is,  in  my  opinion,  a  very  important  fact,  which  should  arrest 
attention.  That  there  should  be  an  epidemic  disease,  and  that  disease 
cholera,  prevailing  in  a  large  city,  to  an  extent  in  point  of  severity  to 
sweep  oft'  ninety  victims  in  the  month  of  April,  and  one  hundred  and 
twenty-five  in  the  month  of  May,  {viAe  Annual  Eeport  of  the  Board  of 
Health,  city  of  New  Orleans,  for  1873,)  and  that  troops  stationed  in  the 
city  to  the  number  shown  in  the  above  table  should  possess  entire  im- 
munity from  the  disease,  presents  a  problem  worthy  of  consideration. 
Moreover,  the  percentage  of  bowel  complaints  during  the  period,  as 
shown  in  the  table,  was  small.  The  hygienic  conditions  and  surround- 
ings of  the  troops,  though  the  best  probably  that  could  be  provided  in 
the  emergency  and  under  the  circumstances,  were,  nevertheless,  very 
far  from  what  they  should  have  been.  Nor  is  any  special  credit  to  be 
given  to  the  medical  officers  on  duty  with  the  troops  for  this  happy 
event,  as  neither  of  them  knew  nor  suspected  the  existence  at  the  time 
of  epidemic  cholera.  It  establishes  beyond  controversy,  one  would  say, 
the  fact  that  the  epidemic  tendency  or  influence  or  atmospheric  condi- 
tions could  have  been  neither  strong  nor  favorable  to  the  rapid  spread 
of  the  contagion ;  and,  further,  that  the  material  upon  which  the  dis- 
ease fed  was  speedily  consumed. 

"  I  did  not  see  a  case  of  the  disease. 

"Yery  respectfully,  your  obedient  servant, 

"V.  B.  HUBBARD, 
Assistant  iStirgeon  U.  S.  Army, 

"  Post-Surgeon. 

"Assistant  Surgeon  Ely  McClbllan, 

"  United  States  Army." 
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III.  A  note  from  Acting  Assistant  Surgeon  William  Ti.  Manderville, 
U.  S.  A.,  ia  relation  to  the  epidemic  as  it  occurred  at  Monroe,  La,  : 

Monroe  is  located  upon  the  Ouachita  Eiver,  about  eighty  miles  from 
the  city  of  Vicksburgh.  The  town  has  a  population  of  about  two  thou- 
sand inhabitants.  In  the  spring  and  early  summer  of  1873  the  sanitary 
condition  of  this  town  was  good. 

Company  H,  Sixteenth  United  States  Infantry,  arrived  at  Monroe, 
from  Jackson,  Miss.,  on  the  23d  of  April,  and  immediately  went  into 
camp  two  miles  below  the  town.  The  camp  was  about  twenty-five  or 
thirty  yards  from  the  bank  of  the  river,  having  on  one  side  and  in  the 
rear  a  small  lagoon  of  still  water,  formed  by  backed  water  from  the 
river. 

During  the  first  four  weeks  of  the  occupancy  of  this  camp  there  were 
dailv  deluging  rains. 

About  two  weeks  after  the  arrival  of  these  troops,  diarrhoeas  became 
very  prevalent  among  them;  this,  in  the  first  instance,  was  attributed 
to  the  impure  water  which  they  drank  and  the  fisli-diet  in  which  they 
had  been  indulging. 

Having  heard  of  several  cases  of  cholera  among  the  negroes  of  the 
town  and  its  vicinity,  the  men  were  prohibited  from  eating  fish,  and 
pure  well-water  was  provided  for  them.  The  men  were  ordered  to  re- 
port at  the  hospital-tent  on  the  first  symptom  of  diarrhcea to  all  who 
so  reported,  small  doses  of  calomel  and  opium  were  administered  in 
broken  doses,  and  with  good  result. 

The  first  case  of  cholera  occurred  May  11 ;  the  patient  was  attacked 
at  4  o'clock  a.  m.  and  died  that  night  at  11  o'clock  p.  m. 

No  more  cases  occurred  until  June  5 ;  this  patient  was  taken  at  5 
o'clock  in  the  morning  and  died  that  day  at  3  o'clock  p.  m. 

Three  other  cases  occurred,  but  none  of  them  proved  fatal,  (myself 
constituting  one  of  the  cases  that  recovered.)  During  the  month  of 
May  twenty-two  cases  of  diarrhoea  and  cholerine  occurred,  and  for  the 
month  of  June  nine  cases  of  diarrhoea  and  four  of  cholera  morbus. 

The  command  numbered  forty-eight  men. 

Those  who  were  attacked  with  the  disease  were  isolated  as  much  as 
possible,  and  the  hospital-tent  thoroughly  disinfected  from  the  very 
start ;  the  camp  was  ijlaced  in  a  state  of  cleanliness  as  far  as  practica- 
ble. The  sink  for  the  men  was  removed  to  a  considerable  distance  from 
the  camp,  and  covered  with  fresh  earth  every  night;  the  discharges 
from  the  cholera-patients  were  quickly  removed,  mixed  with  carbolic 
acid,  (it  doubtless  being  the  best  antiseptic  known,)  and  buried.  The 
bedding  and  clothes  used  by  the  cholera-patients  were  immediately  de- 
stroyed by  fire.  The  hygiene  of  the  men  was  placed  in  as  favorable  a 
condition  as  possible. 

The  cholera  was  undoubtedly  brought  to  Monroe  by  way  of  the  rail- 
road ;  the  first  case  appearing  at  Vicksburgh,  then  at  Delta,  a  small  town 
opposite,  and  so  on  along  the  line  of  the  road. 

Department  op  the  South. 

The  epidemic  of  cholera  having  been  announced  in  the  Gulf  States, 
and  the  fact  having  been  ascertained  that  the  disease  had  been  carried 
as  far  north  as  the  city  of  Memphis,  General  William  J.  Sloan,  U.  S.  A., 
Medical  Director  of  the  Department  of  the  South,  called  the  attention 
of  all  medical  officers  of  the  Armv  serving  in  the  department  to  the 
following  circular  order  of  the  Surgeon-General  of  the  Army: 
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War  Department, 

Surgeon-General's  Office, 
Circular  No.  2.  Washington,  D.  C,  June  12,  18G8. 

Hereafter,  on  the  appearance  of  the  first  recognized  case  of  cholera, 
yellow  fever,  or  of  any  other  epidemic  disease,  at  any  military  pb.st  or 
station,  whether  among  the  officers  and  men  or  among  citizens  in  the 
vicinity,  the  medical  officer  in  charge  will  at  ouce  address  a  letter  to  the 
medicaT  director  of  the  department  announcing  the  fact,  and  forward  a 
duplicate  copy  direct  to  the  Surgeon-General. 

Besides  the  usual  reports  of  sick  and  wounded,  every  medical  officer 
in  charge  of  cholera  or  yellow-fever  patients  will  forward  to  the  Surgeon- 
General,  at  the  close  of  each  month,  list  of  patients  in  the  following 
form: 


List  of  patients  suffering  from  epidemic  at  .   Month  of  ,  186-. 
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This  report  will  embrace  all  cases  of  officers  and  enlisted  men  so  far  as 
known,  and  will  be  made  in  duplicate,  one  copy  to  be  forwarded  to  the 
Medical  Director,  and  one  direct  to  the  Surgeon-General.  Blanks  for  this 
report  can  be  obtained  of  the  Medical  Director,  who  will  receive  them 
from  the  Surgeon-General. 

At  the  close  of  the  epidemic,  or  of  his  term  of  service,  the  medical 
officer  in  charge  will  also  forward,  with  as  little  delay  as  practicable,  a 
history  of  the  epidemic,  setting  forth,  so  far  as  known  to  him,  the  facts 
connected  with  its  origin  or  importation,  its  progress,  and  decline, 
together  with  an  account  of  the  methods  of  treatment  or  preveution 
employed,  and  their  results,  and  of  the  results  of  autopsies. 

This  report  will  be  written  on  one  side  of  foolscap  paper,  with  a  margin 
of  oue  inch  on  the  left-hand  side,  and  will  be  sent  through  the  Medical 
Director ;  a  letter  will  be  sent  on  the  same  day  to  the  Surgeon-General 
direct,  informing  him  that  such  a  report  has  been  forwarded. 

These  reports  are  required  in  connection  with  all  cases  of  cholera  or 
yellow  fever  occurring  among  officers  or  men.  In  the  case  of  othef 
epidemic  diseases,  only  when  specially  ordered  by  the  Medical  Director 

or  the  Snrgeon-General. 

^  .  J.  K  BAENES, 

Surg  eon- General. 

I,  The  earliest  intimation  of  the  near  approach  of  cholera  to  the 
stations  of  the  United  States  troops  in  the  Department  of  the  South 
is  found  in  a  telegram  which  was  received  at  department  headquarters 
on  the  9th  of  June,  from  Lieut.  Ool.  James  Van  Voast,  commanding 
the  Sixteenth  Eegiment  of  United  States  Infantry  and  the  post  of  J^ash- 
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villc,  Tenn.,  which  states  "that  it  is  quite  certain  that  cholera  to  some 
extent  prevails  in  the  city  of  Nashville.  Upon  consultation  with  the 
surgeon  of  the  post,  we  are  both  of  opinion  that  it  may  be  prudent  to 
move  the  troops  of  this  post  into  some  healthy  camp  about  ten  miles 
from  the  barracks;  this  movement  to  be  made  in  case  the  disease  be- 
comes epidemic  in  the  city." 

The  recommendation  of  the  medical  director  of  the  department  upon 
the  telegram  was  as  follows : 

"  Eespectfully  returned  with  the  remark  that  although  it  is  doubtful 
whether  the  cholera  can  be  prevented  among  the  troops  at  Nashville  by 
their  removal  to  a  temporary  camp  ten  miles  distant,  yet  every  measure 
of  precaution  should  be  adopted,  I  therefore  recommend  that  the  mat- 
ter be  loft  to  the  best  judgment  of  the  commanding  officer  and  surgeon 
in  charge,  in  the  event  of  a  probable  epidemic." 

In  accordance  with  the  recommendation  of  the  medical  director,  the 
following  telegraphic  order  was  issued  to  the  commanding  officer  of  the 
United  States  barracks  at  Nashville : 

"Louisville,  Ky.,  June  9,  1873. 

"The  general  commanding  thinks,  with  the  medical  director,  that  it 
is  doubtful  if  the  movement  from  barracks  to  camp  will  prevent  the 
appearance  of  the  disease.  If  it  does  appear,  you  would  have  exchanged 
the  comfort  and  resources  of  a  good  permanent  hospital  for  a  poor  tem- 
porary one  at  camp.  Still  the  general  gives  you  and  the  medical  officer 
present  the  discretionary  authority  you  ask  for,  as,  being  on  the  spot, 
you  may  have  better  means  than  himself  of  judging  as  to  the  best  course 
to  follow.  Whatever  you  do,  the  officers,  except  the  post-quartermaster, 
must  go  with  the  command,  leaving  the  post  under  a  small  guard  of  a 
non-commissioned  officer  and  six  men." 

It  being  strongly  the  opinion  of  the  commanding  officer  and  post- 
surgeon  that  the  troops  in  garrison  could  only  be  preserved  from  the 
influences  of  the  epidemic  by  removal  to  an  uninfected  district,  on  the 
11th  day  of  June  the  command  was  removed  to  camp  at  White  Creek 
Springs,  ten  miles  northwest  of  the  city.  This  camp  was  at  an  isolated 
position  off  the  lines  of  travel,  and  was  supplied  with  an  abundance  of 
pure  freestone  water.  Assistant  Surgeon  D.  G.  Caldwell,  U.  S.  A.,  the 
surgeon  of  the  post,  insisting,  if  any  removal  of  the  command  was  to  be 
made,  that  it  be  accomplished  before  any  men  had  become  infected,  and 
that  if  the  disease  should  be  developed  in  camp,  then,  if  necessary,  the 
return  to  barracks  could  be  effected  without  any  increase  of  danger. 

The  command  having  reached  camp,  a  cordon  de  santewas  established 
and  maintained  as  rigidly  as  was  possible.    The  diet  and  general  health 
ot  the  command  were  held  under  close  surveillance.   No  cases  of  the 
disease  occurred. 

The  non-commissioned  officer  and  the  enlisted  men  who  were  left 
under  the  command  of  Maj.  W.  V.  Kichards,  regimental  quartermaster, 
an  experienced  officer,  were  especially  selected  for  this  duty  as  being 
sober,  steady,  and  reliable  men.  One  officer  of  the  command,  being  of 
the  opinion  that  his  family  would  be  in  reality  more  isolated  from  the 
epidemic  at  the  barracks,  the  troops  having  been  removed,  obtained  per- 
mission for  his  family  to  remain  in  their  quarters. 

ffime  13,  the  non-commissioned  officer  who  had  been  left  in  barracks 
was  attacked  with  cholera,  but  recovered.  In  the  family  that  elected 
to  remain  at  the  barracks  a  fatal  case  occurred  June  25. 

Ihe  special  report  of  Assistant  Surgeon  D.  G.  Caldwell,  United  States 
Army,  to  the  Surgeon-General  of  the  Army,  is  herewith  presented  in 
extenso :  ^  j 
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"Ash  Barracks,  Nashville,  Tenn., 

"  July  30,  1873. 

"  General  :  I  have  the  honor  to  submit  the  following  brief  history 
of  epidemic  cholera  as  it  appeared  in  the  cit;,v  of  Nashville,  Tenn,,  dur- 
ing the  months  of  May,  June,  and  July,  1873, 

"  The  first  case  occurred  in  Nashville  in  the  latter  part  of  May,  but 
the  disease  was  not  recognized  as  epidemic  cholera  until  about  the  10th 
of  June,  and  no  mortuary  record  was  kept  until  June  7. 

"  From  June  7  until  July  10  the  undertakers'  report  for  Nashville 
and  vicinity  was  six  hundred  and  ninety-seven  deaths ;  in  many  in- 
stances persons  were  buried  by  others  than  the  regular  undertakers ; 
adding  these  to  the  list,  and  then  add  those  that  died  prior  to  June  7 
and  since  July  10,  it  would  be  safe  to  say  that  fully  one  thousand  have 
died  since  the  appearance  of  cholera  in  Nashville. 

"  Comparatively  few  deaths  occurred  in  the  highest  and  best-drained 
and  cleanest  portions  of  the  city.  The  disease  was  almost  exclusively 
confined  to  the  outer  limits  and  low  portions  of  the  city,  along  the  foul 
streams  known  as  Wilson's  Spring  Eun  and  Lick  Branch,  which  almost 
encircle  the  city.  On  the  low  ground  in  the  vicinity  of  these  streams 
are  settlements  made  up  of  small  shanties,  occupied  by  negroes,  one 
shanty  being  considered  large  enough  for  from  five  to  fifteen  inmates. 

"  In  the  town  of  Edgefield,  on  the  opposite  side  of  the  river  from 
Nashville,  where  the  streets  are  wide,  good  surface-drainage,  and  an 
abundant  supply  of  cistern -water,  there  were  only  twenty  deaths  out  of 
a  population  of  five  thousand. 

"The  precise  manner  in  which  the  disease  was  imported  to  Nashville 
would  be  difficult  to  determine.  It  made  its  appearance  in  the  latter 
part  of  May,  and  was  founded  upon  such  a  malarial  condition  of  the  at- 
mosphere and  the  people  that  almost  all  of  the  physicians  in  Nashville 
doubted  its  true  character.  Even  the  large  number  of  cases  occurring 
so  rapidly  failed  to  satisfy  them  of  its  true  epidemic  nature.  The  local- 
izing cause  of  the  cholera  was  so  extended  and  apparent  that  no  impor- 
tation of  the  disease  was  looked  for,  or  generally  believed  in. 

"Eecent  investigation  has  developed  the  following  facts  in  regard  to 
the  importation  of  the  epidemic :  Some  negroes  came  up  from  New 
Orleans,  where  the  disease  was  supposed  to  be  prevailing,  in  the  latter 
part  of  May,  a  part  of  whom  died  suddenly  in  Memphis,  Tenn.,  and  the 
rest  came  to  Nashville,  since  which  time  their  whereabouts  cannot  be 

"Another  supposed  origin  of  the  disease  is  based  upon  a  report  that 
there  were  a  number  of  convicts  working  on  a  railroad  twenty  mdes  north 
of  Memphis ;  the  cholera  made  its  appearance  among  them ;  several  of 
them  died,  and  the  camp  was  then  broken  up,  and  the  convicts  were 
brought  to  Nashville  and  returned  to  the  penitentiary,  from  whence  a 
few  were  soon  after  discharged,  and  came  into  the  city.  The  warden  of 
the  penitentiary  informs  me  that  one  of  the  convicts  died  with  some 
disease  resembling  cholera  a  few  days  after  returning  from  Mem- 
phis, but  thinks  those  discharged  were  in  good  health,  and  that  no  new 
cases  of  cholera  occurred  among  the  convicts  until  after  the  disease  had 
become  epidemic  in  the  city.  ,  ,  mi,„f 

"  In  favor  of  the  local  origin  of  the  disease  much  has  been  urged,  iiiat 
the  essentials  for  its  development  and  propagation  (except  the  specThc 
fferm)  existed  at  Nashville,  there  can  be  no  doubt.  An  incredible  amount 
of  filth  had  collected  in  and  around  the  city;  the  sewers  leading  froin 
the  city  empty  their  loathsome  tides  upon  the  surface  of  the  ground 
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within  the  corporate  limits,  and  small  wooden  drains,  leading  from  bath- 
rooms, wash-rooms,  or  sinks,  emptying  through  the  curbing  into  the 
street-gutters  are  found,  even  in  the  best  portions  of  the  citj. 

"  The  city  receives  its  supply  of  water  from  the  Cumberland  River, 
but  many  of  the  poor  whites  and  negroes,  unable  to  pay  water-tax,  have 
recourse  to  the  public  springs.  These  springs  are  situated  on  low  ground, 
and  the  water  is  more  or  less  contaminated  with  the  products  of  the 
decomposition  of  animal  and  vegetable  matter. 

"As  the  disease  was  progressing  rapidly,  and  no  efforts  were  being 
made  by  the  city  authorities  to  check  or  control  it,  the  post-commander 
and  myself  deemed  it  prudent  to  remove  the  troops  from  Ash  barracks 
into  camp  farther  away  from  the  infected  city.  Permission  was  obtained 
from  the  department  commander  June  10,  1873,  and  on  the  following 
day  the  troops  were  moved  into  camp  at  White  Creek  Springs,  twelve 
miles  from  the  city. 

"  The  site  selected  for  the  camp  was  an  elevated  ridge,  with  suflScient 
level  surface  on  its  crest  to  accommodate  two  rows  of  tents,  the  decline 
on  either  side  affording  good  surface-drainage. 

"  An  excellent  quality  of  water  was  obtained  from  springs  located  at 
the  base  of  the  ridge,  some  distance  from  the  camp. 

"  On  arrival  in  camp  the  post-commander  issued  orders  stopping  all 
communication  between  the  camp  and  the  city,  except  by  permission 
to  one  teamster  to  haul  bread  from  Ash  barracks  to  the  command. 
This  order  was  strictly  enforced  until  the  command  returned  to  Ash 
barracks. 

"  The  epidemic  having  entirely  abated  on  the  10th  of  July,  the  troops 
were  ordered  to  return  to  Ash  barracks  on  the  22d  of  July,  1873,  and 
no  cases  of  cholera  or  cholera  morbus  occurred  among  the  troops  while 
in  camp  or  since  their  return. 

"  A  detachment,  composed  of  one  commissioned  officer  and  eight  en- 
listed men,  was  left  at  Ash  barracks  to  take  charge  of  the  Government 
property,  and  the  post-commander  authorized  to  make  a  contract  with 
Dr.  Stoute  to  take  charge  of  the  sick  of  the  detachment. 

"  Dr.  Stoute  reported  to  me  for  the  month  of  June,  as  shown  in 
monthly  report  of  sick  and  wounded  for  that  month,  one  case  of  chol- 
era and  three  cases  of  cholera  morbus.  AH  of  these  cases  recovered. 
The  only  fatal  case  reported  by  Dr.  Stoute  at  Ash  Barracks  was  that 
of  Archibald  Olapp,  aged  eight  years,  sou  of  First  Lieut.  W.  H.  Clapp, 
Sixteenth  Infantry,  and  regimental  adjutant.  He  was  taken  with  a 
slight  diarrhoea  on  the  24th  of  June,  which  was  partially  controlled  by 
one  or  two  doses  of  Squibb's  mixture.  On  the  next  day,  at  about  6  o'clock, 
violent  vomiting  and  purging  supervened,  and  he  died  at  9  oclock  a.  m., 
m  a  state  of  collapse. 

"  As  I  was  on  duty  with  the  troops  in  camp,  while  the  epidemic  pre- 
vailed in  Isashville,  I  am  obliged  to  depend  greatly  for  information 
upon  the  statements  of  physicians  practicing  in  the  city.  They  inform 
me  that  the  clinical  history  of  the  disease  did  not  differ  materially  from 
that  noticed  in  previous  epidemics,  and  that  recent  experience  has  failed 
to  thro w_  any  new  light  on  the  treatment  of  the  disease. 

To  Lieutenant-Colonel  Yan  Yoast,  Sixteenth  Infantrv,  post-com- 
mander, much  credit  is  due  in  preventing  the  spread  of' the  disease 
among^tiie  troops.  His  promptness  in  having  all  of  my  recommenda- 
tions lully  complied  with,  making  many  daily  inspections  of  the  men, 
causing  the  grounds  in  and  around  the  camp  to  be  kept  clean,  sinks  to 
be  inspected  and  filled  up  when  required,  and  his  vigilance  in  watching 
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and  correcting  lack  of  personal  cleanliness  in  the  men,  produced  good 
results. 

I  have  the  honor  to  be, 

"  Very  respectfully, 

"  Your  obedient  servant, 

"D.  G.  CALDWELL, 
"  Assistant  Surgeon  U.  8.  J.." 

All  military  posts  in  the  Department  of  the  South  were  placed  in  the 
most  rigid  sanitary  police.  Disinfectants  were  freely  used  at  all  points 
that  might  become  infected  by  individuals  or  fabrics  from  infected  lo- 
calities. The  oflScers  of  the  Medical  Department  watched  carefully  for 
any  development  of  the  disease  at  or  in  the  vicinity  of  their  respective 
posts. 

II.  On  the  24th  of  June  the  commanding  offtcer  at  Chattanooga,  Tenn., 
reported,  by  telegram  to  headquarters  Department  of  the  South,  that 
cholera  had  suddenly  broken  out  in  that  city,  and  asked  authority  to 
transfer  his  command  to  a  camp  upon  Lookout  Mountain.  The  authority 
thus  asked  was  immediately  granted.  It  having  been  found  impossible 
to  obtain  a  suitable  camp  at  the  point  indicated,  upon  the  recommenda- 
tiou  of  the  post-surgeon,  that  the  morale  and  hygienic  condition  of  the 
command  could  be  better  preserved  in  the  barracks  than  at  an  exposed 
camp,  it  was  determined  to  remain  in  garrison.  Every  sanitary  precau- 
tion was  adopted  to  prevent  the  introduction  of  the  disease  into  the 
garrison.    One  fatal  case  of  cholera  occurred,  which  is  reported  in  full 

elsewhere.  .  j. 

The  report  of  Assistant  Surgeon  Cbarles  Styer,  U.  S.  A.,  post-surgeon 
of  the  post  of  Chattanooga,  to  the  Surgeon-General  of  the  Army,  is  here- 
with presented.  ,„.-,.,    ^,  i.- 

"  The  record  of  the  medical  history  of  the  post "  indicates  the  active 
and  efficient  manner  in  which  Dr.  Styer  discharged  his  duties  of  sani- 
tary officer. 

"  Chattanooga,  Tenn.,  August  8, 1873. 

«  Sir  :  I  have  the  honor  to  report  that  I  have  applied  verbally  and  in 
writing  to  the  principal  physicians  of  Chattanooga,  and  have  tried  every 
practicable  way  to  trace  the  history  of  the  first  cases  of  cholera  in  the 
late  epidemic,  but  with  unsatisfactory  results.  ,  ^  ^,    ^  ^ 

"  Hearing  that  Dr.  Price,  a  homoeopath,  attended  the  first  case,  I  ques- 
tioned him,  and  learned  that  the  first  case  he  saw  was  a  Swedish  woman, 
in  poor  circumstances,  on  June  21,  1873.  When  first  seen,  she  was  in  a 
state  of  collapse,  with  rice-water  discharges,  &c.  This  was  m  the  morn- 
ing, and  she  died  during  the  day.  The  saine  evening  he  called 
see  a  negro  living  opposite,  qn  the  same  street,  with  cholera-symptoms. 
The  man  had  just  arrived  from  Nashville,  where  cholera  was  Prevailing, 
and  had  mild  diarrhoea  and  vomiting  for  two  days.  This  man  recovered. 
Although  he  was  the  second  case  seen  by  Dr.  Price  he  may  l^ave  been 
the  firs^t  taken  ill.  On  this  point  I  could  gef  no  definite  inforu^^^^^^^^ 
There  was  no  known  communication  between  the  two  families,  and  they 

did  not  use  the  same  water-closet.  ,  +-ofni  in  fhid 

"  Subsequently,  the  disease  was  most  general  and  most  fatal  in  this 
same  portion  of  the  citv ;  but  this  would  be  expected,  as  it  is  the  dirtiest 
part  a^id  iSiabited  by  the  poorest  classes,  -^^o  ^re  ^f^J^^^^^^^^^^^ 
fed  and  live  in  filth,  making  the  locality  a  natural  hot-bed  lor  tue  ae 
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*  cholera,  witli  all  the  usually-described  symptoms.  At  tbe  same  time 
they  attribute  to  it  a  malarial  character,  and  almost  uuiversaily  state 
that  quiniue  iutlueuced  its  progress,  and  acted  more  satisfactorily  than 
any  other  remedy.  They  used  opium  and  calomel  to  combat  symptoms, 
but  quiniue  was  their  chief  reliance.  I  have  not  heard  of  any  autopsies 
being  made.  I  regret  that  I  omitted  it  in  my  case,  but  my  steward  was 
ill,  I  was  fatigued  njyself,  and  the  commanding  ofiflcer  was  desirous  of 
making  a  prompt  interment. 

"  No  otlier  case  appeared  in  the  garrison.  There  was  some  increase  in 
the  morning  sick-report  from  diarrhoea,  but  this  could  be  attributed  to 
fright  on  the  part  of  the  men. 

"At  this  date  cholera  is  again  reported  in  Chattanooga.  The  mayor 
has  re-issued  his  proclamation,  prohibiting  the  sale  of  vegetables  and 
fruits,  which  had  been  rescinded  July  21. 

"During  the  epidemic,  so  far  as  my  recommendations  went,  the  soldiers 
and  officers  and  their  fomilies  used  such  mature  vegetables  and  fruits 
as  could  be  obtained  and  properly  prepared  for  the  table,  in  liberal 
though  not  excessive  quantity.  I  set  the  example  in  my  own  house 
and  in  the  hospital,  and  recommended  a  similar  mode  of  living  to  others, 
and  the  result  was  satisfactory. 

"  Certain  officers  who  could  not  free  themselves  from  the  influence  of 
former  teachings,  confined  their  diet  to  ham  and  eggs,  coffee,  bread, 
pudding,  &c.,  and  before  the  cholera-scare  had  subsided,  had  consider- 
able trouble,  chiefly  diarrhoea,  in  different  members  of  their  families. 

"■  So  far  as  the  disease  now  prevailing  (since  August  6)  is  concerned, 
I  believe  it  to  be  almost  entirely  caused  by  excess  in  eating  water-mel- 
ons, which  are  raised  in  great  numbers,  are  very  cheap,  and  are 
devoured  by  the  negroes  almost  without  limit  as  to  quantity. 
"  Very  respectfully. 

Your  obedient  servant, 

"CHAELES  STYER, 

Assistant  Surgeon  U.  S.  A. 

"  The  SURaEON-GENERAL  OF  THE  AeMY." 

III.  The  commanding  officer  of  the  post  of  Lancaster,  Ky.,  reported 
to  the  headquarters  Department  of  the  South  that  several  cases  of 
cholera  had  occurred  at  that  town  in  the  following  telegram  : 

i 

"  Lancaster,  Ky.,  August  19, 1873. 
"Assistant  Adjutant-General, 

'■'■Department  of  the  South: 
"  Cholera  is  prevalent  in  the  town ;  no  case  in  garrison,  but  Dr.  G.  is 
so  infirm  that  I  do  not  think  (in  which  he  coincides)  that  he  will  be  able 
to  attend  to  cases,  should  there  be  any.  I  therefore  urgently  request 
that  another  medical  officer  be  sent  here  at  once.  Cannot  Dr.  McClellan 
be  ordered  up  on  first  train  to  examine  and  report  as  to  cholera  in  town, 
condition  of  garrison,  and  Dr.  G.? 

"  J.  S.  FLETCHEE,  Jr., 
"  Captain  Sixteenth  Infantry,  Commanding." 

Upon  receipt  of  which  communication  the  following  telegraphic  order 
was  issued :  &      ^  i 

u  1^  "  Louisville,  Ky.,  August  19,  1873. 

"  Dr.  Ely  McClellan,  U.  S.  A.,  '      ;     i/  j 

^  '^Lebanon,  Kg.: 

1  roceed  to  Lancaster,  by  the  first  train,  and  confer  with  Captain 
iuetclier  with  reference  to  the  cholera  there.    Eeport  by  telegraph; 
fl.  Ex.  95  31  *=   i  J 


482  CHOLERA  EPIDEMIC  OF  1873 

and  before  returning  contract  with  a  physician,  if  one  can  be  obtained, 
and  if  advisable.    Acknowledge  receipt. 

"  W.  J.  SLOAN, 

"  Medical  Director.'" 

Authority  was  given  for  the  purchase  of  such  stores  as  might  be  re- 
quired for  immediate  use.  Hospital-beds  with  their  furniture  were  sent 
to  Lancaster  from  the  post  of  Lebanon,  with  a  full  supply  of  hospital- 
stores. 

On  the  24th  the  following  telegram  was  received  by  the  Adjutant- 
General,  Department  of  the  South  : 

"  Lancaster,  Ky.,  August  24, 1873. 
"  Assistant  Adjutant-General, 

Department  of  the  South  : 
"  Cholera  has  appeared  in  garrison ;  one  man  and  one  woman  past 
recovery.    Please  send  another  physician  ;  also  a  hospital-steward. 

^  ^  ^  -^f  ^  ^ 

"It  may  be  advisable  to  move;  shall  decide  in  the  morning,  and  if 
cases  are  fatal  shall  go  at  once.    Will  advise  you  as  to  my  decision. 

"  J.  S.  FLETCHEE,  Jr., 
"  Captain  Sixteenth  Infantry,  Commanding." 

[Telegram.] 

"  Lancaster,  Ky.,  August  26, 1873. 

"  Assistant  Adjutant-General, 

"  Department  of  the  South  : 

"  No  more  cases  of  cholera  in  camp.  The  two  reported  died  Sunday. 
No  more  cases  of  actual  cholera  in  town ;  considerable  cholerine,  how- 
ever, among  the  men  and  the  citizens. 

###**** 

»  J.  S.  FLETCHER, 
"  Captain  Sixteenth  Infantry,  Commanding. 

[Telegram.] 

"  Lancaster,  Ky.,  August  31,  1873. 

"Assistant  Adjutant-General, 

"  Department  of  the  South  : 
"Two  deaths  from  cholera  in  town  yesterday,  and  two  in  garrison. 
Total  deaths  in  garrison,  four.    Have  gone  into  camp  about  two  miles 
from  town  ;  good  water,  healthy  locality. 

'  "J.  S.  FLETCHER, 

"  Captain  Sixteenth  Infantry,  Commanding." 

"  Lancaster,  Ky.,  September  5, 1873. 

"  Medical  Director, 

Department  of  the  South  : 
"Sir:  I  have  the  honor  to  inform  you  that  no  cases  of  cholera  have 
appeared  in  garrison  since  Saturday;  and  as  I  have  moved  the  troops 
into  camp  to  a  fine,  healthy  locality  about  two  miles  from  town,  I  am 
encouraged  to  hope  that  we  shall  have  no  more  cases,  although  there  is 
an  unusual  number  of  men  on  the  sick-report. 

##**** 

"Yery  respectfully,  your  obedient  seryant,^^  fl^vjCHER, 

"  Captain  Sixteenth  Infantry,  Commanding." 
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"  Lancaster,  Ky.,  Septeniber  15, 1873. 
"Assistant  Adjutant-General, 

'■'■Department  of  the  South  : 

" Sir:  I  have  the  houor  to  report  that  I  broke  camp  on  the  13th  in- 
stant, and  marched  the  command  into  the  garrison. 

"  There  is  little  or  no  sickness  at  the  post,  and  the  health  of  the  town 
is  good. 

"  Very  respectfully,  your  obedient  servant, 

"  J.  S.  FLETCHER, 
"  Captain  Sixteenth  Infantry,  Commanding.''^ 

■VVheu  it  had  been  definitely  ascertained  that  cases  of  epidemic  chol- 
era had  occurred  in  the  town  of  Lancaster,  with  the  view  of  establish- 
ing a  cordon  de  santc,  the  following  orders  were  issued : 

Company  order.]  "  Post  of  Lancaster,  Ky.,  August  19,  1873. 

From  and  after  this  day  no  enlisted  man  will  be  allowed  to  leave 
the  garrison  without  a  written  pass  signed  by  the  post-commander. 

"All  men  absenting  themselves  from  the  post  without  such  pass  will 
be  confined,  and  charges  will  be  preferred  against  them,  with  a  view  to 
their  being  brought  before  a  court-martial  for  trial. 

"  J.  S.  FLETCHER, 
"  Captain  Sixteenth  Infantry,  Commanding P 

Circular.]  "Headquarters,  Post  op  Lancaster,  Ky., 

^'Lancaster,  Ky.,  August  20,  1873. 

"  From  and  after  this  date,  until  further  orders,  no  citizens  will  be 
admitted  within  the  grounds  of  this  garrison. 

"  The  guard  on  duty  at  this  post  will  take  particular  care  to  see  that 
this  order  is  strictly  carried  out. 

"  By  order  of  Captain  Fletcher. 

"  W.  C.  McFAELAND, 
"  Second  Lieutenant,  Post-AdjutantP 

The  narrative  of  the  epidemic  demonstrates  the  way  in  which  the 
cordon  de  sante  thus  instituted  was  evaded. 

The  special  reports  of  Assistant  Surgeon  McClellan  and  of  Acting 
Assistant  Surgeons  Warren  and  Smith  are  presented. 

Special  report  of  Assistant  Surgeon  My  McClellan,  U.  S.  A. 

rr,  '   ^  LEBANON,  Ky.,  August  24,  1873. 

To  the  Medical  Director, 

Department  of  the  South  : 

Sir  :  I  have  the  honor  to  report  that,  in  obedience  to  your  telegraphic 
order  of  the  20th  instant,  I  proceeded  to  Lancaster,  Ky.  Upon  my 
aiTival  upon  the  ground  I  was  soon  satisfied  that  cholera  was  indeed 
epidemic  in  that  town.  The  town  was  nearlv  deserted,  all  the  houses 
and  stores  were  closed,  business  was  entirely  suspended.  Tiie  cases 
wliich  had  occurred  up  to  that  date  were,  with  but  a  single  exception, 
confined  to  the  blacks.  t>  i  , 

In  company  with  Captain  Fletcher  I  at  once  made  an  inspection  of 
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from  the  town  ^^"^  "''"'P''^"^^  ^'^^  l^een  removed 

I  was  s^:a  ^o  Ji;a^jsr:;f— ^ 

AT*  .  * 

press  tifXete^°i??li^''''  ™f  ^  ^7  physicians  to  sup- 

piebs  me  uisease.    At  the  camp  alone  had  disinfectants  been  used  or 
other  sanitary  measures  instituted.   Earnestly  l  impressed  the  neces 
sity  of  general  police  and  disinfe(;tion,  and  secured  a  pled-e  f roin  e  u  I. 
pei-son  present  that  sulphate  of  iron,  carbolic  acid,  and  Hme  sZld  be 
Kmm^LSftZ^^^^^^    that  the  work  of  general  disinfection  Tllo^^ 

*■****## 
f^Y.^f*""""^  departure  at  8  o'clock  a.m.  on  the  23d,  there  had  been 
twenty-one  cases  of  cholera  iu  the  town,  with  nineteen  deaths  ;  of  these 
deaths  two  were  white  females  who  had  fled  into  the  country.  Two 
cases  were  still  alive.  The  president  of  the  board  of  trustees  author- 
ized me  to  procure  for  the  town  the  services  of  doctors  and  nurses  from 
Louisville.  Upon  my  arrival  at  this  post  I  forwarded  such  medicines 
and  hospital  stores  as  to  my  knowledge  were  deficient  in  the  hospital  at 


*  * 


Having  obeyed  to  the  utmost  your  orders,  I  returned  to  my  station, 
feeling  that,  trom  the  rapid  progress  of  the  disease,  my  services  were 
demanded  by  the  troops  aud  families  of  that  command. 
Very  respectfully,  your  obedient  servant, 

E.  McCLELLAJT, 
Assistant  Surgeon  U.  iS.  A. 

Special  report  of  Acting  Assistant  Surgeon  J.  S.  Warrenl  U.  S.  A. 

Post  of  Lanoastee,  Ky.,  August  28, 1873. 
To  the  Medical  Director, 

Department  of  the  Soiith: 

Sir:  I  have  the  honor  to  report  that  on  August  22,  1873, 1  was  con- 
tracted with  by  Dr.  E.McOlellan,  Assistant  Surgeon  United  States  Arm  v. 
to  take  charge  of  the  post  hospital  at  Lancaster,  Ky.  I  reported  imme- 
diately, and  upon  my  arrival  inspected  the  garrison,  finding  everythino- 
in  a  good  sanitary  condition,  so  far  as  cleanliness  goes.  ' 

The  garrison  is  located  in  the  eastern  portion  of  the  town,  just  out- 
side the  town  limits.  It  is  upon  a  high  elevation,  much  higher  than  any 
other  point  about  the  town.  The  natural  drainage  is  excellent.  The 
cholera  seems  to  have  been  confined  to  certain  localities  along  a  drain 
which  bounds  the  garrison-grounds  on  the  west.  About  the  head  of  this 
drain  is  a  well,  which  furnished  water  to  the  majority  of  the  persons 
who  have  died  of  cholera.   *   *  * 

August  23,  while  sitting  in  Colonel  Fletcher's  quarters,  at  about  9 
o'clock  p.  m..  Drummer  Eushbrook  cameiu  and  told  me  he  did  not  feel 
well.    I  examined  and  prescribed  for  him.   At  that  time  he  did  not  have 
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any  symptoms  of  cholera.  About  11  o'clock  p.  ra.  bis  wife  came  and 
asked  mc  to  visit  liini ;  she  said  that  his  bowels  had  moved  several 
times,  and  tbat  he  had  also  been  vomiting.  I  found  that  what  she  told 
me  was  true ;  he  had  all  the  symptoms  of  cholera.  I  immediately  insti- 
tuted what  1  thought  to  be  the  proper  treatment  by  hypodermic  injec- 
tions of  atropia,  but  nothing  seemed  to  do  him  any  good.  About  an 
hour  after  he  was  taken,  his  wife,  who  had  been  well  all  day,  and  even 
up  to  the  time  she  sent  for  me,  was  taken  with  cholera.  The  same  treat- 
ment was  adopted  with  the  same  result.  The  man  was  dead  in  twelve 
hours  after  being  attacked ;  the  woman  in  eleven. 
Very  respectfully,  &c., 

J.  S.  WAEEEiir. 

Post  op  Lancaster, 
Lancaster,  Ky.,  November,  1873. 

To  the  SUHaEON-GENERAL  OF  THE  AEMY, 

Washington,  D.  G.  : 

General  :  I  have  the  honor  to  report  for  jsour  information  the 
following  circumstances  connected  with  the  outbreak  of  cholera  "at  this 
post  during  the  months  of  August  and  September  last. 

Although  epidemic  cholera  had  appeared  during  the  summer  at 
!N"ashville  and  other  places  in  the  valley  of  the  Mississippi,  the  authori- 
ties of  Lancaster  neglected  to  adopt  precautionary  measures  to  prevent 
its  outbreak.  In  consequence,  the  sanitary  condition  of  the  town  at  the 
time  of  the  recent  epidemic  was  deplorable.  The  streets  and  alleys  had 
not  been  cleaned  for  years,  and  contained  the  refuse  of  kitchens  and 
the  contents  of  stables  and  overflowed  water-closets. 

The  character  of  the  ground  upon  which  the  town  is  built  is  of  such 
a  nature  as  to  carry  the  sewage  into  the  adjacent  ravines.  The  prin- 
cipal drainage  is  toward  the  east  into  a  hollow  where  the  poorer  class  of 
the  population,  mostly  composed  of  negroes,  reside  in  huts  and  shanties 
badly  ventilated  and  extremely  filthy.  Through  this  hollow  runs  a 
small  stream,  having  its  source  at  the  base  of  Cemetery  Hill,  and  after 
passing  through  a  meadow  overgrown  with  rank  vegetation,  it  becomes 
the  main  sewer  for  the  neighborhood.  On  the  bank  of  this  stream,  at 
the  foot  of  the  hill  on  Richmond  street,  was  a  public  well — marked 
'•Tate's"  on  the  raap--so  situated  that  it  must  inevitablv  receive  the 
contents  of  the  stream,  with  the  washings  from  the  adjacent  hill-sides. 
It  supplied  a  large  part  of  the  population  with  water.  The  post,  located 
on  an  elevation  near  by,  and  garrisoned  by  Company  E,  Sixteenth 
Infantry,  Capt.  J.  S.  Fletcher,  jr.,  commanding,  obtained  water  from  a 
fine  spriug  on  the  premises,  exempt  from  surface-drainage.  Tlie  bar- 
racks and  outbuildings  were  neatly  whitewashed,  and  the  camp  policed. 

Such,  briefly,  was  the  sanitary  condition  of  the  town  on  Sunday, 
August  10,  when  a  farmer  named  Bewley,  aged  thirty-five,  residing  near 
Eussellville,  East  Tennessee,  arrived  on  horseback,  and  remained  at  the 
house  of  one  named  Tate.  The  countrv  in  the  neighborhood  of  his 
home  at  the  tune  was  afflicted  with  epidemic  cholera.  He  was  attacked, 
while  traveling,  with  diarrhoea,  and  compelled  to  remain  over  one  day 
at  Loudon.  After  his  arrival  hero  he  was  prostrated  with  symptoms 
resembling  typhoid  fever,  accompanied  with  vomiting  and  excessive  in- 
voluntary rice-water  discharges,  which  resulted  in  death  the  twelfth 
day. 

No  endeavor  was  made  to  disinfect  or  bury  the  dejections.   They  were 
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carelessly  thrown  on  tlie  hill-side  at  the  foot  of  the  lot,  immediately  above 
the  public  well  on  Kichmond  street,  into  which,  it  is  presumed,  they  were 
carried  by  the  first  rain.  The  water  of  this  well,  although  possessing  an 
unpleasant  odor  and  disagreeable  taste,  was  in  constant  use  by  the 
families  living  convenient,  many  of  whom  were  attacked  aud  died  of 
cholera. 

It  was  undoubtedly  the  contamination  of  this  water  by  the  discharges 
of  Bewloy  that  occasioned  the  outbreak  of  the  disease  in  the  coininunity, 
although  other  causes  exerted  an  influence  in  promoting  its  distribution. 

The  first  case  of  cholera  occurred  August  15,  five  days  after  the  arrival 
of  Bewley.  A  negro  man  living  on  the  same  square,  and  reported  to 
have  used  water  from  the  Richmond-street  well,  was  attacked  with 
cholera  and  died  in  twelve  hours.  He  was  accustomed  to  work  about 
the  depot,  and  at  the  time  was  employed  opposite  tlie  house  in  which 
Bewley  was  sick.  The  evening  before  he  had  washed  a  buggy  in  a 
stagnant  pond,  and  committed  some  excess  in  diet.  The  same  day  the 
father-in-law  of  Bewley,  in  whose  employ  was  the  above-mentioned 
negro,  and  who  had  nursed  and  staid  in  the  same  room  with  his  son- 
in-law,  was  taken  violently  ill  on  his  way  home,  in  the  country,  and  died 
in  eight  hours. 

Ou  Sunday,  Angust  17,  a  negi'O  woman,  occupying  a  low,  damp,  and 
filthy  hovel  with  her  daughter,  was  stricken  with  the  disease,  and  died 
in  twenty-two  hours.  The  following  Thursday  the  daughter,  also,  fell 
a  victim  to  the  epidemic. 

Tuesday,  the  IDth  of  Angust,  there  were  four  cases  of  cholera,  and 
four  deaths,  among  the  colored  people,  of  six,  seven,  six,  and  ten  hours' 
duration. 

The  announcement  of  the  result  in  these  cases  occasioned  intense  ex- 
citement. The  presence  of  cholera  in  the  community  could  no  longer 
be  denied,  and  the  citizens  generally  sought  safety  in  flight.  Three 
trustees  of  the  town,  and  the  resident  physicians,  vnth  two  exceptions, 
accompanying  the  fugitives.  In  a  few  hours  the  x)opulation  of  the  town 
was  less  than  two  hundred.  Those  who  remained  to  face  the  disease 
engaged  vigorously  in  the  work  of  disinfection.  Lard  and  sulphur  were 
burned  in  the  streets,  and  solutions  of  carbolic  acid  and  sulphate  of  iron 
thrown  i^rofusely  into  the  sinks,  and  scattered  about  the  premises. 
The  use  of  water  from  the  Eichmond-street  well  was  interdicted,  and  the 
people  urged  to  exercise  the  utmost  caution  in  their  diet.  The  chairman 
of  the  board  of  town  trustees  directed  the  only  remaining  druggist  to 
dispense  medicine  to  all  who  applied,  at  the  expense  of  the  town,  and 
organized  a  corps  of  nurses  for  night  and  day  work  among  the  poorer 
class  of  the  population,  who  appeared  to  suffer  most  from  the  epidemic. 

The  commanding  officer  of  the  post,  Oapt.  J.  S.  Fletcher,  jr.,  attended 
personally  to  the  disinfection  of  the  garrison-grounds.  The  sinks  were 
carefully  watched,  and  the  men  directed  to  report  immediately  any  case 
of  diarrhcea  or  sickness.  The  company-table  was  limited  to  such  articles 
as  did  not  affect  the  bowels,  and  only  water  from  a  neighboring  spring 
directed  to  be  used. 

There  were  no  deaths  from  cholera  until  Wednesday,  when  a  negro 
man,  living  in  the  ravine  on  the  Sugar  Creek  pike,  was  attacked  with  the 
disease  and  died  in  six  hours.  The  same  day  a  lady,  who  had  left  town 
to  escape  the  ravages  of  the  epidemic,  was  taken  suddenly  ill  and  died 
in  sixteen  hours. 

Oil  Thursday,  the  31st,  there  were  five  cases  and  five  deaths  among 
the  negroes:  the  first  used  water  from  the  llichmond-street  well,  and 
died  in  six  hours.   The  discharges  were  not  disinfected,  but  thrown  into 


IN  THE  UNITED  STATES  ARMY.. 


487 


a  privy  used  by  tlie  family,  two  of  wliom  died  tlie  next  day.  The  second 
case  was  the  daughter  of  the  woman  who  died  the  17th.  She  was  sick 
fifteen  hours.  The  third  case  left  town  on  Tuesday  and  died  at  Camp 
iSielson  after  an  illness  of  twelve  hours.  A  row  of  houses  near  by  were 
occupied  by  fifteen  persons,  who  were  snp])lied  with  water  from  the  well 
on  Richmond  street;  of  this  number,  one  died  of  cholera  and  four  were 
attacked  with  cholerine;  and  auother,  living  on  the  opposite  side  of  the 
town,  died  of  choleraphobia.  He  ran  home,  jumped  into  bed,  and  could 
not  be  persuaded  otherwise.  There  was  no  vomiting,  cramps,  involuntary 
discharges,  or  premonitory  symptoms  of  the  prevailing  epidemic.  The 
fifth  case  was  the  husband  of  the  woman  who  died  on  Tuesday.  He 
lived  in  the  same  room  and  died  in  ten  hours.  The  house  contained 
three  rooms,  and  was  occupied  by  eight  persons,  three  of  whom  suffered 
from  cholerine,  while  two  died  of  cholera. 

The  surgeon  of  the  post  being  sick  and  of  advanced  age,  it  was 
deemed  best  to  relieve  him.  Assistant  Surgeon  B.  McClellan,  United 
States  Army,  stationed  at  Lebanon,  was  sent  here  to  confer  with  the  Com- 
manding officer  upon  all  matters  connected  with  the  cholera  outbreak. 
He  obtained  the  services  of.;.  S.  Warren,  M.  D.,  of  Crab  Orchard,  and 
returned  to  his  station.  The  next  day,  Friday,  there  were  three  deaths. 
The  first  was  a  lady  who  had  left  town  with  her  family,  but  who  was 
taken  sick  and  died  at  the  mouth  of  Hickman  Creek.  The  next  was  the 
wife  and  nurse  of  a  negro  who  died  the  preceding  day,  and  whose  dis- 
charges were  thrown  into  a  priv^y.  She  was  taken  sick  and  died  in 
twelve  hours  at  her  fother's  house,  in  a  hollow  on  the  other  side  of  the 
town.  The  discharges,  as  before,  were  thrown  into  a  privy  used  by  two 
families.  The  result  was  that  a  sister  who  had  nursed  the  case,  returned 
to  her  husband's  house,  and  soon  after  was  taken  violently  ill  with  the 
disease  and  died  in  twenty  hours.  The'  discharges  were  carefully  dis- 
infected and  buried,  and  no  other  case  occurred  in  the  family.  On 
Saturday,  a  drunken  miller,  who  boarded  near  the  depot,  was  stricken 
with  the  disease  and  died  in  ten  hours.  The  discharges  were  buried. 
There  were  eight  or  ten  occupants  in  the  honse  at  the  time,  but  no  other 
case  occurred.  One  of  the  number  suffered  for  several  days  with  vomit- 
ing and  diarrhoea. 

Thesameday  a  negro,  who  had  used  the  privy  into  which  the  discharges 
from  the  colored  woman  dying  the  day  before  were  thrown,  was  taken, 
ill  in  an  .unfinished  building,  and  died  in  twenty  hours.  A  workman 
on  this  building,  boarding  at  the  hotel,  where  little  attention  was  given 
to  disinfection,  died,  in  Lincoln  County,  of  cholera,  after  an  illness  of 
eight  hours.  Up  to  this  date  there  had  been  no  evidence  of  the  disease 
in  camp,  and  it  was  thought  the  garrison  would  escape  its  ravages ;  but 
about  9  o'clock  p.  m.  a  soldier,  Samuel  B.  Eushbrook,  musician,  Com- 
pany B,  Sixteenth  Infantry,  living  outside  of  the  grounds,  in  the  quar- 
ters of  the  commanding  officer,  which  were  neat  and  well  policed,  was 
attacked  with  premonitory  symptoms,  and  died  at  8.30  o'clock  a.  m. 

On  Monday,  August  25,  in  accordance  with  the  requirements  of  Spe- 
cial Order  No.  150,  Headquarters  Department  of  the  South,  Louisville, 
Ky.,  dated  August  25,  1873,  I  reported  for  duty  to  the  commanding 
otficer  of  this  post,  and  immediately  inspected  its  sanitary  condition. 
The  garrison  grounds  were  found  to  be  in  admirable  order,  and  the 
utmost  nicety  to  prevail  in  regard  to  cleanliness.  The  police  regulations 
were  i)erfect;  the  barracks  and  tents  well  ventilated,  clean,  and  com- 
fortable. The  sinks  and  privies  were  daily  disinfected,  and  the  refuse 
from  the  kitchen  buried.  The  water  for  the  garrison  had  been  brought 
from  a  spring  on  the  premises,  but  fearing  it  might  become  contam- 
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mated,  its  use  was  proliibited,  and  rain-water  from  an  inclosed  cistern 
substituted.  The  men  generally  were  complaining  of  diarrliroa,  but  its 
progress  was  carefully  watched  and  checked  by  the  administration  of 
ail  opiate  combined  with  astringents. 

An  allowance  of  whisky  and  quinine  was  issued  twice  a  day,  and 
such  other  precautions  adopted  as  were  thought  advisable.  The  same 
day  a  lady  who  had  visited  Tate's  house  died  in  the  country  of  cholera. 

On  Wednesday,  August  37,  an  old  negro  man  who  had  nursed  most 
of  the  cases  was  taken  with  violent  purging,  cramps,  and  vomiting. 
He  had  been  complaining  several  davs,  but  refused  to  take  medicine. 
I  saw  him  with  Dr.  Wilson  at  midnight,  when  the  pulse  was  almost 
imperceptible,  and  he  was  fast  passing  into  a  state  of  collapse.  The 
temperature  was  97°  in  the  axilla,  under ^the  tongue  96.6o,  and  in  the 
rectum  102°.  A  solution  of  morphine  and  atropia  was  given  hypoder- 
inically.  The  catheter  was  introduced  and  no  urine  found  in  the  bladder. 
Involuntary  discharges  were  constantly  occurring.  The  patient  lingered 
until  8.30  o'clock  a.  m.,  and  died  from" exhaustion. 

The  evening  of  the  same  day,  Thursday,  a  lady  who  had  been  living 
in  town  died  in  the  country  of  cholera.  The  rest  of  the  family  in  the 
same  house  had  used  water  from  the  Eichmond  street  well,  and  were 
attacked  with  premonitory  symptoms  of  cholera,  but  recovered.  Early 
Friday  morning,  August  29,  private  Eugene  Hasbronck,  Company  E, 
Sixteenth  Infantry, , who  occupied  a  tent  with  others  on  the  garrison 
grounds,  was  admitted  to  the  post  hospital,  comi>lainiug  of  vomiting 
and  diarrhoea.  At  6.30  o'clock  a.  m.,  when  first  seen,  he  was  very  much 
debilitated  from  the  excessive  discharges.  The  temperature  in  the  axilla 
was  97^°,  and  under  the  tongue  98'^.  I  introduced  hypodermically  one- 
sixtieth  of  a  grain  of  atropine  sulph.,  and  ordered  sinapisms  to  be  ap- 
]>lied  to  the  stomach  and  abdomen,  and  prescribed  as  follows :  lil.  pulv. 
opii,  gr.  iv;  pulv.  camphorje,  gr.  viii;  hyd.  chlor,  mite,  gr.  viii;  M.  ft. 
chart.  jSTo.  iv ;  one  to  be  given  every  third  hour.  The  first  dose  was  imme- 
diately  vomited,  the  others  retained.  At  8  o'clock  a.  m.  there  was  an  ac- 
tion of  the  bowels  in  a  bed  pan;  the  discharge  was  watery,  rice-colored, 
and  slightly  flocculent;  it  was  immediately  disinfected  and  buried. 
The  temperature  at  this  hour  was  96°.  I  again  introduced  hypodermi- 
cally one-sixtieth  of  a  grain  of  atropite  sulph.,  and  by  advice  of  Dr. 
Wilson  ordered  an  administration  of  five  grains  of  hyd.  chlor.  mite  to 
be  given  dry  on  the  tongue  every  hour  and  a  half.  The  extremities  be- 
coming cold,  I  ordered  bottles  of  hot  water  to  be  applied,  and  the  patient 
wrapped  in  blankets.  At  9.30  o'clock  a.  m.  the  temperature  had  in- 
creased to  97|°,  when  the  iollowiug  was  ordered:  Albumen  ovi  recen- 
tis,  No.  1;  sodte  chlor.,  gr.  X ;  spts.  frumenti,  Is's.  To  be  given  as  re- 
quired. A  catheter  being  introduced,  and  the  bladder  being  found  void 
of  urine,  a  flaxseed  poultice  moistened  with  ext.  digitalis  fid.  was  ordered 
applied  to  the  small  of  the  back,  over  the  region  of  the  kidneys,  and 
5L.  Tinct.  digitalis,  gtt.  xv ;  spts.  aith.  nitrosi,  3i,  to  be  given  at  once,  and 
as  often  as  required.  At  10  o'clock  a.  m.  the  temperature  was  98f°. 
The  patient  complained  of  pain  in  the  chest;  was  restless  and  perspiring 
freely.  I  gave  hypodermically  one-fourth  of  a  grain  of  morphine,  which 
relieved  the  distress  and  enabled  him  to  sleep.  At  11  o'clock  a.  m.  the 
temperature  was  normal,  and  the  patient  sleeping  soundly.  At  12  o'clock 
m.  the  temperature  was  98|o ;  at  2  o'clock  p.  m.  102^°.  At  3  o'clock  p.  m. 
the  symptoms  chahged;  the  surface  became  cold  and  livid;  the  skin 
shrivelled  and  clammy ;  the  breathing  short  and  labored.  A  catheter  was 
introduced  and  not  a  drop  of  urine  found  in  the  bladder.  The  patient 
continued  in  this  condition  until  death  occurred,  at  5  o'clock  p.  m. 
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During  the  last  hours  of  Hasbrouck's  illness,  Private  Hermann 
Kathjiu,  Company  E,  Sixteenth  Infantry,  who  had  occupied  the  same 
tent  and  bunk,  was  admitted  to  the  hospital  suffering  from  diarrhoja. 
He  had  been  to  the  rear  four  times  since  morning.  He  reported  at  sick- 
call  at  7.25  o'clock  a.  m.,  when  Acting  Assistant  Surgeon  Warren  pre- 
scribed the  following:  R.  Quiuifc  sulph.,  gr.  xxiv  ;  pulvis  opii,  gr.  viii ; 
hydrarg  chlor.  mite,  gr.  iv;  bismuthi  subuitras,  3ij.  Mix  in  eight 
powders  ;  one  to  be  taken  three  times  a  day.  When  brought  into  the 
hospital  his  temperature  was  99°,  and  he  was  complaining  of  cramps  in 
the  extremities.  There  had  been  no  vomiting.  Acting  Assistant 
Surgeon  Warren  ordered  one  drachm  of  Squibb's  .mixture  to  be  given 
as  occasion  required.  A  wall-tent  was  erected,  and  the  patient  removed 
from  the  neighborhood  of  the  hospital  where  Hasbrouck  was  dying. 
At  4  o'clock  p.  m.  he  had  a  thin  and  slightly  flocculent  discharge.  It  was 
disinfected  with  carbolic  acid  and  buried.  At  5  o'clock  the  temperature 
in  axilla  was  99°.  He  was  restless  and  complaining.  The  bowels 
moved  again ;  the  second  time  since  the  patient  was  admitted.  The 
discharge  was  excessive  in  quantity,  and  wet  the  bed.  I  introduced 
hypodermically  oue-sixtieth  of  a  grain  of  atropia  and  one-fourth  of  a 
grain  of  morphine,  with  evident  relief.  At  6  o'clock  p.  m.  the  patient  was 
in  good  spirits;  so  much  so  that  when  asked  as  to  his  condition,  he 
replied,  "Bully;  Inever  felt  better  in  my  life."  At  7  o'clock  p.m.  his  feat- 
ures had  undergone  a  great  change ;  the  face  emaciated ;  the  orbits 
sunken;  hands  shriveled  ;  nails  blue  ;  upper  extremities  cold  and  pulse- 
less ;  lower  extremities,  body,  and  face  warm.  At  8  o'clock  p.  m.  the  sur- 
face was  cold  and  clammy,  and  the  patient  comatose.  I  introduced  the 
catheter,  and  found  the  bladder  empty.  At  10  o'clock  p.  m.  the  tempera- 
ture was  99°,  and  the  pulse  still  imperceptible.  At  10.30  o'clock  p.  m.  I 
ordered  mustard  bandages  applied  to  the  extremities,  when  the  patient 
slightly  reacted.  At  1  o'clock  a.  m.,  August  30,  he  was  moribund.  The 
catheter  was  again  introduced,  but  no  urine  found  in  the  bladder.  At 
4  o'clock  a.  m.  his  condition  was  the  same ;  still  sinking,  with  lower  ex- 
tremities slightly  warm ;  7  o'clock  a.  m.  the  same.  At  7.30  o'clock  a.  m. 
the  patient  died. 

In  tracing  the  origin  of  this  and  the  preceding  case,  I  learned  that 
Private  Eathjin  had  nursed  Musiciau  Eushbrook  and  wife  during  their 
illness,  and  that  Private  Hasbrouck  had  passed  several  times  through 
the  room:  Both,  however,  are  reported  to  have  visited  certain  aban- 
doned negro  shanties,  where  cases  of  cholera  had  occurred,  and  it  is  sup- 
posed that  they  contracted  the  disease  in  that  way.  The  day  these  two 
soldiers  died  the  command  moved  two  miles  to  a  new  camp,  where  there 
was  a  fine  spring  of  water,  and  remained  there  until  the  disappearance 
of  the  disease  in  town.  The  troops  while  encamped  enjoyed  excellent 
health.  The  same  day,  Saturday,  the  30th,  a  feeble  old  negro  died  of 
the  cliolera  in  a  law-office  in  town,  after  an  illness  of  sixty  hours,  and 
the  child  of  a  negro  who  had  nursed  nearly  all  the  cases  was  taken  ill 
with  the  symptoms  of  cholera,  and  died  in  six  hours.  The  discharges 
were  at  first  thrown  on  the  ground,  but  afterward  disinfected  and 
buried. 

Tiie  following  Tuesday,  September  2,  a  colored  woman  who  had  nursed 
the  last  case  was  attacked  with  vomiting  and  diarrhoja,  which  soon 
became  rice-water  in  character.  Atropine,  opium,  quinine,  and  calomel 
Avere  prescribed  without  effect;  the  temperature  in  the  axilla  being 
98°,  and  the  patient  rapidly  sinking.  Drs.  Wilson  and  Berry,  the  attend- 
ing physicians,  determined  at  10  o'clock  p..m.  to  resort  to  the  transfusion 
of  milk.    The  following  is  their  report  of  their  experiment : 
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'  Hcavlug  to  improvise  an  apparatus,  tlie  necessary  preparations  weve 
iiotcompleted  until  11.30  o'clock  p.  ni.,  at  which  time  the  patient  was  pulse- 
less, could  only  speak  m  a  husky  whisper,  and  was  so  weak  as  to  be  unable 
to  raise  her  head.  It  being  impossible,  because  of  her  dark  color  and 
the  lateness  of  the  hour,  to  fiud  the  cephalic  vein,  the  median  cei)halic 
was  exposed,  the  tube  inserted,  and  milk  fresh  from  the  cow,  and  kei)t 
at  the  temperature  of  100°,  was  slowly  passed  into  the  vein.  In  five 
minutes  six  or  seven  ounces  had  been  transfused,  when  the  pulse  became 
moderately  strong,  the  voice  returned,  so  that  she  could  be  heard  in  an 
adjoining  room,  and  her  strength  .was  increased,  so  that  she  partially 
raised  up  in  bed  and  turned  over  on  her  side.  The  movement  of  the 
arm  threw  the  tube  out  of  the  vein,  when  we  determined  to  let  her  rest 
lor  an  hour,  and  then  procure  more  fresh  milk  with  whicli  to  repeat  the 
injection.  At  the  end  of  half  an  hour  she  was  found  sinking  rapidly, 
and  before  the  preparation  could  be  made  she  was  dead." 

The  same  day  a  lady,  who  had  left  town,  died  in  the  country  of  cholera. 

On  Thursday,  September  4,  a  colored  woman,  who  had  been  ill  some 
time,  was  attacked  and  died  of  the  disease  in  twelve  hours. 

At  the  same  time  the  wife  of  a  negro  preacher  was  taken -sick  and 
died  in  twenty-three  hours.  These  cases  for  a  time  were  supposed  to 
terminate  the  disease;  and  those  citizens  who  had  been  absent  since  its 
first  appearance  returned  to  their  homes.  Among  the  number  return- 
ing was  a  lady  who  stopped  at  Tate's  house,  and  occupied  the  same 
room  in  which  Bewley  died.  She  had  been  there  but  a  few  days  when 
she  was  attacked  with  a  severe  diarrhoea,  that  rapidly  culminated  in 
cholera.  She  died  Sunday,  September  21.  This  case  terminated  the 
disease. 

I  have  enumerated,  in  the  foregoing  report,  only  those  cases  that  re- 
sulted in  death.  There  were  several  cases  pronounced  cholera  that 
recovered.  The  first  case  was  a  stout,  healthy  young  colored  woman, 
living  in  the  rear  of  Tate's  house,  who  had  unmistakable  symptoms  of 
the  disease.    She  used  water  from  the  Richmond-street  well. 

The  next  was  a  consumptive,  the  undertaker  of  the  town,  who  used 
a  privy  in  common  with  persons  nursing  cholera-patients,  some  of  whom 
afterward  were  attacked  and  died  of  the  disease.  He  had  quite  a  num- 
ber of  thin  rice-water  discharges,  accompanied  with  vomiting  and 
cramps  and  entire  suppression  of  urine.  The  symptoms  readily  yielded 
to  treatment,  and  the  patient  rapidly  convalesced. 

The  third  recovery  was  a  young  man  living  opposite  the  Richmond- 
street  well,  who  was  taken  sick  in  the  country  with  violent  vomiting, 
diarrhoea,  and  cramps.  He  was  greatly  prostrated,  and  had  complete 
suppression  of  urine  for  two  days. 

The  fourth  was  a  colored  woman,  the  mother  of  the  child  that  died 
on  the  29th.  The  discharges  in  this  case  were  very  copious,  and  resem- 
bled soap  suds,  but  afterward  became  rice-water  in  character.  There 
was  vomiting  and  cramps,  with  partial  suppression  of  urine.  The 
treatment,  as  in  the  former  cases,  consistetl  in  the  hypodermic  injections 
of  atropia  with  morphine,  and  the  administration  of  ten  grains  of  dry 
calomel  on  the  tongue  every  hour.    Tlie  patient  speedily  recovered. 

The  fifth  case  was  Private  William  Graff,  Company  B,  Sixteenth  In- 
fantry, who  was  severely  prostrated  by  an  acute  attack  of  vomiting, 
I)urging,  and  cramps.  His  symptoms  were  carefully  watched  by  Acting 
Assistant  Surgeon  Warren,  and  counteracted  by  the  administration  of 
dry  calomel  on  the  tongue,  and  the  injection  hypodermically  of  one- 
sixtieth  of  a  grain  of  atropia  and  one-fourth  of  a  grain  of  morphia. 
The  patient  slowly  convalesced. 


IN  THE  UNITED  STATES  AKMY. 


491 


The  sixth  and  hist  case  of  recovery  occurred  at  a  hotel  in  town  which 
was  in  an  extreuiely  filthy  condition.  The  cook,  a  colored  woman,  was 
taken  with  a  profuse  diarrhoea,  which  speedily  became  choleraic.  The 
vomit  was  thin  and  watery;  the  patient  complained  of  excessive  thirst, 
and  of  severe  cramps  in  the  extremities  ;  the  voice  became  husky  ;  the 
orbits  sunken  ;  the  skin  shriveled,  and  the  surface  cold  and  clammy. 
The  bowels  moved  involuntarily,  the  patient's  expression  being,  "  it's 
all  the  time  running  from  me  but  there  was  no  suppression  of  urine. 
I  introduced  hypodermically  a  solution  of  atropia  and  morphia,  with  the 
elfect  of  controlling  the  cramps  and  pain  and  quietin.i'-  the  stomach.  I 
then  ordered  five  grains  of  dry  calomel  to  be  given  every  hour  until  the 
discharges  became  tinged  with  bile.  The  involuntary  movements  of 
the  bowels  ceased,  and  the  patient  rested  comfortably.  The  nest  day  I 
directed  fifteen  or  twenty  drops  of  aromatic  sulphuric  acid  to  be  given 
every  four  hours,  and  the  patient  to  be  well  nourished.  Secondary  fever 
soon  afterward  occurred,  and  the  recovery  was  protracted. 

During  the  prevalence  of  the  epidemic  almost  every  remedy  was  pre- 
scribed, but  nothing  found  so  beneficial  as  the  hypodermic  use  of  atropia 
and  morphia  in  controlling  the  cramps  and  vomiting.  It  was  not  an 
uncommon  occurrence  to  give  ten  grains  of  dry  calomel  on  the  tongue 
every  hour  until  the  discharges  were  distinctly  tinged  with  bile. 

The  tongue  usually  indicated  a  malaTial  influence,  in  which  case 
quinine  was  prescribed.  It  was  noticed  during  the  epidemic  that  a 
sympathetic  diarrhoea  prevailed  among  the  citizens,  and  that  in  many 
cases  it  was  accompanied  with  a  partial  suppression  of  urine. 

Gut  of  the  thirty-four  cases  of  cholera  that  occurred,  only  six  of  them 
happened  on  the  west  side  of  town,  while  the  greater  number  are  located 
in  the  immediate  neighborhood  of  the  Richmond-street  well,  or  in  the 
ravine  in  which  it  is  situated. 

Six  cases  of  cholera  are  reported  froui  Tate's  house,  in  which  Bewley 
died,  and  where  undoubtedly  originated  the  outbreak.  The  largest 
number  of  cases  occurred  Thursday,  August  21. 

The  following  is  an  exhibit  of  the  number  of  white  and  colored,  male 
and  female,  cases  that  occurred  during  August  and  September : 


Months. 

White. 

Colored. 

Total. 

Male. 

Female. 

Male. 

Female. 

6 

5 
2 

11 

7 
3 

29 
5 

Total...!  

6 

7 

11 

10 

34 
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The  following  table  shows  the  duration  of  illness,  the  complexion,  and 


Hours. 


6 . 

7  . 

8. 
10  . 
12  . 
15  . 
16 
20  . 
2  -3  . 


23  , 

CO  

Unknown-. 


White. 


Male.  Female. 


Yery  respectfully, 

Your  obedient  servant. 


.  Colored. 


Male.  Female. 


A  o 
o 


SAML.  L.  S.  SMITH, 

Acting  Assistant  Surgeon 
United  States  Army. 


lY.— Lebanon,  Ky. 

On  the  31st  of  August,  an  explosion  of  epidemic  cholera  occurred  at 
the  town  of  Lebanon,  Marion  County,  Kentucky. 

The  command  in  garrison  at  the  United  States  barracks  upon  the 
northern  outskirts  of  the  town,  was  in  most  admirable  condition,  with 
almost  a  clean  sick-report. 

Extraordinary  precautions  were  adopted  to  discover  any  case  of  chol- 
era (should  it  occur  among  the  troops)  at  its  inception.  A  guard  was 
kept  over  the  camp-privy,  and  any  individual  having  two  actions  of  his 
bowels  within  twenty-four  hours  was  at  once  reported,  and  was  required 
to  use  at  the  next  dejection  an  eajrth-closed  commode,  that  its  character 
might  be  inspected. 

The  official  history  of  this  post  during  the  epidemic  is  presented  in  a 
series  of  official  telegrams,  letters,  and  reports. 

Headquarters  Department  of  the  South, 

Louisville,  Ky.,  September  3,  1873. 

Commanding  Officer, 

Lebanon,  Ky. : 

Sir  :  I  am  instructed  by  the  department  commander  to  direct  that,  in 
case  the  cholera  makes  its  appearance  among  your  commaml,  it  be  re- 
moved to  a  camp  to  be  selected  by  yourself  and  the  medical  officer  of 
the  post. 

Yery  respectfully, 

Your  obedient  servant, 

J.  H.  TAYLOR, 
Assistant  Adjutant-  General. 

Headquarters  Post  op  Lebanon, 

Lebanon,  Ky.,  ^ej^tember  8,  1873. 
Assistant  Surgeon  Ely  MoClellan, 

Post- Surgeon,  Lebanon,  Ky.  : 

Sir  :  Inclosed  herewith  please  find  a  copy  of  letter  from  headquar- 
ters De})artuient  of  the  South,  directing,  in  case  "cholera"  appears 
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among  tliis  cominaiul,  that  it  bo  reiuovod  to  a  camp  to  be  selected  by 
tlie  commaiuliuj'-  oLUcer  of  the  post  and  yourself.  In  view  of  youi"  ex- 
tensive Icnowledge  of  the  siirronnding  country,  the  commaudino-  officer 
would  be  pleased  to  hear  from  you  of  a  locality  suitable  for  a  camping- 
ground. 

Very  respectfully, 

Your  obedient  servant, 

W.  W.  BAERETT, 
First  Lieutenant  Sixteenth  Infantry^  U.  8.  A., 

Post- Adjutant. 

"  Lebanon,  Kt.,  September  8,  1873. 

"Sir:  I  have  the  honor  to  acknowledge  the  receipt  of  your  communi- 
cation of  this  date,  relating  to  the  removal  of  the  command  from  the 
barracks  in  case  cholera  should  appear  among  the  troops. 

"  It  is  impossible  for  me  to  designate  any  locality  in  this  vicinity  which 
would  be  suitable  for  a  camping-ground. 

"In  the  entire  country  around  Lebanon  cholera  is  or  seems  to  be  epi- 
demic,' and  the  cases  attacked  have  all  gone  rapidly  to  a  fatal  termi- 
nation. 

"  The  present  indication  seems  to  be  that  the  disease  is  arrested  in  the 
town,  and  for  the  present,  in  my  opinion,  the  barracks  are  the  safest 
jjoint  at  which  the  troops  could  be  placed. 

"  Should  a  removal  become  imperative,  I  would  suggest  that  the  camp 
selected  should  be  in  a  portion  of  the  country  uninfected,  and  that  would, 
require  a  considerable  distance  to  be  placed  between  the  camp  and 
Marion  County. 

"  Very  respectfully,  your  obedient  servant,  / 

"ELY  McCLELLAF, 
^'Assistant  Surgeon  U.  S.  A., 

Post  Surgeon. 

"  Lieut.  W.  W.  Barrett, 

"  Sixteenth  Infantry, 

Post- Adjutant,  Lebanon^  KyT' 

"Headquarters,  Post  of  Lebanon, 

"  Lebanon,  Ky.,  September  9,  1873. 
"  Sir:  I  have  the  honor  to  submit  herewith  report  of  Assistant  Sur- 
geon Ely  McOiellan,  U.  S.  A.,  post-surgeon,  upon  the  question  of  moving 
tbe  troops  in  case  cholera  should  make  its  appearance  among  the  com- 
mand. 

"  Upon  receipt  of  the  letter  containing  the  order  above  referred  to,  Dr. 
McClellan  and  myself  made  an  extended  tour  of  observation  of  the 
country  adjacent  to  the  town  of  Lebanon,  the  result  of  which  satisfied 
our  minds  that  cholera  was  raging  to  a  much  greater  extent  and  with 
more  virulence  in  the  country,  say  within  twelve  or  fourteen  miles  of 
the  post,  than  within  the  limits  of  the  town  of  Lebanon,  (and  where 
cholera  is  not  prevailing,  flux  is.)  In  interviews  with  members  of  the 
medical  profession,  who  have  every  oi)portunity  to  know  the  condition 
of  the  health  of  thecounty,  I  find,  withoutexception,  that  they  indorsemy 
opinion.  Under  such,  circumstances,  and  in  view  of  the  facts  that  the 
troops  are  comfortably  quartered ;  that  they  are  accustomed  to  the  water 
at  the  post;  that  the  post  is  in  very  good  sanitary  condition,  (as  the 
Medical  Director  of  the  Department  can  testify,)  and  that  if  the  troops 
were  moved  it  would  almost  be  impossible  to  proceed  to  any  point  that 
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iR  uninfected  Avitlun  two  days'  march  of  the  post,  and  then  it  would  be 
7,^7  ^l^"?^'^"  'K''  ^ouhl  be  obtained  to  quarter  tlie  troops  in  : 

that  If  they  had  to  hve  under  canvas  at  tbis  lato  period  of  the  year 
with  warm  days  and  cold  nights,  it  would  probably  induce  diseases  sim- 
ilar to  those  prevaihng  through  the  country:  that  the  health  of  the  com- 
mand is  very  good— (out  of  a  total  of  nearly  eighty  persons  only  six 
persons  are  sick)— and  that  in  making  the  move  the  regular  routine  of 
duty  at  this  post  would  be  broken  into  and  the  command  would  be  more 
or  less  alarmed,  I  have  the  honor  to  respectfally  ask  that  the  order 
reterred  to  be  so  amended  as  to  leave  it  within  the  discretion  of  the 
Post-Commander  and  Medical  Ofacer  if  the  move  be  made  and  should 
they  decide  so  to  do,  that  the  command  may  be  peraiitted  to  move  by, 
rail  to  §uch  a  point  as  in  their  judgment  may  seem  best. 
"  Very  respectfully, 

Your  obedient  servant, 

"CHAS.  E.  MORSE, 
"  Captain  Sixteenth  Infantry  U.  S.  A., 

Commanding  Post. 

''Assistant  Adjutant-General, 

^'Headquarters  Department  of  the  Sontli^ 

Louisville,  Ky?^ 

"  Headquarters  Department  of  the  South, 

'■'Louisville,  Ky.,  September  12,  1874. 

"  Sir  :  I  am  instructed  by  the  department  commander  to  say  that  the 
question  of  removing  the  troops  from  Lebanon,  in  the  event  of  the 
cholera  appearing  among  them,  is  left  to  the  judgment  of  the  Post-Com- 
mander and  Medical  Officer. 
"  Very  respectfully, 

Your  most  obedient  servant, 

"J.  H.  TAYLOR, 
^'Assistant  Adjutant-  General. 

"  Commanding  Officer, 

Lebanon,  Ky.^'' 

The  special  report  of  Assistant  Surgeon  Ely  McClellan  to  the  Surgeon- 
General  of  the  Army  is  herewith  submitted  : 


"September  30,  1874*- 

"  To  the  Surgeon- General  U.  S.  A. 

Sir  :  I  have  the  honor  to  forward  herewith  the  report  of  the  epidemic 
of  cholera  which  occurred  in  the  vicinity  of  this  post  during  the  mouths 
of  August  and  September  of  this  year.  As  soon  as  the  presence  of 
cholera  was  announced  in  New  Orleans  in  May  last,  I  succeeded  in  form- 
ing among  the  medical  men  of  this  town  a  sanitary  association.  The  co- 
operation of  the  town  trustees  was  secured,  an  insp6ctor  was  appointed, 
and  every  effort  was  made  to  place  the  town  and  its  surroundings  in  as 
perfect  a  state  of  sanitary  police  as  possible.  Under  the  nble  adminis- 
tration of  Capt.  C.  E.  Morse,  Sixteenth  Infantry,  commanding  the  post 
of  Lebanon,  Ky.,  the  garrison  was  placed  in  the  most  admirable  police; 
drains  were  cleared  and  disinfected  j  the  <?6'&m  was  collected  and  burned; 
a,  careful  supervision  was  kept  over  the  diet  and  personal  cleanliness  of 
the  men  of  the  command.  Special  means  were  adopted  to  secure  the 
well  from  which  the  drinking-water  was  procured  from  all  surface- 
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drainag-e.  I  have  no  hesitation  in  stating  that  the  sanitary  conditioa 
was  admirable  and  could  not  have  been  improved.* 

*  #    .  *  #  #  *  * 

"During  the  epidemic  the  medical  gentlemen  of  this  town  were  con- 
stantly engaged  in  the  country,  and  fur' the  majority  of  the  hours  after 
the  outbreak  of  the  disease  until  September  2,  when  Acting  Assistant 
Burgeon  R.  G,  Kedd,  U.  S.  A.,  who  had  been  ordered  to  report  to  ma, 
arrived,  I  was  the  only  physician  in  the  town. 

"  Tliecommaudingofficer  wisely  maintained  all  camp  regulations  j  duty 
went  on  as  usual ;  no  unusual  restrictions  were  employed,  but  a  constant 
vigilance  was  maintained. 

"  Impressed  with  the  value  of  prophylactics,  or  rather  internal  disin- 
fection, sulph.  of  iron  and  sulphuric  acid  were  exhibited  in  all  cases,  and  a 
mixture  containing  quinine,  sulph.  of  iron,  and  sulphuric  acid  largely 
diluted,  was  kept  upon  the  hospital-table,  and  all  the  command  were  en- 
couraged to  use  it.  The  oflicers  and  their  families  were  requested  to 
occasionally  use  a  pill  of  iron,  gentian,  and  nux  vomica.  With  the  ex- 
ception of  two  cases  of  diarrhoea  threatening  to  terminate  in  dysentery 
in  thafamilies  of  two  of  the  ofBcei-s,  that  portion  of  the  command  re- 
mained healthy.  Laundresses  and  their  families  were  subjected  to  the 
same  regulations  as  enlisted  men,  except  that  the  supervision  was  with 
them,  if  possible,  more  exacting." 


Depaetment  of  Texas. 

To  the  courtesy  of  the  Medical  Directoi',  Department  of  Texas,  we  are 
indebted  for  the  following  information  : 


"  San  Antonio,  Texas,  November  4,  1874. 

"Doctor  :  The  epidemic  of  cholera  of  1873  was  heard  very  little  of 
here.  In  May  of  that  year  I  learned,  indirectly,  from  private  sources, 
that  the  cholera  was  at  that  time  prevalent  and  very  fatal  in  New  Or- 
leans; and  as  there  was  then  a  military  post  here,  with  a  garrison  of 
two  companies  of  infantry,  I  addressed  a  communication  in  relation  to 
it  to  the  mayor  of  this  place.    (See  inclosure.) 

"  The  report  was  corrected  very  soon  afterward,  and  nothing  more  was 
heard  hereof  the  epidemic  until  September,  when  it. was  rumored  that 
both  cholera  and  yellow  fever  were  at  one  or  two  points  on  the  Houston 
and  Texas  Central  Eailroad,  at  Denison  and  below;  but  it  was  not 
definitely  understood  that  it  was  truly  cholera  until  subsequently. 

"There  was  but  one  case  reported  among  the  troops  in  this  department 
in  1873.  It  occurred  in  a  soldier,  Private  William  J.  Carson,  Company 
G,  Eleventh  lulantry,  while  on  detached  service,  on  escort  duty  from 
Fort  Griffin,  Texas.  He  died  at  Denison,  Texas,  of  cholera,  at  4  o'clock 
^'J^'  ^ ®  A  u  ^  October  of  that  year.  The  report  was  received  at  this 
office  thel3th  of  December.  The  case  was  reported  by  Acting  Assistant 
Surgeon  J.  S.  Cooper,  TJ.  8.  A.,  then  acting  as  post-surgeon  at  Fort 
Grithn,  who  states  in  bis  report,  "  I  am  informed  that  the  disease  was 
epidemic  in  Denison  at  the  time,  and  the  mortality  ranged  from  nine 
to  fourteen  persons  daily." 

"  I  was  on  a  tour  of  inspection  at  the  time,  and  heard  nothing  oi"  this 

*  Tbo  omitted  portions  of  this  report  refer  only  to  events  which  have  alreiuly  bceu 
.  stated  at  length  in  the  iiaixative  of  the  Keutacky  group 
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case,  and  very  little  about  the  existence  of  cholera  anywhere;  and 
there  were  no  steps  talcen  to  prevent  its  introduction. 
"  Very  respectfully, 

"Your  obedient  servant, 

"  J.  F.  HAMMOND, 
^'Surgeon  U.  8. 

Dr.  Ely  MoClellan, 

^'■Assistant  Surgeon  U.  8.  A. 

"Headquarters  Department- of  Texas, 
"  Medical  Director's  Office, 

">Saw  Antonio,  May  23,  1873. 

"  To  Hon.  F.  GiRANDL, 

Mayor  San  Antonio,  Texas  : 
"  Sir  :  I  have  the  honor  to  call  your  attention  to  the  fact  that  an  epi- 
demic of  cholera  is  said  to  be  prevailing  largely  in  New  Orleans,  and 
the  mortality  great.  As  the  quarantine-laws  are  not  in  force  along  the 
coast  of  this  State,  the  disease  may  make  its  appearance  by  any  arrival 
of  the  stage  from  Austin  or  Columbus.  I  would  respectfully  suggest 
that  you  take,  as  early  as  practicable,  such  measures  as  the  law  allows 
to  have  and  to  keep  the  city  thoroughly  policed  and  disinfected,  and 
to  have  Inspected  the  markets,  with  the  view  to  excluding  all  unsound 
meats,  fish,  and  vegetables. 
"  Yery  respectfully, 

"  Your  obedient  servant, 

"J.  F.  HAMMOND, 

Surgeon  JJ.  8.  A., 
"  Medical  Director  JDepartment  of  Texas.'' 

Independent  Posts. 

"  Saint  Louis  Barracks,  Mo., 

^'October  15,181  A, 

"  Sir:  I  have  the  honor,  in  compliance  with  your  request,  to  furnish 
you  with  the  following  account  of  the  occurrence  of  cholera  at  tliis  post 
in  1873,  and  of  the  measures  adopted  to  prevent  its  spread. 

"  The  only  case  of  cholera  that  occurred  during  the  year  1873  was  in 
the  person  of  private  John  T.  Morton.  This  man  was  a  new  recruit  of 
large  frame  and  healthy  constitutiou.  He  reported  sick  about  10  o'clock 
a.  m.  on  the  14th  of  July,  1873,  and  stated  that  he  began  to  have  diarrhoea 
at  daylight  that  morning,  and  that  he  did  not  report  at  sick-call,  as  he 
thought  it  would  soon  pass  off. 

"  On  admission  to  hospital  he  had  all  the  characteristic  symptoms  of 
cholera.  Herapidly  became  worse,  and  died  at9  o'clock  p.  m.  the  same  day, 
having  retained  his  consciousness  and  exhibited  the  most  striking  indif- 
ference to  his  approaching  death.  No  autopsy  was  made.  Careful  in- 
quiry elicited  nothing  of  importance  in  regard  to  the  source  of  his  dis- 
ease. He  had  not  been  drinking,  and  had  always  slept  in  the  quarters 
of  his  troop. 

"  In  June  cholera  iDrevailed  extremely  in  the  adjacent  city  of  Saint 
Louis,  and  in  July  diarrhoea  prevailed  in  the  command  to  the  extent  of 
55.6  per  cent,  of  the  whole  number  taken  sick. 

'"  On  the  30th  of  July,  in  addition  to  urging  in  writing  that  the  guard- 
house be  more  thoroughly  ventilated  by  suitable  openings,  I  made  the 
following  recommendations,  which  were  at  once  carritjd  into  effect : 

"I  The  old  sinks  in  the  rear  of  the  quartermaster's  and  commis- 
sary's storehouses  should  be  filled  with  dry  earth,  and  no  more  rubbish 
thrown  in. 
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"  IT.  The  two  main  siuks  on  tlie  north  and  west  sides  of  the  post 
sboaUl  be  flashed  daily,  and  all  others  that  do  not  communicate  with 
the  sewers  should  be  disinfected  daily.  Attention  should  be  particu- 
larly given  to  the  daily  einpfyinj?  and  cleansing  of  the  earth-closets 
used  at  the  married  soldiers'  quarters. 

"  III.  The  back  yards  of  all  married  soldiers'  quarters  should  be 
thoroughly  policed  and  inspected  twice  a  week. 

"IV.  Prisoners  should  be  required  to  bathe  every  other  day  ordina- 
rily, and  every  day  in  hot  weather. 

"Attention  to  the  foregoing  , measures  should  be  given  persistently 
and  continuously,  spasmodic  efforts  in  such  matters  being  of  little 
avail. 

****** 

"  The  floor  of  the  wood-shed  ought  to  be  scraped  and  sprinkled  with 
lime. 

"A  nuisance  is  committed  at  the  rear  of  the  quartermaster's  store- 
house by  men  urinating  there. 

"B.  A.  CLEMENTS, 

"  Burgeon  U.  8.  J.." 

«  Dr.  Ely  McClellan,  U.  S.  A., 

Lebanon,  Ky. 

I  gave  daily  personal  attention  to  the  police  of  the  post,  and  especially 
to  the  flushing  and  disinfection  of  the  sinks. 
On  J uly  1, 1  addressed  the  following  letter  to  the  superintendent : 

"Cavalry  Depot,  Saint  Louis,  Mo., 

"  July  1,  1873. 

"  General  :  In  view  of  the  prevalence  of  a  form  of  cholera  in  a  num- 
ber of  cities  bordering  the  Mississippi  and  its  tributaries,  and  of  its 
prevalence  in  this  city  to  the  extent  of  twenty-five  deaths  in  adults 
during  the  week  just  passed,  I  have  the  honor,  in  accordance  with  your 
request,  to  suggest  the  advisability  of  detaining  recruits  at  this  depot 
only  for  the  shortest  length  of  time  that  the  interest  of  the  service  will 
admit  of. 

"  Very  respectfully, 

"  Your  obedient  servant, 

"  B.  A.  .CLEMENTS, 

Surgeon  U.  S.  A. 

"  General  B.  H.  Grierson,  U.  S.  A., 

"  Superintendent  G.  M.  JR.  /S." 

On  July  16,  as  the  occurrence  of  diarrhoea  was  becoming  more  preva- 
lent, I  addressed  the  following  letter  to  the  superintendent,  and  an  order 
in  substantial  conformity  therewith  was  at  once  issued  and  caused  to 
be  scrupulously  observed: 

"  Cavalry  Depot,  Saint  Louis,  Mo., 

^'July  15,  1873. 

"  General  :  A  marked  tendency  to  the  occurrence  of  choleraic  diar- 
rhoea having  manifested  itself  among  the  command,  I  deem  it  proper 
respectfully  to  recommend  that  troop-commanders  be  advised  and  in- 
structed to  forbid  the  use  in  their  troop  mess-rooms  of  the  following 
vegetables,  which  are  believed  to  be  hnrtful,  viz,  cabbage,  corn,  string-- 
beans,  turnips,  cucumbers. 

"The  following  vegetables  afford  sufacient  variety  for  a  wholesome 
H  Ex  95  32 
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diet,  and  are  deemed  Dot  to  be  injurious,  viz,  potatoes,  beets,  tomatoes, 
squash,"  okra,  onions. 

"  I  also  recommend  that  the  men  be  advised  and  ordered  to  report  to 
the  hospital  without  delay,  and  without  regard  to  hours,  whenever  they 
become  affected  with  diarrhoea. 
"Very  respectfully, 

"Your  obedient  servant, 

"B.  A,  CLEMENTS, 

"  Surgeon  U.  S.  A. 

"  General  B.  H.  Geieeson,  TJ.  S,  A., 

"  Swperinte7ident  G.  M.  B.  S." 

On  the  21st  July  means  were  taken  on  my  written  representation  to 
diminish  the  overcrowding  of  the  guard-house. 

During  all  this  period  the  cholera,  and  diseases  resulting  -in  death, 
called  in  the  official  reports  cholera  morbus,  prevailed  very  extensively  in 
the  city  of  Saint  Louis,  and  but  one  case  occurred  here. 

In  view  of  the  known  i)redisposition  of  recruits  to  the  attacks  of 
cholera,  in  consequence  of  the  change  in  their  accustomed  diet,  and 
their  imprudences,  it  seems  probable  that  the  measures  adopted  assisted 
in  isreventing  the  further  occurrence  and  spread  of  the  disease  at  this 
post. 

Very  respectfully, 

Your  obedent  servant, 

B.  A.  CLEMENTS, 

Surgeon  U.  S,  A. 


APPENDIX. 


METEOEOLOGIOAL  EECOEDS  FROM  DECEMBER,  1872  TO 
NOVEMBEK,  1873,  IN  THE  UNITED  STATES.  ' 

While  engaged  in  collecting  the  facts  upon  which  the  narrative  of  the 
cholera-epidemic  of  1873  is  based,  we  were  frequently  urged  to  present 
with  the  report  a  complete  history  of  the  meteorological  conditions 
which  may  have  been  recorded  during  the  mouths  in  which  the  epi- 
demic influences  were  observed. 

Through  the  courtesy  of  the  Chief  Signal-Officer  of  the  Army,  we 
are  able  to  present  extracts  from  the  monthly  weather  review  from 
December,  1872,  to  November,  1873. 

MONTHLY  WEATHER-REVIEW,  DECEMBER,  1872, 

STORMS, 

During  this  month  no  less  than  twenty-seven  storm-centers  have  been  traced  in  their 
progress  over  various  parts  of  the  country  upon  the  War  Department  weather-maps 
Signal  Service,  United  States  Army.  Two  of  these  storms  have  apparently  traveled 
entirely  across  the  country  from  the  Pacific  coast,  but  the  paths  of  the  remainder  are 
mostly  confined  to  the  country  east  of  the  Rocky  Mountains,  and  are  about  equally 
divided  between  the  two  favorite  winter-routes  of  these  disturbances,  the  one  from  the 
northwest  eastward  over  the  lake  region  and  northern  New  England  to  the  eastern 
British  provinces,  and  the  other  from  the  southwest  northeastward  to  the  Middle 
States  and  New  England,  or  eastward  along  the  Gulf  coast,  thence  following  the  trend 
ot  the  Atlantic  coast  northeastward  toward  Nova  Scotia. 

RAIN-FALL. 

The  returns  from  the  signal-service  stations  show  that  an  excess  of  rain,  amounting 
to  from  2  to  a  inches  above  the  mean  vain-falls  for  December,  has,  during  the  month, 
lallen  in  Texas,  Louisiana,  and  Western  Mississippi.  A  surplus,  varying  from  1.12 
inches  to  2.b9  inclies,  has  also  fallen  in  Sontliern  Virginia,  North  Carolina,  Eastern 
Tennessee,  interior  portions  of  South  Carolina  and  Georgia,  and  in  Northeastern 
h  londa.  In  aU  other  sections  east  of  the  Rocky  Mountains  (excepting  at  New  London, 
Rochester,  Leavenworth  and  Breckenridg«,  which  exhibit  amounts  slightly  above  the 
mean)  the  figures  show  that  the  fall  of  rain  and  snow  has  been  less  than  the  averacre 
lor  December.  This  deficiency  is  comparatively  small  for  New  England,  the  Midcfle 
States,  and  lower  lake  region,  but  is  large  in  Western  Tennessee,  the  Ohio  and  Upper 
J!r  ?;n?l?!F//*'}  adjacent  to  Lakes  Michigan  and  Superior  the 

precipitation  having  been  scarcely  one-fourth  as  much  as  the  average  for  the  month  at 
mauy  stations  in  these  sections. 


TEMPERATURE. 


fhJn?.?n  tPrJrJof       f  signal-servico  stations  compared  with 

Sn^        S     *  December,  as  ascertained  by  a  long  series  of  observations, 

SoTn^inl    T  If  en  much  colder  than  usual  everywhere  east  of  the  Rock; 

llZ  lt  L^  ^IV^-"'''^  ''^.?^}'^  amounts  to  from  5°  to  7°  at  stations  in  all  parts  of  the 
n^!n^.  Jk1:n  n^iS^^^  Leavenworth,  Breckenridge,  and  Rochester,  it 

L^Hn  ™f  If      --r^^"?''  •^'"^^^^  ^^'^^'^er       prevailed  than  in  December,  1871,  in  all 
rn«L  fn     .f  i.  "".^'S'  e^ccpt  from  Virginia  to  Southern  New  Jersey,  and  from 

?fnnI;?on  Northern  Illinois,  where  the  temperatures  have  been  about  the  same.  Tiiis 
unusually,  severe  weather  may  be  attributed  to  the  large  number  of  areas  of  high  barom- 
L,^  .f'no^Phfric  waves,  which,  with  their  attending  low  temperatures,  have 
rolled  acioss  the  country  from  west  to  east.  No  less  than  fifteen  of  these  areas  of  high 
pressure  have  been  traced  upon  the  weather-maps  for  this  month,  while  during  the  cor- 
responding month  last  year  only  nine  made  their  appearance. 
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MONTHLY  WEATHER-REVIEW,  JANUARY,  1873, 

ST0UM8. 

During  the  past  mouth  the  iiroj^ress  of  tv,-elve  storm-centers  has  heoii  traced  on  the 
■weather-maps  of  the  signal-service.  Of  these,  three  have  crossed  the  country  in  a 
northeastward  direction  from  Texas  to  New  England  and  the  British  provinces;  five 
have  moved  from  the  extreme  northwest  eastward  over  the  lakes  into  Canirda  or  New 
England;  one  from  Manitoba  over  Lake  Superior  into  Canada;  two  northeastward  up 
the  Atlantic  coast  to  the  Eastern  States  and  Nova  Scotia  or  Canada;  and  one  has  pro- 
gressed eastward  through  the  Gulf  States,  and  thence  northeastward  up  tlie  coast. 

Of  these  storms  the  most  severe  have  been  that  of  the  7th  and  8th  in  the  nortliwest, 
and  that  which  from  the  21st  to  the  24th  crossed  the  country  from  Texas  to  Nova  Sco- 
tia. The  westerly  winds  closely  following  the  center  of  the  former  increased  to  strong 
gales,  which,  with  heavy  snow  and  temperatures  far  below  zero,  served  to  render  it 
one  of  the  most  terrific  which  has  visited  that  section  for  many  years.  The  latter  (that 
of  the  2l8t)  was  very  extensive  in  its  effects,  as  during  its  course  nearly  the  whole 
country  east  of  the  Rocky  Mountains  was  reached  by  its  rain  or  snow  bolts.  Its  north- 
easterly gales  were  felt  with  most  severity  from  Lake  Michigan  to  Lake  Erie,  and  heavy 
snows  fell  from  Kansas  and  Missouri  northeastward  to  Canada. 

RAIN-FALL. 

The  monthly  rain-fall  returns  for  January  from  the  signal-service  stations  show  that 
there  has  been  in  general  a  deficiency  on  the  Pacific  coast ;  but  east  of  the  Rocky  Moun- 
tains an  excess  of  rain  and  snow.  This  latter  excess  is  most  decided  in  Missouri,  New 
Jersey,  and  Connecticut.  A  small  region  of  deficiency  also  appears  to  extend  over 
Kentucky,  Tennessee,  Mississii^pi,  and  Alabama. 

TEMPERATURE. 

The  mean  temperatures  for  January,  as  given  by  the  signal-service  reports,  show  that 
OTer  the  country  east  of  the  Rooky  Mountains  the  weather  has  been  generally  colder 
than  usual.  This  difference  is  greatest  in  the  northwestern  section,  being  in  Michisraa 
and  Northern  Ohio  about  6°  below  the  mean  temperature  for  the  month,  and  from  Wis- 
consin and  Minnesota  to  Kansas  ranging  from  7°  to  12°  lower  than  usual.  In  the  lower 
Mississippi  Valley,  and  also  Northwestern  New  York,  the  average  temperatures  have 
been  from  5°  to  6°  lower  than  might  have  been  anticipated,  while  this  difference  in 
New  England  and  throughout  the  Middle  States  generally  has  been  from  2°  to  4^.  In 
the  South  Atlantic  States  about  the  mean  temperatures  have  prevailed,  except  in  North- 
ern Florida,  where  they  are  shown  to  be  somewhat  lower,  as  also  in  the  Gulf  States. 


MONTHLY  WEATHER-REVIEW,  FEBRUARY,  1873. 

STORMS. 

During  this  month  ten  different  storms  have  crossed  portions  of  the  country  east  of 
the  Rocky  Mountains.  The  paths  of  their  centers  have,  approximately,  been  traced 
upon  the  War  Department  weather-maps.  Signal  Service,  United  States  Army. 

That  of  February  3d  and  4th  passed  over  Nebraska,  Iowa,  Wisconsin,  and  Michigan 
into  Canada,  accompanied  by  rain,  at  places  heavy,  from  Texas  to  Iowa  and  eastward 
to  the  middle  Atlantic  coast,  but  by  generally  light  snow  or  rain,  thence  northward 
over  New  l?nglaud  and  the  lakes,  and  by  brisk  and  high  winds  over  the  lake  region, 
westerlv  winds  being  most  severe  ;  thunder-storm  reported  from  Knoxville,  4th. 

February  5,  6,  7,  and  8.— Over  Gulf  aud  South  Atlantic  States  and  thence  northeast- 
ward off  the  middle  and  east  Atlantic  coasts  and  over  Nova  Scotia,  accompanied  by 
heavy  raiu  to  Massachusetts,  and  by  fresh  and  brisk  winds  over  Gulf  coast,  aud  brisk 
and  high  over  Atlantic  coast,  easterly  to  northerly  winds  most  severe.  . 

Feiritaru  6  and  7.— Eastward  over  Northern  Minnesota  andLake  Superior  into  Canada, 
accompanied  by  areas  of  very  light  snow  and  brisk  and  high  winds  over  the  lake  re- 
gion, southwesterly  to  northwesterly  being  most  severe.  _  . 

Februaru  9  10,  and  11.— Eastward  from  Dakota  over  Minnesota, Wisconsin,  and  Michi- 
gan into  Canada,  accompanied  by  generally  light  rain  or  snow  from  Missouri,  Ten- 
nessee and  Virginia  northward  and  northeastward,  aud  by  brisk  aud  high  winds, 
southeasterly  to" southwesterly  being  most  severe. 

AlrlTJn  and  i2.-Northeistwai"d  over  Southern  States  and  beyond  middle  Atlantic 
coast  accompanied  by  heavy  rain  from  Kentucky  to  Southern  New  Jersey  ami  south- 
Xrl  In  S  but  snow  from  Ohio  to  lower  lakes  and  Connecticut,  and  by  brisk  to 
S  sou?heri  o  wesfer^  winds  over  western  Gulf  coast,  brisk  and  higli  south west- 
Sfy  oTcr  South  Atlantic  States,  and  brisk  and  high  easterly  to  northerly  from  Virginia 
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to  Massacbnsetts ;  tbniwlor-storni  reported  from  Knoxville,  12th;  storm  very  severe 
from  Cape  Cod  soutliward. 

February  15,  16,  tmd  17. — Northeastward  from  Te'xas  over  the  Ohio  Valley;  thenco 
eastward  over  aud  beyoud  middle  Atlantic  coast,  accoiiipanic^l  by  raiu,  generally  heavy, 
from  Iowa  to  Coimocticut  and  southward  to  Gulf,  but  areas  of  light  rain  and  suow 
theuce  northward  to  Maine  aud  the  lakes,  and  by  brisk  and  high  winds  over  western 
Gulf  aud  Atlantic  coasts  ;  severe  thunder-storm  reported  from  Memphis  on  I5th. 

Fvhrtiary  17  aud  18. — Northeastward  from  Dakota  over  Minnesota  and  Lake  Superior 
into  Canada,  accompanied  by  light  raiu  aud  snow  and  by  brisk  aud  high  winds,  fol- 
lowed by  low  temperature. 

Februari/  20  and  21.— One  over  the  Southern  States,  and  thence  northeast  along  the 
coast,  with  fresh  aud  brisk  southerly  winds  over  west  Gulf,  veering  to  high,  northerly  ; 
brisk  southerly  over  south  Atlantic  coast,  and  brisk  and  high  northeasterly  to  north- 
westerly over  middle  and  east  Atlantic  coasts;  other  northeastward  over  Missouri, 
Illiuois,  aud  Michigan  into  Canada  with  brisk  and  high  winds  ;  the  two  aecompanied. 
by  heavy  raiu  over  the  country  east  of  the  Rocky  Mountains,  except  snow  from  Iowa 
and  Minnesota  eastwiml  over  the  lake  region  aud  Northern  New  England. 

February  26  and  27. — From  Nebraska  and  Missouri  northeastward  over  Michigan  into 
Canada,  accompanied  by  brisk  and  high  winds  ;  at  the  same  time  a  diminished  pres- 
enro  from  Texas  eastward  over  Gulf  aud  South  Atlantic  States,  and  thence  northeast 
off  middle  and  east  Atlantic  coasts  with  brisk  and  high  winds  ;  the  two  accompauied 
by  rain  from  Missouri  to  Northern  Louisiana  and  eastward  to  Virginia  and  south  At- 
lantic coast,  but  by  snow  thence  northward  over  northwest  lake's  and  Southern  New 
England. 

EAIN-FAIi. 

As  compared  with  the  means  of  a  number  of  years  for  the  month,  the  rain-fali  returns 
from  the  signal-service  stations  show  a  deficiency  over  the  lake  region.  Northwest, 
Gulf  States,  Southern  Georgia,  and  South  Cai'olina,  New  York,  and  Northern  New  Eng- 
land, but  an  excess  from  the  northern  portions  of  Alabama,  Georgia,  and  South  Caro- 
lina to  Tennessee,  Southern  Indiana  and  Ohio,  Pennsylvania,  and  Southern  New  Jersey, 
being  most  marked  over  Tennessee,;  also  au  excess  over  Ehode  Island  and  Eastern  Mas- 
sachusetts and  Connecticut. 

TEMPERATURE. 

From  the  mean  temperature  for  the  month,  taken  from  the  signal-service  reports 
and  compai-ed  with  that  for  a  number  of  years  at  the  same  stations,  or  close  by,  it  is 
observed  that  the  former  has  been  somewhat  higher  over  the  Gulf  States,  eastern  por- 
tions of  Kentucky  and  Tennessee,  and  southern  portions  of  Ohio  and  Indiana,  byfrora 
1°  to  4",  but  otherwise  east  of  the  Rocky  Mountains  lower  by  from  1°  to  8°,  being 
principally  over  New  York,  Michigan,  Wisconsin,  and  Minnesota. 


MONTHLY  WEATHER-REVIEW,  MARCH,  1873. 

STORMS. 

During  this  month  eleven  storms  have  crossed  portions  of  the  country  east  of  the 
Rocky  Mountains.  The  paths  of  their  centers  have  approximately  been  traced  upon 
the  War  Department  weather-maps,  Signal-Service,  United  States  Army. 

The  center  of  that  of  March  1,  2,  3,  and  4,  passed  from  Texas  over  the  Gulf  States  as 
a  diminished  pressure  on  the  1st  and  2d,  accompauied  by  heavy  rains  and  brisk  winds, 
which  increased  to  high  northerly  along  the  Texas  coast  on  the  1st  and  2d  ;  thence 
northeastward  along  the  Atlantic  coast,  followed  by  brisk  aud  high  northerly  to  west- 
erly winds  over  South  Atlantic  and  Middle  States,  but  brisk  aud  high  northeasterly, 
backing  t^o  northwesterly,  over  east  Atlantic  coast,  aud  accompanied  by  heavy  raiu 
over  the  South  Atlantic  States,  but  by  generally  light  suow  over  the  Middle  and  East- 
ern States ;  this  was  followed  on  the  2d  and  3d  by  very  cold  weather  aud  brisk  aud 
high  northwesterly  winds  from  the  northwest  and  upper  lakes  to  the  Gulf,  which,  ou 
the  ,kl  and  4th,  extended  eastward  over  the  Atlantic  coast;  on  the  3d,  thermometer 
readings  from  15  to  36  degrees  below  zero  were  reported  from  Minnesota. 
_  March  b,  7,  and  8.— Nearly  due  east  over  Dakota,  Minnesota,  and  Upper  Michigan 
into  Canada,  preceded  by  raiu  and  brisk  to  high  easterly  aud  southerly  winds  from  the 
Upper  Mississippi  Valley  and  Tennessee  to  the  lakes  and  northern  portions  of  the  Mid- 
dle and  Eastern  States,  followed  by  occasional  snow  over  the  lakes  and  Miunosota, 
.and  by  brisk  aud  high  westerly  winds  from  the  Missouri  Valley  eastward  over  the  Mid- 
dle and  Eastern  States,  increasing  to  gales  over  the  lakes. 
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March  8,  9,  and  10.— From  Southern  Dakota,  a  littlo  sonti)  of  east  over  Iowa,  Illinois, 
and  Indiana,  as  a  diniini.slicd  pressnro,  acconii)anied  l)y  fresh  and  brisk  winds  only  ; 
hut  thence  east  over  Ohio,  Pennsylvania,  and  beyond  Cape  Cod  increasing  in  severity, 
with  brisk  and  high  winds  and  Keuerally  light  rain  or  snow  from  Tennesseo  and  North 
Carolina  to  Ohio,  and  thence  to  Maine. 

March  10  and  11.— From  Dakota  over  Minnesota  and  Lake  Superior  into  Canada  and 
continuing  north  of  the  Saint  Lawrence  Valley  ;  preceded  by  brisk  and  high  easterly 
to  southerly  winds,  and  followed  by  brisk  and  high  westerly  to  nortlierly  winds, 
accompanied  by  areas  of  light  rain  or  snow  from  Missouri  to  Minnesota  and  Lake  Supe- 
rior and  Huron,  bnt  thence  eastward  over  the  Middle  and  Eastern  States  becoming 
general  and  at  places  heavy. 

March  14, 15,  and  16.— Eastward  from  Nebraska  and  Southern  Dakota  over  the  lake 
region  and  apparently  the  eastern  British  jn-oviuces,  accompanied  by  rain  from  North- 
ern Louisiana  to  New  England  and  north  of  this  line  to  the  lakes  and  northwest ;  pre- 
ceded by  brisk  to  high  easterly  and  southerly  winds,  and  followed  by  brisk  and  high 
northerly  Iso  westerly,  increasing  at  i)lfices  to  gales. 

March  17  and  18. — ^Eastward  over  Wisconsin,  the  lakes,  Now  York  and  New  Eng- 
land, accompanied  by  brisk  winds  and  rain,  generally  light,  from  Tennessee  and  Vir- 
ginia, northwest,  north,  and  northeastward. 

March  18,  19,  20,  and  21. — Eastward  over  Dakotah'to  lower  Michigan,  apparently  as  a 
diminished  pressure,  but  then  developing  into  two;  one  passing  over  Virginia,  and 
thence  northeastward  along  the  coast ;  the  other  north  of  the  lower  lakes  and  over  the 
northern  portion  of  New  England,  accompanied  by  rain  and  snow  over  the  entire 
country  east  of  the  Eocky  Mountains,  also  by  brisk  and  high  winds,  the  easterly  hav- 
ing probably  been  the  most  severe,  increasing  to  gales. 

March  22  and  23. — From  Dakota  over  the  npper  lakes  into  Canada,  and  thence  over 
Northern  Maine,  accompanied  by  occasionally  light  snow  and  brisk  winds  which  at 
places  increased  to  northeast  gales. 

March  23,  24,  25,  26,  and  27. — Northeastward  over  the  Ohio  Valley,  and  developing 
into  two  ;  one  over  the  lower  lakes,  down  the  Saint  Lawrence  Valley,  the  other  over 
the  middle  and  east  Atlantic  coasts  and  New  Brunswick,  accompanied  by  heavy  rain 
over  the  entire  country  east  of  the  Rocky  Mountains,  except  that  from  Northern  New 
England  westward  evei  the'  lakes  to  the  northwest  it  was  snow,  and  by  brisk  and  high 
winds,  which  at  places  increased  to  gales,  the  north  and  west  having  been  most  severe, 
except  a  t  Quebec,  where  a  very  severe  northeast  gale  prevailed  on  the  afternoon  of  the 
26th;  this  storm  was  followed  by  a  severe  "  norther"  in  Texas  on  the  25th. 

March  28,  29,  and  30. — From  Southern  Dakota  eastward  over  the  lakes.  New  York, 
and  New  England,  accompanied  by  areas  of  light  rain  or  snow  over  the  northwest 
and  upper  lakes,  bnt  by  rain,  generally  very  heavy,  from  the  Lower  Mississippi  and 
Ohio  Valleys  and  lower  lakes  to  the  Atlantic  coast,  also  by  brisk  and  high  winds;  on 
its  passage"  over  the  Middle  and  Eastern  States  it  increased  in  severity,  and  the  winds 
to  sontherly  gales  on  the  coast,  shifting  later  to  northwest;  it  has  undoubtedly  been 
the  most  severe  storm  of  the  month,  and  the  barometric  depression  most  remarkable, 
the  lowest  reading  having  been  28.80  inches  at  Burlington,  Vt.,  11  p.  m.  on  the  29th. 

i»fflw-c?i  30  and  31. — Over  the  northwest  lakes  and  New  England,  accompanied  by 
generally  very  light  rain  or  snow  from  the  northwest  eastward  over  the  lake  region, 
Ohio  Valley,  and  Middle  and  New  England  States,  and  by  brisk  winds,  increasing  oc- 
casionally to  high. 

KAIN-FAH. 

As  compared  with  the  means  of  a  number  of  years  for  the  month,  the  ■  rain-fall 
returns  from  the  signal-service  stations  show  a  general  deficiency  at  the  stations  ease 
of  the  Rocky  Mountains  and  at  San  Francisco,  from  0.05  to  4.00  inches,  except  over  the 
southern  portion  of  New  England,  northern  and  western  portions  of  the  Middle  States, 
Southeastern  Louisiana,  Jacksonville,  Florida,  and  Eastern  Tennessee  and  Kansas, 
where  the  excess  varies  from  0.10  to  4.86  inches. 

TEMPE1?ATURE. 

The  mean  temperature  for  the  month,  as  taken  from  the  signal-service  reports,  at  all 
stations  east  of  the  Rocky  Mountains  is  higher,  from  1^  to  \(P,  than  the  same  for  last 
year,  except  for  Jacksonville  and  Key  West,  Fla.,  which  is  slightly  lower,  at  latter  1° 
b'.  By  comparing  same  of  this  year  with  that  for  a  number  of  years  at  the  same  sta- 
tions or  at  others  close  by,  it  is  olwerved  that  the  former  is  from  1°  to  -5°  lower  over 
the  Southern,  Middle,  and  Now  England  States,  Ohio  and  southern  portions  of  Michi- 
o-au  Illinois,  ami  Missouri,  bat  northwest  of  this  region  to  Minnesota,  Iowa,  and 
Nebraska  it  varies  from  4°  above  to  5°  below.  Daring  the  mouth  the  weather  has 
therefore 'been  generally  colder  than  usual,  but  warmer  than  March  of  laetyear,  except 
in  Utah  wherelit  has  been  somewhat  colder  this  than  last,  and  at  San  Franoi8CO>  where 
there  has  apparently  not  been  any  change. 
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MONTHLY  WEATIIER-EEVIEW,  APRIL,  1873. 

STORMS. 

Dnring  this  mouth  seven  storms  have  been  felt  over  a  portion,  or  nearly  the  whole, 
of  the  country  east  of  the  Rocky  Mouutaias.  The  paths  of  their  centers  have,  approxi- 
mately, heeu  traced  upon  the  War  Dopartmeut  weather-maps.  Signal  Service,  United 
States  Army. 

The  center  of  that  of  April  1  and  2  passed  over  Missouri,  Illinois,  and  Michigan  into 
Canada,  sending  out  a  minor  disturbance  over  the  middle  Atlantic  coast,  accompanied 
by  brislc  to  high  winds  and  heavy  rain  in  all  the  States  east  of  the  Rocky  Mountains, 
except  that  it  was  partly  snow  and  sleet  over  northern  Now  England,  the  lake  region, 
and  the  northwest ;  it  was  felt  as  a  very  severe  storm  from  northern  Texas  to  the 
lakes  and  northwest. 

^jjrii  3, 4,5, 6,  and  7. — Over  Nebraska,  Iowa,  Missouri,  Illinois,  and  lower  Michigan 
into  Canada,  accompanied  by  brisk  and  occasionally  high  winds,  and  sending  out  several 
minor  disturbances  to  the  eastward ;  also  by  raiu-areas,  generally  light,  from  the  Mis- 
souri and  Ohio  Valleys  and  east  and  middle  Atlantic  coasts  to  the  lakes  and  Saint 
Lawrence  Valley,  except  over  the  lake  region,  where  it  was  partly  snow. 

April  7, 8, 9,  and  10.— Over  Texas,  Arkansas,  Illinois,  and  Lake  Michigan  into  Canada, 
sending  out  a  branch  over  the  Ohio  Valley,  middle  Atlantic  coast  and  to  the  south  of 
New  England,  both  accompanied  by  brisli  and  high  winds ;  also  by  rain,  generally 
heavy,  from  Texas  to  Minnesota  and  eastward  to  the  Atlantic  coast,  except  that  it  was 
partly  snow  over  the  upper  lakes  and  northwest;  it  was  followed  by  a  severe  "norther" 
in  Texas  on  the  8th. 

Ap'il  10, 11, 12,  and  13. — Over  the  northwest,  and  developed  into  two  ;  one  passing 
over  the  lower  lakes  into  Canada,  accompanied  by  brisk  and  occasionally  high  winds 
and  by  rain  or  snow  from  Missouri  and  Kentucky  to  the  lakes ;  the  other  over  the  Ohio 
VaLey  and  Middle  Atlantic  coast,  and  thence  slowly  northeastward,  preceded  by  severe 
northeasterly  gales,  rains,  sleet,  and  snow  from  Chesapeake  Bay  to  Nova  Scotia,  New 
Brunswick,  and  the  lower  Saint  Lawrence  Valley. 

April  13, 14, 1.5, 16, 17, 18,  and  19. — Eastward  over  Wyoming,  Nebraska,  and  Kansas 
to  Iowa  and  Missouri;  then  diminishing  in  intensity  and  breaking  up  into,  and 
sending  out  to  the  eastward  over  the  lower  lakes,  several  minor  disturbances,  and 
aLother  to  the  middle  Atlantic  coast,  moving  thence  very  slowly  on  the  17th,  18th,  and 
19th,  along  the  New  England  coast  to  Nova  Scotia  and  New  Brunswick  as  quite  a  severe 
stcrm ;  it  was  accompanied  by  rain,  generally  heavy,  over  the  entire  country  east  of 
the  Rocky  Mountains,  except  that  it  was  partly  snow  over  northern  New  England,  the 
lake  region  and  the  northwest;  on  the  12th,  13th,  14th,  and  15th  it  was  felt  as  a  very 
severe  storm  of  rain,  sleet,  and  snow  in  Wyoming,  Dakota,  Nebraska,  and  Minnesota,  on 
the  afternoon  and  night  of  the  14th  and  morning  of  the  15th  as  a  very  severe  "norther" 
in  7exas;  east  of  the  Mississippi  numerous  minor  disturbances  were  left,  producing  light 
rain  or  snow. 

April  21,  22,  and  23. — Southeastward  over  Dakota,  the  Lower  Missouri  and  Lower 
Chi)  Valleys,  and  beyond  the  Carolinas,  attended  by  fresh  to  very  brisk  winds,  and  by 
areas  of  generally  light  rain  or  snow  from  Missouri,  Tennessee,  and  North  Carolina  to 
Miniesota,  the  lakes,  and  Massachusetts,  and  followed  by  a  severe  "  norther"  in  Indian 
Territory  on  the  22d,  and  in  Texas  on  the  23d  and  24th. 

Ap-il  27, 28,  and  29. — Over  Indian  Territory  to  Kentucky,  then  apparently  develop- 
ing into  and  disappearing  to  the  eastward  as  several  minor  disturbances,  accom- 
pani«d  by  fresh  and  brisk  winds  and  rain  from  tlie  interior  of  the  Gulf  States  to  the 
lakes  and  Massachusetts,  which  was  generally  heavy  over  the  interior  and  along  the 
Atlaitic  coast. 

RAtN-FALL. 

Tie  returns  for  the  month  from  the  signal-service  stations  show  that  there  has  been 
an  excess  of  rain  and  snow  over  southern  New  England,  the  lower  lake  region,  from 
Ind'ana  and  Southern  Michigan  to  Kansas,  Iowa,\'iad  Southern  Minnesota,  and  over 
Central  Alabama  and  Sontheastern  Georgia,  varying  from  0.G5  inch  to  3.06  inches,  being 
greitest  in  Illinois  and  Missouri.  Elsewhere  east  of  the  Rocky  Mountains  there  has 
been  a  deficiency  of  from  0.07  inch  to  3.87  inches,  being  most  marked  in  the  western 
Grif  States.  ^ 

TEMPERA.TURK. 

During  the  month  the  weather  has  been  generally  colder  than  usual  east  of  the 
Rocky  Mountains,  and  colder  than  April  of  last  year  at  the  Rooky  Mountain  stations 
and  eastward.  The  mean  temperature  for  the  iuonth,  taken  from  the  signal-service 
roiorts,  and  compared  with  that  for  a  number  of  years  at  the  same  stations,  or  others 
clcse  by,  is  lower  from  Kansas  and  Missouri  to  Minnesota,  3°  to  8° ;  in  the  Middle 
Stites  and  lake  region,  0^.5  to  o°.7 ;  in  Now  England  and  from  Kentucky  to  the  Gulf, 
0°5  to  3°  ;  while  in  the  South  Atlantic  States  it  varies  a  little  above  and  below. 

The  same  compared  with  that  of  last  year  is  lower  at  the  Rocky  MouTitain  stations, 
2°  to  6° ;  thence  eastward,  0°.5  to  8°  ;  the  difference  being  greatest  over  the  Northwest 
and  the  Middle  States. 
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MONTHLY  WEATHER-REVIEW,  MAY,  1873. 

STORMS. 

During  this  montli  ten  storms  have  traversed  the  country  east  of  the  Rocky  Mount- 
ains. 

I.  May  1,2  and  3— Apparently  originating  on  the  last  day  of  April  in  tlie  Rocky 
Mountains,  the  center  ot  this  storm  progressed  eastward  over  Kansas,  Missouri,  North- 
ern Indiana,  Southern  Michigan,  and  Lake  Erie,  moving  thence  southeastward  over 
1  ennsylvania  and  Maryland  to  the  Atlantic,  sending  out  a  branch  on  the  2d  over  Ohio, 
Virginia  Chesapeake  Bay,  and  thence  off  the  coast.  Its  passage  was  attended  by  heavy 
rains  and  brisk  and  high  winds  from  the  Mississippi  to  the  Atlantic,  sleet  and  snow 
lalling  m  New  England. 

II.  A/ft?/ 4  to  8— Appearing  first  in  Southern  Texas,  this  storm  moved  slowly  north- 
eastward over  Arkansas,  Missouri,  Illinois,  Southern  Micliigaii,  and  Lake  Huron.  The 
highest  winds  during  its  passage  were  experienced  on  the  coast  of  Texas,  the  lower 
Jakes,  and  the  middle  Atlantic  coast. 

III.  Mai/  8  and  9— Developed  among  the  mountains  of  North  Carolina  and  moved 
northeastward  along  the  middle  Atlantic  coast,  accompanied  by  heavy  rains  and  high 
Avinds. 

IV-  ^"'If  8, 9,  and  10 — Appeared  first  in  Kansas,  and  moved  eastward  over  Missouri, 
and  thence  rapidly  northeastward  over  Illinois,  Indiana,  Michigan,  and  southern  Lake 
Huron  into  Canada.  Heavy  rains  fell  in  Northern  Illinois  and  Eastern  Iowa,  asd  a 
belt  of  lighter  rains  and  brisk  winds,  from  four  hundred  miles  to  eight  hundred  miles 
in  width,  attended  its  progress. 

V.  May  10,11,  and  12.— Like  III,  this  storm  seemed  to  develop  among  the  mount- 
ains of  North  Carolina,  passing  northeastward  over  Virginia,  eastward  over  Chesapenke 
Bay,  and  again  northeastward  along  the  coast  to  New  Brunswick. 

yi.  May  12  and  13. — Traveled  from  Minnesota  very  rapidly  eastward  over  the  lakes, 
Saint  Lawrence  Valley  and  northern  New  England  to  Nova  Scotia,  causing  light  rains 
and  high  winds  throughout  its  course. 

VII.  May  13,  14,  and  15. — From  the  plains  of  Kansas  and  Indian  Territory  this  storm- 
center  moved  eastward  over  Southern  Missouri,  southeastward  into  Alabama,  and  then 
again  eastward  off  the  coast,  rapidly  diminishing  in  iutensity  after  crossing  the  Mis- 
sissippi. Considerable  rain  fell  in  all  the  Southern  States,  except  Texas,  but  no  dan- 
gerous winds  were  reported. 

VII.  May  18,  19,  and  20. — Developing  in  the  southwestern  plains,  this  depression 
traveled  rather  slowly  northeastward  from  the  Indian  Territory  over  Lakes  Michigan 
and  Huron  into  Canada,  attended  by  rain-belts  and  fresh  to  brisk  winds  throughout  ;he 
lake  region  and  western  and  northwestern  sections  of  the  country. 

IX.  May  21  to  24. — From  Montana  this  disturbauce  moved  slowly  eastward  orer 
Dakota,  crossing,  with  somewhat  increased  velocity,  Minnesota,  the  upper  lakes,  jhe 
Saint  Lawrence  Valley,  Maine,  and  Nova  Scotia,  causing,  by  its  slow  progress,  sevfral 
days  of  cloudy  and  rainy  weather  over  the  entire  northern  i)ortion  of  the  country.  It 
was  during  its  passage  over  the  Northwest  that  the  terrible  and  destructive  tornado 
swept  through  Iowa. 

X.  Two  depressions,  one  slowly  descending  from  the  Upper  Missouri  Valley,  the  o;her 
moving  nortiiward  over  Kansas  and  Nebraska,  seemed  to  unite  in  Southern  Dakota,  to 
form  this  storm-center.  From  Dakota  it  moved  southeastward  into  Iowa,  northeast- 
ward to  Lake  Superior,  and  thence  nearly  due  east  over  the  Saint  Lawrence  Va.ley, 
Maine,  and  New  Brunswick.  Its  rain-belts  reached  nearly  the  whole  country  eait  of 
the  Mississippi,  and  brisk  winds,  increasing  occasionally  to  high,  were  exporieiced 
throughout  the  northern  sections. 

TEMPERATURE. 

The  temperatures  for  the  last  month  were  generally  lower  than  for  May,  1872,  the 
chief  exceptions  being  Key  West,  Oswego,  and  Graud  Haven.  As  compared  with  ihe 
mean  May  temperatures  of  a  series  of  years,  the  thermonietric  figures  for  May,  1S73, 
show  excess  of  warmth  over  northern  Lake  Michigan,  Northern  Michigan,  Lake  Huron, 
Southern  Ohio,  Kentucky,  Tennessee,  and  Eastern  Massachusetts,  but  a  deficiency  of 
temperature  in  Kansas,  Missouri,  Iowa,  Minnesota,  Wisconsin,  Indiana,  Illinois,  aid 
the  Gulf  States,  Florida,  and  Southeastern  Georgia,  and  generally  throughout  tjo 
Atlantic  States  and  the  lower  lake  region.  The  regions  of  minimum  i-ain-fall  aid 
thermometrio  maxima  nearly  correspond. 

IIAIX-FALL. 

As  compared  with  the  mean  May  rain-falls,  the  rain-fall  returns  of  last  May  shov 
deficiencies  in  the  norfcliern  and  western  parts  of  Lake  Superior,  Lake  Michigan,  and 
in  the  entire  country  stretching  from  tlie  Saint  Lawrence  Valley  to  Maine,  and  theneo 
over  the  lower  lakes,  Western  New  York,  and  Western  Penusylvauia,  West  Virginii, 
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Ohio,  Central  Indiana,  aud  Sontheastera  Illinois.  Excess  of  rain  occurred  in  Iowa,  Mis- 
souri, Eastern  Kansas,  East  Tennessee,  aud  also  along  tlie  Atlantic  seaboard,  except 
uear  Portland,  Me.,  and  Savannah,  Ga.,  and  a  very  great  excess,  from  2.00  to  14.58 
inches,  over  the  Gulf  States. 

mvEUS. 

The  river  reports  for  the  month  show  a  slight  decline  in  the  Red  aud  Missouri  Rive]^s 
from  the  begiuuiug  to  the  middle  of  the  month,  after  which  a  decided  rise  occurs  until 
the  end.  The  Arkausas  rose  slowly  at  Little  Rock  until  the  23d,  after  which  it  subsided 
slowly.  The  Mississippi  has  alternately  risen  and  fallen  ;  at  Saint  Paul  the  water  was 
7  feet  lower  on  the  19th  than  on  the  31st,  at  which  dates,  respectively,  it  was  lowest 
aud  highest ;  at  Saint  Louis  the  lowest  and  highest  extremes  occurred,  respectively, 
on  the  3d  and  31st,  the  difference  being  6  feet  and  3  inches.  At  Cairo  the  river 
was  lowest  on  the  28th  and  highest  on  the  16th,  the  extremes  being  about  13  feet. 
At  Memphis  the  difference  between  the  highest  aud  lowest  water  for  the  month  has 
beeu  about  9  feet,  having  been  highest  on  the  22d  and  lowest  on  the  28th.  A  very 
rapid  rise  occurred  ou  the  Cumberland  at  Nashville  from  the  1st  to  the  4th,  after  which 
the  water  gradually  subsided  until  the  21st,  rising  again  until  the  27th,  and  then  again 
falling  until  the  31st. 

The  Ohio  was  affected  by  a  great  swell  which  traveled  from  Pittsburgh  on  the  4th 
to  Evausville  on  the  14th  ;  since  then  it  has  fallen  almost  uninterruptedly.  The  differ- 
ence between  the  highest  and  lowest  water  has  been  15  feet  at  Pittsburgh,  19  feet  at 
Marietta,  23  at  Cincinnati,  7i  at  Louisville,  and  16^  at  Evansville. 

The  indications  are  that  the  Missouri  and  its  tributaries  will  continue  to  rise. 


MONTHLY  WEATHER-RE  7IEW,  JUNE,  1873. 

STOBMS. 

During  this  month  ten  disturbances  have  crossed  portions  of  the  country  east  of  the 
Rocky  Mountains. 

The  center  of  that  of  June  1  and  2  moved  over  Eastern  Florida  into  Southern 
Georgia  and  disappeared,  producing  heavy  rains  aud  brisk  winds. 

Juve  3  and  4.— From  Dakota  over  Iowa,  Lake  Michigan,  lower  lakes,  ISTew  York,  and 
New  England,  accompanied  by  fresh  aud  brisk  winds  over  the  Northwest,  lakes,  and 
Atlantic  States,  and  by  rain,  at  places  heavy,  east  of  the  Rocky  Mountains,  except  on 
the  Gulf  coast. 

June  7,  8,  9, 10,  and  11. — From  Dakota  over  Minnesota,  the  lake  region,  aud  northern 
New  England ;  with  rain,  generally  heavy,  fresh  aud  brisk  winds,  and  occasionally 
severe  thuuder-storms,  over  the  northern  portion  of  the  country. 

June  12, 13, 14,  and  15. — One  southeastward  over  Minnesota  to  Lake  Erie,  aud  thence 
northeast  into  Canada,  causing  thunder-storms,  with  rain-areas,  generally  light,  and 
fresh  and  occasionally  brisk  winds  from  the  Ohio  Valley  to  the  lakes  ;  a  second,  appa- 
rently developing  in  the  Southern  States,  thence  eastward  to  the  coast  and  northeast- 
ward over  iirobably  Nova  Scotia,  with  fresh  and  brisk  winds  aud  raiu-areas  on  the  coast. 

June  14, 15, 16,  and  17. — Over  Dakota,  Lake  Superior,  and  thence  probably  over  Maine, 
producing  areas  of  light  rain  aud  fresh  and  brisk  wiuds  over  the  northouu  portion  of 
the  Middle  States  and  the  lake  region. 

June  18,  19,  and  20  — Over  Northern  Minnesota,  Lake  Superior,  and  thence  over  Maine 
and  Nova  Scotia,  attended  by  occasional  rain-areas  and  brisk  and  high  wiuds  over 
the  Northwest,  lake  region,  and  New  England. 

June  21,  22,  23,  and  24.— From  Dakota  over  Southern  Minnesota  to  Iowa,  then  break- 
ing up  into  and  sending  out  to  the  eastward  several  minor  disturbances,  producing 
severe  thunder-storms  of  sliort  duration  from  Missouri  and  the  Ohio  Valley  northward. 

June  2.5,  26,  27,  and  28.— Eastward  gver  Northern  Dakota,  Minnesota,  Lake  Superior, 
and  northern  New  England,  sending  a  branch  over  Iowa,  with  severe  thunder-storms 
from  Tennessee  to  the  Northwest,  lakes,  and  New  England. 

June  28,  29,  and  30.— Over  Minnesota  and  the  upper  lakes  into  Canada,  accompanied 
by  severe  thunder-storms  uorth  and  west  of  the  Ohio  Valley,  brisk  wiuds  over  the 
Northwest,  lake  region,  and  Atlantic  States,  and  rain,  often  quite  heavy,  from  the 
Lower  Mississippi,  Northwest  aud  lakes  to  the  Atlantic  coast. 

TKArPERATURE. 

The  mean  temperature  for  Jijue,  1873,  is  higher  than  the  mean  for  the  mouth,  except 
for  the  -vicinity  of  Lake  Superior,  where  it  is  lower  by  0^.7  to  lo.8  ;  in  the  South 
Atlantic  States  it  varies  from  lo.6  below  to  l^.O  above,  and  from  New  Jersey  aiul  East- 
ern Pennsylvania  to  Maine,  lo.2  below  to  1^.1  above.  The  excess  is  greatest  in  North- 
eastern Virginia,  4" .5  ;  Northern  New  York,  1^.1  to  4o.7  ;  Kentucky,  Ohio,  Indiana,  aud 
Southern  Michigan,  lo.7  to  CP.b ;  Southern  Alabama,  4o.9  j  Illinois,  Southern  Wisconsin, 
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A^^f      f    To\''rVo^',''T''Pa-^^  ^^-^ '  ;  Southern  and  West- 

ein  Mmuosota,  40.8  to  fao.7  ;  Fort  Sully,  Dakota,  8^\0,  (f)  and  Cheyonue,  40.4. 

the  Gult  States,  0°  4  to  lo.G  •  in  the  South  Atlantic  States,  0°.3  to  2°.0;  in  the  vicinity 
of  Lake  Supenor,  0°.4  to  P.e  It  varies  iu  the  Middle,  Atlantic,  and  New  England 
States  from  1°.  I  above  to  3°.9  below.  The  tbrnier  is  the  higher  in  Iowa  and  Southern 
fakeTeJoM^  i°to'^  '  ^""^ '  over  the  lower 

Mean  Tem])erature. 


Signal-service  stations. 


Washington  

New  York  

Boston  

Chicago  

Saint  Lonis  

New  Orleans  ... 


1871. 

1872. 

1873. 

April. 

May. 

June. 

April. 

May. 

June. 

April. 

May. 

June. 

0 

0 

0 

0 

0 

0 

0 

0 

0 

57.6 

64.0 

73.2 

56.2 

67.8 

76.0 

53.3 

63.6 

76.5 

54.2 

58.6 

69.0 

49.7 

61.9 

72.8 

46.3 

57.6 

68.9 

46.7 

57.4 

66.2 

46.3 

57.2 

67.6 

44.6 

56.  8 

67.2 

51.2 

56.7 

66.8 

47.9 

56.1 

69.5 

42.3 

53.9 

70.2 

60.3 

69. 1 

79.0 

57.5 

67.4 

7C.9 

51.2 

6.5.1 

77.1 

70.8 

76.0 

82.5 

70.4 

75.8 

80.5 

66.9 

73.7 

ao.o 

RAXN-FALL. 

The  returns  for  the  month  from  the  signal-service  stations  show  that  there  has  been 
an  excess  of  rain  over  the  mean  from  Florida  to  Western  Tennessee,  and  westward  to 
Arkansas  and  Eastern  Texas,  varying  from  6.50  inches  to  0.86  inch,  from  Eastern  South 
Carolina  to  Southern  Virginia  1.29  inches  to  0.60  inch,  from  Central  Indiana  to  South- 
eastern Missouri  1.42  inches  to  0.68  inch,  over  Northeastern  Ohio  1.23  inches,  and  from 
Eastern  Nebraska  northeastward  to  Eastern  Minnesota  and  Northern  Wisconsin  and 
over  Northern  Michigan  4.34  inches  to  0.45  inch. 

There  has  been  a  deficiency  in  Now  England  varying  from  1.79  to  4.00  inches,  iu 
the  Middle  States,  except  Southern  Virginia,  0.44  to  3.26  inches,  from  nortlieru  portions 
of  Georgia  and  South  Carolina  to  the  Ohio  Valley  0.35  to  2.03  inches,  from  Northeastern 
Kansas  to  Southern  Wisconsin  and  Northern  Illinois  1.67  to  3.90  inches,  over  Northwest- 
ern Ohio  and  Southeastern  Michigan  0.29  to  1.23  inches,  and  over  Western  Minnesota 
0.98  inch. 

EIVERS. 

The  Red  Eiver  rose  steadily  at  Shreveport  during  the  first  -week,  after  which  it 
remained  nearly  stationary  until  the  28th,  when  It  began  to  fall  slowly. 

The  Arkansas  fell  and  rose  alternately  during  the  first  twenty  days,  then  fell  steadily, 
having  been  eight  and  a  half  feet  lower  on  the  30th  than  on  the  1st. 

The  Missouri  at  Fort  Benton  rose  steadily  until  the  19th.  Throughout  the  lower 
portion  of  the  river  an  almost  continuous  rise  occurred,  although  a  slight  fall  was 
observed  between  Kansas  City  and  Brunswick  after  the  26th. 

The  Mississippi  fell  slowlj'  at  Saint  Paul  and  between  Cairo  and  New  Orleans,  (except- 
ing some  slight  oscillations,)  the  difference  between  highest  and  lowest  water  for  the 
month  being  at  Saint  Paul  nearly  five  feet, between  Cairo  and  Vicksburgh  nearly  eight 
feet,  and  at  New  Orleans  eleven  inches ;  between  Le  Claire  and  Warsaw  a  gradual  rise 
occurred  from  the  4th  until  the  middle  of  the  month,  after  which  a  steady  fall  was 
observed ;  at  Saint  Louis  the  water  rose  slightly  between  the  3d  and  11th,  falling 
slowly  after  that  date. 

The  Cumberland  at  Nashville  fell  from  the  1st  to  the  9th,  then  rose  until  the  19th, 
fell  again  until  the  27th,  rose  until  the  29th,  but  on  the  30th  it  began  again  to  fall ; 
the  difference  between  highest  water  (19th)  and  lowest  water  (9th)  being  six  feet. 

The  Ohio,  at  Marietta  and  above,  as  well  as  its  tributaries,  has  changed  compara- 
tively little ;  from  Cincinnati  to  Evansyille  it  has  fallen  almost  continuously — the 
difference  between  highest  and  lowest  water  being  nearly  nine  feet  at  Cincinnati  an  d 
Evansville  and  three  at  Louisville ;  at  Paducah  tlie  water  fell  from  the  1st  to  the  11th, 
rose  until  the  21st,  falling  again  from  that  date  until  the  30th. 


MONTHLY  WEATHER-EEVIEW,  JULY,  1873. 

STOKMS , 

During  the  month  of  July,  1873,  thirteen  areas  of  low  barometer  have  been  recorded 
on  the  daily  weather-maps  of  the  Signal  OfHco  ;  they  have  in  general  passed  centrally 
over  the  extreme  northern  limit  of  the  United  States.   This  feature  has  indeed  been 
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tliis  year  rather  more  noticeable  than  iu  former  years,  as  is  seen  from  the  following 
statement: 

July,  1871.  The  mean  latitude  of  the  tracks  of  15  centers  of  low  baronueter  was  45°. 
Jnly,  1872.  The  mean  latitude  of  the  tracks  of  14  centers  of  low  barometer  was  44°. 
July,  1873.   The  mean  latitude  of  the  tracks  of  13  centers  of  low  barometer  was  47°. 

As  in  former  years  during  this  month,  so  in  the  present  year,  with  scarcely  au  excep- 
tion, the  areas  of  low  pressure  first  became  apparent  iu  or  beyond  Dakota  and  Mani- 
toba. Ou  most  occasions  the  appearance  of  a  low  barometer  in  the  Northwest  has 
been  preceded  by  slight  barometric  depressions  on  the  coasts  of  Oregon  and  California, 
but  it  has  been  impossible  to  decide  whetlier  the  disturbances  have  passed  from  the 
Pacific  Ocean  eastward  or  have  originated  in  the  Eocky  Mountains  of  British  America. 

The  numerous  local  storms  that  are  experienced  during  the  summer  months  have  a 
certain  relation  to  the  Ifirge  areas  of  high  and  low  barometer,  to  the  topography  of  the 
country,  the  position  of  the  ocean  and  other  bodies  of  water,  &c.  The  local  storms 
(which  are  almost  invariably  attended  witli  lightning,  &c.)  have  been  moat  numerous 
iu  Florida,  on  the  west  and  southwest  side  of  the  area  of  high  barometer  that  j>revails 
during  July  ou  the  Atlantic  between  the  latitudes  of  12°  and  30°  north.  The  region 
of  next  greatest  frequency  is  in  Ohio  and  Western  Pennsylvania,  where  the  south  and 
southwest  winds  attending  the  areas  of  low  pressure  rise  up  over  the  high  country  of 
those  States.  The  storm-frequency  diminishes  as  we  proceed  from  the  Gulf  coast 
northward  over  the  low,  flat  country,  and  northwestward  toward  the  high  arid  plains  ^ 
on- the  other  hand,  it  increases  as  we  i>roceed  from  the  middle  and  east  Atlantic  coasts 
westward  up  a  rapid  slope  to  the  summit  of  the  Appalachian  range.  The  local  storms 
are  least  frequent  on  the  dry  plains  west  of  the  valley  of  the  Mississippi  River,  and 
there  are  indications  of  a  region  of  diminished  frequency  in  the  northern  part  of  the 
province  of  Ontario,  though  this  may  possibly  be  due  to  the  scarcity  of  our  station* 
in  that  region. 

WINDS. 

No  winds  of  special  severity  have  been  reported  during  this  month,  except  the  tor- 
nado of  July  3,  at  Indianapolis.  The  winds  have  reached  the  limit  of  high  (a  velocity 
of  thirty  miles  an  hour)  only  twice  in  the  Middle  Atlantic  States,  and  thrice  in  Dakota 
and  Northern  Minnesota.  In  general  it  may  be  stated  that  south  and  southeast  winds 
have  prevailed  in  the  Gulf  States,  Iowa,  and  Minnesota,  but  elsewhere  over  the  country 
east  of  the  Rocky  Mountains  the  prevailing  winds  have  been  from  the  south,  southwest, 
and  west. 

KAXN-FAU.. 

The  total  amount  of  rain  during  the  month  appears  to  have  been  in  excess  in  Indi- 
ana, Illinois,  and  Michigan,  and  on  the  southern  border  of  Lakes  Superior,  Erie,  aud 
Ontario,  as  also  ia  New  England.  The  reports  from  the  summit  of  Moatit  Washington 
show  a  rain-fall  of  13.5  inches,  as  contrasted  with  only  3.5  laches  in  .July,  1872.  On  the 
other  hand,  the  rain-fall  of  June  was  3.5  inches,  whije  in  June,  1372,  18.5  inches  were 
reported.  By  combiaing  the  two,  we  obtain  for  Jane  and  July  together,  in  1872,  22 
inches,  and  in  1873,17  inches.  A  deficiency  of  rain  is  apparent  in  the  province  of 
Ontario,  on  the  Middle  Atlantic  coast,  over  the  Lower  Mississippi  valley,  aud  in  the 
Northwest.  The  details  of  the  rain-fall  are  given  for  each  geographical  subdivision  in 
the  accompanying  table. 


Table  showing  the  Rain-fall  and  Temperature  for  July,  1873. 


District. 

Average  rain-fall. 

Average  tempera- 
ture. 

Inches. 

3. 5  or  an  excess  

3.5  or  a  deficiency. 

5. 0  or  an  excess  

4. 5  or  an  excess  

Degrees. 

70  or  an  excess. 
77  or  an  excess. 

71  or  normal. 
66  or  normal. 

81  or  a  deficiency. 

82  or  an  excess. 
82  or  a  deficiency. 
77  or  au  excess. 
80  or  noruuil. 

75  or  a  deficiency. 
75  or  au  excess. 
75  or  normal. 

Middle  Atlantic  States  

Lower  lake  region  

Upper  lake  region  

South  Atlantic  States  

Eastern  Gulf  States  

Western  Gulf  States  

5. 0  or  normal  

Ohio  Valley  

4.5  or  a  deficieucy. 
2. 0  or  a  deficiency. 
4.  0  or  a  deficiency. 
2. 0  or  a  deficiency. 
3.  0  or  a  deficiency. 

Lower  Missi.ssippi  Valley . . . 

Upper  Mississippi  Valley.. 

Lower  Missouri  Valley  

Tlie  Northwest  
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TEMPKRATURK. 

The  teuiperatnrc  has  very  geuorally  avei-agod  oue  or  two  degrees  lower  than  for  the 
corresponding  month  of  1872,  whieh  latter  was  indeed  in  many  places  one  of  the  warm- 
est on  record.  Compared  with  the  average  of  many  years,  the  past  motitli  seemed  to 
have  been  from  one  to  four  degrees  warmer  than  the  normal  temperature  over  the 
Middle  Atlantic  and  the  Eastern  Gulf  Sf.atos,  In  general,  however,  over  the  rest  of 
the  country  east  of  the  iiocky  Mountains  the  temperature  has  beeu  slightly  below  the 
average,  tlie  deficiency  amounting  to  one  or  two  degrees  ia  the  valley  of  the  Missis- 
sippi River. 

The  accompanying  table  shows  for  each  geographical  subdivision  the  general  mean 
temperature,  as  observed  and  as  compared  with  normal  values  resulting  from  many 
years  of  observation. 

The  monthly  range  of  temperature,  or  the  difference  between  the  highest  and  lowest 
temperatures  that  have  occurred  during  the  month,  is  giveii  by  the  lines  of  equal 
moDthly  range  on  map  No.  4.  It  will  be  seeu  that  the  range  is  greatest  in  hi^h  and 
dry  localities,  and  least  in  low  and  damp  regions.  The  range  also  increases  decidedly 
with  the  latitude,  even  on  the  Atlantic  coastj  a  phenomenon  doubtless  due  to  the  greater 
changes  in  cloudiuess  and  humidity.  ' 

RIVER-OBSERVATIONS. 

The  Red  River  fell  steadily  during  the  entire  naonth.  The  Missouri  fell  almost 
continuously,  except  at  Leavenworth,  where  it  rose  during  the  first  week  of  July- 
The  Upper  Mississippi  declined  somewhat;  the  middle  portion  of  the  river  was  at 
first  stationary  or  slightly  rising,  aud  then  began  to  fall  steadily;  the  lower  portion  of 
the  river,  after  falling  and  rising,  has  again  begun  to  fall.  The  Cumberland  has 
experienced  three  sudden  rises  aud  subsequent  falls,  attending  three  periods  of  rain. 
Similar  oscillations  have  occurred  iu  the  Ohio,  a  specially  large  wave  having  moved 
from  Pittsburgh  to  Louisville  between  the  8th  and  the  lOth  of  the  month. 


MONTHLY  WEATHER-REVIEW,  AUGUST,  1873. 

STOliMS. 

The  areas  of  low  baromoter  wore  accompanied  with  slight  disturbance  while  iu  the 
\vestern  portion  of  the  United  States,  but  no  marked  change  iu  the  weather  occurred 
uutil  the  11th  of  the  month,  when  the  area  of  low  barometer  was  first  observed  in 
Kansas. 

This  storm  moved  slowly  to  the  eastward,  with  cloudy  weather,  rain,  aud  light  to 
fresh  winds,  th«  winds  increasing.in  force  as  the  center  approached  the  Atlantic  coast, 
and  finally  producing  tho  northeastoi'ly  gale  which  occurred  on  the  Middle  Atlantic 
and  New  England  coast  on  the  14th  and  15th. 

The  second  storm  was  by  far  the  most  severe  one  that  has  occurred  since  the  estab- 
lishment of  the  signal-service.  Although  this  storm  did  not  occur  within  the  limits  of 
our  stations,  there  were  indications  of  some  atmospheric  disturbance  off  the  Middle  At- 
lantic coast  on  the  23d,  which  warranted  the  prediction  made  in  the  Probabilities  writ- 
ten from  the  afternoon  report  of  that  date,  viz,  "  For  the  New  England  aud  Middle  At- 
lantic coast,  threatening  weather,"  aud  from  the  midnight  report  of  the  same  date, 
"  For  the  New  England  and  Middle  Atlantic  coast,  stormy  weather." 

This  storm,  in  consequence  of  its  severity,  is  oue  of  unusual  interest,  and  the  course 
marked  for  it  may  vary  from  the  actual,  which  cannot  be  determined  until  additional 
"data  have  been  obtained,  when  a  comj)lete  and  accurate  description  will  be  published 
by  this  office. 

Tlie  third  decided  storm  of  the  month  was  first  observed  as  an  area  of  low  barometer 
in  the  western  portion  of  Kansas  on  the  29th  at  11  p.  m.  This  area  moved  to  the  east- 
ward over  the  lake  region  without  any  marked  disturbance  until  the  night  of  tho  31st, 
when  brisk  and  high  winds,  with  areas  of  rain,  were  reported.  On  the  moriiiiig  of  the 
Ist  of  September  it  had  become  unusually  well  defined  in  the  lower  lake  region,  after 
which  it  passed  over  northern  New  England  and  off  the  Atlantic  coast  with  increasing 
force,  finally  producing  a  violent  storm  since  reported  from  vessels  which  were  iu  the 
North  Atlantic  on  the  2d  and  3d  of  September. 

WINDS. 

Apart  from  the  storms  above  referred  to,  no  winds  of  special  severity  have  been 
reported,  except  from  Dubuque,  Iowa.  At  this  station  a  violent  tornado  occurred  on 
the  7th  wijicb,  although  entirely  local  iu  its  nature,  developed  au  unusual  force  aud 
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cnnsed  £?roafc  (lostrnetion  erf  property.  Owing  to  tbe  carrying  away  and  destruction  of 
the  anomomotei-  at  tUia  station  no  recorded  velocity  of  tbia  wind  bas  been  obtained. 

The  nnusnal  velocity  of  one  hundred  miles  per  hour  was  reported  from  Mount  VVasli- 
ini'ton,  N.  FI.,  during  the  storm  of  tbe  IGth.    The  force  developed  by  this  wind  has  not 
been  equaled  at  any  other  station  since  the  ostablishnieut  of  the  signal-service. 

The  direction  of  the  prevailing  winds  of  tbe  several  stations  is  indicated,  and  m 
comparing  these  directions  with  the  isobarometric  lines,  it  will  be  observed  that  they 
iuclino  toward  tbe  area  of  mean  low  barometer. 

RAiN-FALU 

In  tbe  Middle  Atlantic  States  and  in  Minnesota  there  has  been  a  decided  excess  over 
the  mean  rain-fall  as  calculated  from  observations  of  previous  years;  while  there  has. 
been  about  the  usual  amount  in  the  South  Atlantic  and  Eastern  Gulf  States  ;  in  the 
remainino-  districts  there  has  been  a  deficiency.  In  tbe  table  referred  to  the  quantity 
of  rain  gCven  has  been  deduced  by  talcing  the  general  average  of  the  reported  rain-fall 
from  the  several  staitions  in  each  district. 


TEMPEEATtrRE, 

Table  sho^mng  the  Bain-fall  and  Temperature  fm-  August,  1873. 


District. 


Saint  Lawrence  Valley  

New  England  

Middle  Atlantic  

South  Atlantic  

Eastern  Gulf  

Western  Gulf....  

Lower  Lakes  

Upper  Lakes  

Ohio  Valley  and  Tennessee 

Upper  Mississippi  

Lower  Missouri  

Minnesota  


Average  rain-fail. 


Inches. 
1.5  or  a  deficiency. 
4.0  or  a  deficiency. 
8.0  or  an  excess  . . . 
6.0  or  a  deficiency. 

6.5  or  a  normal  

1.5  or  a  deficiency. 
2  0  or  a  deficiency. 
1.5  or  a  deficiency. 
3.0  or  a  deficiency. 
I.O  or  a  deficiency. 
1.0  or  a  deficiency. 
4.0  or  an  excess  ... 


Average  temperature. 


Degrees. 


67  or  a  deficiency. 
70  or  a  deficiency. 

79  or  a  normal. 

80  or  a  deficiency. 
82.5  or  a  normal. 
68.5  or  a  deficiency, 
67  or  an  excess. 
75.5  or  a  normal. 

75  or  an  excess. 
77  or  an  excess. 
67  or  an  excess. 


In  New  England,  the  Middle  States  and  thence  westward  over  the  lower  lake  region 
and  adjoining  States,  the  mean  temperature  lias  been  from  two  to  five  degrees  below 
the  normal,  and  about  three  degrees  above  the  normal  in  the  upper  lake  region,  the 
Upper  Mississippi  and  Lower  Missouri  Valleys,  bnt  in  tbe  districts  last  named  the  tem- 
perature has  been  lower  than  reported  for  August,  1872.  The  results  of  the  observa- 
tions for  the  month  are  given  in  the  accompanying  table,  in  which  is  noted  the  conr- 
parison  of  the  temperature  of  the  several  districts,  with  the  mean  temperature  deduced 
from  observations  of  previous  years.  The  isothermal  lines  for  the  mouth  indicate 
the  general  distribution  of  temperature  tliroughout  the  United  States. 

RIVER-OBSERVATIONS. 

In  general  these  observations  show  that  the  rivers  draining  the  eastern  slope  of  the 
Eocky  Mountains  were  steadily  falling  during  the  entire  month  ;  and  that  those  drain- 
ing tbe  western  slope  of  the  Appalachian  range  experienced  iiuctuatioua  attending 
the  rains  of  these  districts. 


MONTHLY  WEATHER-REVIEW,  SEPTEMBER,  1873. 

STORMS. 

During  this  month  eleven  low  barometers  have  crossed  the  country  east  of  the  Eocky 
Mountains;  The  paths  of  their  centers  have  passed  over  the  lake  region  in  a  north- 
eastward or  eastward  course,  excepting  the  two  on  the  South  Atlantic  coast. 
Several  of  them  were  remarkably  severe  over  the  upper  lakes,  and  destructive  to  ship- 
ping- 

That  of  August  30,31,  and  September  1,  was  accompanied  by  occasional  rain  and 
brisk  winds  over  the  Northwest,  Ohio  Valley,  lake  region,  Middle  States,  and  New 
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England  tlio  winds  increasing  to  high  from  Michigan  eastward  over  the  lower  lakes 
and  Samt  Lawrence  Valley. 

Soptoniber  2,  :j,  4,  and  5;  by  brisk  and  occasionally  high  winds  and  rain  from  the 
Northwest  eastward  over  the  lake  region,  Ohio  VtUley,  Middle  States  and  New  England 
A  hurricane  was  reported  as  having  lasted  about  one  hour  on  Lake  Michigan,  and 


Mountains;  brisk  audhigh  winds  over  the  North  west  and  upper  lakes;  severe  "  norther" 
jn  lexas  on  the  13th  ;  heavy  snow  on  Mount  Washington  on  the  night  of  the  14th. 

September  14,  15,  and  16,  by  high  south  and  west  winds  over  the  Northwest  and 
upper  lakes ;  occasional  rain  over  Minnesota,  the  lake  region,  and  New  England. 

September  17,  18,  and  19,  by  high  winds  over  the  Northwest,  lakes,  and  Saint  Law- 
rence Valley ;  by  rain  from  the  Northwest  eastward  over  the  lakes,  Ohio,  and  Saint 
Lawrence  Valleys,  Middle  States,  and  New  England. 

September  18,  19,  and  20,  by  brisk  and  high  winds  and  heavy  rain  from  Florida  to 
Southeastern  Virginia,  having  been  very  severe  on  the  coast. 

September  22  and  23,  by  brisk  winds  and  heavy  rains  on  the  South  Atlantic  coast. 

September  23  and  24,  by  high  winds  over  the  Northwest  and  lakes;  rains  from  the 
Missouri  and  Ohio  Valleys  to  the  lakes  and  Middle  aud  East  Atlantic  coast.  This  was 
the  severest  storm  of  the  month,  especially  on  the  upper  lakes,  whence  very  heavy 
gales  were  reported. 

September  25  and  26,  by  high  winds  over  the  Northwest  and  upper  lakes,  with 
occasional  rain  ;  light  snow  in  Montana  on  the  26th;  heavy  gales  on  the  ui)per  lakes. 

September  27, 28  and  29,  by  high  winds  on  Lake  Ontario  and  the  lower  Saint  Law- 
rence Valley;  rain  in  all  sections  east  of  the  Rocky  Mountains,  except  the  east  Gulf 
States ;  followed  by  a  severe  "  norther  "  in  Texas  during  the  night  of  the  29th  and  the 
morning  of  the  30th,  aud  by  light  snow  from  Northern  Minnesota  aud  Dakota  north- 
ward. 

On  the  7th,  8th,  and  9th,  an  area  of  high  barometer  extended  itself  eastward  over 
the  Northwest,  lake  region,  Ohio  Valley,  Middle  States,  and  New  England,  with  fall- 
ing temperature,  and  with  light  frost  over  the  North-west  and  upper  lake  region. 

13,  14,  and  15. — ^A  second,  over  the  same  region  with  quite  heavy  frost,  which  was 
very  severe  on  the  morning  of  the  13th  over  Dakota,  Minnesota,  and  the  northern 
portion  of  the  upper  lake  region. 

16  and  17. — A  third,  over  the  Northwest,  lakes,  Middle  States,  and  New  England, 
with  frosts  over  the  northern  portions  of  these  sections. 

September  19, 20,  and  21.— A  fourth,  from  the  Northwest,  over  the  lakes,  Ohio  Valley, 
Middle  States,  and  New  England,  with  frost,  except  probably  on  the  immediate  coast. 

September  29  and  30.— A  lifth,  from  the  Northwest  south  and  east  over  the  entire 
country,  with  low  temperature,  producing  frost  over  the  northern  sections. 


TKMPERATURK. 


Average  Mean  Temperatures  for  Scpemher,  1873. 


District. 


New  England  

Middle  Atlantic  States  

South  Atlantic  States  

Eastern  Gulf  States  

Western  Gulf  States  

Lower  lake  region  

Upper  lake  region  

Ohio  Valley  and  Tennessee 
Upper  Mississippi  Valley  .. 

Lower  Missouri  Valley  

Minnesota  


Compared  with  the  mean 
for  the  month. 


Normal. 

Slightly  above. 

Normal. 

Slightly  above. 

Slightly  above. 

Slightly  above. 

Below. 

Normal. 

Below. 

Below. 

Below. 


(0^.5) 

(0^.4) 
(0^.6) 
(0°.4) 
(10.2) 

(2°) 

(1°.5) 

(20.5) 


For  New  England,  the  South  Atlantic  States,  the  Ohio  Valley,  and  Tennessee,  it 
is  the  same  as  that  for  many  years.  For  the  Middle  Atlantic  and  Gulf  States,  and 
the  lower  lake  region,  the  former  is  the  greater,  from  0o.4  to  0°.6.  For  the  upper 
lake  region,  Minnesota,  and  Upper  Mississix^pi  and  Lower  Missouri  Valleys,  it  is 
less,  from  1°.2  to  2° .5.   Compared  with  the  average  for  the  same  month  of  last  year, 
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the  former  is  tlio  lowor  for  the  stations  in  all  of  tlio  districts,  except  the  South  At- 
lantic States,  Teuoesseo,  and  the  Ohio  Valley,  where  it  varies  slightly  above  and 
below  the  latter. 

RIVEltS. 

The  observations  show  that  the  Missouri,  Eed,  Mississippi,  and  Ohio  Rivers  fell  quite 
steadily  during  the  month,  excepting  alight  oscillations  in  the  head-waters  of  the  twe 
latter  produced  by  rains.  The  Cumberland  fluctuated  more  or  less,  having  been  lower 
October  1  than  September  1. 


MONTHLY  WEATHER  REVIEW,  OCTOBER,  1873.  • 

BT0RM8. 

During  this  month  fourteen  well-defined  areas  of  low  barometer  have  been  indicated 
on  the  tri-daily  weather-maps  of  the  Signal  Service,  some  of  which  have,  however, 
passed  over  the  extreme  limits  of  the  territory  covered  by  our  stations.  Besides  these, 
there  have  been  several  iudeiinite  barometric  depressions,  accompanied  by  rain  and 
cloud.    In  detail  the  storms  have  been  as  follows : 

No.  I.  October  3, 4,  5,  6,  7,  and  8. — This  was  a  severe  cyclone  that  was  first  recoguized 
as  existing  some  distance  southwest  of  Cuba;  it  passed  over  Florida  on  the  6th,  and 
continued  its  course  northeastward  parallel  to  the  Atlantic  sea-board.  Numerous  dis- 
asters were  caused  by  it  at  sea,  and  the  settlement  of  Punta  Eassa,  Florida,  was  entirely 
destroyed,  a  hurricane  velocity  of  ninety  miles  having  been  recorded  at  that  place.  It 
struck  Lake  City  very  suddenly  October  6,  at  6.10  p.  m.  Reports  of  damages  have 
been  received  from  Jacksonville,  Saint  Augustine,  and  Charleston.  The  wind  was  not 
severely  felt  at  Savannah.  Destructive  gales  were  also  felt  off  Cape  Henry.  A  severe 
norther  was  induced  by  the  extensive  area  of  low  pressure,  and  was  felt  along  the 
entire  coast  of  Texas  and  Louisiana,  as  far  as  Mobile.  This  cyclone  appears  to  have 
passed  over  the  Shetland  Islands  on  the  10th  and  11th. 

No.  II.  October  3,  4,  and  5. — Produced  a  very  general  rain  in  the  lake  region. 

No.  II.*  October  4  and  5.— This  kept  to  tho'north  of  the  lake  region,  and  on  the  5th 
apparently  united  with  No.  II  as  the  latter  passed  down  the  Saint  Lawrence  Valley. 
The  barometer  fell  with  unusual  rapidity  at  Eastport,  where  the  wind-velocity  rose  to 
thirty-two  miles  on  the  5th. 

No.  111.  October  6  and  7.— This  maybe  regarded  as  a  disturbance  subsidiary  to  Nos. 
I,  II,  and  III.  It  arose  in  the  Middle  Atlantic  States,  and  as  it  slowly  moved  north- 
eastward was  accompanied  by  heavy  rains  on  the  Atlantic  coast.  Violent  lightning 
was  reported  at  New  Haven  on  the  6th,  and  a  heavy  blow,  with  rain,  at  Cape  May. 

No.  IV.  October  6  and  7.— This  storm-center  kept  so  far  to  the  northward  that  it  only 
produced  strong  southwest  winds  and  cloudy  weather  on  Lake  Superior. 

No.  V.  October  6, 6,7, 8,9, 10,11, and  12.— The  rains  and  barometric  depression  pre- 
vailing over  the  Californian  coast  on  the  4th,  5th,  and  sixth  of  the  mouth  reappeared 
on  the  7th  as  an  incipient  storm-center  in  Utah,  which,  after  extending  northeast- 
ward over  Dakota  and  Manitoba,  turned  to  the  east  and  southeast  into  Minnesota  and 
the  upper  lake  region  ;  it  then  disappeared  in  Canada,  but  reappeared  after  inducing 
a  small  center  of  disturbance.  No.  V*,  on  the  Lower  Lakes,  which  latter  moved  east^ 
ward  over  New  England,  joining  No.  V  in  Nova  Scotia.  Violent  thunder-storms  were 
reported  at  Indianapolis  and  La  Crosse. 

No.  VI.  October  12. — This  was  but  a  slight  barometric  depression  movintr  northeast- 
ward across  Minnesota.    High  winds  prevailed  at  YAnkton.  ° 

No.  VII.  October  14  and  15.— This  disturbance  appears  first  in  Kansas,  althouo-h  there 
is  reason  to  suspect  its  existence  two  days  earlier  in  Northern  Arizona.  In  its'^passage 
toward  Lake  Superior  it  seems  to  have  lost  most  of  its  intensity,  a  change  duo  possibly 
to  the  presence  of  the  more  extensive  disturbance.  No.  VIII,  far  to  the  north  and 
northeastward. 

No.  VIII.  October  16  and  17.— This  barometric  depression  became  first  recognizable 
as  such  in  the  valley  of  the  Saginaw,  having  probably  pursued  its  previous  course  far 
to  the  northward.  On  the  16th  it  moved  rapidly  southeastward  over  Nova  Scotia,  and 
then  turned  to  the  east.  Brisk  winds  prevailed  over  Massachusetts  and  the  Bay  of 
Fundy. 

No.  IX.  October  16,  17,  and  18 — This  storm  originated  as  a  general  rain  on  the  morn- 
ing of  the  16th,  extending  from  Northern  Texas  to  Nebraska,  and  was  probably  pro- 
duced by  the  cooling  ot  the  mass  of  air  that  was  then  being  forced  from  the  Gulf  of 
Mexico  and  the  Mississippi  Valley  northwestward  up  the  slopes  of  the  western  plains. 
The  consequent  area  of  low  pressure  gradually  closed  in  on  all  sides,  losing  its  very 
extended  elliptical  form,  until  on  the  afternoon  of  the  17th  ;  its  center  appeared  as  a 
small  oval  in  Minnesota,  attended  by  high  winds  and  an  extended  area  of  rain.  A 
severe  gale  was  reported  at  Breckenridge  on  the  17th,  and  high  winds  at  Saint  Paul. 
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The  storm-contor  niovert  northeastward,  and  the  gale  of  the  ni^'ht  of  tlie  17th  and  18th 
on  Lakes  feuporior  aud  Michigan  was,  accordiiifr  to  tlio  reports  from  Milwaukee,  one  of 
the  severest  on  record,  while  Alpena  reports  a  gale  of  forr.y-fo.ir  miles  per  lioiu-  from 
the  sonth.  The  barometer  at  Marquette  fell  to  28.59  inches.  Brisk  southwest  winds 
and  ram  prevailed  on  the  lower  lakes  on  the  18th  aud  lOth. 

^u-o^\  Oc/o&e»- 18, 19, 20, 21,  and  22.— This  began  as  a  slight  depression  in  the  Western 
Gul  States  and  moving  eastward,  was  followed  by  a  severe  norther  on  the  Texas  coast 
While  Itself  increasing  in  intensity;  on  reaching  the  Atlantic  coast  the  depression 
turned  its  course  to  the  northeast  and  developed  into  a  severe  storm  in  the  Middle 
AtlanTic  States  on  the  19th  and  20th.  It  then  turned  to  the  northwest  and  held  on 
this  extraordinary  course  until  the  21st  at  midnight,  when  it  had  reached  the  Strait  of 


Mackinaw,  beutg  recorded  as  the  severest  storm  since  1859  on  Lakes  Huron,  Erie,  and 
Uutario,  and  continuing  for  forty-eight  hours  at  most  places.  Its  severity  is  espociallv 
commented  upon  in  reports  from  Cleveland,  Oswego,  aud  Buffalo,  while  the  winds  on 
the  ^pth  at  Portland,  Me.,  and  Saint  John's,  New  Brunswick,  were  the  severest  of  the 

No.  XL  October  20.— This  depression  was  attended  by  a  gale  in  Manitoba,  but  passed 
so  tar  to  the  northward  as  not  to  seriously  affect  the  upper  lakes.  Reports  from  Fort 
Benton,  when  they  come  to  hand,  wiU  probably  throw  some  light  on  its  previous 
course. 

No.  XII.  Octoler  25, 26,  and  27.— This  storm  may  probably  be  traced  in  Northern 
Texas  on  the  24th,  but  came  within  the  cognizance  of  our  stations  on  the  25th,  when  it 
was  apparently  central  in  Indian  Territory.  At  that  time  snow  was  falling  through- 
out the  northwest  and  extreme  northwest,  being  very  heavy,  with  high  winds  at 
Yankton.  The  barometric  disturbance  was  of  minor  importance,  until  the  23th,  while 
the  snow  and  rain  were  increasing  in  amount;  on  the  latter  day  the  storm-center 
passed  over  the  lower  lakes,  and  heavy  lightning  was  seen  to  the  northwest  of  Vicks- 
burgh  in  the  evening.  On  the  night  of  the  27th  and  28th  the  storm  was  central  in  New 
Brunswick,  while  a  southeasterly  gale  prevailed  on  the  coast  of  Maine.  This  was  re- 
ported as  the  heaviest  storm  of  the  season  at  Eastport,  Portland,  Me.,  "Wood's  Hole,  and 
New  Haven. 

No.  XIII.  Octoiei-  27,  28,  and  29.— This  low  barometer  was  formed  over  the  Upper 
Lakes,  following  closely  in  the  wake  of  No.  XII,  and  in  some  sense  connected  with  it. 
The  snow  and  fog  that  prevailed  on  the  lakes,  united  with  the  high  wind,  made  the 
night  of  the  28th  and  29th  one  of  the  wildest  description,  and  numerous  disasters 
were  reported  from  Milwaukee.  A  southeast  gale  of  forty-four  miles  velocity  pre- 
vailed at  Alpena.    The  disturbance  disappeared  over  New  Brunswick. 

No.  XIV.  October  28,  29,  30,  and  31. — This  storm,  after  passing  slowly  eastward, 
turned  southeast  to  Lake  Huron  and  the  Lower  Lakes,  accompanied  by  snow  and  fol- 
lowed by  brisk  northwest  winds.  On  the  afternoon  of  the  3l8t  a  westerly  gale  pre- 
vailed at  Buffalo. 

TEMPERATURE. 


Average  Temperatures  for  October,  1873. 


District. 


New  England  

Middle  States  

South  Atlantic  States  

Eastern  Gulf  States  

Western  Gulf  States  

Lower  Lake  region  

Upper  Lake  region  

Ohio  Valley  

Upper  Mississippi  Valley 
Lower  Mississippi  Valley 
Lower  Missouri  Valley  . . 
Minnesota  


Average 
temperature. 


In  comparison  with 
the  mean  of  many 
years. 


51.3 

10.3,  above. 

55.1 

— l°.l,  shghtly  below. 

63.5 

— 2°.3,  below. 

65.9 

— 0'^.7,  slightly  below. 

67. 

—20.3,  below. 

— 10.3,  slightly  below. 

49.7 

44.6 

—20.4,  below. 

53.8 

0°.l,  normal. 

46.3 

—50.0,  below. 

61.6 

—00.8,  slightly  below. 

50.5 

— 0°.3,  normal. 

41. 

— 40.5,  below. 

For  the  Middle  States,  the  Eastern  Gulf  States,  the  Lower  Lake  region,  the  Lower 
Mississippi  Valley,  the  Ohio  Valley,  and  the  Lower  Missouri  Valley,  it  will  be  seen  that 
the  temperature  averages  about  the  same  as  for  many  years  p.ist." 

The  average  temperature  for  New  England  is  about  the  normal  value;  while  for  the 
South  Atlantic  States,  the  Western  Gulf  States,  the  Upper  Lake  region,  the  Upper 
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Mississippi  Valley,  ami  Minnesota,  the  temperature  during  the  past  month,  especially 
in  the  latter  sections,  is  decidedly  below  the  average  of  previous  years. 

Average  Bain-fall  for  Octoher,  1873. 


I 


District. 


Amount. 


Inches. 


In  comparison  with  the 
average  for  October. 


Saint  Lawrence  Valley.., 

New  England  

Middle  States  

South  Atlantic  States  — 

Eastern  Gulf  States  

Western  Gulf  States  

Lower  Lake  region  

Upper  Lake  region  

Ohio  Valley  

Upper  Mississippi  Valley 
Lower  Mississippi  Valley 
Lower  Missouri  Valley.., 
Minnesota  


6.0 
6.0 
6. 25 
2.0 
0. 75 

2.  25 
5.5 
2.5 

3.  75 
2.75 
2.5 
1.5 
L3 


or  an  excess, 
or  an  excess. . 
or  an  excess. 


or  a  deficiency, 
or  a  deficiency, 
or  a  deficiency.  ■ 


or  an  excess, 
or  a  normal. 


or  a  slight  deficiency, 
or  a  deficiency. 


or  a  normal, 
or  a  normal. 


or  a  slight  excess. 


The  table  shows  the  excess  or  deficiency  for  the  various  geographical  subdivisions.  f 
It  will  be  seen  that  the  region  of  heaviest  rain  was  over  the  northern  and  eastern 
sections  of  the  country,  the  quantity  diminishing  very  regularly  as  we  proceed  thence 
south  and  west.   Droughts  are  reported  from  Denver,  Lake  City,  and  Savannah.  * 


The  first  frosts  of  the  season  were  reported  at  the  following  stations  : 

Octoher  1. — Lexington,  slight ;  Wytheville,  light ;  Oswego,  light.    6.  Toledo,  heavy ; 

Detroit,  heavy ;  Saint  Paul,  severe;  Leavenworth,  heavy.    7.  Saint  Louis,  heavy; 

Cincinnati,  heavy ;  Lexington,  heavy ;  Milwaukee,  heavy ;  Detroit,  heavy ;  Vicks- 

burgh,  light.   8.  Charleston,  heavy ;  Vicksburgh,  light.    13.  Wytheville,  heavy.  19. 

Milwaukee;  Duluth,  heavy.   20.  Milwaukee,  Lake  City,  heavy ;  Vicksburgh,  heavy. 

21.  Baltimore,  light;  Jacksonville,  light;  La  Crosse,  heavy;  Nashville,  heavy.  24. 

Louisville,  heavy.    26.  Buffalo,  heavy.   29.  Baltimore,  heavy ;  Jacksonville,  slight  ; 

Milwaukee,  light ;  Mobile,  light ;  Knoxville,  heavy ;  Nashville,  heavy ;  Vicksburgh, 

heavy.    30.  Mobile,  heavy.    31.  Mobile,  heavy ;  Nashville,  heavy. 


EARLY  FROSTS. 


H.  Ex.  95  .33 
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CHAPTER  I. 


HISTOET  OF  EPIDEMIC  CHOLERA  UP  TO  A.  D.  1817. 

Wo  agree  with  Macpherson*  that  cholera  is  one  of  the  most  ancient 
diseases%f  which  distinct  descriptions  exist,  and  that  there  are  few 
disorders  respecting  which  snch  an  uninterrupted  chain  of  evidence  has 
been  preserved.  Tbe  following  summary  of  what  is  known  of  the  his- 
tory of  cholera  from  the  earliest  historic  times  to  A.  D.  1500  is  derived 
for  the  most  part  from  his  elaborate  and  scholarly  researches,  and  from 
those  of  Drasche  and  Macuamara. 

Sporadic  or  spasmodic  cholera  was  common  enough  in  the  days  of 
Hippocrates,  (B.  C.  460-370,)  especially  in  the  summer  months;  and  he 
gives  most  of  the  symptoms,  including  suppression  of  urine  and  severe 
cramps  of  the  limbs. 

Ayurveda  of  Su9ruta,  in  Sanscrit,  describes  a  fatal  disease,  called 
visuchika,  some  of  the  striking  symptoms  of  which  were  diarrhoea,  vom- 
iting, lividity,  retraction  of  the  abdomen,  hollowness  of  the  eyes,  and 
loss  of  voice. 

In  A.  D.  7,  Celsus  gave  a  clear  account  of  very  decided  cholera. 

Aretseus,  of  Cappadocia,  A.  D.  50,  as  quoted  by  Dr.  Cragie,t  describes, 
under  the  name  of  cholera,  a  most  acute  disease,  in  which  the  juices 
of  the  whole  frame  were  supposed  to  be  carried  by  a  retrograde  motion 
into  the  oesophagus,  stomach,  and  bowels ;  in  which  the  vomited  mat- 
ters were  watery,  ejected  with  great  force,  and  the  intestinal  discharges, 
though  sometimes  feculent,  were  fluid  and  mucous  ;  and  in  which,  as  the 
disease  proceeded,  the  muscles  of  the  arms  and  legs  were  cramped,  the 
fingers  becoming  incurvated,  the  nails  blue,  the  extremities  cold,  and  the 
whole  body  stiff  and  covered  with  sweat;  in  which  urine  was  not  secreted, 
because  the  fluids  were  diverted  into  the  intestines ;  the  voice  was  lost,and 
the  pulse  became  very  small  and  frequent,  as  in  syncope;  and  in  which, 
after  continued  ineffectual  elforts  to  vomit,  and  calls  to  stool  without  . 
discharging  anything,  death  took  place  by  convulsion,  suffocation,  and 
retching. 

Galen,  about  A.  D.  131,  gives  a  description  of  a  disease  which  presents 
a  very  great  similarity  to  Indian  cholera.  | 

Coelius  Aureliantis,  about  A.  D.  151,  described  serous  cholera,  noticed 
blackness  of  the  countenance,  sharpening  of  the  features,  discharge  of 
thiu  watery  fluid,  and  used  the  very  phrase,  "  consecutive  fever,"  now  so 
much  employed.  At  that  early  date  Heraclitus  used  opium  and  hen- 
bane for  it.  Aurelianus  gave  directions  how  to  prevent  relapses,  and  was 
quite  aware  of  the  gravity  and  antiquity  of  the  disease,  for  he  says  the 
ancients  knew  that  it  was  very  acute  and  swift,  being  but  rarely  pro- 
tracted to  the  second  day. 

Oribasius,  of  Pergamos,  A.  D.  230,  speaks,  §  if  not  connectedly,  still 
very  accurately,  of  cholera. 

*  Annals  of  Cholera  from  the  Earliest  Periods  to  the  year  1817,  by  John  Macpherson, 
M.  D.,  London,  1872. 

t  Remarks  on  the  History  and  Etiology  of  Cholera,  by  David  Cragie,  M.  D.,  Edinburgh 
Medical  and  Surgical  Journal,  April,  I83:j. 
t  Die  epidemische  Cholera,  Anton  Drasche,  M.  D.,  Vienna,  18C0, 
§  Drasche,  op.  cit. 


520 


HISTORY  OF  EPIDEMIC  CHOLERA  UP  TO  1817. 


Aetius,  about  A.  D.  3G0,  puts  the  theory  of  the  evacuation  of  morbid 
matter  (in  modern  phrase,  the  eliminating  treatment  of  the  disease)  in  a 
strong  point  of  view. 

Alexander,  of  Tralles,  about  A.  D.  460,  stated  that  the  evacuations 
were  often  serous  and  not  at  all  bilious,  and  insisted  on  the  importance 
of  seeing  the  patient  early  in  the  attack. 

Paulus  ^gineta,  about  A.  D.  700,  gives  a  full  account  of  the  disorder. 

Serapiou,  about  A.  D.  890,  mentions  all  the  essential  features  of  the 
disease.*  He  describes  the  nausea,  the  watery  discharges,  the  shrunken 
body  and  features,  the  coldness,  the  cold  sweat,  the  cramps,  and  the 
speedy  death. 

Ehazes,  of  Bagdad,  A.  D.  900,  described  the  diarrhoea,  failure  of  pulse, 
oppression  of  breathing,  sharpening  of  features,  discoloration  of  the  skin 
like  that  of  the  dead,  coldness  of  the  limbs,  cold  perspiration,  spasm  of 
hands,  feet,  and  legs,  urgent  thirst,  with  vomiting  of  all  that  was  drank, 
and  the  collapse. 

Aviceuna,  a  century  afterwards,  made  remarks  on  the  greater  preva- 
lence of  the  disease  during  the  Ramazan,  a  fasting  period  of  the  Moham- 
medans, and  described  the  discharges  as  milky  or  rice-water  like. 

Drasche,  t  quoting  from  Deguigne's  History  of  the  Huns,  speaks  of 
an  epidemic  of  cholera  in  A.  D.  1031,  which  proceeded  from  India  through 
the  provinces  of  Ghiznee  and  Khorassan,  extended  through  Armenia 
and  Syria,  and  even  ravaged  Constantinople. 

Bernard  Gordon,  of  Montpellier,  John  of  Gadesden,  of  England,  and 
Gilbertus  Anglicus,  in^he  beginning  of  the  fourteenth  century,  describe 
the  disease.  The  latter  wrote  of  collerica,  or  coUerides,  and  described 
the  cramps  and  collapse  with  fatal  result  in  the  course  of  a  day,  in  some 
cases. 

In  certain  historical  datarof  Arabian  origin,  Drasehe  finds  a  reference 
to  an  epidemic  of  cholera  in  1347  and  1349,  which,  proceeding  from  India 
through  Egypt,  Nubia,  and  Abyssinia,  was  lost  in  the  deserts  of  Africa. 
And  in  the  Persian  records  of  Aby  Ben  Hussein  there  are  suggestive 
hints  of  a  disease  similar  to  cholera,  which  extended,  in  the  years  13G4 
and  1376,  far  beyond  the  boundaries  of  Hindostan. 

According  to  Eigler  J  there  are  historical  proofs  that  cholera  iDre- 
vailed  several  times,  especially  after  the  capture  of  Constantinople  by 
Sultan  Mohammed  the  Second,  in  the  year  1453  j  and  also  at  later 
periods  in  Syria,  Arabia,  and  Egypt. 

Thus  almost  every  known  writer  in  medicine,  up  to  the  close  of  the 
year  1500,  has  described  a  disease  attended  with  violent  vomiting  and 
jmrgiug,  serous  evacuations,  suppression  of  urine,  lividity  of  skin,  col- 
lapse, and  death  either  after  a  brief  interval,  or  i)rotracted  convalescence 
with  secondary  fever.  A  large  proportion  of  these  attacks  were  spo- 
radic, but  a  few  were  epidemic  and  pestilential.  In  the  earliest  writings 
the  communicable  and  migratory  characteristics  of  the  disease  entirely 
escaped  observation  and  record  ;  bqt  it  is  not  surprising  that  the  writings 
of  the  ancients  contain  no  trace  of  these  features  of  a  pestilence  which, 
without  reasonable  doubt,  seems  to  have  swept  at  times  over  the  conti- 
nents of  Europe  and  Asia.  Exact  knowledge  was  then  rare  in  any  of  the 
branches  of  medicine,  and  the  received  opinions  in  regard  to  epidemics 
were,  from  the  nature  of  the  subject,  founded  on  imagination  and  super- 
stition.   Information  passed  from  country  to  country  only  by  the  toil- 


*  Cragie,  op.  cit. 


t  Oj>.  cit. 


t  Drasehe,  op.  cit. 
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some  progress  of  tlie  caravan,  or  the  slow  march  of  an  array,  or  by 
the  oft-arrested  voyages  of  small  and  imperfectly  equipped  coasting- 
vessels.  In  many  cases,  as  in  modern  times,  it  was  doubtless  considered 
necessary,  by  commercial  communities,  to  conceal  all  knowledge  of  the 
pestilences  from  which  they  suffered.  Tbus  cholera,  or  any  other  of  the 
diseases  now  considered  migratory,  might  have  gained  a  foot-hold  in  a 
community  before  a  knowledge  of  its  approach  was  obtained.  In  the 
low  state  of  medical  knowledge,  such  a  visitation,  coming  without 
warning  or  apparent  cause,  and  disappearing  in  the  same  mysterious 
manner,  would  be  soon  forgotten,  or  remembered  by  the  superstitious 
as  an  exceptional  instance  of  divine  displeasure.  It  is  oidy  by  such 
considerations  as  these  that  we  can  explain  the  failure  of  ancient  writers 
to  detect  and  describe  the  migratory  nature  of  a  disease,  the  other 
features  of  which  they  have  recorded  in  such  vivid  and  unmistakable 
terms.  That  cholera  might  have  been  imported  from  India  into  Persia, 
Arabia,  Egypt,  Turkey,  Greece,  and  Italy,  traveling,  for  centuries  be- 
fore the  Christian  era,  over  the  same  highways  along  which  it  has  been 
traced  in  later  times  by  modern  exactness  of  observation  and  improved 
means  of  communication,  is  evident  from  a  brief  survey  of  ancient  and 
medieval  history. 

The  intercourse  between  different  countries  in  the  East  was  carried 
on  at  first  entirely  by  land.  Merchants  could  often  undertake  long  and 
toilsome  journeys  with  the  aid  of  the  camel,  whose  persevering  strength, 
moderation  in  the  use  of  food,  and  ability  to  lay  in  a  stock  of  water  for 
several  days,  put  it  in  their  power  to  convey  bulky  commodities  through 
those  deserts  which  must  be  traversed  by  all  who  travel  from  any  of 
the  countries  west  of  the  Euphrates  toward  India.  Trade  was  carried 
on  in  this  manner,  by  the  nations  near  the  Red  Sea,  from  the  earliest 
jjeriods  to  which  historical  information  reaches.  Numerous  bodies  of 
merchants  assembled  at  stated  times,  and,  forming  a  caravan,  pei^formed 
journeys  of  such  extent  and  duration  as  appear  astonishing  to  nations 
not  accustomed  to  this  mode  of  carrying  on  trade. 

Again,  navigation  made  its  first  efforts  on  the  Mediterranean  and  Red 
Seas,  and  in  these  waters  the  earliest  active  operations  of  commerce  were 
carried  on.  The  Egyptians  and  the  Phoenicians  of  Sidon  and  Tyre  are 
the  most  ancient  navigators  mentioned  in  history. 

Sesostris  was  able  to  fit  out  a  fleet  of  four  hundred  ships  in  the  Red 
Sea,  and  subdue  all  the  countries  stretching  along  the  Indian  Ocean 
to  India.  At  the  same  time  his  army,  led  by  himself,  marched  through 
Asia,  and  conquered  successive  countries  as  far  as  the  Ganges. 

The  commerce  of  the  Phoenicians  was  adventurous,  and  their  trade 
with  India  was  considerable  and  lucrative.  They  took  possession  of 
Rhinocolura,  the  Mediterranean  port  nearest  to  the  Red  Sea,  and  seized 
commodious  harbors  in  the  Red  Sea,  with  India  on  the  one  hand  and  the 
eastern  coast  of  Africa  on  the  other.  The  Jews  under  King  Solomon 
fitted  out  fleets  which,  under  Phoenician  pilots,  went  down  the  Red  Sea 
to  Golden  Sofala,  and  to  Tarshish  and  Ophir,  on  the  African  coast,  op- 
posite Madagascar  and  near  Zanzibar. 

Next,  Darius,  son  of  Hystaspes,  sent-  an  expedition  through  Persia 
and  Central  Asia  down  to  the  mouth  of  the  River  Indus ;  and  about 
one  hundred  and  sixty  years  afterward,  Alexander  the  Great  made  his 
well-known  excursion  in  the  same  direction.  In  no  place  in  the  earth  is 
the  line  of  approach  better  marked  and  defined  more  conspicuously  than 
on  the  northern  frontier  of  India,  insomuch  that  the  five  great  invaders  of 
that  country.  Queen  Semiramis,  Darius,  Alexander,  Tamerlane,  and 
Nadir  Shah,  in  different  ages  and  with  views  and  talents  extremely  dis- 
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conlant,  advanced  by  the  same  route,  ^vith  bardly  any  deviation  :  and 
cholera  follows  the  same  roads  to  the  present  day.  Alexander  neuetrated 
iudia  as  iar  as  Lahore.   Seleucus  reached  Allahabad.  Ptolemy  Lagus 
and  I  hiladelphiis  also  carried  out  the  designs  of  Alexander  the  Great' 

Ihe  Greeks  traded  to  the  Black  Sea  and  the  Darmbe.  Abaris,  the 
bcythian,  visited  Delphi,  and  put  a  stop  to  an  epidemic* 

Anacharsis,  a  noc  less  famous  Scythian,  traveled  into  Greece  in  the 
time  ot  Solon  He  taught  his  followers  how  to  heal  acute  diseases  and 
to  stop  pestilences. 

The  ancient  Indian  trade  of  Persia  was  carried  on  by  caravans  from  the 
banks  of  the  Indus  to  those  of  the  Oxus,  down  that  stream  to  the  Cas- 
pian  teea,  and  from  thence  to  the  different  countries  on  the  Black  Sea 
especially  tg  Constantinople.  ' 

The  Eomans  under  Augustus  secured  the  control  of  theEed  Sea,  and 
were  thus  enabled  by  commerce  with  India  to  amass  such  enormous 
wealth,  as  to  produce  an  alteration  in  the  value  of  property  and  the  state 
ot  manners  in  Eome  itself.  Besides  receiving  Indian  commodities  by 
the  Eed  Sea,  the  Eomans  also  traded  by  way  of  Aleppo  and  Beirut,  in 
a  straight  hue  to  Damascus,  Bagdad,  Palmyra,  the  Euphrates,  and  the 
Persian  Gulf.  Palmyra,  situated  on  an  oasis  only  four  miles  in  extent, 
achieved  a  great  measure  of  her  grandeur  and  opulence  by  an  active 
trade  with  India.  Hippalus,  commanding  a  Eoraau  ship  engaged  in  the 
Indian  trade,  was  carried  by  the  western  monsoon  directly  to  the  Mala- 
bar coast  near  Goa,  and  returned  with  a  cargo  of  spices,  pearls,  jewels, 
and  silks.  The  Eomans  also  traded  to  Tatta,  at  the  mouth  of  the  Indus, 
and  to  Baroch,  on  the  sacred  river  Nerbudda.  The  elder  Pliny  described 
the  course  of  navigation  from  the  Eed  Sea  to  the  Malabar  coast  and 
Ceylon.  Ptolemy  described  the  river  Cauveri,  Masulipatam,  Arcot,  and 
the  Coromandel  coast. 

At  the  time  of  Justinian,  Persian  traders  frequented  all  the  principal 
ports  of  Western  India,  and  by  means  of  the  Persian  Gulf  and  the  great 
rivers  Euphrates  and  Tigris  distributed  Indian  goods  through  every 
province  of  their  empire. 

Eighty  years  after  the  death,  of  Justinian,  Mohammed  published  his 
new  religion,  and  his  followers  commenced  a  course  of  conquest  whicli 
reached  from  the  frontiers  of  China  to  the  shores  of  the  Atlantic  in 
Africa  and  Spain.  Egypt  was  one  of  the  earliest  of  their  conquests,  and 
they  soon  excluded  the  Greeks  from  all  intercourse  with  Alexandria. 
Hext  the  Caliph  Oiiiar,  a  few  years  after  the  Mohammedan  conquest  of 
Persia,  founded  the  City  of  Bassora,  at  the  head  of  the  Persian  Gulf,  in 
order  to  control  the  trade  from  India  to  the  Tigris  and  Euphrates. 
Europe  was  in  consequence  almost  excluded  from  the  East.  The  great 
port  of  Alexandria  was  shut,  and  the  caliphs,  the  new  lords  of  the  Per- 
sian Gulf,  neglected  to  send  goods  to  the  Mediterranean.  The  citizens 
of  Constantinople  were  thus  forced  to  encourage  the  caravan-trade  which 
eame  from  Chersi,  (?)  the  westernmost  province  of  China,  a  march  of 
from  eighty  to  one  hundred  days  to  the  banks  of  the  Oxus,  from  there 
down  to  the  Caspian,  across  to  the  river  Cyrus  or  Kur,  and  from  there 
to  the  Phasis,  which  empties  into  the  Black  Sea  near  the  modern  city 
Poti,  and  thence  by  an  easy  and  well-known  course  to  Constantinople. 
The  commodities  of  Hindostan  were  also  carried  from  the  banks  of  the 
Indus  to  those  of  the  Oxus,  and  then  followed  the  above-mentioned 
route. 

The  Huns,  or  Oriental  Mongols,  came  in  the  fifth  century  from  the 


*  DuDglison's  History  of  Medicine,  p.  81  to  83. 
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rec-ioDS  watered  by  the  Oxus,  crossed  the  Don  and  the  Dneieper,  pushed 
down  into  Turkey  and  Greece,  and  thence  into  Hungary,  Lombardy,  and 
Italy.  The  Alans  also  came  from  Asia,  A.  D.  280  to  375,  and  passed 
throuo'h  Germany,  and  France,  down  to  Spain ;  while  the  Saracens  from 
Arabia  pushed  along  the  whole  northern  coast  of  Africa  and  crossed 
into  Spain.    (See  map.) 

The  crnsaders  swept  up  to  Constantinople,  Syria,  and  Palestine,  fol- 
lowed by  Genoese  and  Venetian  traders,  to  Tyre  and  Antioch.  The 
Venetians  finally  concluded  a  treaty  with  the  Sultan  of  Egypt,  by  which 
they  re-opened  the  trade  with  Damascus  and  Alexandria,  and  soon  con- 
trolled all  the  Indian  trade  to  Europe  by  way  of  the  Persian  Gulf  and 
Ked  Sea. 

In  the  thirteenth  century  the  people  around  the  Baltic  united  in  the 
Hanseatic  League,  with  the  center  of  their  trade  at  Bruges,  in  Belgium. 
Thither  the  merchants  of  Venice  and  the  Mediterranean  resorted  with 
commodities  of  the  East  in  exchange  for  naval  stores  and  other  products 
of  the  JSTorth.  This  continued  till  near  the  close  of  the  fifteenth  century, 
when  the  discovery  of  America,  and  the  opening  of  a  direct  course  of 
navigation  to  Hindostan  by  way  of  the  Cape  of  Good  Hope  proved  fatal 
to  the  power  and  opulence  of  Venice.  Vasco  de  Gama  sailed  from 
Portugal  around  Africa,  and  landed  at  Calicut  A.  D.  1498,  ten  months 
after  his  departure  from  Lisbon.  The  Venetians,  foreseeing  the  ruin  of 
the  lucrative  Indian  branch  of  their  commerce,  incited  the  Sultan  of 
Egvpt  to  fit  out  a  fleet  on  the  Ked  Sea,  supplied  him  with  timber  from 
Dalmatia,  built  twelve  ships  of  war  at  Suez,  which  were  destroyed  after 
several  conflicts  by  the  Portuguese;  who  then  seized  the  island  of  Ormuz, 
at  the  mouth  of  the  Persian  Gulf,  and  thus  secured  to  Portugal  the  benefit 
of  that  extensive  trade  with  the  East  which  the  Persians  had  been  carry- 
ing on  for  several  centuries.  It  would  have  been  strange,  indeed,  if 
cholera  had  not  reached  Europe  by  some  of  these  expeditions  and  routes. 

According  to'  Eobertson,  Kolan,  and  others,  previous  to  the  discov- 
eries of  the  Portuguese  the  only  commercial  route  between  Hindostan 
and  Europe  was  by  way  of  the  Eed  Sea  and  the  Persian  Gulf.  The 
cloves  of  Amboyna;  the  nutmegs,  camphor,  and  mace  of  Borneo;  the 
sandal  of  Timor ;  the  vSpices,  gums,  perfumes,  and  curiosicies  of  China, 
Siam,  Java,  and  other  kingdoms,  were  first  conveyed  to  Malacca,  and 
thence  to  Ceylon  and  India.  Precious  stones  and  spices  from  Pegu  and 
Ceylon,  the  diamonds  of  Golconda,  Dacca  stuffs  from  Bengal,  and  spices 
from  theCoromandel  and  Malabar  coasts,  were  brought  to  Calicut,  Goa, 
Surat,  and  Oambay,  on  their  way  to  golden  Ormuz,  at  the  foot  of  the 
Persian  Gulf;  thence  to  Bassora,  at  the  mouth  of  the  Euphrates  ;  whence 
they  were  distributed  by  caravans  through  Armenia  to  Trebizond,  on 
the  Black  Sea,  and  through  Aleppo  and  Damascus  to  Beirut,  on  the 
Mediterranean.  From  these  depots  the  Venetians,  Genoese,  and  Cata- 
lonians  distributed  them  throughout  Europe.  That  portion  of  this  rich 
trade  which  was  diverted  to  the  Eed  Sea  touched  at  Aden  or  Mocha,  and 
passed  thence  to  Suez,  reaching  Cairo  by  caravan  and  Alexandria  by 
the  river  Nile,  to  be  shipped  to  Europe. 

"When  this  magnificent  traffic  was  broken  up  by  the  discovery,  by  the 
Portuguese,  of  a  practicable  route  to  India  by  way  of  the  Cape  of  Good 
Hope,  the  more  civilized  nations  of  Europe  were  placed  in  direct  com- 
munication with  Hindostan,  and  we  began  at  once  to  have  clear  records 
of  Asiatic  cholera.  In  A.  D.  1500,  cholera  was  found  to  have  been  pres- 
ent in  every  place  in  the  west  coast  of  India  where  Europeans  had  an 
opportunity  of  observing  the  diseases  of  the  country.  Six  distinct  ac- 
counts of  it  came  from  Calicut,  Goa,  and  Surat.    Again,  the  native 
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name  for  cholera,  mordshee  or  mordexin,  is  a  Mahratta  word  :  and  as 
these  people  had  come  from  the  interior  to  Goa  and  Calicut,  it  seems 
probable  that  they  brought  the  disease  with  them,  as  they  had  been  in 
possession  of  the  great  shrines  at  Bejapore,  below  Bombay,  and  of  Bag- 
gmiigger,  near  Bellary,  where  cholera  always  prevails. 

The  following  history  of  cholera  from  A.  D.  1500  to  the  beginning  of 
the  present  century,  is  also  derived  in  a  great  measure  from  Macpber- 
son's  Drasche,  Macuamara,  and  other  annals: 

Vasca  de  Gama  first  reached  the  southwest  coast  of  India  in  1497. 
The  Portuguese  took  Calicut,  on  the  same  coast,  in  the  year  1502,  and 
noticed  a  great  outbreak  of  cholera  in  1503.  They  took  Goa,  higher  up, 
in  1510;  and  in  1543  an  epidemic  of  frightful  intensity  was  observed 
there.  The  child  at  the  breast,  the  aged  man,  the  sound  as  well  as  the 
feeble,  fell  victims,  with  vomiting,  excessive  thirst,  cramps  in  the  limbs 
and  feet,  while  the  nails  of  the  hands  and  feet  became  black  and  curved. 
Scarcely  10  per  cent,  of  those  attacked  escaped  alive.  The  church- 
bells  of  the  Portuguese  tolled  all  day,  and  there  were  from  twelve  to 
twenty  burials  of  Europeans  a  day.  Garcia  D'Orta  described  another 
epidemic  in  1563.  Some  of  the  attacks  were  cholera  morbus,  produced  by 
eating  cucumbers  and  shell  fish,  especially  in  those  weakened  by  venery 
and  debauchery.  In  others,  bilious  vomiting  lasted  from  four  to  thirty 
days.  In  others,  after  the  patient  had  vomited  and  purged  for  several 
hours,  at  last  he  only  discharged  water  with  no  acid  or  bitter  taste. 
The  pulse  was  weak,  with  great  coldness,  and  cold  prespiration,  while 
the  sufferer  complained  that  he  was  burning;  and  cramps  succeeded. 
D'Orta  distinctly  pointed  out  the  varied  forms  of  the  disease.  He  men- 
tions a  case  of  partial  convalescence  from  rice-water  discharges,  which 
ended  fatally  after  many  days  of  bilious  vomiting. 

General  Beaulien  met  with  the  pestilence  in  Sumatra  in  1620.  It  de- 
stroyed a  great  many  Europeans,  especially  Frenchmen,  who  accused  the 
Dutch  and  English  of  having  poisoned  them  ;  although  Beaulien  him- 
self attributed  the  disease  to  indulgence  in  copious  draughts  of  water, 
and  sleeping  afterward  in  the  open  air  with  the  abdomen  exposed,  as  is 
not  uncommoidy  done  in  hot  climates.  Anderson  wrote  about  cholera 
in  Java  and  Sumatra,  between  1644  and  1650,  under  the  name  of  white 
diarrhoea. 

Bontius,  in  1629,  called  cholera  mordeshi,  and  as  the  Dutch  had  been 
preceded  by  the  Portuguese  in  Java,  there  is  every  probability  that 
it  was  an  imported  disease.  Bontius  states  that  the  hot,  bilious,  but 
white  and  watery,  matter  irritated  the  stomach  and  intestines  and  was 
incessantly  and  copiously  discharged  by  the  mouth  and  anus.  It  was  a 
disorder  of  the  most  acute  kind,  the  principal  cause  of  which,  next  to  a 
hot  and  moist  disposition  of  the  air,  was  an  intemperate  indulgence  in 
eating  fruits,  which,  as  they  are  generally  green  and  obnoxious  to  fer- 
mentation and  putrefaction,  irritate  and  oppress  the  stomach  by  theii" 
superfluous  acidity  and  humidity,  and  produce  an  airuginous  and  cop- 
.  pery  tasting  but  white  bile.  The  discbarges  might  with  some  degree  of 
reason  be  reckoned  a  salutary  excretion,  but  the  purgations  were  so  ex- 
cessive that  the  strength  was  soon  exhausted,  and  those  who  were  seized 
with  it  generally  died  within  twenty -four  hours.  He  says  the  disease  was 
attended  with  a  weak  pulse,  dififlcult  respiration,  coldness  of  the  ex- 
tremities, great  internal  heat,  insatiable  thirst,  restless  and  incessant 
tossing  of  the  body,  followed  at  times  by  convulsions ;  and  if  a  cold  and 
fetid  sweat  break  out,  certain  that  death  was  at  hand.  Boutins  saw 
another  epidemic  of  the  same  kind  twelve  years  later,  in  1641  and  1642, 
having  previously  lost  his  wife  by  the  same  disease  in  1631. 
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Zacutus  Lusitanus,  a  celebrated  Jewish  physician,  banished  from  Lis- 
bon by  Philip  IV,  retired  to  Amsterdam,  and  had  opportunities  of  com- 
municating, first  with  Portuguese,  and  afterward  with  Dutch  navigators. 
Letters  addressed  to  him  from  Goa  and  other  places  in  the  East,  show 
that  he  was  in  close  communication  with  India.  In  1632,  he  wrote  that 
the  Arabs  suffered  from  cholera,  and  had  a  tradition  that  it  had  traveled 
over  Persia.  Syria,  and  Egypt,  and  finally  disappeared  in  the  African 
desert. 

Cholera  is  said  to  have  again  prevailed  in  Goa  in  1G38. 

Maudelsloe  in  1G39,  and  Baldaeus  in  1641,  make  allusions  to  mordexia 
in  India  and  Ceylon. 

Colonel  Tod  gives  an  account  of  cholera  in  the  provinces  of  Mewar  in. 
1601,  and  Marwar  in  1681,  both  near  Cambay  and  Surat,  on  the  west 
coast  of  India.  Also,  in  the  camp  before  Goa  in  1684,  when  as  many  as 
five  hundred  men  perished  daily. 

Sir  John  Malcolm  says,  in  1621,  that  cholera  always  exists  in  the  pro- 
vince of  Malwah,  on  the  sacred  river  Nerbudda,  just  above  Surat. 

De  Tbevenot  found  cholera  in  Boorhampore,  near  Nagpore,  in  Middle 
India^,  in  1666,  and  described  four  varieties :  first,  the  dry,  with  great 
colic;  second,  the  diarrhoeal;  third,  with  both  vomiting  and  diarrhoea; 
and  fourth,  with  all  the  above  and  cramps. 

Oleyer  noticed  cholera  in  China  in  1669,  imported  perhaps  from  Ma- 
lacca. 

Dr.  Fryer,  who  gives  the  best  statement  by  an  English  observer,  saw 
it  again  in  Surat  in  1674,  (one  hundred  and  seventy-miles  north  of  Bom- 
bay.) This  is  a  large  and  very  dirty  city.  Its  commerce  was  extensive, 
but  the  moral  condition  of  its  inhabitants  deplorable.  Six  miles  from 
the  city  there  was,  and  is,  a  noted  place  for  religious  ablutions  and  for 
funeral  pyres;  their  sacred  groves  and  temples  were  crowded  with  de- 
votees. 

In  1679  Then  Ehyue  alludes  to  cholera  in  Java,  and  the  chemist  Hom- 
berg  in  1689;  while  Kaempher  states  that  it  was  frequent  and  fatal  in 
Japan.  i 

Imperfect  accounts  are  given  of  a  severe  pestilence  at  Masulipatam, 
between  Madras  and  Juggernaut,  in  1687,  by  Forbin. 

A  carelessly-described  pestilence  appeared  at  the  holy  city  Beejapore, 
below  Bombay,  in  1689 ;  while  a  similar  pestilence  raged  at  Surat  from 
1684  to  1690 ;  and  a  sweeping  epidemic  at  Balsora,  between  Juggernaut 
and  Calcutta,  in  1691.  Garreri  noticed  cholera  at  Damaun,  near  Bombay, 
in  1695. 


CHOLERA  IN  EUROPE  IN  THE  SEVENTEENTH  CBNTCRY. 

In  1610,  yellow  cholera  and  bilious  fluxes  were  common  in  England. 
In  1617,  1623,  and  1626,  white  fluxes,  possibly  of  a  choleraic  character, 
were  again  noticed  in  England,  Germany,  and  France. 

In  1643  Van  Der  Heydon,  of  Belgium,  described  the  furious  onset  of 
trou'sse-f/alant,  which  so  altered  the  appearance  of  the  patients  in  a  few 
hours  that  their  best  friends  might  not  recognize  them. 

In  1649  Riverius  gives  a  full  account  of  sporadic  cholera  of  cousiderT 
able  intensity,  sometimes  followed  by  secondary  fever,  expulsion  of  enor- 
mous quantities  of  fluid  by  vomiting  and  purging,  apd  sudden  death ; 
unless  the  attack  was  produced  by  something  which  was  eaten,  when 
recovery  was  probable.  But  the  more  severe  the  convulsions  and  cold- 
ness of  the  extremities,  the  more  fatal  the  attack.   Riverius  believed 
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in  the  existence  of  contagious  and  pestilent  epidemics  of  diarrhoea  and 
cholera,  as  did  Piso  in  1638. 

In  1665  cholera  of  some  kind  was  epidemic  in  Ghent,  Belgium. 

We  now  come  to  the  English  epidemics  described  by  Short,  Syden- 
ham, Willis,  and  Morton.  According  to  Short,  owing  to  the  great  heat 
in  1669,  came  cholera  morbus,  which  reigned  till  1672. 

In  1676  the  convulsions  were  more  violent  and  continued  than  Syden- 
ham had  ever  seen  there  before.  He  regarded  the  autumn  cholera  as  very 
different  from  the  ordinary  cholera  induced  by  indigestible  food.  Willis 
has  not  omitted  the  leading  symptom  of  white  or  watery  evacuations. 
He  says  the  disease  invaded  suddenly,  and  frequently  without  any  man- 
ifest occasion,  and  did  reduce  those  laboring  with  it  by  great  vomiting 
and  frequent  and  watery  stools  quickly  to  a  very  great  debility,  with  a 
weak,  small  pulse,  cold  sweats,  and  short  and  quick  breath.  Very  few 
had  bloody  stools,  and  not  many  bilious ;  but  very  many  had  vomits, 
and  plentiful  watery,  almost  clear  stools.  It  raged  in  London ;  but  did 
not  extend  three  miles  beyond  the  city,  nor  seem  to  be  propagated  by 
contagion.  The  main  cause  of  the  disease  he  thought  to  be  an  evil 
influence  of  the  air,  (or  water,)  which  was  increased  by  errors  of  liv- 
ing ;  but  he  could  not  connect  the  disease  with  overeating  of  fruit. 

The  celebrated  Morton  speaks  of  great  epidemic  diarrhoeas,  accompa- 
nied by  awful  twitching  cramps,  as  prevailing  annually  from  1666  to 
1672  in  London  to  such  an  extent  as  to  occasion  a  weekly  mortality  of 
from  three  to  five  hundred.  The  discharges  consisted  of  a  copious  purg- 
ing jof  colliquative  white,  but  apparently  virulent,  serum.  In  the  year 
immediately  preceding  the  great  fire  in  London,  and  when  the  sanitary 
condition  of  the  city  was  horrible,  this  "  plague  in  the  guts "  caused 
thousands  of  deaths. 

Ettmiiller,  in  1685,  regarded  cholera  as  only  an  expanded  and  unu- 
sually malignant  form  of  diarrhoea.  He  believed  it  to  arise  from  a  fer- 
ment, either  insiJired  with  the  air  or  taken  in  with  the*food,  (or  drink,)  or 
arising  from  the  excreta  of  the  sick,  and  which  multiplied  itself  after 
being  introduced  into  the  body.  It  became  more  or  less  epidemic,  and 
was  at  such  periods  apparently  contagious.  He  repeats,  that  the  disease 
was  caused  by  the  air,  by  bad  water,  and  by  bad  fruit.  The  contagion 
of  epidemic  diarrhoea,  but  especially  of  dysentery,  he  supposed  to  be 
propagated  by  latrines,  and  sometimes  even  by  injection-syringes.  Ki- 
verius  had  previously  pointed  out  that  in  contagious  dysentery  all  (or 
many)  members  of  a  family  got  it  from  the  use  of  common  latrines,  or 
privies. 

Pechlin,  about  this  time,  describes  a  cholera  which  he  calls  serosa,  or 
without  bile. 

In  1689  there  was  cholera  and  dysentery  in  Europe,  in  Nuremberg; 
in  1691  in  London ;  in  1695  in  Ulm ;  iu  1696  in  Switzerland. 
Hoffman,  about  this  time,  compared  cholera  to  the  effects  of  arsenic. 


CHOLERA  m  INDIA  IS  THE  EIGHTEENTH  OENTUET. 

To  return  to  India.  A  French  Jesuit,  Pere  Martin,  met  with  cholera  in 
extreme  Southern  India,  between  Madura  and  Trichinopoly,  in  1702. 

The  Sieur  Suillier  found  it  in  Hooghly,  below  Calcutta,  in  1703,  as  did 
Frfere  Papin,in  1709. 

In  1733  Dr.  Arbuthnot  described  cholera  as  common  at  Madras  from 

Ai)ril  to  August.  . 
In  1736  Paxman  said  it  was  frequent  in  India. 
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In  1739  it  attacked  Nadir  Shah's  invading  army,  probably  near  Delhi, 
in  the  north  of  India. 

The  year  1756  marks  the  commencement  of  periodically-returning 
epidemics,  the  first  occurring  in  1756  and  1757;  the  next  in  1768  and 
1769;  and  the  third  in  1780  and  1781,  with  recurrences  in  1783  and  1787. 

In  1756  the  disease  was  peculiarly  severe  in  Arcot,  city  and  province, 
about  sixty-four  miles  southwest  of  Madras;  which  included  Tripefcty, 
the  most  celebrated  Hindoo  temple  south  of  the  Kistna  Eiver.  Tripetty 
is  situated  in  an  inclosed  plain,  entirely  encircled  by  hills,  and  into  which 
it  is  said  no  Mohammedan  or  Christian  has  ever  entered.  Every  year, 
from  1758  to  1811,  the  Brahmins  are  reported  to  have  paid  from  $100,000 
to  $150,000  to  their  conquerors  for  the  privileges  of  this  reservation. 
Vast  numbers  of  pilgrims  visit  it  from  every  part  of  India,  bringing  offer- 
ings of  every  conceivable  character,  from  horses,  elephants,  gold,  jewels, 
and  silk,  down  to  fruits  and  grain.  Several  thousand  priests  are  here 
supported  in  luxury  and  idleness. 

lu  1766  J.  H.  Grove  said  cholera  was  common  on  the  Malabar  or  west 
coast  of  India,  below  Bombay,  but  had  been  scarcely  seen  in  that  city 
for  a  long  time;  showing  that  it  had  periods  of  increase  and  decrease. 
In  1756  Johnson,  of  Chester,  saw  it  on  board  an  English  fleet  in 
India.  After  1756,  when  the  disease  scourged  Arcot,  it  persisted  at  Vel- 
lore,  near  by  the  valley  of  Ambore  or  Amburpet,  for  a  series  of  years. 
Orme  says  it  caused  great  and  sudden  mortality  in  Southern  India  in 
1757. 

Niebubr  says  it  was  seen  in  Arabia  from  1761  to  1763. 

Gentil  alludes  to  it  in  1761  and  1769  in  the  Coromandel,  or  east  coast 
of  India,  near  Pondicherry.  Shortly  after  this  it  was  present  in  China 
as  well  as  in  India.* 

Sonnerat's  travels  extended  from  1774  to  1781,  but  his  allusions  to 
cholera  probably  include  the  epidemics  about  Pondicherry  in  1768  and 
1769.  Pere  Martin  had  already  corrupted  the  Mahratta  word  morcleshi 
into  mort  de  chien,  and  this  name  was  now  popularized  by  Sonnerat. 

It  ijrevailed  at  Paliconda,  in  the  Amboor  Valley,  and  at  Arcot  from 
1769  to  1771.  It  was  frequent  in  Bombay  in  1772  and  at  Madras  in  1774, 
and  in  1775  was  carried  down  to  the  Isles  of  Prance  and  Madagascar. 

Sonnerat  once  considered  it  as  of  a  catarrhal  or  rheumatic  nature,  for 
he  says  it  never  appeared  except  in  the  cold  weather  of  India.  Some 
were  attacked  after  having  passed  the  night  in  the  open  air,  others  from 
having  eaten  cold  rice  and  curds,  but  the  greater  number  from  eating 
just  after  they  had  washed  and  bathed  in  cold  water.  He  says  there  was 
great  reason  to  imagine  that  theperspiration,  thus  being  stopped,  reflowed 
into  the  mass  of  the  blood,  and,  finding  its  way  to  the  stomach  and  bowels, 
caused  a  watery  flux,  accompanied  by  vomiting,  universal  spasms,  vio- 
lent pains,  extreme  faintne^ss,  burning  thirst,  oppression  of  chest,  sup- 
pression of  urine,  and  death  after  twenty-four  hours  or  less.  At  first, 
this  epidemical  disease  happened  near  Madras,  during  the  northeasterly 
winds  in  December,  January,  and  February  only;  and  when  they  ceased 
it  disappeared.  But  the  epidemic  which  followed  two  years  after  was 
the  more  dreadful,  and  did  not  proceed  from  the  same  causes,  as  it  began 
in  July  and  August.  It  first  showed  itself  by  a  w\atery  flux,  which 
came  in  an  instant,  followed  by  twenty  or  thirty  evacuations  in  five  or 
six  hours,  which  reduced  the  patients  to  such  a  state  of  weakness  that 
they  could  neither  speak  nor  move.  They  were  olteu  without  pulse; 
the  hands  and  ears  were  cold,  the  face  shrunken,  and  the  e3a^s  sunk  in 


*  Voyage  aux  Indes  orieutale,  Paris,  1772. 
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their  sockets.  They  had  neither  pains  in  the  stomach,  colics,  nor  grip- 
iuga,  like  the  first  class  of  cases ;  but  their  greatest  torment  was  a  burn- 
ing thirst.  Death  often  ensued  in  less  than  twenty-four  hours.  The 
first  form  was  probably  bilious  cholera,  for  it  selected  debauchees  and 
those  suffering  from  indigestion  ;  the  latter  was  Asiatic. 

The  chief  epidemic  described  by  Sonnerat  probably  occurred  from 
1 776  to  1778  on  the  Coromandel,  or  east  coast  of  India.  It  was  supposed 
to  have  been  epidemic  in  the  Bundelcund  below  Allahabad  in  1779.  It 
was  at  Tauquebar,  below  Madras,  in  1780. 

From  this  time  on,  Macpherson  thinks,  the  English  records  in  the 
Bengal,  Bombay,  and  Madras  reports  contain  all  that  is  known  about 
the  subsequent  history  of  the  disease. 

For  ten  years  previous  to  1781  there  is  almost  constant  notice  of  the 
prevalence  of  the  disease  along  the  Madras  coast  and  in  southern  India, 
and  it  seems  nearly  inconceivable  to  Macpherson  how  the  outbreak  in 
Colonel  Pearse's  troops  at  Ganjam,  below  Juggernaut,  in  1781,  should 
have  caused  so  much  astonishment,  and  how  this  wonder  could  have 
been  repeated  at  the  next  great  outbreak  in  1817.  He  says  it  shows 
that  very  little  was  known  in  those  days  of  what  was  going  on  in  differ- 
ent parts  of  India.  > 

Fi  om  1781  to  1783  numerous  and  severe  outbreaks  of  cholera  occurred 
in  different  parts  of  India.  On  the  22d  of  March,  1781,  at  Ganjam,  not 
far  from  the  great  temple  of  Juggernaut,  it  assailed  Colonel  Pearse's 
division  of  Bengal  troops,  of  about  five  thousand  men,  with  almost  in- 
conceivable fury.  Men  in  perfect  health  dropped  down  by  dozens,  and 
were  dead  or  past  recovery  within  an  hour.  About  five  hundred  men 
were  admitted  into  the  hospital  on  that  day,  and  within  three  days  one 
half  of  the  army  was  sick.  The  celerity  and  fury  of  this  attack  is  sug- 
gestive of  the  probability  of  its  origin  in  the  use  by  the  troops  of  con- 
taminated water.  It  was  subsequently  discovered  that  the  disease  had 
been  prevalent  among  the  natives  and  pilgrims  in  that  part  of  the 
country  before  the  arrival  of  the  soldiers.  In  the  next  month  it  appeared 
in  Calcutta,  about  two  hundred  and  fifty  miles  northeast  from  Ganjam, 
and  made  alarming  havoc  for  about  ten  days. 

In  the  following  year,  1782,  cholera  was  largely  diffused  in  Southern 
India. 

In  the  next  year,  1783,  it  appeared  at  Hurdwar,  during  the  festival, 
and  killed  twenty  thousand  people ;  and  the  Madras  reports  described 
the  malady  as  epidemic  along  the  whole  east  coast. 

In  1782  konig,  the  botanist,  had  a  narrow  escape  from  death  by  cholera 
at  Tanquebar,  below  Madras ;  followed  a  long  convalescence,  probably 
from  consecutive  fever. 

The  epidemics  of  1781  to  1783  were  observed  and  described  by  several 
English  physicians.  Dr.  Davis,  of  the  hospital  board  at  Madras,  was 
deputed  to  '^investigate  the  disease  at  Arcot.  He  found  many  cases  of 
true  destructive  rice-water  cholera,  many  cases  of  simple  cholera  morbus, 
with  colic  and  spasms,  and  much  bilious  cholera  with  copious  discharges 
of  yellotv,  green,  or  dark-colored  bile  from  the  stomach  and  bowels.  In 
the'  latter  cases  the  mortality  was  only  two  or  three  out  of  sixty. 

Its  appearance  at  Madras  in  1782  is  described  by  Girdlestone,  who 
states  that,  among  the  troops  which  had  just  arrived  from  England  with 
Sir  John  Burgoyne,  more  than  fifty  men  perished  within  three  days 
after  landing,  and  in  less  than  a  month  upward  of  athousand  had  suffered 
from  the  disease.  It  attacked  Sir  Edward  Hughes's  squadron  at  Madras 
early  in  1782,  and  was  probably  carried  over  to  Trincomalee  in  Ceylou, 
which  was  and  is  the  first  and  last  stopping-place  for  all  vessels  going 
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to  and  from  Madras  and  Bengal.  This  Ceylon  epidemic  is  described  by 
Curtis,  who  had  seen  the  disease  in  the  Madras  fleet  and  in  the  Madras 
hospitals.  He  says  that  attacks  of  watery  purging  generally  came  on 
at  night  or  in  the  early  morning,  and  were  followed  after  some  hours  by 
cramps  and  great  weakness  and  sinking,  with  coldness  of  the  extremi- 
ties and  lividity  of  the  countenance.  Tlie  vomiting  brought  up  nothing 
bilious;  the  patient  complained  much  of  the  cramps,  and  wanted  to  be 
rubbed  hard ;  the  eyes  were  sunken,  hollow  and  surrounded  by  a  livid 
circle ;  pulse  feeble,  and  often  absent  at  the  wrist ;  great  thirst  and  de- 
sire for  cold  drinks  were  present;  profuse  clammy  sweat ;  the  finger- 
nails became  livid  and  bent  in,  while  the  skin  of  the  palms  was  white, 
bleached,  and  wrinkled  up  in  folds,  as  if  long  soaked  in  water ;  the  counte- 
nance and  limbs  were  livid;  finally  the  spasms  abated  and  the  patient 
died  in  perfect  possession  of  his  faculties  ;  being  able  to  speak  calmly, 
although  the  body  was  cold  and  the  pulse  had  ceased. 

The  Rev.  Father  Sangermano,  who  was  sent  to  Rangoon,  in  July,  1783, 
gays  that  a  malady  of  a  malignant  nature,  and  not  confined  to  the  Bur- 
mese Empire,  but  spread  oVer  all  India,  is  that  called  by  the  Portu- 
guese mordazzino,  consisting  of  a  violent  indigestion,  which  causes 
what  the  physicians  call  cholera.  The  continual  evacuations,  both  by 
vomit  and  stool,  will  reduce  a  man  in  a  few  hours  to  such  a  state  of  ex- 
haustion, that  he  is  scarcely  to  be  recognized  as  the  same  person.  To 
these  evacuations  succeed  a  cold  sweat,  hiccough,  faintuess,  and  death. 

Sometimes  the  disease  had  a  totally  different  effect,  which  is  to  make 
the  stomach  incapable  of  expelling  the  contained  matter,  and  in  these 
cases  the  convulsions  of  the  patient  are  indescribable.  This  species  of 
cholera,  to  which  the  name  of  dry  inorclazzino  was  given,  was  supposed 
to  be  more  dangerous  than  the  other  variety. 

In  1788  cholera  prevailed  epidemically  at  Bellary,  and  it  was  in  Bata- 
via  in  1789. 

Macpherson  says :  Singularly  enough  another  Bengal  army  was  attacked 
in  1790,  much  in  the  same  way  as  that  of  Colonel  Pearse,  in  1781,  in  the 
same  country,  Ganjam,  near  Juggernaut,  and  at  the  same  season  ia 
March  and  April,  viz,  at  the  time  of  the  pilgrimages. 

Jukes  says  it  was  prevalent  in  the  Mahratta  country,  in  Central  India, 
in  1794,  and  reached  Tannah,  on  the  west  coast,  near  Bombay. 

In  1797  it  was  prevalent  at  Backergunge,  near  Calcutta,  although 
when  it  reappeared  there,  twenty  years  later,  the  great  majority  of  the 
European  observers  regarded  it  as  an  unknown  pestilence.  As  European 
life  in  Bengal  was  then  rated  at  two  monsoons,  it  might  easilij^  have  been 
unknown  to  new-comers. 
H.  Ex.  95  34 
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CHAPTER  II. 

niSTOEY  OF  EPIDEMIC  CHOLERA  FROM  A.  D.  1800  to  1823, 

Dr.  James  Joliuson  *  in  his  work  on  the  diseases  of  tropical  climates, 
alludes  to  the  prevalence  of  cholera  near  Trincomalee,  on  the  east  coast 
of  Ceylon,  in  1804. 

In  1808,  according  to  the  Bengal  reports,  quoted  by  Macnaniara,t  a 
few  cases  occurred  among  the  English  troops  at  Merut,  just  below  Hurd- 
war,  above  Delhi;  in  Delhi;  at  Muttra,  below  Delhi;  "aud  at  Calcutta. 

In  1S09,  '11,  '12,  and  '13  many  cases  occurred  at  Chnnar,  a  military 
post,  jnst  above  the  holy  city  of  Benares. 

In  1814  cases  occurred  at  Cawnpore,  above  the  holy  city  of  Allahabad  ; 
at  Nagpore,  in  Central  India,  on  the  road  from  Allahabad  to  Bombay  ; 
at  the  holy  city  of  Benares;  again  at  Meeriit,  below  sacred  Hurdwar; 
and  at  Diuapore,  near  Patna;  and  at  the  holy  city  of  Gaya,  just  below 
Patna. 

In  1814  it  also  appeared  in  a  crowded  barrack  in  Fort  William,  near 
Calcutta,  in  the  east,  among  recruits  just  arrived  from  England;  and 
was  epidemic  in  Jaulnah,  toward  Bombay,  in  the  west.  As  regards  the 
outbreak  at  Jaulnah  in  1814,  Dr.  Cruikshanks  entered  the  cases  in  the 
hospital-returns  as  bowel-complaints,  because  the  matters  ejected  by 
vomit  and  stool  were  watery  or  mucilaginous,  containing  no  bile.  Dr. 
Scott,  guided  by  an  accidental  remark  of  Dr.  Duncan,  was  enabled  to 
refer  to  Dr.  Cruikshanks  aud  develop  this  point,  and  then  remarks: 
Although  cholera  very  rarely  appears  in  the  sick-returns  of  former  times, 
it  is  by  no  means  to  be  inferred  that  it  did  not  then  prevail  from  time  to 
time  among  the  troops  as  well  as  the  natives. 

In  1815  and  1816  no  cases  were  reported  among  the  white  troops.  In 
1817  only  two  cases  occurred,  among  the  garrison  at  Benares,  although 
the  disease  was  raging  throughout  the  whole  of  Bengal ;  showing  that 
statistics,  drawn  from  Europeans  only,  cannot  be  relied  upon  as  a  cri- 
terion of  the  prevalence  of  the  cholera  in  India.    (See  map.) 

The  English  population  of  Hindostan  is,  and  always  has  been,  very 
much  smaller  than  is  generally  sup])osed.  In  1874  there  were  only  one 
hundred  and  sixty  thousand,  in  all,  scattered  among  two  hundred  and 
forty  millions  of  natives.  Before  the  rebellion  of  1857  we  find  never 
more  than  thirty  thousand  English  troops  in  India  at  one  time,  and 
even  now  there  are  only  about  seventy  thousand.  As  late  as  1847  there 
were  more  than  six  hundred  thousand  natives  in  Calcutta,  and  only 
about  two  thousand  Europeans,  apart  from  the  troops.  Benares,  with 
three  hundred  thousand  inhabitants,  had  scarcely  one  hundred  and  fifty 
foreign  residents.  In  Delhi,  of  half  a  million  inhabitants,  only  one  hun- 
dred, were  English.  Bombay,  with  two  hundred  and  fifty  thousand  souls, 
had  only  several  hundred  resident  Europeans. 

To  account  for  the  origin  of  cholera  in  1817,  it  is  claimed  that  the 
rainy  season  of  1815  was  excessive,  while  the  hot  season  of  1810  was 
distinguished  for  drought  and  intense  heat.  Throughout  1816  low 
fevers  predominated,  and  Bengal  was  visited  by  various  pestilent 
diseases,  especially  by  malignant  sore-throat,  a  contagious  disease  pre- 
viously unknown,  according  to  the  Bengal  report,  except  by  name,  iu 

*The  Influence  of  Tropictil  Climates  on  European  Constitutions.    Philudelpliin,  1821. 
i  A  Treatise  on  Asiatic  Choltra.    Loudon,  1870. 
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that  portion  of  the  globe.  In  the  ui)per  provinces  bilious  remittent 
fever  raged  epidemically,  and  occasioned  a  mortality  which  surpassed 
anything  on  record  in  the  medical  annals  of  Bengal.  Tlie  military 
stations  wore  a  gloom  hardly  to  be  imagined.  In  many  of  the  native 
villages  the  whole  population  was  ill,  and  numerous  shops  were  closed ; 
the  banks  of  the  rivers  were  crowded  V»y  the  dead  and  dying,  and  many 
bodies  were  left  uuburied.  Tlie  cattle  were  diseased  and  their  carcasses 
strewn  in  vast  numbers  in  the  pastures. 

In  1SI7  it  rained  much  in  February  and  March,  and  on  March  30  a 
case  of  cholera,  fatal  in  thirty-six  hours,  occurred  in  an  English  sohlier 
of  the  Fifty-ninth  regiment,  at  Fort  Williams,  Calcutta.  The  regular  rains 
commenced  May  25,"fifteen  or  twenty  da,ys  earlier  than  usual,  and  poured 
almost  incessantly  during  Juue  and  July,  putting  a  stop  to  cholera, 
until  the  dry  season  in  August.  This  year,  1817,  was  also  the  year  for  the 
great  twelfth  yearly  festivals  or  pilgrimages.  These  festivals  are  held 
every  year  in  all  parts  of  India,  and  increase  in  sanctity  every  third, 
sixth,  and  ninth  year,  and  still  more  every  twelfth  and  sixtieth  year. 
This  will  account  far  better  than  the  monsoon  theory  for  the  greater 
prevalence  of  cholera  in  India  every  third  or  fourth  year,  and  its  immense 
spread  every  twelfth  year. 

The  cholera  of  1817,  according  to  the  Bengal  report,  evidently  arose 
about  May  or  June,  after  seasons  remarkable  for  their  irregularity  and 
distinguished  for  epidemic  sickness  and  mortality ;  and  also  after  the 
great  pilgrimages  in  March  and  April.    It  did  not  spring  up  in  Jessore 
nor  originate  in  any  one  town  alone ;  but  seemed  to  arise  simultaneously, 
in  different  districts,  and  then  diverged  in  all  directions.    It  prevailed 
in  the  province  of  Ifuddea  and  other  districts,  to  the  north  of  Calcutta 
aud  west  of  Jessore,  as  early  as  May  and  June,  1817.    In  the  middle  of 
July,  it  commenced  in  the  province  of  Bahar,  near  Patna,  and  in  the 
sacred  city  of  Gaya ;  and  was  also  in  the  great  city  of  Dacca,  on  the 
Brahmapootra,  northeast  of  Jessore  and  Calcutta.    It  is  distiuctly 
stated  to  have  broken  out  in  Patna,  three  hundred  miles  northwest  of 
Calcutta,  on  July  11,  from  whence  it  extended  a  little  north  of  Dina- 
pore  aud  to  the  adjacent  villages  early  in  August. 

In  May  and  June  it  was  in  Kishuagur,  north  of  Jessore,  and  iu  the  pro- 
vince of 'Mymensiiig,  north  of  Dacca.  In  July  it  was  in  eight  divisions  of 
the  province  of  Kishuagur,  aud  also  at  Sunergong,  in  the  Diicca  district, 
toward  the  mouth  of  the  Brahmapootra.  It  was  at  Sylhet,  far  above 
Jessore  aud  Dacca,  to  the  northeast,  by  the  17th  of  August.  Another 
account  says  it  appeared  iu  July  at  Sunergong,  on  the  great  river  Megna, 
which  joins  the  Ganges  and  Brahmapootra,  and  theuce  proceeded  up  the 
river,  visiting  the  ghauts,  public  ferries,  aud  grain-markets,  up  to  Dacca 
and  its  neighborhood.  It  was  also  at  Backerguuge,  at  the  mouth  of  the 
real  Ganges  and  Bramapootra,  at  a  very  early  period ;  and  was  even 
carried  over  to  Chittagong,  on  the  east  coast  of  the  Bay  of  Bengal,  be- 
fore it  appeared  in  Jessore.  It  was  also  in  Calcutta  in  the  first  week  in 
August,  before  it  broke  out  in  Jessore.  In  Calcutta,  where  all  the  fa- 
culties for  information  were  comparatively  abundant,  it  was  long  sup- 
posed that  the  cholera  of  1817  was  brought  down  from  Jessore;  but 
subsequent  investigation  proved  that  there  was  very  little  doubt  it  had 
visited  some  spots  in  the  so-called  Black  Town,  or  suburbs  of  Calcutta, 
as  early  as  the  beginning  of  August ;  that  it  daily  gained  ground,  and 
before  the  end  of  the  month  had  widely  spread  its  ravages  in  a  mauner 
threatening  to  sweep  off  a  large  portion  of  the  native  population  ;  and 
that,  iu  the  early  part  of  September,  even  the  English  portion  of  the  com- 
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inunity  was  uo  longersecare  from  the  concentrated  activity  of  the  poisou, 
as  thirty-six  thonsand  native  cases  had  occurred  in  three'^months.  It  is 
quite  as  likely  asnotthat  the  disease  was  brought  to  Calcutta  from  Jug- 
gernaut, and  that  the  outbreak  was  delayed  by  the  excessive  rains,  and 
recommenced,  as  is  usual,  in  the  dry  and  hot  season  ;  or  tbat  it  com- 
menced in  the  neighborhood  of  Patna;  or  that  it  came  to  Calcutta  from 
Dacca,  which  has  always  had  a  great  celebrity,  not  less  than  that  of  Cal- 
cutta, for  the  origin  of  cholera.  Nothing  is  more  certain  than  that  it  pre- 
vailed to  the  north,  south,  east,  and  west  of  Jessore,  for  hundreds  of 
miles  in  each  direction,  before  it  appeared  in  Jessore.  Dr.  James  John- 
sou*  says :  "  It  is  clear  to  demonstration  that  it  did  not  originate  in  Jes- 
sore; on  the  contrary,  there  is  better  reason  to  suppose  that  it  was  car- 
ried to  Jessore  than  that  it  first  broke  out  there.  The  Bengal  report 
says  it  is  certain  that  nothing  can  be  more  erroneous  than  the  uotion  of 
the  local  origin  of  the  epidemic  at  Jessore,  for  there  are  facts  more 
than  sufficient  to  shown  the  fallacy  of  every  theory  which  attempts  to 
derive  the  disease  from  any  one  spot  as  the  only  center  from  which  it 
was  emitted  to  the  surrounding  countries.  The  facts  prove,  without  any 
possibility  of  dispute,  that  it  broke  out  in  remote  places  at  such  short 
intervals  of  time  that  its  general  diffusion  must  be  referable  to  some  un- 
known causes  of  more  general  operation  than  infection  or  contagion 
proceeding  from  one  spot  alone."  From  March  to  August  probably  mil- 
lions of  pilgrims  were  traveling  to  and  from  Juggernaut,  the  mouths  of 
the  Gauges  and  Brahmapootra,  from  Gaya,  Benares,  Dacca,  and  other 
holyi)laces,  and  thus  distributed  the  disorder. 

Macnamara*  says,  (page  12:)  "  Early  in  September  Balasore  and  Cut- 
tack,  near  Juggernaut,  and  Ganjam,  were  affected."  On  page  28:  "In 
the  district  of  Ganjam,  near  Juggernaut,  cholera,  as  usual,  sprang  up 
with  renewed  energy  during  the  months  of  March  and  April,  and 
spread  southward"  and  doubtless  uorthward  toward  Calcutta.  On 
l)age  79:  "The  civil  surgeon  at  Gaya  reports  that  cholera  had,  as  usual, 
re-appeared  at  that  station,  confirming  Dr.  Woodburn's  statement  as 
to  the  disease  being  endemic  in  those  parts;  a  fact  to  which  most 
surgeons,  marching  along  the  trunk  road  from  Calcutta  to  Benares 
in  charge  of  troops,  will  bear  witness;  for  it  is  hardly  possible  to 
pass  through  this  part  of  the  country  without  some  of  the  men  being 
seized  with  the  disease,"  (cholera.)  However  this  may  be,  the  first 
clear  accounts  of  cholera  came  from  Jessore.  Dr.  Tytler  was  called 
to  a  case  there  on  August  19,  1817,  and  soon  saw  many  others.  As 
the  disease  was  spreading  rapidly,  the  natives  fled  from  the  town,  the 
judge  closed  his  court  and  reported  at  Calcutta.  The  medical  board  at 
Calcutta  declared  the  pestilence  to  be  the  usual  epidemic  of  this  period 
of  the  year,  aggravated  by  the  peculiarities  of  the  season  and  certain 
local  causes.  It  was  understood  that,  in  certain  quarters  of  Calcutta,  a 
similar  epidemic  was  also  prevailing  with  more  than  ordinary  fatality. 
So  distinct  was  the  European  part  of  Calcutta  from  the  native  town, 
and  so  rare  was  cholera  among  the  foreign  residents,  that  neither  of  the 
physicians  who  had  been  connected,  one  for  five  and  the  other  for  ten 
years,  with  the  general  hospital  for  Europeans  had  seen  a  case  previous 
to  this  outbreak. 

Dr.  Barnes,  resident  at  Jessore  from  1810  to  1823,  who  had  been 
familiar  with  ordinary  Indian  cholera  for  all  that  period,  said  the  sources 
of  the  disease  were  too  extensive  to  be  brought  under  hunmn  (lontrol. 
Putrid  exhalations  from  the  constant  and  rapid  decomposition  of  animal 
and  vegetable  matter,  and  the  use  of  umcholesome  icater,  were  the  sole 
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causes.  In  two  months  it  swept  off  ten  thousand  of  the  inhabitants  of 
Jessore,  which  has  since  been  erroneously  styled  the  "  cradle"  of  cholera. 
The  province  of  Jessore  is  situated  in  the  center  of  the  Delta  of  the 
Ganges,  surrounded  by  the  districts  of  Backerguuge  on  the  south,  Dacca 
on  the  northeast,  Rajeshahye  in  the  northwest,  Calcutta  on  the  southwest, 
and  Punneah  on  the  north.  All  these  districts  were  affected  nearly  si- 
multaneously, and  most  of  them  before  Jessore.  But  it  is  also  rightly 
claimed  that  the  inhabitants  of  Jessore,  astonished  and  terrified  at  the 
pestilence,  fled  in  crowds  to  the  country,  and  spread  it  rapidly  through 
the  adjoining  villages.  It  has  been  supposed  that  Jessore  was  more 
filthy  and  unhealthy  than  other  towns.  This  is  not  the  case,  although 
it  is  seated  on  an  almost  stagnant  arm  of  the  river,  which  is  often 
transformed  into  a  fetid  swamp,  along  which  are  rows  of  low,  mean  huts, 
surrounded  by  many  trees  which  afford  shade  but  obstruct  ventilation. 

Calcutta  stauds  upon  an  almost  perfect  level  of.  alluvial  and  marshy 
ground,  which  was  formerly  covered  with  stagnant  pools.  About  four 
and  a  half  miles  east  of  the  city  is  a  large  but  shallow  lagoon  of  salt 
water,  from  which  a  canal  is  cut  pretty  nearly  to  the  town,  and  toward 
which  all  the  drainings  of  the  city  flow.  Many  of  the  natives  cannot 
approach  the  "bad  water"  without  attacks  of  nausea  and  headache. 
The  English  portion  of  the  town  is  a  city  of  palaces,  but  the  Black  Town 
is  tilled  with  wretched  houses  and  miserable  huts,  which  ace  clustered, 
around  large  and  filthy  tanks,  in  irregular  groups,  and  are  connected 
by  narrow,  winding,  unpaved  streets.  The  air  of  the  Black  Town  is 
offensive  to  the  smell  from  the  presence  of  decomposing  refuse  and  filthy 
water.  And  as  if  it  were  not  bad  enough  the  Brahmins  are  often  stopped 
by  the  common  people,  and  asked  to  bless  their  supply  of  drinking-water 
by  dipping  their  feet  in  it. 

The  story  of  the  spread  of  cholera  in  and  from  Bengal  in  1817,  has 
been  told  so  often  that  it  maybe  given  very  succinctly  here;  and  will  be 
easily  understood  by  reference  to  the  map.  It  extended  up  the  Ganges 
northwest  as  far  as  Allahabad;  up  the  Brahmapootra  Eiver  from  Dacca 
northeast  to  Ringpore,  and  the  borders  of  Thibet  and  Southwestern 
China;  around  the  Bay  of  Bengal  to  Burmah  and  Siam;  and  down  from 
Calcutta  and  Juggernaut  toward  Madras. 

Earlj'^  in  1818  it  progressed  up  the  Ganges  and  Jumna  Rivers  to  Oawn-- 
pore,  Agra,  and  Delhi,  toward  holy  Hurdwar ;  from  which  a  new  stream 
of  the  disease  was  coming  down.  Jameson  traced  it  to  Shahjehanpore, 
only  twenty  miles  from  Hurdwar,  where  it  appeared,  in  July,  and  is 
reported  to  have  killed  five  thousand  persons.  It  was  also  carried  still 
farther  to  the  northwest.  On  July  23.  a  body  of  European  and  native 
troops  marched  from  Delhi  through  Meerut  to  Hansi,  cholera  being 
then  at  its  height  in  Delhi.  On  the  31st,  the  epidemic  appeai-ed  among 
these  soldiers,  and  on  August  6  they  joined  the  forces  at  Hansi,  when 
almost  immediately  afterward  the  disease  broke  out  among  the  entire 
brigade,  and  accompanied  it  farther  north  toward  Lahore.  It  was  the 
general  belief  among  the  medical  officers  that  the  troops  from  Delhi 
brought  the  cholera  with  them,  and  then  distributed  it  farther  north. 
Other  similar  instances  are  noted.  In  May,  1820,  Moorcraft  incidentally 
mentions  the  existence  of  cholera  to  the  nortliwest  of  Lahore;  and  Sir 
Richard  Temple  affirms  that  the  Punjaub,  toward  Peshawar,  the  extreme 
northwest  border-town,  was  visited  severely  by  the  disease  in  1820.  But 
we  have  no  accounts  that  it  reached  Persia  from  this  directiou,  as  it  did 
in  1827,  1828,  and  1829. 

Early  in  JMovember,  1817,  the  disease  broke  out  in  Mirzapore,  just 
below  Allahabad.   Macnamara  (page  21)6)  says  that  he  will  have  several 
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occasions  to  record  the  progress  of  cholera  during  one  season  as  far  to 
the  west  and  northwest  as  Allababad  and  Cawnpore;  while  subseqeutly 
the  whole  of  the  northwest  and  the  Pnnjaub  came  under  its  influence. 
It  seems  to  him  that  these  facts  are  best  eyplained  as  follows  :  When 
the  monsoon  sets  in  over  Bengal,  the  river  Ganges  becomes  the  great 
high-road  of  traffic  between  the  home  of  epidemic  cholera  and  the  north- 
western provinces.  In  April  and  May  large  fleets  of  native  boats  start 
on  their  journey  from  Calcutta,  Dacca,  and  other  centers  of  trade  for 
Patna,  Benares,  Allahabad,  Mirzapore,  and  Cawnpore;  which  latter 
place  they  reach  about  August.  A  few  of  these  boats  sail  up  the  river 
Jumna  as  far  as  Agra  and  Delhi,  bringing  a  few  scattering  cases  of 
cholera  along  with  them.  They  return  to  Lower  Bengal  before  the 
Ganges  subsides  in  September.  The  influence  of  the  pilgrimages  to 
Gaya,  Patna,  Benares,  and  Allahabad  in  increasing  and  spreading  chol- 
era up  and  down  the  Ganges  is  well  known ;  but  Mirzapore  is  regarded 
as  probably  second  in  importance  to  no  place  in  India,  being  the  chief 
commercial  depot  for  merchandise  passing  to  and  from  Bengal,  and  to 
and  from  Central  India  and  the  northwest  provinces.  It  is  to  Mirzapore 
that  the  majority  of  the  country  boats  from  Dacca  and  Calcutta  in  the 
south  proceed.  Here  they  disembark  their  cargoes  and  the  goods  are 
carried  all  over  the  neighboring  districts.  The  merchants  flock  to  Mir- 
zapore in  large  numbers,  and  from  thence  scatter  themselves  all  over 
India. 

In  subsequent  years  numerous  outbreaks  of  cholera  occurred  in  fleets 
of  country  boats,  and  stuck  to  them  for  long  journeys,  viz,  from  Cal- 
cutta up  stream  to  Patna  ;  and  from  Cawnpore  down  river  to  Calcutta. 
Macnamara  thinks  "  if  we  could  trace  their  history,  this  must  frequently 
be  the  case  with  a  great  number  of  the  large  fleets  of  country  trading- 
vessels  proceeding  up  the  Ganges  and  Jumna  Elvers  every  year.  We 
believe  that  it  is  by  this  means  and  also  by  the  land  journey  that  chol- 
era has  been  carried  up  to  Mirzapore  and  the  intermediate  country  on 
so  many  occasions."  It  was  supposed  that  in  three  months  from  the 
commencement  of  the  great  outbreak  in  1817,  nearly  the  whole  presi- 
dency of  Bengal,  includiug  some  one  liundred  and  ninety-six  thousand 
square  miles,  was  overrun  with  the  disease.  But  there  were  some  re- 
markable exceptions  to  this  rule,  as,  for-  instance,  in  the  great  city  of 
Moorshedabad,  half  way  between  Calcutta  and  Patna,  which  was  en- 
tirely free  from  the  disease  during  the  year  1817,  although  cholera 
prevailed  in  many  directions  around  it.  This  is  easily  explained  by  its 
situation;  for  it  is  placed  eight  miles  west  of  the  Ganges,  so  that  infected 
boats  do  not  stop  there ;  at  the  same  time  the  great  trunk  road  from 
Calcutta  to  Benares  passes  far  to  the  west  of  it,  and  thus  trade  and 
travel  sweep  by  the  ancient  and  almost  deserted  capital  of  Bengal. 

In  the  autumn  of  1817,  the  Marquis  of  Hastings,  with  ten  thousand 
white  troops  and  eighty  thousand  natives,  was  in  the  Bundlecund  prov- 
ince, just  below  Allahabad,  the  force  being  in  three  divisions,  at  the 
towns  of  Saugor,  Jubbelpore,  and  Mnndlah,just  belowthe  infectetl  cities 
of  Benares,  Allahabad,  and  Mirzapore.  After  creeping  about  for  some 
time  among  the  lower  classes  of  camp-followers,  it  suddenly  burst  forth 
with  irresistible  violence  in  every  direction.  The  natives  deserted  in 
great  numbers,  and  the  highways  and  the  fields  for  many  miles  around 
were  strewn  with  their  bodies.  The  line  of  march  of  the  white  troops 
soon  presented  a  most  deplorable  spectacle.  The  greater  part  of  the 
sick  were  left  behind,  although  the  baggage  and  ammunition  were  thrown 
away,  apd  the  carts  taken  to  swell  the  number  of  ambulances.  Many 
who  left  the  carts,  pressed  by  the  sudden  calls  of  the  disease,  were  uu- 
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able  to  rise  again,  and  were  necessarily  abandoned.  Hnndreds  dropped 
down  in  every  day's  advance  and  more  were  left  behind  at  every 
night's  halt.  The  roads  were  covered  with  the  dead  and  dying.  The 
places  of  encampment  and  the  lines  of  niarcli  presented  the  appearance 
of  a  battle-field  and  the  track  of  an  army  retreating  under  every  cir- 
cumstance of  defeat  and  discomfiture.  In  less  than  two  weeks  nine 
tliousand  men  had  succumbed  to  the  pestileuce.  The  Marquis,  appre- 
hensive of  the  disastrous  effect  of  his  own  possible  death  upon  his  troops, 
gave  instructions,  should  this  occur,  that  his  body  should  be  secretly 
buried  in  his  own  tent.  But  the  array  was  moved  from  its  previous  posi- 
tion on  low  and  marshy  ground,  into  the  streams  of  which  the  natives 
had  thrown  their  dead,  so  long  as  they  were  able  to  carry  them  there, 
on  I^ovember  19,  to  the  high  and  rocky  place  of  Gwalior,  to  the  north- 
west, from  which  time  the  disease  became  less  virulent,  and  speedily  dis- 
appeared. Macnamara  suggests  (page  429)  "  that  the  water  on  the  low 
ground,  from  repeated  contamination,  kept  the  disease  in  constant 
activity,  but,  by  moving  away  from  the  infected  locality,  getting  rid  of 
the  camp-followers,  and  encamping  on  the  banks  of  another  and  more 
rapid  river,  the  health  of  the  troops  rapidly  improved."  The  sudden 
attack  of  Colouel  Pearse's  army,  in  1781,  near  Juggernaut,  and  of  Col- 
onel Crockett's  force,  near  the  same  place,  in  1790,  have  been  explained 
in  the  same  way. 

It  will  be  noticed  on  the  map  that  Gwalior  and  the  River  Sinde  are 
north  of  the  Vindhya  or  central  range  of  mountains;  hence,  the  epi- 
demic traveled  west  to  Jeypore  and  Ajmere,  and  southwest  to  Kotah 
and  Oodipoor,  and  south  to  Sanger,  Bhopal,  Oojein,  Indore,  and  to  the 
great  military  station  of  Mhow,  twelve  miles  south  of  Indore,  and  to 
Baroda  on  the  west  coast,  all  north  of  the  Vindhya  Mountains.  It 
also  progressed  to  the  west,  but  south  of  the  mountains,  by  way  of 
Eewah,  Pannah,  Jubbelpore,  and  Muudlah  down  to  IjTagpore,  in  the 
most  central  part  of  India.  It  will  also  be  noticed  that  the  great  sandy 
desert  to  the  west  of  Ajmere  was  left  free  ;  also,  the  district  between 
the  Bay  of  Bengal  on  the  east  and  IsTagpore  in  the  center  of  India. 
The  latter,  although  sparsely  inhabited,  is  not  a  desert,  but  its  rivers 
are  but  little  navigated,  and  there  are  few  or  no  roads;  hence,  cholera 
advanced  slowly,  or  not  at  all,  across  it.  If  blown  by  the  vvinds,  it  would 
have  reached  Nagpore  very  rapidly  from  Juggernaut  and  the  Bay  of 
Bengal. 

From  Nagpore,  the  great  high  road  southwest  to  Bombay  by  way  of 
ITair,  Jaulnah,  Aurungabad,  Ahmednugger,  and  Poonah  was  soon  in- 
volved, in  spite  of  a  strong  southwest  monsoon  which  was  blowing  from 
the  Indian  Ocean.  From  Poonah  it  spread  south  to  Punderpoor,  at  the 
time  of  the  great  festival  there,  and  was  carried  at  once  in  all  directions 
by  the  pilgrims  ;  the  number  of  deaths  in  a  few  days  being  estimated  at 
three  thousand.  From  there  it  went  down  the  west  coast  to  Kolapoor, 
Bejapoor,  Goa,  Mysore,  Calicut,  Cochin,  and  Quilon,  towards  Cape 
Coraorin,  at  the  extreme  southern  end  of  Hindostan. 

From  the  central  point,  Nagpore,  it  was  also  carried  due  south  toward 
Hyderabad.  A  considerable  body  of  Bengal  and  Madras  troops  had 
been  engaged  throughout  the  early  part  of  the  year  1818  in  the  siege  of 
Chundah,  seventy  miles  south  of  Sfagpore.  They  escaped  cholera,  not- 
withstanding the  excessive  heat,  many  privations,  and  the  fatigue  at- 
tending their  arduous  operations.  But  when  Chundah  was  taken 
they  marched  for  Nagpore,and  when  nine  miles  below  it,  they  had  scarce- 
ly learned  that  the  epidemic  was  in  their  vicinity,  when  numy  were  at- 
tacked while  loitering  for  water  on  the  neighboring  rivulets.  Of  sev- 
enty cases  admitted  the  first  day,  about  twenty  died  the  first  night. 
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Jauliiali,  near  mir,  soiitbwest  of  Nagpore,  became  affected.  About 
one  thousaud  men  arrived  at  Jaidnah  on  July  4,  1818,  in  good  health 
but  betore  they  arrived  at  Auiuugabad,  toward  Bombay,  many  were 
seized,  and  it  began  to  prevail  in  Aurungabad  soon  after  their  arrival. 
Then  the  Eussell  brigade  left  Jaulnah  for  Hyderabad  on  July  5,  and  a  few 
days  after  it  attacked  them  and  produced  great  mortality.  It  broke  out 
at  Hyderabad  toward  the  end  of  Julv,  was  carried  due  south  to  Gootry, 
and  to  Bellary,  just  above  the  holy  city  of  Bijjinugger,  and  to  Banga- 
lore. In  November  it. was  at  Seringapatam,  that  sink  of  nastiness,  and 
so  down  to  the  southern  end  of  Hiudostan,  through  Central  India. 

In  March,  1818,  it  was  generated,  as  usual,  at  Ganjam,  on  the  east 
coast,  near  J uggernaut ;  in  May,  it  was  at  Vizagapatam ;  in  July,  at 
Masulipatam,  at  the  mouth  of  the  river  Godavery  5  in  August,  at  ISTel- 
lore  ;  m  October  at  Madras.  From  Madras  it  went  south  to  Pondicherry, 
Tanjore,  Madura,  Tinevelly,  and  PaUnacottah,  near  Cape  Comorin.  It 
was  also  at  the  holy  island  of  Ramwieseram,  between  India  and  Ceylon, 
and  was  carried  over  to  Ceylon. 

One  of  the  modes  of  conveyance  of  the  disease  to  the  island  of  Ceylon 
is  well  told  by  Dr.  Knot,  of  the  Sixth  Dragoons.  He  says  the  cholera 
of  1817  traveled  down  the  east  coast  of  India,  frequently  in  opposition 
to  a  strong  current  of  wind,  in  the  track  of  human  footsteps  and  com- 
mercial intercourse,  till  in  the  beginning  of  the  year  1819,  when  it 
reached  that  part  of  the  Coramaudel,  or  east  coast,  which  is  opposite  to 
Ceylon,  whence  it  was  conveyed  across  to  the  island;  possibly  also  by 
pilgrims  to  and  fro  from  the  holy  island  of  Ramwieseram,  situated  in 
the  strait  between  Hindostan  and  Ceylou.  It  made  its  appearance  at 
Jaffna,  the  nearest  town  to  the  coast  of  Hindostan,  and  the  capital  of  a 
large  and  thickly-inhabited  commercial  district.  From  Jaffna  it  spread 
southward  to  Colombo,  the  present  capital ;  where  it  was  at  its  height 
in  April,  1819.  From  Colombo  it  went  eastward  to  Kandy,  the  old 
capital  of  Ceylon,  showing  itself  only  where  human  intercourse  was  con- 
stant and  frequent.  From  Jaffna  it  was  also  carried  across  to  Trin- 
comalee,  about  the  same  time  that  it  arrived  there  by  sea,  with  the  ships 
Leander  and  Topaze. 

Its  introduction  into  the  Mauritius  from  Ceylon  is  described  by  sur- 
geon James  Foy,  of  the  frigate  Topaze.  The  Topaze  arrived  at  Triu- 
comalee,  Ceylou,  on  September  5, 1819,  with  seventy-two  sick,  mostlj'  of 
dysentery.  A  sail-maker  died  on  board,  of  cholera,  on  the  16th,  and 
a  marine  and  a  seaman  on  the  20th  ;  others  recovered.  The  Topaze 
sailed  for  the  island  of  Mauritius  toward  Africa  October  9,  and  soon  al  ter 
cholera  broke  out  again,  with  seventeen  cases,  and  four  deaths.  She 
arrived  at  the  Mauritius  October  29.  Six  out  of  fifteen  cases  sent  to  the 
military  hospital  died  ;  among  them,  four  of  the  sequelse  of  cholera,  also 
four  more  who  were  sent  to  Tonnelier  Island;  all  of  them  having  only 
partially  recovered  from  cholera  and  subsequent  dysentery.  Sixteen 
cases  convalescent  from  cholera  were  landed.  The  first  fatal  case 
was  in  the  hospital,  and  the  second  did  not  occur  till  November  19, 
and  then  in  the  person  of  a  negro  employed  on  the  quay.  In  about 
three  weeks  after  the  arrival  of  the  Topaze  fifty  or  sixty  deaths  were 
occurring  daily,  and  soon  afterward  it  appeared  in  other  parts  of  the 
island  with  equal  fury.  It  was  said  that  no  case  occurred  on  board  the 
Topaze  after  her  arrival  at  Mauritius,  although  almost  all  the  merchant- 
ships  in  the  harbor  lost  some  of  their  men  ;  but  a  visiting  physician  saw 
one,  and  others  may  have  been  overlooked.  The  larger  portion  of  the 
French  physicians  and  the  inhabitants  thought  the  disease  infectious 
and  introduced  by  the  Topaze,  while  the  English  authorities  were  unani- 
mous in  the  opinion  that  it  was  not.   The  goVernor  of  the  neighboring 
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island  of  Bonrbon,  under  the  strong  conviction  tlia.t  tlie  affection  was 
comiuiinicable  in  some  nnknovvn  Wiiy,  forbade  all  intercourse  between 
the  two  islands ;  but  notwitliatanding-  two  small  slave-vessels,  in  Decem- 
ber, slipped  in  with  the  disease  on  board,  and  after  the  usual  interval  the 

1819,  pestilence  brokeout  in  such  a  inauneras  to  leavenodoubtof  an  infec- 
tion traceable  to  the  slaves ;  as  tlie  first  eight  victims  were  slaves  who  had 
arrived  in  her.  The  governor,  with  great  promptitude  and  energy,  insti- 
tuted a  thorough  pobce-cordon  against  the  town  of  Saint  Denis,  where 
the  vessel  had  lauded,  conveyed  all  the  sick  to  thebospital,  and  stamped 
ont  the  disease,  with  less  tliau  two  hundred  deaths.  In  the  Mauritian, 
where  these  precautious  were  neglected,  it  spread  to  a  calamitous  degree, 
causing  seven  thousand  deaths. 

From  tlie  Mauritius  cholera  was  carried  to  Madagascar,  and  tbence, 
according  to  Haeser  and  Drasche,  to  the  east  coast  of  Africa,  especially 
to  Zanzibar;  from  whence  it  was  also  taken  up  to  Muscat,  at  the  foot 
of  the  Persian  Gulf. 

As  this  epidemic  originated  on  the  east  coast  of  Hindostan,  and  the 
commerce  with  China  and  the  immediate  countries  and  islands  was  very 
great,  it  was  natural,  if  the  disease  was  at  all  transportable,  that  it 
should  be  carried  East  toward  China.  It  was  at  Arracan,  comingproba- 
bly  both  by  sea  and  land,  in  1818,  and  raged  severely.  The  Burmese 
war  carried  English  troops  and  cholera  into  Burmah.  In  July,  1819,  it 
was  at  Baukok,  the  capital  of  Siam,  having  been  introduced  by  English 
ships,  and  ultimately  caused  forty  thousand  deaths. 

In  October,  1820,  it  reached  Canton  and  Whampoa,  in  China,  and 
penetrated  into  the  interior  of  China.  It  visited  Mngpo  and  Nankin, 
and  passed  along  the  Yangtse-Kiang  River  into  Central  China.  In  1821 
it  was  at  Pekin,  where  it  was  reproduced  in  1822  and  1823,  and  formed 
the  focus  of  the  disease  in  Northern  Asia.  According  to  Livingstone 
and  Drasche,  it  penetrated  Chinese  Tartary  from  Pekin,  and  traveled 
southward  from  Chinese  Tartary  and  was  then  lost  to  sight. 

From  Arracan  it  is  also  said  to  have  spread  to  Pegu,  Rangoon,  and 
Singapore  in  1819.  At  the  city  of  Malacca  four  hundred  died  in  a  few 
days.  It  appeared  at  the  island  of  Penang  and  at  Atcheen,  in  Sumatra, 
in  1819. 

In  Java,  the  first  cases  were  noticed  at  Samarang  in  April,  1819,  from 
whence  it  seems  to  have  spread  south  to  Japara,  and  north  to  Batavia,  in 
May.  It  reached  its  height  in  Java  in  1820  and  1821,  and  one  hundred 
and  fifty  thousand  persons  died  of  it.  In  Java  it  first  appeared  after  the 
arrival  of  trading-junks  at  Samarang. 

It  arrived  in  Borneo  in  1820,  and  reached  the  Celebes  Islands,  and 
the  Moluccas,  and  Amboinain  latitude  5°  south  and  longitude  130°  east 
from  Greenwich.  The  Moluccas  sulfered  after  infected  Dutch  vessels 
from  Calcutta  had  arrived.    The  Philippine  Islands  were  reached  in 

1820,  (especially  Manilla  on  October  5,  1820,)  by  vessels  from  Bengal. 
At  Manilla  it  is  said  to  have  appeared  after  the  arrival  of  vessels  from 
infected  places,  and  many  ship-captains  preserved  their  crews  by  forbid- 
ding all  intercourse  with  the  land.  From  Manilla  it  is  reported  to  have 
been  carried  over  to  Canton  and  China. 

At  Bankok  it  was  supposed  that  cholera  arose  from  an  evil  spirit  in 
the  shape  of  a  huge  fish  which  had  entered  the  Gulf  of  Siam  ;  for  the 
disease  seemed  to  come  both  by  ships  from  the  sea  and  vessels  down  the 
great  river  Memam.  A  great  religious  solemnity  was  held  on  the  coast 
to  exorcise  this  devil,  but  the  disease  broke  out  with  redoubled  fury 
among  the  credulous  masses,  and  killed  seven  thousand  persons  in  a 
short  time. 

In  the  island  of  Sumatra  the  epidemic  was  so  violent  at  the  capital, 
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Atclieen,  that  the  King  went  into  camp  at  tlie  mouth  of  the  river  ;  but 
It  followed  or  accompanied  them,  and  soon  numbered  its  victiuis  at  the 
rate  of  sixty  per  day. 

At  Manilla  the  springs  and  fountains  were  supposed  to  have  been 
poisoned,  and  the  terror  and  rage  of  the  populace  were  so  great  tbat  an 
insurrection  was  caused  in  which  many  Europeans  and  a  great  number 
of  natives  were  killed.  At  Pekin  the  pestilence  was  imagined  to  arise 
with  a  great  yellow  fog  from  the  Yellow  Sea. 

We  have  already  had  hints  how  cholera  arrived  at  Bombay  on  Au- 
gust 10,  1818.  We  will  now  trace  it  back  to  Nagpore,  in  Central  India, 
more  carefully.  The  first  case  in  Bombay  came  from  Pan  well,  half-way 
between  Poonah  and  Bombay,  where  it  was  prevailing.  The  progress 
of  the  pestilence  from  Nagpore',  in  Central  India,  down  to  Bombay,  had 
been  carefully  watched,  and  they  were  enabled  to  trace  it  from  city  to 
city,  and  creeping  along  from  village  to  village,  by  the  arrival  of  per- 
sons from  places  where  it  was  known  to  prevail ;  some  places  escaped 
for  months  where  this  sort  of  communication  did  not  take  place.  It 
seemed  capable  of  transportation  from  place  to  place.  (See  Report  of 
Bombay  Medical  Board.) 

In  the  European  barracks  in  Bombay  nine  cases  occurred  in  six  days, 
in  one  ward,  which  was  badly  ventilated  and  too  much  crowded  with 
men.  This  was  immediately  emptied,  scoured,  and  fumigated,  and  no 
more  cases  occurred. 

In  some  instances  it  was  confined  to  particular  houses  or  isolated  spots, 
affecting  whole  families  ;  in  others  only  one  case  occurred. 

In  Bombay  it  was  almost  restricted  to  the  poorer  classes;  not  many  of 
the  higher  orders  suffered  and  very  few  Europeans  were  attacked. 

Of  the  native  troops,  newly  raised  corps,  which  were  more  drilled  and 
possessed  fewer  comforts  than  the  old  Sepoys,  suffered  most,  especially 
if  deficient  in  clothing  to  protect  themselves  against  rain  and  cold. 
Ifone  of  Ogilvey's  hospital  attendants  were  attacked. 

Dr.  Taylor's  (president  of  the  Bombay  Medical  Board)  first  case. was 
a  man  who  had  just  returned  from  Poonah,  where  the  disease  was  pre- 
vailing, through  Panwell,  where  it  also  existed.  His  wife  was  the  next 
victim,  and  then  the  wife  of  a  neighbor ;  then  it  spread  through  the 
lane  where  they  dwelt. 

The  next  fatal  case  was  near  the  jail,  in  a  populous  district,  and  soon 
after  numbers  were  attacked,  but  only  a  few  died ;  and  a  distinction 
began  to  be  made  between  fatal  and  non-fatal  cases.  In  the  end  it  was 
supposed  that  only  twenty-five  hundred  ijersous  died  out  of  nearly  fifteen 
thousand  attacked. 

Dr.  Taylor  was  in  doubt  whether  it  was  contagious,  but  fully  believed 
that  it  was  portable ;  for  it  traveled  against  the  powerful  monsoon 
winds,  and  was  traced  moving  along  the  high  road,  frou^  place  to  place. 
He  repeats  that  its  introduction  into  Bombay  was  clearly  proved.  He 
oft«n  saw  three  or  four  of  a  family  sick  at  once,  but  only  three  of  his 
forty-four  assistants  suffered,  owing,  perhaps,  to  their  better  food,  ac- 
commodations, good  ventilation,  and  cleanliness.  The  poorest  classes 
suffered  most,  those  who  inhabited  wretched  huts,  and  slept,  without  a 
bed,  on  the  mud-floor,  with  scarcely  a  cloth  to  spread  under  them. 

It  will  be  noticed  that  the  road  from  Bombay  first  runs  southeast  to 
Poonah,  in  order  to  get  through  the  western  hills  or  ghauts,  and  then 
turns  sharply  to  the  northeast.  At  Seroor,  just  above  Poonah,  Dr. 
Burrel  had  almost  every  one  of  his  thirty  attendants  iu  hospital  aftected 
in  six  days.    There  was,  doubtless,  some  defect  in  the  arrangements. 

Dr.  Jukes  repeats  that  cholera  traveled  along  the  high  road  from  Nag- 
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pore  to  Bombay,  and  that  he  had  not  heard  of  any  village  near  Bombay 
that  received  the  disease  without  previous  intercourse  with  aliected 

The' first  case  in  Poonah  was  a  soldier  belonging  to  a  detachment 
which  left  Seroor  while  the  disease  was  very  general  there.  Several  sol- 
diers fell  ill  on  the  march,  and  were  sent  into  Poonah.  The  same  troops 
went  on  to  Pan  well  and  Bombay.  Neither  Dr.  Jakes,  his  assistants,  or 
hospital  attendants  were  attacked.  Nor  did  it  run  through  many  Euro- 
pean families.  Although  it  seemed  portable,  it  did  not  acc  like  a  com- 
mon contagion.  It  crept  from  village  to  village,  prevailed  for  a  time, 
say  from  two  to  six  weeks,  and  then  declined. 

Surgeon  Goats  went  with  twelve  hundred  men  from  Poonah,  in  June, 
to  Ahmednugger,  and  to  Toka,  twenty-five  miles  southwest,  a  place 
much  resorted  to  by  pilgrims,  where  he  learned  that  cholera  was  pre- 
vailing at  Aurungabad,  to  which  it  had  been  brought  from  Nagpore  and 
Jaulnah  ;  for  its  progress  through  the  villages,  and  along  the  post-road 
from  Nagpore,  could'be  distinctly  traced.  He  found  cholera  in  Colonel 
McDowell's  camp,  into  which  it  had  been  introduced  from  Jaulnah. 
Prom  there  he  fell  back  to  Kassick,  where  cholera  was  also  raging  se- 
verely, three  hundred  having  already  died,  and  was  informed  that  the 
disease  had  been  brought  by  some  individuals  from  Ahmednugger. 
About  one  in  forty  of  his  men  were  attacked  on  their  various  marches. 
He  was  led  to  consider  it  infectious,  but  only  under  some  peculiarities 
of  constitution.  If  it  was  occasioned  by  some  general  distemperature 
of  the  air,  he  thought  it  would  have  spread  over  the  country  with  more 
regularity,  but  it  seemed  only  to  travel  over  the  roads ;  and  where  the 
population  was  scanty,  and  the  intercourse  slight,  its  progress  was  slow. 

Surgeon  Daw,  of  Aurungabad,  says :  "  Bowel  complaints  were  much 
fewer  in  number,  and  cholera  took  their  place.  In  a  body  of  troops  who 
determined  to  live  temperately,  and  avoid  the  night  air,  only  one  in  a 
hundred  were  affected.    A  reckless  part  of  the  same  regiment  lost  one- 
tenth  of  their  whole  number." 

Surgeon  Wylie,  of  Nagpore,  says:  "  It  commenced  there  in  May,  1818, 
coming  from  the  northeast,  and  advancing  gradually  in  a  southwestern 
direction  to  Nagpore,  committing  terrible  ravages;  it  seemed  limited  to 
certain  tracts",  and  did  not  spread  by  any  general  atmospheric  cause." 

At  Kandeish,  many  families  of  Sepoys  on  their  road  from  Jaulnah 
died  of  cholera,  and  those  who  arrived  were  the  first  that  suffered. 

In  other  places  persons  going  over  the  ground  of  these  marches  found 
cholera  prevailing  in  every  village;  having  commenced  soon  after  the 
passage  ot  the  affected  troops,  and  the  inhabitants  were  sure  they  had  got 
it  from  these  afflicted  detachments. 

Surgeon  Kellies,  of  Jaulnah,  says  cholera  prevailed  inNagpore  during 
May  ;  when  they  heard  of  the  march  of  Captain  Doveton,  from  Nagpore, 
with  a  detachment  in  which  the  disease  existed,  they  were  curious  to 
see  if  the  sick  men  would  bring  it  with  them.  He  says  the  troops  ar- 
rived toward  the  end  of  June^  and  cholera  commenced  among  us  on 
July  3. 

Palmer's  party  of  twelve  hundred  men  arrived  at  Jaulnah  on  July  4, 
and  marched  on  the  6th,  without  sickness;  but  before  they  reached 
Aurungabad  many  of  them  were  attacked.  The  disease  began  in 
Aurungabad  soon  after  their  arrival. 

Jaulnah  is  between  Aurungabad  and  Nagpore,  and  has  a  fort  and 
cantonment  for  English  troops.  Surgeon  Kellie  had  hospital  i)atieuts 
seized  with  cholera  after  some  sick  with  the  disease  had  been  admitted. 
The  Sepoy  attendants  were  attacked,  and  others  had  to  be  forced  to  their 
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duty.  When  a  family  was  invatled,  several  others  wereai)t  to  be  seized. 
He  regarded  the  afleection  as  a  specific  morbid  poison,  which  was  re{r<^n- 
erated  in  the  body  and  given  to  others  in  some  way  unknown,  but  not 
by  apparently  direct  contagion. 

We  have  been  thus  particular  in  describing  the  conveyance  of  cholera 
from  the  banks  of  the  Ganges  through  Nagpore  to  Bombay,  in  order  to 
elucidate  some  of  the  peculiarities  of  the  disease.  Sometimes  it  seemed 
infectious,  at  others  not.  Sir  Gilbert  Blaine  summed  up  the  whole  diffi- 
culty admirably,  when  he  stated  "that  it  was  capable  of  being  trans- 
ported from  one  place  to  another;  and  to  i)ossess  the  power  of  propaga- 
ting itself,  by  the  acquisition  of  fresh  material  with  which  to  assimilate  ; 
but  subject  to  particular  laws,  with  wliich  we  might  never  become  ac- 
quainted." In  Bengal  the  advance  of  the  disease  seemed  very  irregular 
and  incomprehensible.  Its  mode  ot  falling  upon  a  place  and  its  career 
in  particular  districts  being  singularly  capricious.  Sometimes  it  would 
make  a  complete  circuit  around  a  village,  and,  leaving  it  untouched,  pass 
on.  Then,  after  the  lapse  of  days  or  weeks,  it  would  suddenly  return  ; 
and,  scarcely  reappearing  in  the  towns  which  had  already  undeigone 
its  ravages,  as  if  they  had  been  rendered  pestilence-proof  by  one  attack, 
would  nearly  depopulate  the  spot  that  had  so  lately  congratulated  it- 
self on  its  escape.  Sometimes,  after  running  a  long  course  on  oue  side 
of  a  river,  it  would  take  a  rapid  sweep  across  it,  and  lay  waste  the 
opposite  bank.  This  very  capricionsness  of  its  march  was  easily  ac- 
counted for  on  the  supposition  that  it  was  communicated  by  human 
intercourse;  for  nothing  is  more  complex,  varied,  and  uncertain  than 
human  travel.  The  persons  who  quit  an  infected  spot  go  where  they 
please ;  may  not  remain  at  the  nearest  village,  but  often  journey  to  a 
distant  one.  Some  travelers  go  from  place  to  place,  how  and  when 
they  like,  and  as  fast  or  slowly  as  suits  their  convenience.  Their  wills 
are  unfettered  and  the  modes  of  transport  are  ever  at  hand,  and  they 
often  sow  a  scattering  fire  of  the  disease  in  various  directious.  Then 
comes  the  slow,  steady  transport  of  commerce,  with  an  average  daily 
progress  by  water,  by  boats  or  ships ;  or  b.v  land,  with  horse,  camel,  or 
bullock.  The  eccentricity  is  followed  by  a  slow,  relentless  progress  along 
highways.  Although  it  skips  about,  at  first,  like  fleas  or  skirmishers,  it 
finally  stalks  from  district  to  district,  and  from  kingdom  to  kingdom, 
with  the  regularity  ot  mail-service.  It  may  be  assumed  that  not  more 
than  one  case  in  three  or  four  of  cholera  is  fatal,  and  not  more  than  the 
same  proportionate  number  are  productive  of  other  cases.  Hence  the 
fatal  attacks  will  be  separated  by  several  which  are  overlooked,  and  by 
as  many  more  which  seem  barren. 

The  presidency  of  Bengal  contains  much  more  than  half  of  the 
population  of  the  whole  of  India;  and  far  more  than  the  presidencies 
of  Madras  and  Bombay.  The  valley  of  the  Ganges  is  the  most  populous 
perhaps  in  the  world,  with  a  greater  number  of  cities,  large  towns,  and 
villages,  than  any  other,  except  China.  The  pilgrimages  to  many  and 
distant  parts  of  it  are  numerous  and  almost  incessant.  Hence  the  prog- 
ress of  cholera  along  it  seemed  confused  and  undeterminate.  But  as 
soon  as  the  disease  reached  Central  India,  where  the  population  was 
sparser  and  the  roads  fewer,  and  every  objective  point  was  watched  by 
intelligent  and  responsible  army  surgeons,  the  regular  atid  progressive 
advance  of  the  disease  was  at  once  noted.  The  reason  wh.y  some  places 
escaped  and  others  were  attaclced  became  clear,  and  a  better  knowledge 
of  the  travels  of  the  pestilence  was  obtained  than  in  after  years,  when 
the  novelty  of  the  examination  had  worn  oft"  and  carelessness  of  obser- 
vation prevailed. 

Numberless  instances,  like  that  of  the  frigate  Topaze,  have  since  oc- 


HISTORY  OF  EPIDEMIC  CHOLEEA  TO  1823. 


541 


ciirred,  in  which  the  disease  died  out  at  sea ;  but  convalescent  patients, 
soiled  clothing-,  and  perhaps  contaminated  bilge-water,  introduced  the 
disorder  into  other  cities  and  harbors. 

AEABIA  AND  PERSIA. 

In  1821,  cholera  first  extended  to  the  West  beyond  the  confines  of 
Hisdostan,  viz,  to  the  islands  of  Kishine  and  Orinuz  and  to  the  city  of 
Muscat,  on  the  Arabian  side  of  the  foot  of  the  Persian  Gulf,  It  was 
sai<l  to  have  been  brought  to  Kishme  by  a  convoy  of  English  troops 
from  Bouibay  to  Muscat,  both  by  slave-ships  from  Zanzibar  and  vessels 
from  Bombav. 

Cholera  recurred  in  the  Bombay  Presidency  and  City  in  1819,  1820, 
and  1821,  over  one  hundred  and  fifty  thousand  country  and  town  people 
having  died  of  it.  Whole  villages  were  depopulated,  and  the  terror  was 
so  great  in  Bombay  that  the  crews  of  many  vessels  loaded  with  cotton 
deserted  and  fled  in  the  night.  Cannons  were  fired  to  shock  away  the 
supposed  aerial  pestilence,  although  the  southwest  monsoon  had  been 
blowing  against  the  disease  for  months  from  the  Indian  (.)cean  and 
Arabian  Sea.  Tar  and  sulphur  were  burnt  in  the  streets,  in  place  of 
thorough  cleansing,  ventilation,  and  disinfection  of  persons,  clothing, 
and  houses. 

Then  in  1821  eight  hundred  British  troops,  under  Captain  Thompson, 
Aveut  to  the  island  of  Kishme,  at  the  entrance  of  the  Persian  Gulf,  and 
from  there  were  sent  to  the  north  and  rear  of  Muscat  to  co-operate  with 
the  Iman  of  that  place  against  the  Wahabees  from  Central  Arabia. 
Next,  three  thousand  more  troops  were  forwarded  from  Bombay,  under 
Sir  Lionel  Smith,  to  the  island  of  Ormuz,  near  Kishme,  and  cholera 
broke  out  on  both  islands  before  June,  1821,  having  first  appeared  in 
the  English  garrison.  Slave-ships  from  Zanzibar,  which  had  lost  many 
by  cholera,  now  began  to  arrive  at  Muscat,  just  below  the  Persian  Gulf. 

Tlie  usual  disputes  about  the  origin  of  the  disease  of  course  occurred, 
although  cholera  had  been  raging  in  Bombay  from  September,  1820,  to 
May,  1821.  In  February,  1821,  it  was  prevailing  at  Surat  and  along  the 
borders  of  the  river  Indus,  and  about  one  hundred  and  twenty  British 
ships  and  seven  hundred  and  thirty  country  vessels  were  going  annually 
from  the  infected  ports  to  Muscat ;  so  that  opportunities  for  the  convey- 
ance of  the  disease  existed  in  such  abundance  that,  if  transportable  at 
all,  it  had  to  arrive  j)er/orce  at  Muscat.  And  it  is  distinctly  stated  that 
in  July,  1821,  through  the  intercourse  maintained  by  ships  trading  be- 
tween Bombay  and  Muscat,  the  infection  was  transported  to  the  latter. 
Besides,  the  harbor  of  Muscat  is  so  completely  inclosed  by  rocks  and 
mountains  that  persons  unacquainted  with  its  location  may  easily  sail 
by  it,  without  ever  suspecting  its  existence;  so  that  it  is  very  difficult 
for  the  winds  to  blow  cholera  into  the  harbor.  By  July  8,  1821,  the 
epidemic  had  cost  the  Iman  of  Muscat  at  least  ten  thousand  of  his  sub- 
jects ;  and  Muscat  had  by  no  means  suffered  the  most,  as  it  had  ex- 
tended over  the  great  part  of  the  Arabian  province  of  Oman,  and  had 
utterly  destroyed  several  tribes  and  races  of  Arabs  toward  the  interior. 
In  July  it  was  raging  at  the  island  of  Kishme,  and  Mr.  Eraser's  party 
and  many  of  the  inhabitants  fled  to  Gomberoon  and  to  Menab,  just  be- 
low it,  to  find  the  disease  still  fiercer  in  those  localities.  By  this  time 
it  was  at  Bunder  Abbassee,  on  the  north  side  of  the  Persian  Gulf,  and 
Bahrein,  on  the  south  side,  where  thousands  of  pearl-fishers  congre- 
gate. On  August  20,  1821,  it  prevailed  in  Bushire,  the  only  Per- 
sian port  of  any  importance  on  the  Persian  Gulf,  Bushire,  in  addition 
to  being  very  dirty,  has  many  low  wells  along  its  streets  and  suburbs, 
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SO  that  it  is  difficult  to  avoid  tliem  when  riding  at  all  quickly  on  horse- 
back. By  the  29th  it  was  in  Kazeroon,  on  the  caravan  route  to  Shiraz. 
From  the  trequeutconniiunication  between  these  places  it  was  said  by 
many  writers  to  have  been  transported  by  travelers.  At  Shiraz  it  raged 
with  great  violence.  The  Prince  Koyal  lost  many  of  his  family,  includ- 
ing both  his  mother  and  son,  and  it  is  supposed'  that  six  thousand  died 
out  of  a  population  ofthirty-five  thousand,  the  rest  having  fled. 

Ispahan  refused  to  admit  caravans  and  travelers  from  Shiraz,  and 
escaped  the  disease  this  year.  These  were  forced  to  go  east  to  Yedz, 
where  the  pestilence  broke  out  in  September,  died  out  in  the  winter,  and 
w  ent  on  next  spring  by  caravans  to  Nain,  Kashah,  and  Koom. 

In  the  mean  time  the  epidemic  had  also  broken  out  in  Bassorah,at  tlie 
head  of  the  Persian  Gulf,  distinctly  stated  to  have  been' brought  up  by 
English  ships.  This  town  has  much  trade  with  India,  especially  with 
Bombay  and  Snrat.  Eighteen  thousand  are  said  to  have  died  in  this 
dirty  and  unhealthy  town.  From  there  it  went  up  the  riv^er  Euphrates 
to  Hillah,  and  to  the  two  great  holy  towns,  Meschid  Ali  and  Meschid 
Hossein,  near  by.  Also  up  the  Tigris  by  boats  to  Bagdad  which  became 
infected  together  with  the  surrounding  country.  At  this  time  a  Persian 
army  menaced  Bagdad  and  defeated  the  Turkish  force  collected  before 
it  for  its  defense.  But  a  few  days  after  the  Prince  Eoyal  of  Persia  saw 
his  troops  devastated  by  this  new  enemy  and  recoiled  from  it.  After 
he  had  lost  two  thousand  men  by  cholera,  he  fell  back  to  Hamadan,  los- 
ing from  thirty  to  forty  men  per  day,  and  did  not  stop  his  retreat  until 
he  reached  Tabriz  or  Tauris,  to  which  another  column  of  the  infection 
^^as  coming  up  by  way  of  Kasbin,  Zeugan,  and  Maraga.  From  these 
towns  it  was  carried  to  Eeshdt,  the  principal  port,  at  the  foot  of  the 
Caspian  Sea  ;  and  from  there  back  east  to  Balfriish  toward  Astrabad. 

From  Bagdad  and  Hillah  it  was  carried  up,  by  pilgrims  and  travelers 
from  Meschid  Hossein  and  Ali,  to  Mosul,  Diarbekir,  Orfu,  to  Aleppo, 
and  to  Antioch  and  Alexandretta  or  Iskanderoon  on  the  Mediterranean 
Sea,  and  from  there  down  to  Tripoli,  toward  Damascus,  where  it  died 
out  in  1823.  We  have  the  authority  of  the  French  consul  (the  cele- 
brated Lesseps)  that  the  irruption  of  cholera  was  coincident  with  the 
arrival  of  the  Bagdad  caravans  at  Aleppo,  and  that  the  intermediate 
towns  of  Merdin,  Mosul,  JJiarbekir,  Orfu,  Bir,  and  Arbil  had  already 
been  infected  by  them. 

From  Tabriz  or  Tauris,  where  forty-eight  hundred  persons  are  said  to 
have  died  in  twenty-five  days,  it  was  carried  west  to  Brzeroum,  near  the 
Black  Sea,  and  north  to  Tiflis  and  Astrakan  in  September,  1823.  There  it 
also  died  out  in  1823,  in  the  winter,  not  to  re-appear  for  six  years.  Then 
it  was  again  brought  up  by  the  same  route  in  1829. 

There  is  but  one  pass  through  the  Caucasus  Mountains  above  Tiflis, 
and  it  was  particularly  noted  that  it  crossed  this  defile  with  groups  of 
merchants  and  travelers.  They  were  contagionists  in  Astrakan  in  1823, 
and  the  disease  was  stamped  out.  They  were  not  in  1829,  when  the  in- 
fection again  arrived,  and  it  not  only  became  epidemic,  but  was  carried 
up  into  Eussia.  All  along  the  borders  of  the  Mediterranean,  the  most 
vio-orous  measures  against  contagion  and  infection  were  taken  in  1823, 
autl  the  disease  was  i)revented  from  reaching  Europe  in  that  direction. 
The  French  government  was  particularly  active  in  recommending  this 

course.  „  ,  ,  , 

•  We  have  thus  minutely  described  the  progress  of  cholera  along  the 
Persian  Gulf  Eoute,  because  many  succeeding  epidemics  followed  the 
sume  course,  affected  the  same  places,  and,  with  greater  facilities  of 
travel,  and  larger  numbers  of  travelers  and  pilgrims,  haveofteu  reached 
Eussia  and  Europe. 


CHAPTER  III. 


THE  EPIDEMIC  OF  1826  AND  1837  IN  INDIA,  WHICH  REACHED 
RUSSIA  IN  1829,  ENGLAND  IN  1831,  AND  THE  UNITED 
STATES  IN  1832. 

The  epidemic  wliicli  readied  Orenburg  and  Astrakau  in  Russia,  in 
1829,  was  of  course  preceded  by  repeated  outbreaks  in  India. 

According  to  Scott's  Madras  Reports,  "  the  year  1822  was  marked  by 
an  almost  absolute  rest  from  cholera  in  India.  The  great  epidemic 
which  had  arisen  in  1817,  and  well-nigh  covered  Asia  daring  the  next  six 
years,  had  now  subsided." 

It  had  been  present  in  June,  1821,  at  Juggernaut  to  such  an  extent 
that  the  car  of  the  idols  could  not  be  dragged  about.  In  1823  Cuttack 
and  Balasore,  near  Juggernaut,  suffered  severely  again.  In  1824  it  was  in 
Central  India,  especially  at  the  cantonment  of  Mhow,  near  the  crowded 
and  filthy  cities  of  Oojein  and  Indore.  Daring  the  early  months  of  1825 
-we  have  a  repetition  of  the  old  story.  "The  pilgrims  at  Juggernaut 
suffering  severely ;  cliolera  again  at  Calcutta  ;  also  it  is  again  at 
Mhow;  the  rest  "of  India  comparatively  free.''  Early  in  1826,  it 
was  evidently  on  the  increase  throughout  the  whole  of  the  lower  Ben- 
gal. By  May  13  two  or  three  hundred  cases  a  day  were  carried  off  in  the 
holy  city  of  Benares,  half  way  up  the  Ganges.  In  November,  1826,  it  was 
high  up  the  rivers  Ganges  and  Jumna,  at  the  large  cities  of  Delhi,  Mut- 
tra,  and  Agra.  In  May,  1827,  it  prevailed  in  an  epidemic  form  in  all  the 
villages  for  miles  around  Agra,  and  an  immense  number  fell  victims. 
In  June  it  was  again  in  and  around  Delhi  to  an  epidemic  extent.  It  was 
then  found  to  have  been  present  atHurdwar  in  thespring.  In  June  it  was 
at  Nahin,  in  the  Himalayas,  3,000  feet  above  the  sea ;  and  at  Sabathoo, 
also  in  the  mountains,  by  the  18th.  It  was  prevalent  through  the  whole 
Punjaub,  or  extreme  northwest  province  of  India,  in  1827  ;  especially  at 
Lahore,  northwest  of  Hurdwar.  Suddenly  it  was  heard  of  at  Teheran, 
near  the  Caspian  Sea,  in  1829.  The  Government  Calcutta  Gazette  says  : 
"  We  regret  to  state  that  the  greatest  consternation  prevails  at  Teheran, 
the  capital  of  Persia,  in  consequence  of  the  appearance  of  cholera, 
which  has  gradually  advanced  from  Herat  in  the  east,  through  the 
province  of  Khorassan  to  Teheran,  the  Persian  capital,"  "only  seventy 
miles  south  of  the  Caspian  Sea."  At  Herat,  King  Mahomed  and  Prince 
Koursan,  the  last  member  of  the  royal  family  in  Affghanistan,  have 
fallen  victims.  His  Majesty,  the  Shah  of  Persia,  has  left  Teheran  and 
retired  to  the  mountains.  The  princes  and  nobles  are  following  his  ex- 
ample; the  lower  orders  are  flying  to  escape  the  pestilence."  There  is 
no  doubt  that  the  pestilence  was  in  Herat  in  1828  and  1829,  for  Lieuten- 
ant Connolly,  in  his  Journey  to  the  North  of  India,  from  England, 
through  Russia,  Persia,  and  Affghanistan,  in  1830,  vol.  2,  p.  5,  says : 
"  The  year  before  our  coming  to  Herat,  {L  e.,  in  1829,)  cholera  had  swept 
away  many  thousands  of  persons  from  the  city  and  provinces  around." 
Drasche,  p.  19,  says,  "  In  1827,  cholera  was  in  Lahore,  Cabul,  and  even 
at  Cashgar,  in  Central  Asia.  In  1828,  it  was  at  Herat  and  Bokhara, 
and  is  even  said  to  have  reached  Khiva,  at  the  foot  of  the  Sea  of  Aral." 

While  tliis  was  going  on  it  was  again  carried  east  from  India  to  China, 
especially  to  Pekin,  in  1820.    By  December,  1826,  it  had  crossed  the 
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Cliiueao  wall  and  -was  spreading  tlirongh  Mongolia  to  the  west.  It  even 
reached  Kiachta— 50°  uortli  latitude  and  110°  east  longitude— to  which 
all  the  great  Kussian  caravans  come  for  tea  and  Chinese  goods,  and 
then  return  by  way  of  Irkutsk,  Tomsk,  and  Omsk  to  Orenburg  ami 
Moscow  in  Russia,  but  especially  to  tlie  great  fairs  at  Nijiii-Novgorod. 
Hence  Eussia  was  threatened  in'three  directions,  viz,  by  way  of  Ciiina, 
Central  Asia,  and  Persia. 

On  August  26,  1829,  the  first  fatal  case  occurred  in  Orenburg,  but  as 
it  was  not  until  the  10th  of  September  that  its  true  nature  was  divined, 
the  usual  disputes  of  course  arose  about  its  origin.  The  question  was 
for  a  long  time  a  difficult  one.  Orenburg  lies  high,  on  a  dry,  sandy 
loam  ;  there  are  no  woods,  marshes,  or  putrid  water  about  it;  the  streets 
are  straight,  and  rather  broad  and  cleanly;  all  the  necessaries  of  life,  viz, 
wheat,  fish,  and  meat,  were  cheap ;  aud  there  was  nothing  peculiar  in  the 
weather.  But  it  must  have  had  some  sanitary  defect,  as  it  was  subject 
to  epidemics  among  the  cattle,  which  annually  destroyed  a  great  number. 
The  stables,  barn-yards,  and,  doubtless,  privies  may  have  been  very 
foui.  Six  thousand  of  its  inhabitants  were  soldiers,  a  large  portion  of 
whom  spent  their  lives  on  outpost  duty,  toward  Central  Asia.  It  was 
next  learned  that  the  Khan  of  Khiva  had  commenced  a  campaign  on 
the  frontiers  of  the  Persian  province  of  Khorassan,  and  had  been  com- 
I)elled  to  retire  on  account  of  a  virulent  outbreak  of  cholera,  which  swept 
away  a  large  portion  of  his  army.  He  set  out  in  May  and  was  driven 
back  before,  the  Bokhara  caravan  arrived.  Next  Major-Geueral  Dolgo- 
ruki,  then  in  Persia,  sent  intelligence  to  St.  Petersburg  that  cholera  had 
repeatedly  made  its  appearance  in  Persia,  especially  in  Khorassan. 
Then  the  Kirghis  tribes,  which  live  due  southeast  of  Orenburg,  toward 
Khiva,  reluctantly  supplied  clear  and  convincing  evidence  of  cholera 
having  shown  itself  among  some  of  their  hordes  on  the  rivers  Ilek  and 
Enibo.  The  former  river  empties  into  the  Ural,  just  below  Orenburg  ; 
aud  the  latter  into  the  Caspian  Sea,  east  of  the  mouth  of  the  Ural ;  but 
both  of  them  lie  southeast  of  Orenburg,  in  a  direct  line  to  Khiva.  The 
constant  distrust  of  the  Eussians  by  the  Kirghises,  and  their  jealous 
reserve,  greatly  impeded  the  procuring  of  distinct  proof  for  a  long  time  ; 
although  they  carried  on  a  continual  barter  along  the  whole  line  of  the 
province  of  Orenburg,  especially  in  the  summer  and  harvest,  for  sheep, 
camels,  felt,  skins,  &c. 

For  along  time  the  exemption  of  the  fortresses  of  Orsk  and  Trortsk 
was  regarded  as  sufiQcient  evidence  that  cholera  was  not  introduced 
by  the  caravans;  but  both  of  these  places  lie  to  the  northeast  of  Oren- 
burg, toward  Siberia,  and  cholera  was  brought  from  the  southeast,  from 
the  directiou  of  the  Sea  of  Aral. 

The  first  victim  in  Orenburg  was  a  soldier;  the  second,  the  wife  of  a 
military  officer;  the  third  fatal  case,  a  week  after,  was  a  carpenter,  a  serf 
of  the  military  governor;  the  fourth,  on  the  next  day,  viz,  September  9, 
1829,  a  soldier  from  the  same  battalion  as  the  first  victim.  The  outbreak 
now  commencedcausingseven  hundred  and  forty-seven  deaths  by  the  21st 
of  October,  or  nearly  one-fifteenth  of  the  wliole  population.  It  was  proved 
that  the  first  fatal  case  occurred  thirty-five  days  after  the  arrival  of  the 
caravan  that  came  by  way  of  Troitsk  and  Orsk,  and  this  is  doubtless  true. 
But  six  oreightcaravansarrive  every  spring  and  summer  from  Bokhara, 
some  of  them  going  north  of  the  sea  of  Aral,  xind  others  south ;  yet  the 
southern  caravans  were  overlooked,  except  one  from  Khiva,  which 
arrived  seventy  five  daysbefore.  When  there  was  but  little  fruit  cholera 
prevailed  with  violenc'e ;  when  unripe  or  spoiled  water-melons  were 
Ixeely  used,  it  did  not  appear  at  all.   The  rye-crop  was  spoiled,  and  the 
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Tartars,  who  used  it,  were  among  the  flrst  attacked.  At  first  it  was  sup- 
posed uot  to  be  iufectious ;  but  it  was  soon  noticed  that  it  was  inclined 
to  spread  iu  families;  that  it  frequently  broke  out  in  various  towus 
where  a  single  person  sick  with  cholera  arrived,  or  died;  that  iu  many 
places  close  to  where  it  was  prevailing,  it  did  uot  appear,  because  no 
oue  had  arrived  iu  them  affected  with  it.  Few  whole  familes  were  ex- 
terminated. Generally  in  a  family  of  ten  individuals  only  one,  two,  or 
three  were  attacked.  It  usually  seized  one  or  two  persons  iu  a  house, 
passing  successively  to  others,  with  intervals  between  each  ;  but  never 
to  many  or  all  at  one  time.  This  is  explained  by  the  fact  that  there 
was  no  chance  for  general  water-poisoning,  for  all  used  the  bright 
fresh,  clear,  and  pure  waters  of  the  large,  broad,  and  rapid  river 

Ural.  The  only  wells  were  those  belonging  to  the  hospital,  engineers, 
and  artillery.  On  October  10th,  a  month  after  the  commencement  of  the 
disease,  and  when  it  had  begun  to  break  out  in  neighboring  vilUiges  a 
military  cordon  was  established  around  Orenburg  and  its  suburbs,  and 
all  travelers  were  detained  seven  days.  But  it  was  found  that  some  were 
attacked  fourteen  days  after  exposure.  By  the  middle  of  October,  the 
medical  board  of  Orenburg  obtained  information  from  travelers,  and  offi- 
cially from  the  government,  that  cholera  had  been  and  was  still  prevail- 
ing in  the  central  regions  of  Asia,  especially  at  Khiva  and  Bokhara,  with 
which  Orenburg  has  commercial  intercourse  every  summer;  and  that  the 
first  spreading  of  the  disease  did  not  occur  till  after  the  renewal  of  this  inter- 
course, both  with  their  nearest  neighbors,  the  Kirghises,  and  with  other 
distant  fixed  tribes  of  Southeastern  Asia.  Finally,  it  was  concluded  that 
the  mode  in  which  the  disease  most  probably  spread  was  by  the  arrival 
in  an  uninfected  place  of  a  person  who  had  contracted  a  tendency  to 
the  disorder  in  the  place  where  it  was  prevailing— then  becoming  ill  and 
communicdting  in  some  way  a  diseased  condition  to  the  atmosphere  of 
his  new  residence.  Then  it  seemed  to  increase  and  spread,  seizing  those 
only  who  were  predisposed  to  it.  Eight  instances  of  direct  conveyance 
were  ascertained  judicially  by  magistrates  and  physicians  who  were 
watching  the  course  of  the  epidemic.  The  extension  of  the  affection 
from  Orenburg  was  also  decided  to  have  depended  on  the  migration  of 
the  inhabitants  from  infected  to  healthy  places,  which  often  happened 
before  it  was  detected  in  the  former  and  before  the  enactments  of  the 
board  relative  to  quarantine  were  or  could  be  put  in  force.  According  to 
the  observations  flrst  made  iu  Orenburg,  it  was  inferred  that  it  did  not 
communicate  itself  by  direct  intercourse  with  the  sick ;  but  in  the  sub- 
sequent progress  of  the  epidemic  the  magistrates  and  physicians  be- 
came convinced  that  it  really  passed  from  one  person  to  another  in 
some  obscure  way,  and  was  thus  conveyed  from  place  to  place.  Its  infec- 
tion seemed  peculiar.  It  was  not  as  unequivocal  as  in  the  most  infectious 
diseases,  and  its  powder  did  not  develop  itself  in  all  who  were  in  direct 
intercourse  with  the  sick,  especially  at  the  beginning  of  the  epidemic. 
Kor  was  it  communicated  by  the  winds,  for  it  appeared  now  here,  now 
there,  skipping  over  many  villages,  and  leaving  large  tracts  of  country 
untouched.  It  followed  the  highways,  attacking  in  its  course  along 
them  those  towns  first  which,  though  more  distant  than  others,  were, 
on  account  of  their  size  or  commerce,  more  likely  to  be  the  resting-places 
of  travelers ;  then  returning,  as  it  were,  on  its  path  to  villages  previ- 
ously passed  over;  going  from  them  to  other  neighboring  villages  not 
on  the  great  highways,  and  remaiuing  generally  longest  in  the  most 
populous  towns.  In  this  way,  in  the  course  of  six  weeks  it  was  traced 
m  three  several  directions  along  the  great  higliways  on  which  there 
w\as  most  travel,  viz,  towards  Uralsk,  in  the  northeast,  Ufa,  in  the 
H.  Ex.  95  35 
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north,  and  Kazan,  in  the  northwest.  Thus  at  Sterlitanaka,  on  the  Ufa 
road,  one  luindred  and  iiCty  miles  north  of  Orenburg,  during-  the  annual 
fair  of  the  town  in  October,  many  Tartars  arrived  from  Kargala,  where 
the  cholera  was  raging  with  fury,  and  before  it  had  been  put  under  quar- 
antine. The  Tartars  of  the  town  were  the  first  victims.  The  first  sus- 
pected case  was  admitted  into  the  hospital,  but  was  dismissed  in  twenty- 
four  hours,  as  it  did  not  seem  to  be  cholera ;  but  in  four  days  more  "it 
was  brought  back  with  a  fully-developed  attack,  and  three  days  after 
others  were  brought  from  the  same  house.  The  importation  of  the  dis- 
ease into  Iletsk,  forty- three  miles  southwest  of  Orenburg,  was  also  fully 
proven. 

By  July  31, 1829,  the  Eussian  authorities  had  news  of  the  prevalence 
of  cholera  in  Cabul,  Bucharia,  Tashkent,  aud  latterly  in  Khiva.  It  was 
carefully  stated  that  the  caravans  which  arrived  at  Orsk,  due  east 
aud  north  of  Orenburg,  were  healthy  ;  but  those  which  came  from  the 
southeast,  direct  from  Khiva,  were  not  examined.  The  clothing  and  bag- 
gage of  the  travelers  were  not  looked  into,  but  the  Eussian  authori- 
ties ordered  the  Buchareans  to  take  out  some  cotton,  from  the  middle  of 
every  bale  and  chew  it,  and  to  pass  it  from  one  to  another  for  that  pur- 
pose. The  Tartars,  laughing  at  the  fears  of  the  Eussians,  pulled  out 
the  cotton  indiscriminately,  without  precaution,  chewing  it  readily  aud 
tossing  it  to  one  another.  Hence  it  was  concluded  that  merchandise 
did  not  convey  cholera ;  but  clothing  aud  baggage  were  allowed  to  slip 
into  OrenbuA'g.  Only  October  23  were  they  satisfied  from  private  letters 
that  cholera  had  broken  out  that  year  in  Bokhara,  and  that  it  had  been 
rapid  in  itsefiectsand  spread.  Although  some  of  the  Orenburg  caravans 
arrived  healthy,  others  did  not. 

The  first  case  in  Orenburg  was  reported  late  in  August ;  but  in  July 
a  tradesman  went  with  his  brother  to  barter  with  the  Bucharean  mer- 
chants of  another  caravan.  After  being  a  whole  day  with  these  people, 
he  was  seized  with  violent  vomiting  aud  diarrhoea.  In  reply  to  inqui- 
ries whether  any  of  the  Buchareans  were  ill  of  a  similar  complaint,  he 
asserted  that  some  of  them  certainly  were.  The  disease  was  not  checked 
in  Orenburg  till  prohibition  of  intercourse  between  the  diseased  and 
healthy  houses,  separation  of  the  sick  from  the  sound,  institution  of 
cholera-hospitals,  and,  finally,  complete  purification  of  the  places  which 
had  been  attacked,  had  been  enforced. 

In  a  Mohammedan  village  near  Orenburg  it  raged  for  sometime  before 
the  government  was  informed,  as  the  inhabitants  endeavored  to  conceal 
it ;  but  one  of  their  people,  going  to  a  neighboring  village,  died  of  the 
disease,  followed  by  forty-one  others.  At  the  first  intelligence  of  the 
arrival  of  the  pestilence  at  the  above  place,  the  Eussian  peasants  of  a 
hamlet  only  eighty  yards  distant  shut  off  all  communication  and  entirely 
escaped.  It  was  carried  to  one  village  eighty  miles  from  Orenburg 
by  October  14,  and  to  Sitill  another,  eighty  miles  farther,  by  Novem- 
ber 7,  then  turned  back  and  attacked  a  third,  thirty  miles  nearer 
Orenburg  on  December  5.  The  first  place  affected  from  Orenburg  was 
on  September  28,  at  the  Fortress  Easypua,  sixty-six  miles  to  the  north- 
west, to  which  the  Tenth  Cossack  Horse  Artillery  was  sent.  A  tavern 
servant  also  died  there  the  day  after  his  arrival  from  Orenburg,  but  no 
other  cases  could  be  traced  directly  to  the  latter.  It  seemed  rather  un- 
accountable that  places  near  Orenburg,  and  in  constant  communication 
with  it,  continued  completely  healthy.  In  the  middle  of  October  it  ap- 
peared at  two  fortresses  between  Easypua ;  while  another,  only  twelve 
miles  from  the  city,  remained  free  till  January  19,  1830.  October  8,  it 
reached  Iletsk,  a  fort  forty  miles  southwest  of  Orenburg.    October  5,  it 


ENGLAND  AND  NORTH  AMERICA  IN  1832.  54  7 

broke  out  at  a  village  twelve  miles  iroin  Orenburg,  ou  the  high  road  to 
Kazan  ;  passing  over  Berdsk,  seven  miles  nearer,  until  the  18th.  Ou  the 
same  day  it  was  heard  of  in  places  sixty  and  one  hundred  and  twenty  miles 
farther  off,  toward  Kazan,  on  the  Eiver  Volga;  while  it  did  not  appear 
till  a  great  deal  later  in  four  or  five  small  towns,  on  the  same  highway, 
only  twenty  or  thirty  miles  from  Orenburg.  By  the  beginning  of  No- 
vember it  was  two  hundred  miles  northwest  on  its  way  to  Kazan,  with  a 
body  of  recruits  from  Orenburg,  at  the  same  time  that  it  had  reached  towns 
seventy  and  one  hundred  and  twenty  miles  due  north,  toward  Ufa  and 
Perm. "  This  is  an  important  point,  as  a  great  dispute  arose  subse- 
quently about  the  origin  of  cholera  in  Perm.  Two  persons  were  the 
Urst  attacked  in  one  town,  after  they  had  undergone  fourteen  days 
quarantine  this  side  of  Ufa.  It  was  afterward  proved  by  other  cases 
that  seclusion  for  fourteen  days  was  not  a  sufficient  interval  between 
exposure  and  seizure  in  every  instance.  But  it  was  nowhere  j)roved 
that  the  cholera  passed  directly  from  the  introducing  parties  to  the  first 
persons  who  were  in  communication  with  them  immediately  on  their 
arrival.  There  appeared  to  be  some  intermediate  process  required  in 
many  instances,  as  some  i)ersons  seemed  to  have  no  predisposition  for 
it,  while,  in  other  cases,  it  tended  to  spread  in  families.  In  eight  or  ten 
towns  and  villages  the  first  persons  attacked  had  just  come  from  Oren- 
burg. In  others  no  connection  could  easily  be  traced  by  the  superficial 
examinations  which  were  then,  and  are  still,  made. 

We  have  been  thus  circumstantial  about  the  origin  of  cholera  in 
Orenburg,  in  order  to  save  repetition,  as  similar  difficulties  and  obscuri- 
ties will  be  met  with  in  many,  if  not  in  mos.t,  large  towns  in  which  the 
disease  subsequently  occurred. 

On  its  first  appearance,  the  Orenburg  physicians,  although  warned  of 
its  probably  infectious  nature,  by  a  proclamation  from  the  supreme 
board  of  St.  Petersburg,  universally  believed  it,  from  their  first  ex- 
perience, to  be  incapable  of  communicating  itself,  either  directly  or  in- 
directly, from  person  to  person.  But  ere  long  a  considerable  majority 
Avere  led  to  change  their  opinion.  While  they  were  looking  for  the  dis- 
'  ase  from  the  northeast,  it  slipped  in  from  the  southeast.  The  lowest 
classes,  particularly  those  residing  in  damp,  confined,  and  dirty  apart- 
ments were  most  subject  to  the  disease,  and  did  not  come  early  under 
the  observation  of  physicians  or  magistrates.  In  the  majority  of  in- 
stances only  one  fatal  ease  occurred  in  a  family,  and  the  non-fatal  ones 
were  overlooked ;  although  in  not  a  few  instances  after  attacking  one 
or  two  persons  in  a  house,  particularly  the  servants,  it  passed  succes- 
sively to  others,  with  intervals  between  each,  showing  that  it  was  re- 
generated in  some  way  in  the  affected  dwellings.  The  deaths  among  the 
caravan  people  were  not  the  first  which  attracted  attention,  and  the 
patients  did  not  always  tell  the  truth  promptly  and  frankly,  nor  did  the 
health-officers.  The  first  fatal  cases  were  few  and  far  between,  and  did 
not  seem  directly  connected  with  each  other  by  an  unbroken  line  of  lethal 
attacks.  Debility  and  strength  appeared  to  have  less  to  do  with  the 
predisposition  to  the  complaint  than  some  obscure  exposure,  or  unknown 
state  of  the  system ;  for  the  propagation  of  the  disease  by  the  stools 
and  infected  water  was  unsuspected. 

While  this  was  going  on  in  the  north  at  Orenburg,  Astrakan,  at  the 
foot  of  the  Caspian  Sea,  became  affected  for  the  second  time;  having 
escaped  since  1823.  The  teachings  of  that  epidemic  had  been  forgotten, 
and  theories  about  spontaneous  origin  and  latent  germs  began  to  prevail. 
In  1822  it  had  been  noticed  to  have  proceeded  regularly  and  steadily 
northward  from  Persia  toward  the  Caspian  and  Black  Seas.    It^then  first 
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readied  Eeslid,  a  large,  and  populous  place,  and  the  principal  port  of 
commercial  intercourse  between  the  Persian  Gulf  and  Caspian  Sea.  It 
was  next  very  prevalent  and  fatal,  successively,  at  Enzellee,  Kisliar,  and 
Lenkoran,  on  the  west  coast  of  the  Caspian  Sea.  Then  at  Salian,  at  the 
mouth  of  the  river  Kur,  going  up  its  southern  branch,  the  Aras  River,  to 
Khor,  Erivan,  and  Kars,  to  which  places  it  was  also  coming  by  land  from 
Tabreez.  Then  up  the  northern  branch  of  the  river  Kur  to  Elizabethpol 
and  Tiflis  ;  to  which  cities  it  was  also  coming  by  land.  Tabreez  suffered 
very  much  in  1823,  again  in  1828  and  1829,  and  afterward  in  1830,  when 
it  lost  five  thousand  of  its  inhabitants.  Erivan,  which  is  large  and  popu- 
lous, but  very  dirty,  suffered  in  1822  and  1823,  and  again  in  1828  and 
1829.  In  Tiflis  it  prevailed  iu  a  frightful  degree  in  1822  and  1823,  and 
was  brought  to  it  again  on  August  8,  1830. 

Above  Lenkoran,  on  the  Caspian  Sea,  Baku,  the  chief  port  on  the  west 
coast,  had  the  disease  iu  1822  and  1829.  Korth  of  Baku,  Derbent  was 
severely  affected  in  1822,  and  more  so  in  1829.  Then  comes  Astrakan,  at 
the  mouth  of  the  Volga,  the  chief  commercial  emporium  between  Asia 
and  Europe,  and  between  Persia  and  Eussia.    In  1823  it  was  believed 
to  have  been  imported  into  Astrakan  from  Baku,  Salian,  and  Lenkoran, 
where  it  was  then  prevailing.    For  thirty-four  vessels  arrived  at  Astra- 
kan from  these  infected  ports,  and  on  one  of  them  eight  persons  had 
died  of  cholera,  to  which  the  civil  authorities  paid  no  regard,  in  the  un- 
fortunate belief  that  cholera  could  not  be  imported.  An  infected  sloop- 
of-war,  the  Baku,  from  Baku,  was  detained  at  the  quarantine,  sixty  miles 
below  Astrakan,  in  1829,  by  the  military  authorities,  on  Jaly  15,  but  no 
restrictions  were  placed  upon  merchant- vessels.  All  was  tranquil  till  Au- 
gust 1,  the  disease  being  confined  to  tbe  quarantine  station.  But  Drasche, 
p.  20,  says  isolated  cases  had  occurred  in  Astrakan  in  the  previous  fall 
and  winter.    Then  four  persons  sickened  in  Astrakan  close  to  one  of  the 
outlets  of  the  Yolga,  and  from  there  spread  imperceptibly  through  the 
city.    It  increased  slowly,  appearing  during  the  first  days  in  a  small 
number  of  persons  only,  and  was  concealed.    Then  it  was  proven  that 
cases  had  occurred  before  August  1,  but  of  which  the  magistrate  had 
not  been  made  aware.   It  was  only  when  a  person  who  had  been  an 
overseer  of  a  cholera-hospital  in  1823  was  attacked,  and  had  his  case  re- 
ported to  the  police,  that  the  town  was  awakened.   It  was  then  found  that 
a  man  had  died  in  the  same  quarter  the  evening  before  and  been  interred 
privately.    In  all  there  were  twelve  hundred  and  twenty-nine  attacks 
and  about  five  hundred  deaths  in  Astrakan,  including  the  chief  magis- 
trate and  many  of  the  police.    By  August  8,  villages  from  two  to  four 
miles  distant  began  to  be  involved,  to  which  many  families  had  fled 
from  the  city.    By  the  10th  it  was  on  the  high  road  overland  to  Moscow, 
in  the  persons  of  those  who  sickened  on  the  road  and  perished,  after  hand- 
ing over  the  disease  to  others.    Many  gardens  and  farms  near  Astrakan, 
wbich  had  cut  off'  all  intercourse,  remained  exempt,  also  many  villages, 
while  the  disease  raged  all  around.   The  Tartars  iaimediately  aban- 
doned those  attacked  and  sought  other  encampments,  but  still  carried 
the  disease  with  them  in  the  form  of  diarrhceal  cases.   Dr.  Eehman  in- 
ferred that  it  was  infectious,  because  it  did  not  spread  regularly  in 
masses,  but  by  leaps,  sparing  places  where  it  was  to  be  expected,  if  it 
came  by  the  atmosphere,  and  attacking  others  in  which  its  arrival  could 
only  be  explained  by  the  coming  of  infected  persons.    Still,  the  major- 
ity of  the  physicians  regarded  it  as  void  of  contagion.    At  Krasnoijar, 
which  lies  to  the  east  of  Astrakan,  the  wind  blew  directly  from  the  north- 
east and  southeast  all  the  time  ;  while  only  westerly  winds  could  bring 
it.    But  on  August  0,  an  infected  soldier  and  girl  arrived  from  Astra- 
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kau,  and  the  outbreak  cointnenceil.  Comparisous  were  instituted  be- 
tween the  infectiousness  of  plague  and  cholera,  in  which  it  was  assumed 
that  live  out  of  ten  exposed  to  the  former  disease  might  take  it, 
while  of  cholera  only  two  out  of  ten  might-  contract  it,  unless  under 
'  conditions  peculiarly  favorable.  Thus  in  places  where  multitudes  lived 
extremely  compacted,  in  miserable  abodes,  the  infection  and  malignity 
of  the  disease  obtained  its  highest  degree ;  while  in  other  places,  with 
fewer  persons  in  more  spacious  dwellings,  it  seemed  scarcely  to  make 
headway.  The  bed  and  body  clothes  of  the  sick  and  dying  were  ob- 
served to  spread  the  disorder  at  times,  clean  merchandise  did  not.  It 
showed  itself  in  no  person  from  the  quarantine-ground,  but  in  remote 
inhabitants  of  the  town.  Also  it  appeared  severely  in  various  districts  of 
the  city  in  persons  who  had  no  acknowledged  intercourse  with  each 
other.  No  tainted  persons  could,  be  traced  to  the  ship  of  war  Baku, 
but  the  crews  of  thirty  vessels,  all  from  infected  ports,  and  some  with 
cholera  on  board,  had  been  let  loose  all  over  the  city.  At  first,  phy- 
sicians and  hospital  attendants  escaped,  but  finally  three  doctors  died, 
some  hospital  attendants,  and  a  majority  of  the  female  nurses;  doubt- 
less because  the  privies  and  the  ventilation  were  not  well  attended  to. 
Finally  8,000  out  of  60,000  inhabitants  died  in  Astrakan.  Then  it  went 
step  by  step  up  the  river  Volga  to  Zaritzyn,  August  16,  and  Saratov  on 
the  18th.  By  August  12,  one  hundred  persons  were  attacked  daily  in 
Astrakan,  and  3,000  died  in  Saratov.  On  September  8,  it  was  at 
Simbirsk.  On  the  27th  at  Kazan,  near  the  junction  of  the  Kama 
river  with  the  Yolga,  to  which  it  had  co7ne  both  from  Orenburg  and 
Astrakan,  both  by  land  and  water,  with  2,000  cases.  From  Saratov  it 
also  struck  overland  to  Penza,  toward  Moscow,  by  August  29. 

Toward  the  end  of  August  it  was  at  the  great  fair  at  Nijni  Ifovgorod, 
among  the  boatmen  employed  on  the  Volga;  but  as  the  market  merely 
lasts  during  July  and  August,  only  one  thousand  and  sixty-eight  per- 
sons were  attacked  up  to  October  15. 

By  August  23  the  Emperor  of  Eussia,  through  his  medical  advisers, 
had  announced  his  fullest  conviction  of  the  propagation  of  cholera  by 
a  species  of  infection,  then  first  called  contingent  contagion,  and  had 
ordered  isolation  of  infected  persons  and  places,  and  a  quarantine  of 
fourteen  days  against  persons  proceeding  from  infected  towns ;  and  that 
their  clothes  should  be  washed  with  chlorine  or  other  disinfectants,  but 
goods  and  merchandise  could  pass  free. 

From  Kazan  it  was  carried  far  to  the  northeast,  to  Perm,  by  a  party 
of  prisoners  assembled  there  from  diiferent  iiarts  of  the  empire.  They 
were  conveyed  to  the  jail  beyond  the  town  by  a  detour  so  as  not  to  pass 
through  the  city  of  Perm  at  all.  A  few  days  after  the  cholera  broke 
out  among  them  and  spread  to  other  prisoners,  fifteen  of  whom  died, 
and  two  soldiers.  It  is  supposed  that  it  was  also  brought  up  from  Oren- 
burg by  way  of  Oufa,  and  this  accounted  for  some  of  the  mystery 
which,  at  one  time  attended  the  outbreak. 

From  Penza  it  was  carried  overland  northwest  to  Eiazan,  toward 
Moscow.  But  long  before  this,  near  Taritzin  on  the  Volga,  it  turned  off 
toward  the  river  Don,  which  is  there  quite  near,  and  traveled  down 
toward  the  Sea  of  Azof  and  the  Black  Sea,  attacking  Kostoff,  near 
Tcherkask,  by  September  10, 1830  ;  and  Taganrog  and  the  town  of  Azof 
soon  after.  From  thence  it  went  to  the  Crimea,  especially  to  Kortch  and 
Sebastopol  by  ships,  some  of  which  were  also  attacked  on  the  open  sea, 
and  carried  the  disorder  over  to  Odessa  by  the  middle  of  October,  just 
after  all  quarantine  regulations  had  been  abolished,  as  the  season  seemed 
too  far  advanced  for  the  pestilence  to  arrive.    It  is  also  authoritatively 
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Stated  that  Sebaslopol  and  Odessa  became  infected  sliortlv  after  the 
arrival  of  Rnssiau  ships  of  war,  which  had  toadied  at  Kertch,  near  the 
straits  of  Kertch  and  other  infected  ports. 

In  the  mean  time  cholera  had  been  traveling  up  the  river  Don,  as 
well  as  down  it,  and  again  toward  Moscow,  by  way  of  Voronelz  and 
Toula.  It  also  traveled  up  tlie  river  Donetz,  which  empties  low  down 
into  the  Don,  and  went  on  to  Moscow  by  way  of  Kharkof  and  Konxsk. 
Then  it  was  carried  by  land  across  the  top  of  the  Sea  of  Azof  and  Black 
Sea,  reaching  Ekaterinoslav,  on  the  Dnieper,  Cherson  at  its  mouth,  and 
Odessa  on  the  Dniester.  It  will  be  noticed  that  it  reached  Odessa 
both  by  sea  and  land. 

By  this  time  Moscow  had  become  completely  surrounded  by  the  epi- 
demic, for  cholera  had  reached  the  province  of  Tver,  to  the  northwest; 
those  of  Vladimir,  Jaroslav,  and  Kostroma,  to  the  northeast;  of  Nijni 
IsTovgorod,  to  the  east ;  of  Penza  and  Eiazan,  to  the  southeast;  and  finally 
of  Kalouga  and  Koursk,  to  the  south.  If  the  province  of  Smolensk  to 
the  west  had  been  involved,  Moscow  would  have  been  surrounded  by  the 
pestilence  on  every  side ;  for  the  province  of  Moscow  is  impacted  between 
those  of  Tver,  Vladimir,  Eiazan,  Toula,  Kalouga  and  Smolensk. 

Many  preparations  were  made  in  Moscow.  Twenty  cholera  hospitals 
■were  provided,  viz,  one  for  each  district  of  the  city ;  and  police  inspect- 
ors and  district  physicians,  with  a  magistrate  and  spiritual  overseer  for 
each  section.  The  disease  could  steal  in,  in  so  many  ways  that  no  exact 
information  was  ever  obtained  of  the  precise  period  at  which  it  first  ap- 
peared in  Moscow.  It  was  never  known  which  were  the  first  cases,  nor 
in  what  part  of  the  city  they  occurred;  which  proves  that  no  very  bright 
or  intelligent  watch  had  been  kept  by  the  twenty  magistrates,  or  twenty 
sets  of  police-officers  and  district  physicians,  and  that  no  accurate  or 
trustworthy  reports  were  made.  By  the  18th  of  September  it  had 
already  commenced  its  ravages.  From  the  24:th  to  the  28th  it  was  called 
sporadic;  and  after  the  pestilence  had  fairly  formed  a  lodgment  in  the 
city,  then  all  the  means  of  preventing  its  entrance  were  immediately 
put  in  the  most  rigorous  execution.  The  city  was  surrounded  by  a  mil- 
itary cordon.  All  the  public  establishments  were  shut.  The  markets 
and  all  places  of  business  and  amusement  were  closed.  The  twenty 
different  districts  were  separated  from  each  other  by  barriers  and  strong 
military  i)osts.  Up  to  the  middle  of  September  the  health  of  the  city 
was  so  favorable  that  the  mortality  was  smaller  than  it  used  to  be  at 
this  period.  But  as  soon  as  the  first  cases  were  reported  an  inexpressi- 
ble panic  ensued;  and  in  order  to  shut  the  wolf  up  in  the  stable, 
all  high-roads  and  by-roads  were  obstructed,  vehicles  were  destroyed, 
and  the  bridges  carried  away.  The  military  posts  around  the  city 
were  doubled,  with  loaded  cannon  everywhere,  and  no  one  was  allowed 
to  enter  Moscow  without  undergoing  fourteen  days'  (luarantiue.  No 
attempt  was  made  to  stamp  out  the  infection  which  had  already  gained 
headway,  but  all  eyes  were  turned  toward  preventing  persons  absolutely 
sick  with  the  disease  from  entering.  Of  course  these  violent  and  incon- 
siderate measures  did  not  prevent  the  outbreak.  Drasche  (p.  21)  says: 
"It  was  first  introduced  from  the  (makorjewsclieu)  fairs  of  Nijni  Ifovgo- 
rod,  Moghilev,  and  Voronetz.  At  first  almost  all  the  Moscow  physi- 
cians were  contagionists  ;  but  when  chlorine  and  chloride  of  lime  failed 
utterly  as  a  means  of  disinfection,  their  belief  was  shaken,  and  free^ 
ventilation,  which  would  give  ready  access  to  tlie  air-borne  poison,  (if 
there  were  any  such,)  and  washings,  and  sprinklings  Avith  vinegar  and 
other  acids,  were  found  more  eflicient.  Some  little  approach  toward 
estimating  the  power  or  weakness  of  the  infection  was  made.    In  one 
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district,  in  one  biiudred  aud  ouo  houses,  only  one  case  each  occurred  ;  in 
tliirt3'-three  houses,  two  cases  each;  in  fifteen  houses,  three  cases  each; 
in  nine  houses,  four  cases  each  ;  in  six  houses,  five  cases  each ;  in  the  dis- 
trict hospital,  six  attendants ;  in  one  house  each  there  were  seven,  eight, 
nine,  teu^  thirteen,  twenty-one,  and  twenty-two  cases;  and  in  the  police 
mansion  twenty-eight  cases,  including  the  district  medical  officer,  aud 
twenty-seven  policemen  and  soldiers.  The  greatest  mortality  took  place 
in  confined  apartments  in  which  were  lodged  twenty-five  or  thirty  ser- 
vants, addicted  to  debauchery  of  every  kind,  drunkenness,  and  filth. 
But  as  these  places  were  generally  located  in  low,  wet,  dirty,  and  marshy- 
spots,  the  greater  prevalence  of  the  disease  was  attributed  to  marsh 
miasm,  aided  by  getting  drunk,  aud  eating  pears,  cabbage,  cucumbers. 

Numerous  instances  had  been  adduced  in  which  the  disease  had 
seemed  to  be  induced  by  soiled  clothing  and  bedding;  but  in  Dr.  Zoub- 
ker's  hospital  the  man  who  received  the  clothes  of  the  cholera  patients 
when  they  were  admitted,  another  who  distributed  them  to  the  laun- 
dresses, and  the  doctor  who  counted  the  pieces  still  soiled  with  choleraic 
discharges,  all  escaped  with  severe  diarrhoeas  without  dying.  An  enor- 
mous amount  of  exposure  seemed  not  to  cause  the  disease,  but  Dr. 
Zoubker  and  his  assistant  washed  their  faces  and  hands  frequently 
with  vinegar,  rinsed  their  mouth  with  vinegar ;  were  careful  not  to 
swallow  their  saliva,  and  breathed  through  sponges  soaked  with,  vine- 
gar in  the  vicinity  of  bad  or  dying  patents.  He  also  placed  much  stress 
on  the  fact  that  his  clothes  someltimes  touched  the  beds  of  the  sick  and 
dying ;  that  his  cloak  was  occasionally  taken  away  by  the  same  soldiers 
who  had  carried  the  sick  and  dying,  or  was  left  in  an  ante-room  ;  and 
that  the  nurses  and  assistant  surgeon  sometimes  touched  him. 

The  outbreak  of  cholera  caused  such  an  alarm  that  fifty  thousand 
workmen  and  many  of  the  better  classes  fled  the  city  before  any  sani- 
tary measures  were  adopted.  The  disease  continued  to  appear  till 
March,  1831,  when  8,576  cases  bad  occurred,  more  than  half  of  which  had 
died.  On  October  11th,  the  Emperor  himself  repaired  to  Moscow,  to 
see  that  everything  was  being  done  that  could  be  done,  and,  on  his  re- 
turn to  St.  Petersburg,  subjected  himself  to  fourteen  days'  quaran- 
tine. This  distinguised  example  elevated  the  spirits  of  the  inhabitants 
and  led  to  numerous  instances  of  generous  and  fatal  devotion.  Moscow 
was  now  perfectly  secluded,  aud  St.  Petersburg  was  protected  by  a 
double  military  cordon. 

No  account  of  the  number  of  doctors  who  died  was  given,  but  ninety- 
three  of  the  clergy  fell  victims,  being  a  much  larger  proportion  than 
ought  to  have  been.  This  was  explained  by  the  fact  that  no  Eussiau 
dies  without  the  services  of  a  clergyman. 

The  progress  of  the  disease  toward  St.  Petersburg,  according  to 
Drs.  Eussell  and  Bury,  is  as  follows.  It  first  showed  itself  in  several 
houses  and  villages  high  up  the  "Volga,  above  Moscow  and  Tver.  All 
supplies  of  provisions  and  goods  from  the  interior  being  brought  by  wa- 
ter, short  inspections  were  established  at  these  places  and  subsequently 
at  Novgorod.  Crews  and  passengers  were  supposed  to  be  slightlj^ 
fumigated ;  but  it  soon  become  known  that  this  trifling  precaution  was 
often  omitted  or  evaded,  as  it  had  been  kept  up  for  a  long  time  and 
a  false  security  was  establishecl.  But  in  the  mean  time  the  cholera 
was  slipping  along  from  Jaroslav  by  water  to  Tischwin,  which  is  at  the 
head  of  navigation  of  one  of  the  streams  leading  to  the  east  side  of  Lake 
Lodoga,  to  which  place  the  confluents  from  Lake  lima  in  the  south 
and  Lake  Onega  in  the  northeast  also  lead,  and  to  which  all  the  boats 
congregate  near  St.  Petersburg.  Lake  Onega  is  in  the  rear  of  St.  Peters- 
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burg,  and  a  mercbaut  who  came  per  boat  from  Wvtegra  on  that  lake  was 
tbefarstcaserecoguized,  on  J une  20, 1831,  in  St.  Petersburg.  The  next  two 
cases  were  residents  near  the  boats.  The  fourth  case  was  a  man  from  Jaro- 
slav.  Of  course  no  direct  personal  communication  could  be  traced  between 
any  two  of  the  first  five  or  six  fatal  cases.  Next,  many  were  taken  ill  on  board 
the  boats,  both  coming  from  Novgorod  to  the  south  and  from  Lake  Oneea 
on  the  northeast.*    By  July  6,  six  hundred  and  fifteen  cases  and  two 
hundred  and  eighty-seven  deaths  had  occurred,  and  all  St.  Petersburg 
was  m  the  midst  oi  a  solemn  fast,  with  great  religious  and  some  riotous 
gatherings  and  processions.   The  churches  were  tilled  all  day.    By  Julv 
16,  It  was  spreading  with  considerable  rapidity,  but  not  with  the  violence 
described  in  other  cities,  in  which  the  origin  of  the  outbreak  had  been 
less  carefully  watched.    Three-grain  doses  of  bismuth  and  rubbings  with 
aromatic  ammonia  was  the  favorite  treatment.    Violent  excitement  arose 
against  all  foreigners,  especially  physicians,  who  were  accused  of  having 
poisoned  the  food  and  water,  and  of  giving  poisonous  medicines.  In 
two  days  one  German  physician  was  killed;  two  narrowly  escaped  the 
same  fate ;  and  six  others  were  severely  beaten.    This  outbreak  was  only 
suppressed  by  the  personal  appearance  and  harangues  of  the  Emperor. 
Fifteen  hospital-physicians  were  attacked,  and  six  died  yery  early  in  the 
epidemic.    In  some  hospitals  none  were  attacked,  and  in  others  many : 
probably  in  proportion  to  the  amount  of  cleanliness  and  ventilation. 
Twenty  thousand  serfs  broke  the  quarantine,  and  spread  over  the  coun- 
try.   They  beat  the  physicians  and  police  at  the  barriers,  and  were  aided 
by  the  neighboring  villagers,  who  believed  that  attempts  were  being 
made  to  shut  up  aud  poison  them.   The  epidemic  soon  broke  out  in  these 
villages.  In  the  mean  time  the  pestilence  was  also  being  brought  up  from 
Eiga,  in  the  north  west  where  it  had  previously  occurred,  toward  St.  Peters- 
burg; and  Narva  and  Cronstadt,  between  the  two  places,  became  affected 
by  arrivals  from  both.  It  was  generally  admitted  that  its  appearance  was 
usually,  if  not  always,  preceded  by  the  coming  of  persons  or  things,  or  ves- 
sels, or  all,  from  infected  places.  Some  instances  of  long  incubation  of  from 
seven  to  twelve  days  were  noticed.  Also  that  typhoid  cases  were  common 
after  reaction,  with  greenish,  dark,  and  bilious  passages,  which  did  not 
occasion  typhoid  fever  in  the  attendants,  but  genuine,  cold,  blue  cholera; 
and  the  fear  was  expressed  that  persons  apparently  suffering  with  fevers, 
but  who  were  really  and  truly  cases  of  cholera,  would  be  landed  in 
England  and  other  places.    In  the  majority  of  prisons  and  asylums 
the  introduction  of  the  disease  was  traced ;  in  others  it  could  not  be. 
The  conveyance  down  to  Cronstadt  from  St.  Petersburg  was  clearly 
made  out.    Ships  with  the  disease  from  Dantzic  also  began  to  arrive 
at  Cronstadt.    In  the  naval  hospital,  with  two  hundred  aud  eighty 
cases,  all  the  attendants,  forty-two  in  number,  escaped ;  and  in  the  gen- 
eral military  hospital,  with  two  thousand  cases,  the  same  was  noticed; 
while  in  many  instances  only  one  case  occurred  in  a  large  family.  Thirty 
grave-diggers  escaped  and  ten  men  employed  in  carrying"  the  sick. 
English  and  American  ships  were  attacked  on  their  arrival  at  Cronstadt ; 
but  it  was  noticed  as  curious,  that  of  those  seamen  who  had  passed  the 
summer  there  and  become  habituated  to  the  disorder,  none  were  attacked 
anew. 

The  liussian  Baltic  provinces  of  Couiiand,  Riga,  Livonia,  and  Esthouia, 
up  to  the  Bay  of  Finland,  toward  Cronstadt  aud  St.  Petersburg,  bo- 
came  affected,  in  the  west  as  early  as  March,  1831,  before  it  broke  out 
in  St.  Petersburg;  so  that,  when  it  appeared  in  that  city  on  June  16 

te-*  There  is  complete  water  commuiiicatiou  from  Javoslav  to  Lake  Onega,  and  from  Tver  to 
Novgorod  and  St.  Petersburg.    Hundreds  of  nuirkot  and  other  boats  were  passing  daily. 
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it  bad  long  been  closely  siuTouaded  by  the  disease  in  tbe  east,  soutb, 
and  west.  The  Emperor  and  bousebold,  ten  thousand  in  number,  retreated 
to  Peterhoff  and  Zarskoeselo,  on  tbe  Moscow  road,  shut  themselves  up 
with  strict  quarantine,  and  turned  all  the  travel  to  the  east  and  west  of 
them,  and  all  escaped,  while  the  new  roads  of  approach  to  St.  Peters- 
burg became  affected. 

While  this  was  going-  on  in  the  north,  the  disease  had  been  pro- 
gressing up  the  river  Dnieper  to  the  holy  city  of  Khiev.  From  Cherson, 
up  the  river  Bog  toward  Poland ;  and  from  Odessa,  up  the  Dniester, 
also  toward  Poland.  Also  overland  from  Odessa,  due  west  to  Jassy, 
toward  Vienna ;  and  from  Odessa  down  to  Galatz,  at  the  mouth  of  the 
Danube;  and  by  ships  with  cholera  cases  on  board  down  to  Constanti- 
nople. 

In  the  mean  time  the  Polish  revolution  of  November,  1830,  had  broken 
out  in  Warsaw,  and  masses  of  Eussian  troops  were  sent  from  Moscow, 
where  the  disease  lingered  till  March,  1831 ;  and  from  the  infected 
provinces  of  Novgorod,  Tver,  Smolensk,  and  Kalouga,  (lying  to  the 
north  and  west  of  Moscow,)  to  the  provinces  of  Mohilev,  Minsk,  Grodno, 
and  Wilna,  to  the  north  and  east  of  Warsaw.  The  provinces  of  Podolia 
and  Yolhynia,  to  the  south  and  east,  also  furnished  their  quotas  of  in- 
fected troops.  Thus  Poland  was  surrounded  by  cholera  in  every  Eus- 
sian province  on  its  borders.  Battles  took  place  at  the  towns  of  Ostro- 
lenka  in  the  north ;  Bialystok  in  the  northwest ;  Siedlec  and  Iganie 
to  the  east  of  Warsaw.  The  Poles  were  generally  successful,  and  often 
occupied  the  grounds  previously  held  by  the  Eussians;  took  many 
prisoners,  and  captured  their  arms  and  clothing  which  they  wore.  The 
battle  of  Iganie  took  place  on  the  10th  of  April,  and  by  the  13th  the 
Poles  commenced  to  be  affected,  as  supposed,  from  drinking  water  fouled 
by  the  sick  Eussians.  This  transference  of  the  disease  from  the  Eus- 
sian to  the  Polish  soldiers  took  place  at  least  three  times.  Then  the 
Poles  fell  back  toward  Warsaw,  and  cholera  obtained  a  lodgment  in 
Praga,  on  the  right  bank  of  the  Vistula,  which,  is  connected  with  War- 
saw by  bridges.  The  crowds  of  persons  passing  over  these,  aided  by 
the  evacuation  of  Praga,  where  the  disease  was  already  prevailing,  in- 
troduced it  into  Warsaw  by  the  19th  of  April,  1831.  By  a  strange 
fatality  the  Austrian  cordon  of  troops,  toward  Poland,  was  withdrawn 
before  the  evacuation  of  Warsaw,  and  large  bodies  of  the  Polish  troops 
retreated  into  Austria,  where  they  laid  down  their  arms ;  and  cholera 
soon  broke  out  with  extraordinary  intensity  in  Galicia;  so  that  al- 
though the  Austrian  government  had  now  been  led  to  regard  cholera 
as  a  purely  epidemic  disease,  it  felt  obliged  to  restore  the  quarantine 
after  the  mischief  was  done.    (Drasche,  p.  25.) 

From  Warsaw  it  was  sent  down  to  Cracow,  to  which  it  was  also  already 
approaching  by  way  of  Lemberg  in  the  southeast.  It  also  went  directly 
west  to  Posen,  the  border  town  of  Prussia,  by  the  16th  of  July,  and  it 
had  previously  been  noticed  at  Plock  and  Thorn,  on  the  Vistula,  toward 
Dantzic  and  Konigsberg.  Brierre  de  Boismont,  sent  by  the  Academy  of 
Medicine  in  Paris,  in  March,  1831,  to  observe  cholera  in  Poland,  passed 
through  Posen  across  hedges  of  Prussian  bayonets  which  extended  for 
eight  hundred  miles  from  the  northernmost  point  of  East  Prussia,  from 
Memel  on  the  Baltic  to  the  southernmost  end  of  Silesia.  Travelers 
were  stopped  every  instant;  the  most  active  watch  was  kept,  and  Poles 
were  hunted  back  to  their  own  country  like  wild  beasts;  but  all  without 
avail,  for  fugitives  and  smugglers  were  crossing  all  the  time,  not  only 
by  stealth,  but  openly  by  day.  All  night  the  soldiers  were  heard  firing 
on  the  smugglers,  who  never  ceased  to  cross  in  defiance  of  the  sanitary 
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hues;  aud  very  few  were  shot  or  captnred.  De  Boismoiit  says  tho 
rrussiau  cordon  was  not  established  till  the  disease  had  been  three  weeks 
on  the  frontiers  of  Poland,  and  above  ten  days  in  Warsaw.  Cholera 
showed  Its  wonted  capriciousuess.  In  the  old  aud  fllthv  part  of  Warsaw 
It  seemed  to  be  contagions,  or  at  least  iafections ;  the""  sick  became  the 
toci  ot  emanation,  infections  even  to  the  robust.  While  nearly  fifteen 
hundred  of  the  poorer  people  died,  very  few  of  the  better  classes  were 
attacked.  De  Boismont  and  other  physicians  lived  at  the  Hotel  del'Eu- 
rope,  frequented  by  hundreds  of  people,  withouc  changing  his  clothes 
in  which  he  visited  the  hospitals;  yet  neither  he  nor  any  of  his  friends 
contracted  the  disorder.  Drs.  Janechen,  Toy,  Pinel,  and  Verat,  of 
1  aris,  inoculated  themselves  with  the  blood,  aud  tasted  the  discharges 
of  cholera-patients,  yet  none  suffered  any  inconvenience.  Physicians 
and  hospital-attendants  were  rarely  attacked ;  so  that  iu  another  large 
class  of  cases  it  did  not  seem  infections  at  all.  But  the  physicians  soon 
found  out  that  they  would  rather  live  and  sleep  in  a  well-ventilated  aud 
clean  hospital,  than  stay  a  few  hoars  in  dirty  and  crowded  cholera-houses. 

The  disease  had  also  slipped  np  the  river  Vistula  in  May,  to  Dantzic; 
and  after  it  had  already  commenced  there,  it  was  hoped  that  its  progress 
might  be  stayed  by  the  establishment  of  a  new  double  cordon  of  troops, 
to  keep  it  out,  when  it  was  already  in.  By  June  28,  1831,  it  became 
epidemic  in  Dantzic,  and  by  the  22d  in  Kouigsberg  on  the  Baltic. 

From  Thorn,  on  the  Vistnla,  it  was  carried  west  to  Bromberg,  and  by 
canal  over  to  the  river  Oder,  after  which  it  soon  appeared  at  Stettin,  at 
its  mouth. 

From  Warsaw  it  was  carried  due  west  to  Posen  and  Kalisch,  by  re- 
treating Polish  troops,  who  took  refuge  in  Posen  aud  Silesia,  From 
Posen  it  also  dropped  down  the  river  Wartha  to  the  Oder,  into  which 
it  empties.  From  Kalisch.  it  was  also  carried  to  Breslau,  high  up  on  the 
Oder,  and  commenced 'to  drop  down  that  river  to  Frankfort  on  the 
Oder,  near  which  there  is  another  canal,  connecting  it  with  the  river 
Spree,  and  thus  it  reached  Berlin,  while  it  was  also  coming  overland  from 
Posen,  The  first  case  iu  Berlin  occurred  August  29,  1831,  in  a  man  on 
a  turf-boat.  The  epidemic  lasted  twentf-two  weeks,  with  two  thousand 
three  hundred  cases  aud  one  thousand  four  hundred  deaths.  From 
Berlin  it  dropped  down  the  Spree  to  the  Elbe,  into  which  it  empties, 
and  appeared  at  Hamburg,  at  its  mouth,  on  October  6th,  having  al- 
ready been  carried  west  to  Magdeburg,  on  the  Elbe,  from  which  fresh 
infection  had  already  been  conveyed  down  to  Hamburg  aud  from  there 
to  Alton  a. 

From  Dr.  Hamett's  official  report,  (see  Edinburgh  Medical  aud  Sur- 
gical'Journal,  vol.  39,  1833,  p.  443,)  we  read,  notwithstanding  the 
"watch  that  was  apparently  kept,  "it  is  entirely  unknown  by  what  means 
cholera  arose  in  Dantzic.  The  first  cases  appeared  May  27, 1831,  among 
the  laborers  in  the  mud-barges  in  the  harbor  of  Dantzic,"  as  if  it  had 
floated  or  been  carried  down  the  river  Oder.  But  some  light  is  cast 
upon  the  manner  in  which  it  was  conveyed  to  distant  places,  as  the  first 
case  was  taken  to  his  home,  fourteen  miles  away ;  the  second,  third, 
and  fourth  cases,  from  four  to  eleven  miles.  The  iifth  case  was  a  driver 
of  horses  to  the  mud-barges,  who  was  carried  to  his  home  in  town.  Other 
cases  occurred  on  these  barges  in  June,  when  work  was  stopped.  On 
May  30  the  ship  Monua,  direct  from  Eiga,  arrived  with  cholera  ou  board, 
and  on  the  same  day  other  cases  occurred  iu  town  aud  in  a  suburb.  It 
spread  irregularly,  without  any  marked  order,  especially  among  the 
poor,  and  finally  extended  to  the  villages,  ravines,  and  viilleys  iu  and 
near  Dantzic.    The  higher  and  middle  classes  generally  escaped.  From 
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May  28  to  July  23,  eigbt  Inindred  and  thirty-five  cases  occurred,  of 
wliicli  one  hundred  and  ninety-live  recovered.  During  these  eight 
Aveeks  two  thousand  people  were  shut  up  in  the  dwellings  of  the  sick, 
but  well  supplied  with  food  and  medical  attendance.  One  hundred  and 
eighty-nine  persons  fell  sick  in  eighty-two  of  these  houses,  only  fifty- 
nine  of  whom  had  been  in  direct  contact  with  the  disease.  In  sixty- 
three  houses  there  were  more  than  one  case.  The  whole  mortality  was 
placed  at  one  thousand  and  twenty-eight  out  of  one  thousand  three 
hundred  and  eighty-seven  cases,  but  not  all  the  attacks  were  reported. 
In  forty-six  houses,  one  case  each  occurred.  In  fifty  houses,  two  cases 
each.  In  ten  houses,  three  cases  each.  Four  cases  in  two,  and  five 
cases  in  one.  Dr.  Harnett  counted  double  and  triple  cases  occur- 
ring at  the  same  time  as  single  attacks,  strangely  enough.  He  thought 
in  seven  hundred  and  seventy-six  cases  no  evidence  of  infection  could  be 
traced,  and  that  fewer  attacks  occurred  in  those  thus  shut  up  and  well 
supplied  with  food,  than  among  the  poor  outside  of  them,  who  had  bad 
food  and  hard  living,  with  but  Httle  medical  attendance. 

The  comparatively  slight  effects  of  the  Dantzic  confinement  system 
were  reversed  at  Opatow,  just  above  Cracow,  where  cholera  commenced 
May  30,  1831,  with  peculiar  fury  and  unusual  virulence.  The  whole  ad- 
jacent country  had  risen  up  in  arms  to  prevent  intercourse  with  the 
town.  No  one  was  allowed  to  go  in  or  out ;  all  communication  was  for- 
bidden, and  all  supplies  of  food  interrupted.  In  the  towns  the  shops 
were  shut ;  a  fearful  silence  prevailed  everywhere.  There  was  scarcely 
a  house  without  sick,  dead,  or  dying,  and  the  horrors  of  famine  were 
bein^-  added.  A  commission  from  Warsaw  boldly  declared  that  the  dis- 
ease was  not  contagious,  and  only  infectious  in  some  peculiar  way.  Con- 
fidence was  restored,  the  markets  supplied,  and  a  remarkable  abate- 
ment of  the  epidemic  soon  occurred.  In  Dantzic  food  was  furnished, 
and  medical  and  police  attendance  enforced  cleanliness  and  order  ;  the 
shut-up  people  were  living  in  ease  and  comfort,  with  no  anxieties  except 
those  consequent  upon  the  disease ;  while  the  Opatow  populace  were  de- 
prived of  all  comforts  and  assistance. 

ENGLA^JD  AND  IRELAND,  1831. 

It  has  generally  been  assumed  that  Asiatic  cholera  made  its  first  ap- 
pearance in  England  in  October,  1831,  at  Sunderland,  near  Newcastle. 
But  in  the  Edinburgh  Medical  and  Surgical  Journal,  vol.  37, 1832,  p.  295, 
we  find  an  account  of  an  outbreak  on  board  the  ships  of  war  lying  in 
ordinary  on  the  river  Medway,  below  London,  during  the  summer  and 
autumn  of  1831,  by  Dr.  James  Hall,  R.  N.  Nearly  seven  hundred  per- 
sons of  all  ages  and  sexes  were  on  board  these  vessels;  but  owing  to  clean- 
liness and  excellent  ventilation,  there  was  but  little  sickness  until  an  un- 
usual epidemic  suddenly  broke  out,  coincident  with  the  arrival  of  vessels 
from  places  where  Asiatic  cholera  was  prevailing.  "  In  a  creek  of  the 
Medway,  ships  from  infected  foreign  ports  performed  quarantine.  In  the 
month  of  June,  1831,  numerous  vessels  arrived  from  Riga,  where  cholera 
was  then  raging."  Early  in  July  two  cases  occurred  on  board  the  English 
men-ofwar.  Then  again  in  August  a  wojnan  and  her  intanb,  and  soon 
after  the  husband,  were  attacked.  The  ships  that  had  arrived  were  said  to 
have  no  sickness  on  board,  although  several  of  them  bad  suffered  by  it 
at  Riga.  Hence  the  first  five  cases  were  regarded  as  bowel  complaints. 
The  next  day  several  otlier  cases  showed  themselves.  In  all,  the  attacks 
were  sudden,  with  watery  evacuations,  cramps,  cold  sweats,  and  suppres- 
sion of  urine.  Some  had  the  signs  of  fatal  blue  cholera.  It  next  became 
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epidemic  on  board  varioas  ships,  attacking-  infants,  cbildren,  and  adults 
of  every  age  and  rank,  and  at  all  hours,  by  day  and  night.  Sometimes 
whole  families  were  involved,  in  others  several  members  in  succession 
Persons  \yho  arrived  in  perfect  health  from  distant  places  were  attacked 
n'ii  Ta®^^  ^^ys     f>Qe  week.   From  the  7th  to  the 

yth  ot  August  thirty  sudden  cases  of  cholera  occurred,  and  from  then  to 
October  one  hundred  and  twenty  persons  were  seized.  From  October  to 
1  "^y^'i^^e  ot  January  several  more  cases  of  cholera  occurred  at  inter- 
vals. ^ o  similar  disease  had  been  noticed  in  the  Medway  at  this  station 
belore.  JNo  case  occurred  on  board  the  ships  of  war  until  full  three 
weeks  alter  the  merchant-vessels  from  Eiga,  had  arrived  in  the  river  and 
been  put  m  quarantine.  Hence  Dr.  Hall  concluded  that  it  was  more  than 
probable  that  "  the  cause  was  a  miasm  radiating  from  the  ships  that  had 
been  aflected  with  cholera ;  for  the  most  violently  affected  ships  of  war 
were  those  that  lay  nearest  to  these  vessels."  Confinement  to  bed,  and 
enietics  of  ipecac,  hot  oatmeal  porridge,  with  opium,  are  said  to  have 
acted  like  a  charm.  Calomel  was  not  given,  nor  the  lancet  used.  The 
vessels  involved  were  His  Majesty's  ships  Temeraire,  ^olus,  Poictiers, 
Devonshire,  Eussell,  Clyde,  and  Eedoubtable.  In  Sheerness,  near  by, 
amd  Chatham,  and  other  ports,  there  were  only  a  few  sporadic  cases. 
Dr.  Hall  had  seen  cholera  in  India  in  1804  and  1805,  and  again  in  1821, 
when  he  used  venesection,  opium,  and  calomel,  and  would  have  shrunk 
with  horror  at  the  bare  mention  of  employing  an  emetic  in  this  disease. 
But  as  he  now  regarded  the  evacuations  made  by  the  stomach  and 
bowels  as  attempts  of  nature  to  free  the  system  from  an  oflfending  cause, 
he  gave  ipecac,  to  produce  free  and  full  vomiting,  so  as  to  discharge  the 
vitiated  secretions,  and  mild  rhubarb  cathartics  for  the  same  reason :  then 
opium  to  remove  spasms,  «&;c. 

Sunderland,  it  is  generally  claimed,  was  the  first  place  in  the  Brit- 
ish Isles  in  which  malignant  cholera  seemed  to  appear  in  an  epi- 
demic form.   Like  Jessore  in  1817,  it  made  most  noise,  and  was  credited 
with  being  the  cradle  of  cholera  in  England.    It  had  about  twenty  thou- 
sand inhabitants,  and  its  staple  of  commerce  was  coal ;  it  is  twelve  miles 
below  ]S'ewcastle,  and  then  employed  seven  hundred  ships  of  from  two  to 
four  hundred  tons  each,  with  five  thousand  three  hundred  sailors.  The 
previous  season  was  healthy,  the  summer  more  than  usually  mild  and 
genial ;  the  only  peculiarity  being  immense  flocks  of  young  toads.  Long 
before  October  (Ed.  Med.  Surg.  Journal,  vol.  38,  1832,  p.  90)  several 
cases  had  taken  place  sporadically,  to  which  every  one  that  saw  them 
agreed  in  assigning  true  choleraic  characters.   Dr.  jDixon  saw  one  on  Au- 
gust 5  ;  Dr.  Brown  another  nearly  two  miles  up  the  river  above  Sunder- 
land; thethirdcasewasapiloton  August  13,  in  Sunderland;  the  fourth 
a  shipwright  on  August  27.    Then  several  more  cases  of  extraordinary 
severity  occurred  before  September  and  continued  to  appear  during  that 
month,  with  rapid  sinking,  coldness,  severe  vomiting,  purging  and  blue- 
ness.   Nevertheless  it  was  generally  maintained  that  these  were  merely 
aggravated  cases  of  indigenous  disease  or  common  cholera.    The  first 
case  that  made  an  effectual  impression  occurred  October  5 ;  the  next 
October  17,  in  a  girl  aged  twelve  years,  in  a  respectable  and  much  fre- 
quented public  house  on  the  river.    The  next  three  cases  were  a  father, 
son,  and  daughter  living  near  the  first  case,  workers  on  keel-boats,  which 
bring  down  coal.    The  next  was  a  nurse  in  the  infirmary  to  which  the 
son  iiad  been  taken,  and  who  laid  out  his  body.   The  next  was  a  shoe- 
maker ;  the  next  another  keel-boat  man.    By  Ifovember  1,  five  cases 
only  had  been  publicly  reported.   Then  much  lightning  took  place,  not 
followed  by  any  new  cases  for  two  days.    On  November  G,  there  were 
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six  new  cases;  on  the  7tb,  two;  on  the  8th,  none;  on  the  9th,  seven 
cases,  and  then  the  disease  became  epidemic.    Some  days  ten,  eleven, 
and  thirteen  cases  were  reported ;  then  only  six  or  eight.    It  was  extinct 
by  January  22.    The  weather  had  no  influence,  but  nineteen  deaths  in 
one  day  was  the  highest  mortality.   The  disease  lingered  particularly  in 
certain  streets  and  lanes.   It  was  not  decided  whether  it  arose  spontane- 
ously or  was  introduced.   Ifc  was  claimed  truly  that  none  of  the  seamen  of 
the  Hamburg  vessels  which  had  arrived  in  October  had  been  affected. 
The  only  mode  in  which,  if  susceptible  of  importation,  the  disease  could 
have  been  introduced  was  by  the  crews  of  vessels  which  trade  to  the 
Baltic,  (p.  305,)  and  return  in  August  or  September,  when  the  seamen 
are  paid  off  and  their  clothes  and  bedding  brought  ashore.    As  cholera 
appeared  fatally  ou  board  several  English  vessels  at  Sfc.  Petersburg, 
Cronstadt,   Eiga,  Archangel,  and   other  places,  Drs.  Hazlewood, 
Mordly,  and  Clauny  thought  this  mode  of  introduction  probable,  from 
the  admitted  inadequacy  of  the  quarantine  at  Sunderland.    The  current 
of  observation  and  opinion  seemed  at  first  rather  to  have  been  not  in 
favor  of  contagion.   In  twenty-one  cases  out  of  the  first  fifty-four,  no 
connection  could  be  traced.    But  in  one  instance  a  man  not  only  fell  into 
the  filthy  dock,  but  was  taken  into  the  nearest  house,  in  which  a 
person  had  died  of  cholera  two  days  before.    In  ten  other  cases,  the 
disease  attacked  persons  residing  in  the  same  house  with  others  pre- 
viously invaded.   In  six  more  it  occurred  in  persons  who  had  frequent 
communication  with  the  sick ;  one  of  them  residing  far  oft',  in  a  healthy 
situation.    One  surgeon  and  the  wife  of  another  died.    The  mother  of 
a  surgeon,  who  was  in  constant  attendance  on  cholera  cases,  and  who 
never  went  out,  took  the  disease  (from  her  son,  who  remained  well)  and 
died.   The  person  who  washed  the  clothes  of  this  case  (p.  113)  also  took 
the  disease.    The  principal  nurse  of  the  hospital  died  in  eight  hours, 
and  another  nurse  and  the  porter  were  attacked.    Of  fifty-four  cases, 
the  first  three  were  boatmen  and  relatives ;  one  recovered.   The  sixth 
case  was  a  cholera-nurse ;  the  seventh  case  was  the  wife  of  a  cholera-sur- 
geon ;  the  eighth  case,  a  cholera-surgeon  ;  the  eleventh  and  twelfth,  a 
sailor  and  his  wife ;  the  thirteenth,  a  fish- woman ;  the  fourteenth  was 
nearly  drowned  and  taken  into  the  house  of  l^o.  7,  who  was  a  sailor; 
the  sixteenth  was  the  grand-daughter  of  No.  5 ;  the  seventeenth,  the 
wife  of  No.  7 ;  the  eighteenth,  the  daughter  of  No.  5  and  aunt  of  No.  16, 
and  had  attended  her  father,  case  No.  5,  a  boatman.   The  twentieth 
was  the  wife  of  a  custom-house  officer.   Numbers  15  and  21  were  sailor's 
prostitutes  from  Sailor's  alley ;  No.  22,  a  prostitute.    No.  23  was  the 
wife  of  a  cholera-surgeon.  No.  24  laid  out  body  of  No.  15  and  died;  her 
five  children  were  attacked,  but  recovered;  No.  25,  a  sailor's  prostitute, 
who  had  been  with  No.  21 ;  No.  26  sat  up  with  No.  22  ;  No.  28,  a  pilot,  re- 
siding with  No.  26;  No.  29,  a  prostitute  in  Sailor's  alley,  with  No.  21;  No.  30 
nursed  No.  27 ;  No.  31's  house  communicated  with  Nos.  21  and  29  of  Sail- 
or's alley.  No.  32  was  a  sailor  and  a  lodger  going  from  Edinburgh  to 
Manchester,  who  put  u\}  in  a  lodging-house  in  which  some  persons  had 
previously  died.    Five  persons  in  Sunderland  poor-house,  who  used  the 
sedan  ou  which  cholera-patients  were  carried,  with  four  deaths,  Avas 
counted  as  No.  33.    No.  31  were  two  children  and  an  aunt  of  No.  5,  and 
related  to  Nos.  16  and  18 ;  all  three  died.    No.  35  a  Sailor's  alley  keelman, 
and  brother  of  No.  34;  No.  36  a  lodger  in  same  house  as  No.  32.  No.  37  was 
related  to  and  communicated  with  Nos.  26  and  28.    No.  38  washed  the 
clothes  of  No.  23.    No.  39  was  father  to  N  o.  37  and  relatcfl  to  Nos.  26  and 
28.  No.  40  was  the  brother-in-law  of  No.  30  and  visited  him.    No.  41  was 
wife  of  No.  19,  and  laid  out  the  body  of  another  case.  No.  42  assisted 
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Ko.  35.  No.  43  was  liusbaud  of  No.  38.  No.  44  nursed  No.  41.  Xo  45 
was  liead  nurse  of  hospital.  No.  4G  lived  in  the  house  of  No.  39  and  was 
mother  of  No.  28.  No.  47  was  a  pilot  in  same  house  as  Nos.  39  and  40 
No.  49  was  a  daughter  of  No.  51.  No.  50  was  a  son  of  No.  51.  No  51 
w;as  the  husband  of  No.  48  and  father  of  Nos.  49  aud  50.  No.  53  was 
sister  of  Iso.  52.  No.  54  was  father  of  Nos.  52  and  53. 

Dr.  Gibson,  who  gives  the  above  eases,  had  had  several  years' experi- 
ence m  India,  and  never  saw  there  any  proof  of  contagion,  but  many  to 
the  contmry.  He  changed  his  views  ia  Sunderland.  The  surgeons 
w^hose  wife  and  mother  died,  did  not  have  the  disease  in  any  marked  or 
reported  form  themselves.  Taking  cholera  from  washing  clothes  was  then 
considered  incredible,  as  washing  was  regarded  as  the  grand  preserva- 
tive against  contagion ;  while  the  humid  air,  exposure  to  cold,  laborious 
exertion,  scanty  fare,  abuse  of  liquors,  and  living  in  small,  confined 
apartments,  were  regarded  as  the  causes  of  washerwoman's  cholera.  Ten 
of  the  cases,  some  of  the  earliest,  were  pilots,  sailors,  and  coal-boat  men : 
five  Avere  Sailor's  alley  prostitutes,  and  four  others  had  been  with  them. 

It  was  not  until  October  26,  after  a  good  deal  of  paper  conflict,  that 
cholera  was  acknowledged  to  be  in  Sunderland.  A  large  body  of  medi- 
cal men  raised  a  violent  opposition  to  the  idea  that  the  new  disorder 
was  malignant  cholera,  or  was  imported  from  abroad.  The  coal-owners, 
coal-merchants  and  other  traders  declared  aloud  that  the  physicians, 
some  of  w^hom  had  seen  the  disease  in  India,  had  formed  a  rash  and  er- 
roneous judgment ;  that  the  first  five  cases  were  severe  common  cholera, 
and  denied  that  it  was  by  any  chance  imported.  Singularly  enough, 
none  of  the  crews  on  vessels  died  ;  but  doubtless  some  who  had  come  on 
shore  with  their  bedding  and  baggage.  A  committee  of  eighteen  Sun- 
derland physicians  (Ed.  Medical  and  Surgical  Journal,  vol.  37,  1832,  p. 
215)  delivered  their  unanimous  opinion  that  it  was  not  the  Indian  dis- 
ease. "  The  strong  private  interest  of  their  wealthier  patients  warped 
their  better  judgments,  and  it  required  stronger  nerves  and  more  inde- 
pendence than  most  persons  possess  to  act  unbiased."  The  Marquis  of 
Londonderry  led  the  Sunderland  merchants  and  coal-owners  in  their 
protests,  ignorant  that  at  almost  every  place  on  the  Continent  where  it 
successively  broke  out,  it  followed  exactly  the  same  course  pursued  at 
Sunderland  and  Newcastle,  viz,  that  an  interval  of  four,  seven,  ten,  or 
fourteen  days  always  elapsed  between  the  first  fatal  cases  and  its  subse- 
quent steady  progress. 

Sunderland  was  in  constant  intercourse  with  Hamburg  and  the  Bal- 
tic, where  cholera  prevailed.  The  quarantine  regulations  were  violated 
in  the  most  flagrant  manner,  (p.  215.)  The  quarantine  station  was 
even  placed  so  that  suspected  vessels  had  to  pass  through  others  lying 
in  the  harbor  in  order  to  reach  it.  The  first  reported  cases  occurred  in 
the  person  and  family  of  a  keel-boat  man,  but  at  least  one  case  of  malig- 
nant cholera  occurred  days  before  in  a  person  from  Russia,  without 
being  reported  to  the  authorities,  although  it  was  attended  by  a  medi- 
cal man.  At  the  first  breaking  out  of  the  epidemic  no  judicial  investi- 
gation w^as  made  of  its  origin,  and  subsequent  inquiry  could  scarcely 
lead  to  trustworthy  results,  as  the  victims  were  of  the  lowest  class  of 
boatmen,  masters  and  crews  of  vessels,  who  had  subjected  themselves 
to  penalty  for  violation  of  the  laws,  or  were  traders  determined  to  per- 
vert or  conceal  the  truth,  (p.  21G.)  But  it  was  found  that  at  the  end  of 
August,  a  captain  of  a  ship  had  come  to  Newcastle  from  Eiga,  and  per 
coach  to  Sunderland,  where  he  had  the  disease,  and  was  taken  to  Dr. 
Watson's  office,  who  only  reported  the  case  long  afterwards,  lu  conse- 
quence of  the  dispute  among  the  doctors,  the  first  cases  were  reported  as 
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dirtiTlioea,  commou  cbolera,  and,  finally,  as  malignant  cholera ;  but,  after  a 
fesv  weeks,  diarrha3a  was  left  out,  aud  a  few  days  later  coimuon  cholera 
also  fell  from  the  reports. 

Greville,  secretary  of  the  privy  council  of  England,  in  his  Memoirs, 
(vol.  2,  p.  25,)  says:  ''Dr.  Eussell,  who  was  in  St.  Petersburg,  was 
sent  down  to  Sunderland  from  London  to  get  information,  which  it  is 
very  difficult  to  procure."  "The  medical  men"  (p.  26)  "and  higher 
classes  of  Sunderland  are  split  into  parties,  quarreling  about  the  nature 
of  the  disease  aud  perverting  aud  concealing  facts  which  militate  against 
their  respective  theories.  The  people  are  taught  to  think  there  is  no 
cholera  at  all,  and  that  those  who  say  so  intend  to  plunder  them.  Dr. 
Dauer  complains  of  the  medical  men  who  would  send  him  no  return  of 
their  cases.  The  consequence  is  that  the  government  have  put  forward 
ii  strong  order  to  compel  medical  men  to  give  information."  The  Bdin- 
l)urgh  Medical  and  Surgical  Journal  (vol.  37,  1832,  p.  195)  says:  "For 
a  long  time  the  truth  in  Sunderland  was  quite  nuattainable.  Falsehood 
was  propagated  with  such  zeal  in  every  quarter  that  the  daily  and  med- 
ical press  were  almost  universally  imposed  upon." 

Some  of  the  physicians  were  undoubtedly  sincere,  and  the  whole 
history  of  cholera  bears  them  out  in  part.  Dr.  Fyfe,  of  Gateshead,  near 
Sunderland,  saw  sixty-seven  cases  in  Gateshead,  of  which  forty-four 
were  single  iustances  in  families  of  various  sizes,  and  only  in  a  few  ex- 
amples did  it  attack  in  succession  other  inmates.  He  found  it  very  fre- 
quently^ to  invade  only  one  person  in  a  family,  and,  when  several  were 
seized,  it  was  generally  simultaneously,  or  in  quick  succession.  When 
mnltiple  cases  happened  in  one  family  there  was  usually  want  of 
ventilation,  filth,  and  absence  of  proper  food.  Thus,  two  Taylors  died 
in  a  small,  dirty,  badly- ventilated  house;  two  Wilsons  in  an  ill-ventil- 
ated upper  room  ;  three  Eobsons  in  a  low,  crowded  room,  with  windows 
never  opened,  and  with  a  number  of  dogs,  ferrets,  &c.,  in  it,  and  rarely 
cleaned.  Three  Coopers  recovered  in  a  large  family  room ;  and  two 
Wallaces  died  in  a  very  small,  damp  apartment.  In  short,  cholera,  with 
all  its  virulence,  always  has  a  strong  tendency  to  die  out  or  be  safely 
diluted  by  a  large  quantity  of  fresh  air,  unless  water-poisoning  also  be 
associated  with  it.  In  Gateshead  there  was  water-poisoning.  There  had 
been  but  a  few  cases  in  the  dark  alleys  or  closes,  in  which  the  pumps 
are  liable  to  contamination,  and  were  proven  to  be  impure ;  when,  on 
Christmas,  December  25,  1831,  the  inhabitants  fell  asleep  in  perfect 
security,  void  of  panic,  but  before  the  sun  rose  on  the  26th,  fifty-five 
persons  had  been  seized,  thirty-two  of  whom  were  destined  not  to  see 
it  set.  This  was  then  supposed  to  be  atmospherictj,l ;  but  fatal  cases  of 
cholera  had  occurred,  and  even  the  streets  and  alleys  of  these  filthy 
people  showed  that  choleraic  diarrhoea  was  becoming  very  frequent.  The 
wells  and  pumps  were  so  placed  iu  the  streets  that  this  filth  noc  only 
could,  but  did  get  into  them.  The  water  had  been  noticed  to  become 
suddenly  impure  and  foul. 

Finally  long  after,  in  1832,  (see  Med.  Cllir.  Eev.,  April,  1832,  p.  531,) 
the  truth  came  out.  Dr.  Ogden,  of  Sunderland,  writes :  "  There  had 
^een  great  intercourse  between  Sunderland  and  Eiga,  St.  Petersburg, 
liud  Archangel  during  the  existence  of  cholera  at  these  places,  and  it 
was  the  mortality  among  the  British  sailors,  several  of  whom  were  from 
Sunderlaud,  which  occasioned  the  institution,  in  Sunderland,  of  the  first 
board  of  health  in  England.  When  the  foreign  voyages  are  over,  the 
Sunderland  ships  return  to  the  coasting  trade,  aud  there  was  a  concen- 
tration or  reunion  in  Sunderland  of  a  great  number  of  persons  who  had 
been  at  some  period  of  the  summer  in  unhealthy  towns  on  the  continent. 
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Every  sailor  brings  Lome  bis  cbest  of  clotbes  for  repairs  and  purifica 
tiou  ;  some  of  tbese  cbests  belonged  to  persons  who  had  died  abroad 
(ot  cliolera,  and  wlucb  bad  not  been  opened  since  the  clothes  of  thede' 
ceased  had  been  placed  in  them.  Eobert  Henry,  pilot,  died  August  14  • 
bisconsiu  Margaret  sickened  and  died  December  11-15.  John  Parkin' 
a  cousin  sickened  December  12 ;  Margaret  Henry,  a  daughter,  died  De- 
cember 13  ;  Mrs.  Parkins,  a  sister,  died  December  i6-i8  :  William  Henry 
alias  ihompson,  illegitimate  son  of  Margaret,  became  ill  December  iV' 
Mrs.  i  arkms  was  in  constant  attendance  on  Margaret  until  John  re- 
quired attention.  They  Avere  all  related,  and  all  with  each  other,  and 
may  have  given  it  one  to  the  other.  Again,  James  Ellmore  died  Novem- 
ber b ;  J^jlizabeth  Hopper,  an  elder  sister,  died  I^ovember  17  :  Jane  John- 
son, another  sister,  died  I?oyember28;  Thos.  Ellmore,  a  brother,  died 
December  25 ;  and  Ann,  wife  of  Thomas,  died  December  27.  To  show 
how  the  disease  springs  up  in  distant  and  various  pla'3es,  it  is  only  nec- 
essary to  say  that  the  first  four  all  lived  in  separate  houses,  from  one 
hundred  yards  to  half  a  mile  apart,  and  died  in  succession,  after  the 
usual  intercourse  Avhich  sick  relatives  have  with  each  other. 

A  month  after  its  appearance  in  Sunderland,  on  November  26,  two 
cases  occurred  in  Newcastle,  and  the  mayor  reported  them  to  the  privy 
council.  The  same  hue  and  cry  was  raised  in  Newcastle  by  the  mer- 
chants but  a  physician  experienced  in  cholera  recommended  a  patient 
suspension  of  opinion  for  ten  or  fourteen  days,  which  interval  he  had  no- 
ticed had  commonly  been  necessary  for  the  epidemic  to  take  a  fair  start 
after  its  first  appearance.  Accordingly,  on  the  tenth  day  fresh  cases 
occurred,  and  the  disease  was  confessedly  advancing,  (p.  219. j  By  De- 
cember 15,  there  had  been  fifteen  new  cases  and  ten  deaths ;  and  from  No- 
vember 26,  sixty-one  cases  and  twenty-three  deaths.  In  North  Shields, 
not  far  from  Sunderland,  and  several  villages  around  it  and  Newcastle, 
cases  commenced  to  appear. 

From  Newcastle  the  disease  was  carried  up  to  Edinburgh;  from  there, 
by  the  well-known  canal,  over  to  Glasgow,  on  the  west  coast  of  Scotland : 
from  there,  down  and  over  to  Belfast  and  Dublin,  on  the  east  coast  of 
Ireland ;  and  from  these  places  and  Cork  and  others  over  to  Canada. 
It  was  in  Loudon  before  February,  1832.  In  November,  1831,  only 
ninety-seven  fatal  cases  had  been  reported  in  all  England;  in  December, 
two  hundred  and  eighty-two;  in  January,  1832,  614;  in  February,  708; 
in  March,  1,519;  and  in  April,  1,401.  "So  that  the  disease  persisted 
through  the  winter,  and  doubtless  not  one-half  of  the  cases  were  made 
known. 

The  outbreak  in  the  villages  of  Scotswood,  three  and  a  half  miles  above 
Newcastle,  Leamington,  a  mile  farther  up,  and  Newburn,  a  mile  higher 
still,  are  well  detailed  by  Dr.  David  Craigie,  a  decided  non-contagiouist. 
A  man  died  in  Newcastle  December  13;  his  widow  went  to  his  father's, 
in  Leamington,  and  died  December  22;  then  the  father  died  December 
28.  The  cases  which  afterward  occurred  were  all  in  the  vicinity  of  the 
house  of  the  father.  Choleraic  diarrhoea  commenced  to  prevail,  and  as- 
sumed the  appearanceof  common  cholera,  and  finally  of  malignant  cholera. 
Next,  three  in  one  family  died;  then  thirteen  new  cases  happened  ii^ 
one  day,  with  three  deaths;  then  several  single  deaths,  and  three  per- 
sons in  one  family;  then  more  single  fatal  cases,  and  some  doublets  and 
triplets;  then  a  widow  who  had  nursed  several;  then  a  son  of  one  who  had 
died;  then  the  son  of  another  fatal  case;  then  another  child  of  a  family 
in  which  three  had  already  died;  then  a  daughter  of  a  fatal  case;  then 
two  in  one  family.  In  Newburn,  in  one  hundred  and  thirteen  houses, 
with  one  hundred  and  forty-four  families,  and  five  hundred  and  fifty  in- 
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habitants  in  all,  forty-six  persons  had  been  attacked,  and  twenty-thi'ee 
died  in  ten  days,  with  eight  more  in  a  daagorous  condition.  Then  single, 
double,  and  triple  cases  were  seen  in  some  houses.  Tlie  thirtietli  case 
was  the  daughter  of  the  first  fatal  case;  the  thirty-third  case  was  the 
husband  of  the  fourth  case ;  the  thir  ty-fourth  case  was  the  wife  and 
mother  of  two  fatal  cases.  Then  a  father,  mother,  and  young  daughter. 
The  thirty-eighth  and  thirty-ninth  cases  were  the  father  and  mother  of 
the  seventh  case,  Tlie  forty-first  case  was  the  sister  of  the  ninth  case. 
Then  a  man  and  wife;  then  a  brother  and  sister;  then  four  in  one  fam- 
ily ;  then  three  in  one  family  ;  then  two  in  another ;  the  fifty-seventh 
case  was  the  grandmother  of  the  seventh  and  the  mother  of  the  thirty- 
eighth  and  thirty-ninth  ;  the  fifty-eighth  and  fifty-ninth  cases  were  son 
and  wife  of  oue  who  had  died  in  Newcastle  eleven  days  before ;  the 
sixtieth  case  was  the  son  of  one  who  died  of  cholera;  then  two 
cases  in  oue  family ;  the  sixty-second  case  belonged  to  a  family  includ- 
ing the  niaeteeuth,  twenty-fourth,  twenty-fifth,  twenty-sixth,  twenty- 
seventh,  and  twenty-eighth  fatal  cases  ;  then  two  cases  in  one  house.  Of 
sixty-five  cases,  fifty-five  had  had  communication  one  with  another,  but 
not  in  a  continuous  line ;  nineteen  houses  had  multiple  cases,  from  two 
to  five.  On  January  16  there  were  fifty  new  cases,  of  which  thirteen 
were  confirmed  cholera,  and  the  rest  choleraic  diarrhcea.  There  were 
ninety-two  cases  and  twenty-nine  deaths  in  seven  days.  Many  stout 
persons  of  both  sexes  were  carried  off.  The  inhabitants  of  Newburti 
had  all  the  necessaries  and  comforts  of  life,  were  well  clothed  and  fed, 
but  most,  if  not  all,  the  houses  had  earthen  floors,  which  retained  moist- 
ure from  the  discharges,  although  all  had  fires,  with  large  chimneys. 
Some  of  the  fatal  cases  had  been  preceded  by  diarrhoea  for  a  week,  and 
may  thus  have  infected  several  or  many  places.  In  all,  three  hundred 
and  thirty  persons  were  attacked  out  of  five  hundred  and  fifty,  two  hun- 
dred hav  ing  choleraic  diarrhoea,  and  fifty -five  died.  On  one  night  sixteen; 
persons  were  attacked,  twelve  of  whom  were  dead  in  thirty  hours,  prob- 
ably  from  water-poisoning.  There  was  no  malaria  at  ISTewburn.  It  fol- 
lowed up  the  north  side  of  the  river  Tyne,  while  the  south  side  was- 
scarcely  affected  at  first.  The  fact  that  cholera  is  apt  to  vanish  as  raj)- 
idly  and  suddenly  as  it  appears  was  noticed.  In  Gateshead  the  whole- 
epidemic  was  over  in  three  weeks  ;  in  Newburn  in  fifteen  days.  On  Jan- 
uary 18th  it  was  scarcely  noticed  in  Musselburgh,  near  Edinburgh.  On 
the  19th  it  was  apparent  in  various  parts  of  the  town  and  vicinity,  and 
rapidly  attained  great  virulence,  especially  in  Fisherow,  in  houses  in 
which  there  (p.  338)  "  were  no  windows  or  chimneys,  and  from,  which 
the  smoke  issued  and  the  light  and  air  were  admitted  by  one  and  the- 
same  aperture  in  the  roof.  The  floors  were  all  earthen,  wet  a>nd  filthy 
to  an  extreme  degree;  a  state  of  things  which  can  hardly  be  credited 
within  ten  miles  of  Edinburgh." 

Finally  Dr.  Craigie  had  to  admit  that  cholera  did  run  through  some- 
families,  two,  three,  or  four  of  which  were  often  attacked,,  (p.  379,  Ed. 
Med.  Surg.  Journal,  vol.  37,  1832.)  But  he  also  noticed  many  instances- 
in  which  the  closest  contact  and  the  freest  intercourse  for  some  time  was 
not  followed  by  any  outbreak.  The  medical  men  and  nurses  were  gener- 
ally exempt,  only  one  of  the  former  being  seized.  The  wife  and  sister  of 
the  apothecary  were  first  taken,  and  then  he  died.  But  Ctaigie  noticed 
several  cases  in  which  nursing- infants  were  attacked  after  their  mother 
sickened  or  died.  Still  Dr.  Craigie's  notions  of  contagion  or  infection 
were  very  peculiar.  He  notices  the  case  ol'  Mary  Newton,  the  forty- first 
case,  who  attended  her  sister,  Mrs.  Veitch  and  her  child,  the  ninth  and^ 
tenth  fatal  cases.  She  was  twenty-two  years  old,  in  the  vigor  of  youth 
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and  hcfilth,  and  attended  her  sister  and  child,  who  died.  She  was  in  dis- 
tress and  anxiety;  the  next  day  she  was  wan  and  blanched,  skin  cold, 
pulse  gone;  but  was  up  and  had  made  no  complaint,  although  attacked 
with  diarrhoea  the  previous  afternoon,  which  continued  through  the  night 
and  morning,  with  cramps  in  her  legs.  She  went  home  to  her  father's  and 
died  the  following  day.  None  of  her  father's  family  took  the  disease. 
Hence  Dr.  O.  thinks  it  originated  entirely  in  the  epidemic  constitution 
of  the  air  hanging  over  the  village,  aided  powerfully  by  her  deep  afflic- 
tion at  the  death  of  her  sister  and  a  little  niece  of  whom  she  had  had 
charge.  And  all  this  in  a  village  in  which  he  says  there  was  no  malaria. 
But  on  page  382,  he  concludes,  though  cholera  is  not  a  disease  originally 
contagious,  he  will  not  venture  to  say  what  may  take  place  in  a  pecu- 
liarly dense,  unclean,  and  indigent  13'opulation.  There  is  nothing  im- 
possible, he  says,  in  supposing  that  a  disease,  not  originally  capable  of 
producing  its  generative  principles,  may,  in  the  crowded  and  filthy  habi- 
tations of  a  very  impoverished,  relaxed,  and  immoral  population,  beget 
a  disorder  similar  to  itself,  and  become  capable  of  spreading  from  one 
person  to  another.  But  if  we  admit  malaria  when  it  does  not  exist,  he 
thinks  we  need  not  take  refuge  in  this  modified  opinion. 


CHAPTER  IV. 


CHOLERA  EPIDEMIC  OF  1832,  1833,  AND  1834.  IN  NORTH 

AMERICA. 

In  the  majority  of  tlie  published  accounts  of  the  cholera  epidemic  of 
1832  in  North  America,  the  arrival  of  the  ship  Oarricks  at  the  Grosse 
Isle  quarantine  station  on  the  Saint  Lawrence  upon  the  3d  day  of 
June,  has  been  taken  as  the  date  of  the  original  arrival  of  epidemic 
cholera  upon  this  continent. 

It  seems,  however,  to  be  pretty  clearly  demonstrated  that  the  Carricks 
was  but  one  of  the  first  arrivals  of  infected  vessels.  It  has  been  stated 
that  the  quarantine  records  show  that  on 'the  28th  of  April,  the  ship 
Coustantia,  from  Limerick,  arrived  at  Grosse  Isle  with  one  hundred 
and  seventy  emigrants,  among  whom  twenty-nine  cholera  deaths  had 
occurred  during  the  voyage;  that  on  the  14th  of  May  the  ship  Robert, 
from  Cork,  arrived,  having  had  ten  cholera  deaths  on  board;  that  on 
the  28th  of  May,  the  ship  Elizabeth,  from  Dublin,  arrived  with  two 
hundred  emigrants,  having  lost  twenty  from  cholera. 

The  brig  Carricks,  from  Dublin,  arrived  at  Grosse  Isle  on  the  3d  of 
June  with  one  hundred  and  forty-flve  emigrants,  among  whom  forty- 
two  cholera  deaths  had  occurred. 

It  is  thus  shown  that,  prior  to  June  3,  there  had  arrived  four  vessels, 
carrying  at  least  three  hundred  and  seventy  emigrants,  among  whom 
fifty-nine  cholera-deaths  had  occurred.  This  fact  is  established  in  the 
face  of  the  many  reports  from  committees  composed  of  medical  men 
from  several  States,  who  were  especially  sent  to  investigate  the  arrival 
of  the  dread  disease. 

Dr.  Marsden  further  states  that  there  existed  at  the  time  no  proper 
system  of  quarantine;  that  no  segregation  of  individuals  from  cholera- 
infected  ships  was  attempted ;  that  the  only  separation  consisted  in 
removing  those  who  were  actually  sick  from  among  those  who  con- 
tinued apparently  well,  the  latter  being  at  once  sent  upon  their  journey. 
At  the  same  time  constant  and  uninterrupted  intercourse  was  permitted 
between  the  quarantine  station  and  the  city  by  boats  and  steamers,  and 
passenger-steamers  were  even  permitted  to  proceed  to  Grosse  Isle  and 
take  passengers  direct  to  Quebec  and  Montreal.  So  rapidly  was  this 
transfer  accomplished,  that  between  the  second  and  fifth  days  of  June, 
seven  thousand  one  hundred  and  fifty-one  emigrants  had  arrived  in  the 
city  of  Quebec  from  the  quarantine  station. 

It  is  thus  shown  that,  prior  to  any  known  outbreak  of  cholera  in 
Canada,  during  the  year  1832,  a  large  number  of  emigrants  from  cholera- 
infected  quarters  had  arrived  upon  the  Saint  Lawrence,  and  had  been  dis- 
tributed throughout  the  province.  The  Canadian  goveimment  having 
offered  extraordinary  inducements  to  emigrants,  nearly  .thirty  thousand 
individuals  arrived  during  the  spring  and  early  summer  months.  These 
emigrants  were  for  the  most  part  Irish,  and  arrived  from  the  ports 
which  have  already  been  noted. 

It  is  only  practicable,  at  this  late  day,  to  commence  a  history  of  this 
epidemic  from  the  arrival  of  the  cases  which  caused  the  outbreak  at 
the  city  of  Quebec. 

On  the  7th  day  of  June,  the  steamboat  Yoyageur,  of  Montreal,  left  the 
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quarantine  station,  with  a  large  number  of  emigrants,  for  tbe  citv  of 
Montreal.  She  touched  at  Quebec,  and  then  proceeded  upon  her  voy- 
age ;  but,  after  making  a  few  miles,  was  obliged,  on  account  of  a  vio- 
leut  rain-storm  and  her  overcrowded  condition,  to  return  to  Quebec, 
where  she  landed  a  portion  of  her  passengers,  and  then  proceeded  upon 
her  trip.  The  disembarked  passengers,  wet  and  exhausted,  took  refuge 
at  emigrant  lodgmg-houses,  and  quite  a  number  went  to  the  house  of  a 
man  named  Eoache,  on  Oharaplaiu  street.  At  an  early  hour  of  tbe  8th 
a  case  of  cholera  occurred  at  this  house  in  the  person  of  one  of  the  emi- 
grants landed  from  the  Voyageur.  Oa  the  afternoon  of  the  9th  a 
second  case  occurred  in  an  emigrant  from  the  same  boat,  who  had  ob- 
tained employment  upon  the  wharf,  and  the  same  evening  six  other 
cases  occurred  at  Eoache's  house.  By  3  o'clock  p.  m.  the  next  day  fif- 
teen cases  had  occurred,  with  fourteen  deaths.  From  these  cases  the 
disease  spread  in  Quebec,  and  during  the  first  two  weeks  one  thousand 
deaths  are  reported,  fifty-six  of  which  occurred  at  the  Koache  house. 

At  Quebec  the  disease  fasted  until  September  2.  A  total  of  two 
thousand  two  hundred  and  eighteen  deaths  is  reported. 

June  12. — Cholera  appeared  at  Point  Levi,  on  the  opposite  bank  of 
the  Saint  Lawrence ;  also  at  Beauport  and  Little  River.  At  each  of 
these  points  the  disease  only  appeared  after  the  arrival  of  emigrants. 

Dr.  Marsden  states  that  "  at  the  time  it  was  reported  that  there  had 
been  several  dead  bodies  thrown  overbord  from  the  Voyageur  before 
she  arrived  at  Montreal,  but  that  the  report  lacked  confirmation." 

It  is,  however,  recorded  that  before  she  (the  Yoyageur)  reached  Three 
Elvers,  an  emigrant  named  Kerr  was  taken  with  cholera,  and  on  the 
evening  of  the  same  day  (Jane  9)  a  man  named  McKee,  also  an  emi- 
grant, was  attacked  with  the  same  disease. 

As  the  vessel  (the  Voyageur)  was  passing  Sorel,  a  bed  belonging  to 
a  cholera  patient  was  thrown  overboard,  and  having  been  picked  up  by 
a  man  named  Latour,  was  taken  houie  as  a  prize.  In  twelve  hours  this 
man  was  dead  from  cholera,  and  in  a  few  succeeding  hours  his  entire 
family  died. 

Montreal. 

June  9. — The  Voyageur  reached  Montreal.  Kerr,  the  emigrant  who  had 
been  taken  with  cholera  on  the  boat,  was  dead,  and  the  second  case, 
McKee,  was  in  a  state  of  profound  collapse.  McKee  was  carried  to  a 
tavern  on  the  wharf,  where  in  a  few  hours  he  died.  AW  that  night  and 
all  the  succeeding  day,  the  body  of  this  man  was  exposed  to  the  gaze 
of  the  public,  and,  actuated  by  motives  of  curiosity,  many  persons  vis- 
ited it.  The  same  night  (June  9)  several  other  cases  of  the  disease 
occurred  in  different  portions  of  the  city.  Upon  this  point  great  stress 
has  been  laid,  that  the  outbreak  was  not  confined  to  any  one  locality; 
but  it  has  been  conclusively  shown  that  a  vast  number  of  individuals 
from  cholera-infected  localities  had  been  landed  in  that  city,  no  portion 
of  which  could  have  been  preserved  from  their  presence.  During  the 
first  two  weeks  eight  hundred  deaths  occurred,  and  the  epidemic  lasted 
until  September  1,  with  a  total  of  one  thousand  eight  hundred  and  forty- 
three  deaths. 

Among  the  persons  who  visited  McKee  before  bis  death  was  a  sol- 
dier of  the  Fifteenth  Eegiment  of  the  line,  then  in  garrison  at  Montreal. 
This  soldier  assisted  in  rubbing  McKee.  After  the  death  of  the  pa- 
tient the  soldier  returned  to  the  barracks,  where,  in  a  few  hours,  he  was 
ill  with  cholera,  di§d,  and  the  disease  spread  among  the  command.  By 
the  19th  forty-six  men  had  died  in  garrison  of  cholera.   The  command 
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mand  was  then  eiicarapecl  on  the  island  of  Saint  Helen's,  a  cordon  de  sante 
was  established,  and  no  other  cases  occurred,  "  although  steamers 
freighted  with  dead  and  dying  daily  passed  close  to  the  island." 

The  Voyageur  made  the  trip  from  Quebec  to  Montreal  without  stop- 
ping at  any  point  upon  the  river;  consequently,  upon  this  trip,  she  did 
not  spread  the  infection  between  the  two  cities  ;  but  Dr.  Nelson  states 
that  a  feather-bed  which  belonged  to  a  cholera-infected  emigrant  was 
thrown  overboard  after  the  boat  had  passed  Sorel ;  that  this  bed  was 
taken  by  a  farmer  named  Latour  and  carried  to  his  house,  when  both  the 
man  Latour  and  his  wife  died  of  cholera. 

Dr.  Marsden  notes  that  the  town  of  Three  Kivers,  equidistant  be- 
tween Quebec  and  Montreal,  where  steamers  touched  daily  from  both 
cities,  escaped  the  disease  entirely  in  1832.  An  absolute  system  of 
non-intercourse  was  adopted,  and  no  passenger  was  permitted  to  land 
from  the  boats  during  the  epidemic. 

The  same  author  relates  an  instance  of  a  poor  fisherman,  who  lived  at 
•the  village  of  Contrecoeur,  a  little  below  Montreal,  who  was  out  fishing  in 
his  canoe  when  a  raft  came  floating  past.  The  captain  of  the  raft 
asked  the  old  man  to  take  one  of  his  men  ashore,  who  had  died,  and 
bury  him.  The  fisherman  had  not  heard  of  the  cholera,  took  the  body 
ashore  and  buried  it.  During  the  same  night  he  took  ill  and  died. 
His  wife  also  took  the  disease,  and  people  passing  the  house  on  Sunday 
morning,  seeing  it  shut  up,  mentioned  the  fact  to  a  nephew,  whom 
they  met  at  the  parish  church.  This  man  went  to  the  house,  found  his 
uncle  dead  and  his  aunt  dying.  After  doing  his  duty  to  his  relations, 
he  went  to  his  home,  where  he  also  died. 

At  both  Quebec  and  Montreal  numerous  instances  are  recorded  dem- 
onstrating the  portability  and  infectiousness  of  the  disease. 

A  plasterer  left  Quebec  on  account  of  cholera,  went  to  Leeds,  to  work 
upon  an  unfinished  house.  He  was  taken  with  cholera  and  died.  The 
woman  who  nursed  him  next  died,  and  last  the  husband.  The  people 
of  the  town  then  burned  down  the  house,  and  no  other  cases  occurred. 

A  poor  wanderer,  sick  with  cholera,  was  taken  into  the  house  of  a 
person  named  Mathieu  at  Ange  Gardieu.  During  the  night  he  died. 
The  wife  of  Mathieu,  then  Mathieu  himself,  and,  lastly,  a  neighbor 
who  had  coffined  the  bodies,  died  of  the  disease. 

A  drover  left  William  Henry,  where  a  few  cases  of  cholera  had  oc- 
curred, to  go  to  the  eastern  townships.  His  way  led  through  unsettled 
forests  of  many  miles.  In  the  center  of  this  forest  was  a  tavern,  the 
only  house  in  the  region.  The  drover  arrived  at  raiduight,  rested,  and 
took  some  refreshment,  and  in  a  short  time  left.  The  next  day  the  man 
of  the  house  and  his  wife  both  took  cholera  and  died. 

It  was  demonstrated  by  Dr.  Marsden  that  those  places,  intermediate 
between  Quebec  and  Montreal,  where  no  passengers  were  permitted  to 
land,  were  not  attacked  by  the  disease. 

From  Quebec  and  Montreal  the  epidemic  spread,  and  followed  closely 
the  line  of  the  great  rivers,  for  they  were  the  routes  of  transportation 
open  to  the  thirty  thousand  and  forty-nine  emigrants  who  arrived  ou 
the  Saint  Lawrence  between  the  2d  and  23d  of  June. 

June  11. — At  Lachine,  cholera  appeared  among  emigrants  on  their 
way  to  Upper  Canada.  The  same  day  it  broke  out  at  La  Prairie,  also 
among  emigrants.    At  this  point  twenty-four  deaths  occurred. 

June  12. — The  first  case  occurred  at  Saint  John's,  also  in  the  person 
of  an  emigrant,  and  eleven  deaths  occurred. 

June  13.— Three  emigrants  died  of  cholera  at  Fort  Miller;  they  had 
left  Quebec  on  the  8th,  Montreal  on  the  9th ;  they  were  traveling  on  a 
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canal-boat ;  the  party  consisting  of  tbirty-iive  individuals.  The  same 
day  it  is  reported  at  the  Cascades,  in  the  person  of  a  Montreal  clergy- 
man, who  died  of  the  disease  at  Coteau  du  Lac. 

June  16.— Cholera  broke  out  in  Prescott,  on  the  Ottawa  Eiver,  amonff 
persons  who  had  fled  from  Montreal. 

June  19. — Berthier  and  La  Chine,  upon  the  Saint  Lawrence,  between 
Quebec  and  Montreal,  were  attacked  by  the  disease. 

Jxme  20.— Brockville  and  Kingston,  tipper  Canada,  were  attacked;  at 
the  latter  city  the  disease  lasted  to  the  27th  of  June,  with  one  hundred 
and  sixty-five  cases  and  fifty-two  deatlis ;  at  Brockville,  the  first  case 
was  in  the  person  of  a  boatman  from  Montreal;  and  at  Kingston,  iu 
refugees  from  the  same  city. 

June  21. — Cholera  appeared  at  Cornwall,  U.  C,  and  several  fatal  cases 
occurred,  the  first  case  being  in  the  person  of  a  boatman  just  from 
Montreal. 

J'W«e24. — The  cholera  appeared  at  the  mouth  of  the  Chateaugay  Eiver; 
twelve  deaths  are  reported.  The  same  day  it  is  reported  as  having  ap- 
peared at  Toronto,  U.  C,  where  the  first  case  was  a  tailor  named  Filgi- 
ano,  who  had  fled  from  Montreal. 

June  26. — Cholera  cases  are  reported  at  Port  Hope,  U.  C. 

June  27. — Cholera  occurred  at  Coburg  ;  June  28,  at  Bradford;  June 
29,  at  Chambly.  At  each  place  the  initial  case  occurred  either  in  the 
persons  of  emigrants,  or  in  those  who  had  come  in  contact  with  them. 

New  York  State. 

From  the  Saint  Lawrence  the  epidemic  was  carried  into  the  State  of 
New  York.  On  June  13,  an  emigrant  who  had  left  Montreal  on  the  8th, 
died  of  cholera  at  Plattsburg.  He  had  been  exposed  to  wet  and  cold, 
was  imprudent  in  diet.  Several  other  cases  occurred  among  residents 
of  a  filthy  i^ortion  of  the  village ;  they  were  all  persons  of  irregalar 
habits. 

June  13. — An  emigrant,  recently  from  Montreal,  died  of  cholera  at 
Burlington,  and  on  the  18th  a  female,  who  was  addicted  to  intemperance, 
died  of  the  same  disease;  two  other  cases  among  residents  are  reported. 

June  14. — A  man  who  had  been  for  two  or  three  days  in  Montreal, 
where  he  had  visited  the  cholera-hosi)itals,  was  taken  with  cholera  on  the 
steamboat  Phoenix,  on  Lake  Champlain,  and  died  the  next  day  at  White 
Hall. 

Jiine  15. — At  Fort  Ann,  on  the  Northern  Canal,  a  case  of  cholera  oc- 
curred among  the  emigrants  who  had  already  infected  Fort  Miller. 

June  16. — At  White  Hall,  the  porter  who  conveyed  baggage  from  the 
lake  steamer  died  of  cholera.  One  other  case  is  reported.  At  White 
Hall,  after  the  cases  occurred  which  have  been  noted,  a  quarantine  was 
established,  at  which  several  hundred  emigrants  were  detained  for  a  few 
days,  and  were  then  permitted  to  go  where  they  pleased.  Many  of  them 
took  the  road  for  New  York,  others  scattered  through  the  country. 

Jmie  18. — An  emigrant  was  taken  with  cholera  at  Mechanicsville, 
Saratoga  County,  on  the  line  of  the  Champlain  Canal,  and  died  after  an 
illness  of  eighteen  hours.    He  had  left  Montreal  on  the  11th. 

June  18. — A  village  of  Canadian-French,  near  Ogdensburgh,  was 
attacked  with  cholera ;  many  cases  occurred. 

June  21. — An  emigrant  recently  from  Quebec  was  taken  with  cholera 
at  Kouse's  Point,  and  died  on  the  22d. 

Jime  22. — A  vessel  from  Kingston,  called  the  Massassauga  Chief, 
arrived  at  Niagara,  with  emigrants  on  board,  among  whom  cholera  had 
broken  out. 
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It  has  generally  beeu  received  that  the  first  case  of  the  epidemic  of, 
1832  that  occurred  iu  the  city  of  New  York  was  upon  the  30th  day  of 
Juuo,  ill  the  person  of  an  emigrant  who  lodged  at  No.  15  James  Slip,  at 
which  house  many  other  individuals  subsequently  died. 

We  find  from  the  report  of  Dr.  L.  0.  Beck,  however,  that  suspicious 
cases  had  appeared  as  early  as  the  24th,  when  an  Irishman  named  Fitz- 
gerald, who  had  been  in  the  country  about  one  year,  two  mouths  of 
which  had  been  spent  in  New  York  City,  after  a  visit  to  Brooklyn,  was 
taken  sick  with  cholera,  but  recovered. 

On  the  26th  of  June,  two  children  of  Fitzgerald  died  of  cholera. 

Ou  the  28th  of  June,  Mrs.  Fitzgerald  was  taken  with  the  disease,  and 
died  the  next  day. 

June  2Sth,  an  Irishman  of  bad  habits,  who  had,  while  intoxicated  the 
day  before,  fallen  into  the  North  River,  died  of  cholera. 

These  cases  comprise  those  that  are  known  to  have  occurred  prior  to 
the  30th  of  June. 

Epidemic  cholera  had  developed  upon  the  banks  of  the  Saint  Law- 
rence after  the  arrival  of  emigrant-laden  vessels  from  oholera-iufected 
ports  ;  and  by  a  bound  that  could  ouly  have  beeu  accomplished  by  atmos- 
pheric influences,  developed  itself  in  the  city  of  New  York,  was  the  dog- 
ma which  was  enunciated,  accepted,  and  obeyed. 

New  York  has  been,  is,  and  always  will  be,  the  great  port  of  entry  to 
North  America.  Emigrants  from  all  portions  of  Europe  were,  iu  1832, 
constantly  arriving  on  the  coast  of  North  America.  They  did  arrive  at 
and  land  upon  the  banks  of  the  Saint  Lawrence ;  but  did  none  arrive  at 
or  land  upon  the  shores  of  New  York  Harbor  ?  Written  history  is  almost 
silent  upon  this  fact.  Dr.  Alonzo  Clark,  iu  his  exhaustive  series  of  lec- 
tures during  1866,  states:  "  Dr.  Vache,  however,  states  that  the  ship 
Henry  IV  arrived  in  New  York  Harbor,  with  cholera  on  board,  in  the 
latter  part  of  June.  He  makes  this  statement  in  1850,  and  says  he  has 
searched  for  the  records  of  the  date  of  that  ship's  arrival,  but  could  not 
ascertain  the  precise  day,  the  volume  in  which  the  entry  was  made  hav- 
ing been  mislaid  or  lost." 

We  have  been  informed  by  a  gentleman  of  high  sanitary  and  jirofes- 
sioual  standing  of  the  following  fact : 

During  the  year  1832  the  late  Dr.  Westervelt  was  the  health-officer  of 
the  port  of  New  York.  At  that  time  the  board  of  health  was  composed 
of  the  mayor  of  the  city,  the  health-officer  of  the  port,  the  health-com- 
missioner, and  the  resident  physician.  During  the  epidemic  of  1853  and 
1854,  Dr.  Westervelt,  while  on  a  visit  to  the  cholera-hospital  at  the  quar- 
antine station,  informed  Dr.  Elisha  Harris,  now  the  most  distinguished 
sanitarian  of  the  United  States,  that  in  1832  cholera  had  arrived  at  the 
port  of  New  York  in  infected  ships  prior  to  its  outbreak  upon  the  Saint 
Lawrence,  but  that,  for  prudential  motives,  the  facts  were  suppressed  by 
the  board  of  health.  The  sick  were  cared  for  in  the  quarantine  hospi- 
tal, and  the  well  emigrants  were  shipped  rapidly  from  the  city.  Upon 
this  occasion  Dr.  Westervelt  expressed  his  determination  of  preparing 
for  publication,  an  article  giving  a  detailed  account  of  the  iutroduction 
of  the  disease. 

We  have  been  informed  that  Dr.  W.  did  some  time  prior  to  bis  death 
prepare  a  paper  on  the  cholera-epidemic  of  1832,  but  what  disposition 
was  made  of  it  no  member  of  his  family  has  information,  other  than 
that  it  is  thought  that  the  manuscript  was  intrusted  to  the  keeping  of 
some  friend  for  publication  at  a  later  date. 

We  have  made  every  eftbrt  to  arrive  at  full  possession  of  all  informa- 
tion which  might  throw  light  upon  this  subject.  Through  the  courtesy 
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.  Of  his  honor  Mayor  Wickham,  we  obtained  access  to  a  vast  mass  of 
early  health-records  of  the  city  of  New  York,  and  many  days  were  snent 
m  a  most  laborious  investigation  of  them,  with  but  this  result  that 
while  for  preceding  and  for  succeeding  years  the  records  are  almost  per  feet 
nothing  coiild  be  /ound  that  related  in  any  way  to  the  months  of  the  year  1832 
in  which  cholera  conld  have  heen  imported  hy  ships  into  New  York  harbor 
A  circumstance  which  is  pregnant  with  thought.  The  fact  that  chob 
era  did  arrive  at  New  York  in  1832,  was  suppressed  so  eflfectually  that 
no  records  of  arrivals  at  quarantine  during  the  months  of  April,  May,  and 
June,  1832,  can  be  found;  while  the  records  of  preceding  and  succeed- 
ing months  are  perfect. 

Cholera  was  undoubtedly  imported  into  the  city  of  New  York  early 
m  the  spring  of  1832.  The  emigrants  who  were  well  enough  to  travel 
were  dispatched  rapidly  upon  their  journey  from  that  city,  and  thus 
upon  the  rapid  diffusion  of  the  disease  over  the  Atlantic  and  Western 
States  a  new  light  is  thrown. 

At  Albany  the  first  cholera-record  that  can  be  obtained  is  on  July  3. 
Two  men,  one  of  whom  lived  at  Fish  Slip  and  the  other  on  South  Mar- 
ket street,  near  the  watering  place,  died  of  cholera ;  both  were  men  of 
intemperate  habits,  and  their  homes  were  dirty  and  neglected.  From 
these  cases  the  disease  spread.  One  thousand  one  hundred  and  four 
cases  with  three  hundred  and  eighty-nine  deaths  are  reported. 

At  Greenbush,  opposite  to  Albany,  cases  occurred  July  7.  The  first 
case  was  in  the  person  of  a  canal-boat  man. 

July  12,  an  individual  who  had  left  Albany  the  day  before  died  of 
cholera  at  Schenectady. 

At  Eochester  two  cases  occurred  July  12.  They  were  both  from  New 
York  City,  both  arrived  sick,  and  both  died. 

J uly  15,  cholera  occurred  at  Buffalo.  The  first  case  was  in  the  person 
of  a  boatman  on  the  canal  who  had  been  engaged  in  rafting  lumber 
for  three  days  previous.  Up  to  July  30  no  cases  occurred  among  emi- 
grants. 

J  uly  17,  cholera  occurred  among  the  convicts  at  Sing  Sing ;  although 
the  authorities  denied  that  there  had  been  any  intercourse  with  points 
of  infection,  it  has  been  shown  that  vessels  from  New  York  were  con- 
stantly being  loaded  with  marble  at  the  prison  ;  that  upon  one  of  these 
vessels,  prior  to  the  outbreak  at  the  prison,  a  man  had  died  of  cholera. 
It  was  further  stated  that  prior  to  July  17  a  man  had  sickened  and  died 
of  cholera  at  the  prison,  who,  a  few  days  before  his  attack,  bad  been  in 
New  York  City.  It  was  also  ascertained  that  convicts  had  been  admit- 
ted from  points  at  which  the  disease  was  epidemic. 

J  uly  17,  cholera  appeared  at  Syracuse  in  the  person  of  a  laboring 
man. 

July  18,  nine  cases  of  cholera  are  reported  at  Brooklyn  in  persons  from 
New  York  City. 

July  19,  cholera  appeared  in  a  family  at  Lockport,  Niagara  County. 

July  22,  cholera  broke  out  on  the  canal-boat  Western  Barge,  at 
Frankfort,  eight  miles  east  of  Utica.  The  boat  had  left  Albany  on  the 
20th  of  July  with  fifty-six  passengers,  all  emigrants.  The  first  person 
attacked  was  the  captain,  who  died ;  at  Eochester,  after  their  arrival, 
several  other  deaths  occurred.  The  following  instances  of  the  portability 
of  cholera  are  recorded  by  Dr.  J.  B.  El  wood :  A  man  who  had  nursed  some 
cholera-sick  at  Eochester  went  home  to  Meudon,  where  he  died  of  the 
disease  the  same  night.    Of  six  persons  who  attended  him  all  had  chol- 
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era,  and  four  died ;  and  this  was  followed  by  thirteen  deaths  in  a  popu- 
lation of  one  hundred  and  fifty. 

A  lady  arrived  from  New  York  during  the  epidemic  at  that  city.  She 
took  the  disease  within  five  days  of  her  leaving  New  York  and  died. 
Her  sister,  who  nursed  her,  died  of  same  disease  two  days  thereafter. 

In  Oueida  County  some  Indians,  who  had  been  employed  to  bury  a  per- 
son who  had  died  of  cholera  on  a  canal-boat  from  New  York,  took  the 
disease  and  six  died. 

At  Ancram,  a  woman  from  New  York  died  of  cholera,  and  four  of 
those  who  nursed  her  took  the  disease  and  died. 

The  town  of  Nyack  remained  healthy  until  toward  the  last  of  July, 
when  a  Mrs.  Leydecker  arrived  there  from  New  York,  and  died  of  chol- 
era the  same  night  of  her  arrival.  Immediately  after  her  death  her 
father-in-law  took  the  disease  and  died.  Mr.,  Mrs.,  and  Miss  Graham 
next  fell  victims  in  quick  succession,  and  the  disease  spread  rapidly. 

Dr.  Henry  Brousou,  of  Albany,  related  the  following  circumstances: 

"  Stephen  Miller,  of  Sand  Lake,  a  town  twelve  miles  east  from  Albany, 
came  to  Greenbush,  opposite  this  city,  on  Sunday,  the  5th  of  August. 
The  cholera  was  then  prevailing  in  Greenbush.  Mr.  Miller  visited  some 
of  his  friends  who  were  ill  of  the  disease,  and  returned  home  the  same 
day.  On  Tuesday  morning  following  he  was  taken  down  with  cholera, 
and  died  in  the  afternoon.  On  Tuesday  morning  a  negro  who  worked 
for  Miller,  and  who  had  been  about  him  during  his  illness,  sickened  in  a 
similar  way  and  died  before  night.  On  the  same  day  the  father-in-law 
and  a  daughter-in-law  of  Miller,  living  in  the  same  house,  were  attacked. 
The  former  died  the  day  following,  and  the  latter  recovered.  On  Sunday 
night  succeeding,  a  son  of  Miller  and  a  boy  who  lived  with  him  were 
taken  with  the  disease,  but  their  cases  were  mild  and  they  both 
recovered.  The  next  day  a  man  who  worked  for  Miller  at  the  time  of 
his  sickness  and  death,  and  had  been  with  him,  but  who  had  fled  from 
fright,  was  seized  with  the  malady,  and  died  in  thirty  houi'S." 

Dr.  Bronson  remarks:  "These  facts  show  most  conclusively  that 
cholera  may  be  contagious,  in  the  ordinary  acceptation  of  that  word." 

Cholera  among  the  United  States  Troops. 

While  cholera  was  creeping  along  the  routes  of  travel  in  New  York 
State,  and  before  the  disease  had  advanced  beyond  the  line  of  the  North 
Eiver,  a  body  of  troops,  destined  for  the  Black  Hawk  war,  had  been 
placed  upon  a  steamboat  at  Buffalo,  N.  Y.  Unfortunately,  this  boat  had 
been  engaged  in  the  transportation  of  emigrants  prior  to  her  being 
chartered  by  the  United  States. 

Through  the  kindness  of  the  Adjutant- General  of  the  Army  we  have 
been  permitted  access  to  the  original  reports  of  General  Scott,  com- 
manding the  Army  of  the  Northwest,  and  from  them  are  able  to  abstract 
a  complete  history  of  the  distribution  of  cholera  during  the  year  through- 
out the  northwestern  portion  of  the  United  States. 

July  1,  the  battalions  of  Lieut.-Ool.  D.  E.  Twiggs  and  Major  Payne, 
consisting  of  three  companies  of  artillery  and  four  of  recruits  for  the 
Fourth  United  States  Infantry,  embarked  at  Buffalo,  N.  Y.,  on  the 
steamboat  Henry  Clay.  This  command  had  left  New  York  City  on  the 
23d  of  June,  had  passed  through  Albany  on  the  24  th,  and  had  continued 
the  journey  at  once  for  Buffalo.  The  boat  was,  however,  detained  at 
Buffalo  by  unfavorable  winds  until  the  morning  of  the  3d,  when  she 
proceeded  upon  the  voyage.  The  next  day  cholera  occurred  among  the 
troops,  and  upon  arrival  in  the  Detroit  Eiver  two  fatal  cases  had  occurred. 
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The  authorities  of  Detroit  ordered  the  steamer  to  proceed  two  miles  un 
the  river  and  to  anchor  off  Hog  Island.  July  5,  General  Scott  reports 
that  he  had  ordered  Surgebn  Everett,  with  full  supplies,  to  the  aid  of 
Assistant  Surgeon  Kerr,  who  had  been,  until  then,  the  only  medical 
o/hcer  on  board  the  Henry  Clay.  The  troops  then  on  the  Sheldon 
Thompson  were  General  Scott  and  staff,  six  companies  of  artillery  from 
fortress.  Monroe,  and  two  companies  of  the  Second  Infantry,  com- 
manded by  Colonels  Eustis,  Crane,  and  Worth. 

July  7,  Colonel  Twiggs  reports  that,  on  this  the  third  day  of  the  epi- 
demic, he  had  lost  four  men  ;  that  eight  were  in  a  dying  state,  and  that 
the  disease,  in  a  most  malignant  type,  was  spreading  rapidly ;  that  he 
had  landed  his  command  within  a  mile  of  Fort  Gratiot,  and  that  every 
effort  was  being  made  to  prevent  the  disease  from  spreading. 

July  8,  Colonel  Twiggs  reports  that  the  steamer  Henry  Clay  had  left 
that  morning ;  the  crew  refusing  to  do  anything  but  to  tcike  the  boat  back. 
'The  deaths  up  to  this  time  are  nine,  including  two  of  the  steamboat- 
men.    Without  some  great  change,  this  command,  or  a  great  portion  of 
it,  must  be  sacrificed." 

J uly  9,  Colonel  Twiggs  reports  that  nine  fatal  cases  had  occurred  since 
his  report  the  previous  day,  including  the  first  officer  who  had  been  at- 
tacked, Lieutenant  Clay,  Fourth  United  States  Infantry,  and  that  Dr. 
Everett  is  now  sick  with  cholera, 

"When  I  landed  here  I  had  with  me  four  companies  of  the  finest- 
looking  recruits  I  have  seen  for  many  years.  The  panic  is  so  great 
among  them  that  the  desertions  have  reduced  the  number  to  sixty-eight. 
It  is  reported  that  many  of  them  (deserters)  are  dying  on  the  roads."  On 
the  same  date  General  Twiggs  reports  that  he  had  ordered  sixteen  ca- 
dets, who  were  with  his  command,  to  leave  camp  and  to  report  at  West 
Point  on  the  1st  of  September  next ;  thus  affording  an  opportunity  to 
these  gentlemen  of  spending  nearly  two  months  at  their  home. 

These  gentlemen,  members  of  the  class  of  1832,  at  the  Military  Acad- 
emy, were  five  from  Pennsylvania;  four  from  Eew  York;  two  from 
Tennessee  ;  two  from  Ohio ;  one  from  Kentucky ;  one  from  Virginia ; 
one  from  North  Carolina,  and  one  from  Eew  Hampshire  ;  none  of  them 
died  of  cholera ;  but  there  is  no  record  to  show  that  they  did  or  did  not 
suffer  from  the  disease. 

A  few  hours  after  signing  the  order  quoted  above,  Colonal  Twiggs 
was  himself  attaked  with  cholera,  and  the  command  devolved  upon 
Maj.  M.  M.  Payne,  Fourth  Artillery. 

July  12,  Major  Payne  reports  Colonel  Twiggs  as  convalescent,  and 
that  Dr.  lEverett  had  been  violently  attacked,  and  was  not  expected  to 
recover ;  that  the  steamboat  Superior  had  arrived  and  transferred  her 
j)assengers  to  the  William  Penn ;  the  latter  steamer  startiu'g  at  once 
for  Chicago.  "A  schooner,  loaded  with  ordnance  and  ordnance  stores, 
is  in  the  stream  opposite  the  camp,  with  the  captain  dead  of  cholera, 
and  three  of  the  crew  dangerously  ill.  Of  the  two  hundred  and  eight 
recruits  for  the  Fourth  Infantry,  one  hundred  and  thirty  deserted,  and 
of  them  a  large  number  have  died  in  the  country." 

July  16,  Mdjor  Payne  reports  the  death  of  Dr.  Everett  of  cholera. 
This  gentleman  was  medical  director  of  General  Scott's  army.  At  this 
date  thirty-nine  cholera  deaths  had  occurred. 

The  records  of  the  Surgeon- General's  Office  contain  two  letters  of 
Surgeon  Everett.  In  the  first,  under  date  of  July  7,  he  reports  the  fact 
of  having  been  ordered  on  board  of  the  Henry  Clay,  and  that,  by  his 
advice,  Colonel  Twiggs  had  lauded  his  command  near  Fort  Gratiot. 
We  quote  the  following; 
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The  troops  <ind  baggage,  being  lauded  in  haste,  were  scarcely  on 
the  ground  wheu  one  of  the  most  appalling  storms  arose  I  have  ever 
witnessed,  which  left  neither  person  nor  baggage  dry  in  any  part.  The 
sick  were  left  on  board  the  boat,  and  their  number  has  been  much 
increased  from  the  camp.  The  whole  number  of  cases  is  fourteen  j 
four  deaths  ;  no  convalescents  yet." 

July  8,  Dr.  Everett  writes :  "  There  liave  been  eleven  cases  since  my 
last,  and  three  deaths.   Three  cases,  are,  I  think,  convalescent." 

A  few  hours  later  Dr.  Everett  was  himself  attacked. 

July  9,  Major  A.  W.  Thompson,  Second  United  States  Infantry,  com- 
manding Fort  Gratiot,  reports  that  he  bad  moved  his  command  from 
the  fort  on  account  of  the  near  proximity  of  General  Twiggs's  com- 
mand, and  had  gone  into  camp  on  tbe  Saint  Clair,  some  thirteen  miles 
below  tbe  fort.  This  command  consisted  of  two  companies  of  the  Sec- 
ond Infantry,  and  two  companies  of  artillery,  the  wbole  under  orders 
to  join  General  Scott  at  Chicago,  by  troop-ships,  which  were  now 
hourlv  expected. 

Upon  the  evening  of  the  same  day  a  passing  steamer  landed  the  gar- 
rison of  Fort  Niagara,  under  Lieutenant  Colonel  Cummings,  and  took 
on  board  the  two  companies  of  artillery. 

The  command  of  Colonel  Cummings  was  prostrated  with  cholera, 
and  Major  Thompson  used  every  effort  to  avoid  communication  with 
this  camp,  and  e^udeavored,  unsuccessfully,  to  obtain  transportation  to 
enable  him  to  march  overland  for  Chicago. 

July  11,  Major  Thompson  reports  no  sickness  in  his  command. 

The  artillery  companies  composing  the  garrison  of  Fort  Niagara, 
under  the  command  of  Lieutenant-Colonel  Cummings,  arrived  at  Detroit 
on  the  30th  of  June,  and  were  quartered  in  the  city  awaiting  trans- 
portation. No  cholera  had  occurred  at  Niagara  before  their  departure. 
Having  reached  Detroit,  this  command  was  inspected,  and  no  man  was 
upon  the  sick-list.  The  men  were  quartered  in  an  old  brick  building  on 
the  banks  of  the  river,  in  the  most  filthy  part  of  the  town,  and  sur- 
rounded by  grop-shops.  Assistant-Surgeon  Stevenson,  with  the  com- 
mand, asserts  that  on  the  4th  day  of  July  there  were  not  ten  sober 
men  in  the  command. 

July  6,  two  men  who  had  been  employed  to  communicate  with  the 
steamer  Henry  Clay  were  taken  with  cliolera  in  Detroit  and  died  quite 
close  to  the  building  occupied  as  the  barracks.  To  the  20th  of  July  Dr. 
Stevenson  reports,  in  the  command  of  seventy-eight  men,  forty-seven 
cholera  cases,  with  twenty-one  deaths.  The  town  authorities  having 
become  alarmed,  asked  the  removal  of  the  command,  and  Colonel  Cum- 
mings, taking  the  steamer  William  Penn,  arrived  at  camj)  below  Gratiot 
in  condition  previously  reported. 

A  letter  from  Assistant  Surgeon  H.  Stevenson,  addressed  to  the  Sur- 
geon-General of  the  Army,  dated  Fort  Niagara,  August  1, 1832,  vividly 
describes  the  condition  of  affairs  at  Detroit  upon  the  explosion  of  the 
disease: 

"  On  the  morning  of  July  6  a  case  of  Asiatic  cholera  occurred  in  our 
detachment,  (garrison  of  Fort  Niagara,)  which  terminated  fatally  in 
something  less  than  six  hours.  During  that  day  four  additional  cases 
occurred,  and  in  the  course  of  twenty-four  hours  eleven  cases  and  four 
deaths  marked  tbe  progress  of  that  dreadful  epidemic  among  us,  which 
in  malignancy  and  violence  of  attack  no  other  epidemic  which  had 
hitherto  come  under  my  observation  was  in  any  respect  to  be  compared 
with. 

"  The  occurrence  of  this  disease  in  the  center  of  the  city  of  Detroit  (our 
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'".^  "  quartered  in  a  large  public  store-house,  immediately 
in  the  vicnnty  of  tbe  arsenal)  soon  attracted  the  attention  of  the  dvi] 
authorities  of  the  place.  The  panic  and  alarm  which  it  created  is  beN^nd 
conception.  A  mee  ing  of  tin?  city  councils  was  immediately  held,'vhe,i 
It  was  determined  that  the  troops  should  (nolens  volens  on  the  part  of 
Thi^uT""''^}-  r'^^'^"']  fro'^  this  location  as  soon  as  was  practSle 
^^vli  1  ^'^r'"f,  ^'^^  communicated  to  Colonel  Cummings  he 

advised  with  me  as  to  the  propriety  of  an  immediate  removal,  when  it 
was  de  ermined  to  proceed  to  Fort  Gratiot,  or  its  vicinity,  and  there 
await  the  arrival  of  the  vessel  that  was  to  convej^  us  to  Chicago." 

Assistant  Surgeon  E.  E.  Kerr  communicates  to  the  honorable  the 
Gratiot'-"^  following,  under  date  of  July  16,  1832,  from  Fort 

"  On  the  afternoon  of  July  4  the  first  case  (cholera)  presented  itself  in 
one  of  seven  companies  of  United  States  troops,  under  the  charge  of 
Colonel  Twiggs,  while  on  board  the  transport-steamer  Henry  Clay 
between  Buffalo  and  Detroit,  and  near  the  latter  place.  It  was  looked 
upon  with  suspicion,  but  there  was  great  reluctance  to  consider  it  the 
Asiatic  cholera.  Every  effort  had  been  made  to  preserve  health, 
and  chloride  of  lime  had  been  liberally  used ;  but  the  boat  was  very 
inconveniently  crowded,  and  the  men  were  necessarily  exposed  to  the 
heat  ot  the  day  and  the  dews  at  night.  A  great  portion  of  them  were 
obhged  to  sleep  on  the  upper  and  uncovered  deck,  there  not  being  room 
elsewhere.  Untd  then  the  troops  were  in  fine  health  and  condition,  and 
a^violent  case  of  the  disease,  especially  in  a  section  of  country  where  the 
cholera  was  known  to  be,  was  well  calculated  to  arouse  apprehensions. 

In  this  condition  we  arrived  at  Detroit  and  anchored  off  the  city. 
Colonel  Twiggs  acquainted  General  Scott,  who  was  then  there,  with  the 
situation  of  things  on  board.  Dr.  Everett  was  ordered  to  the  boat  im- 
mediately, and  while  there,  the  second  case  occurred,  which  removed  all 
doubt,  and  confirmed  the  suspicion  of  its  being  Asiatic  cholera.  The 
first  case  died  that  night,  and  in  the  morning  General  Scott  directed 
the  command  to  proceed  onward,  and,  if  necessary,  to  disembark  on 
Bois  Blanc,  an  island  near  Mackinaw.  We  proceeded  immediately,  with 
Dr.  Everett  with  us;  but  the  cases  multiplied  with  such  rapidity  and 
severity,  and  the  alarm  on  board  was  so  great,  that  Colonel  Twiggs 
directed  as  early  a  disembarkation  as  practicable,  and  the  bluff  of  land 
immediately  below  Fort  Gratiot  was  selected  for  the  encampment. 
There  is  but  little  question  that  a  longer  continuance  on  board  would 
have  but  added  to  our  calamitous  situation.  For  two  or  three  days  we 
had  the  most  unfavorable  weather.  A  daily  and  drenching  rain  brought 
the  men  down  with  awful  rapidity.  A  large  barn,  an  appendage  to  Fort 
Gratiot,  was  then  selected  as  a  hospital,  and  there  was  a  general  mani- 
festation of  zealous  efforts  and  unremitting  exertions  to  contribute  to 
the  comforts  of  the  sick.  Lieutenant  Clay  was  taken  down  on  the  morn- 
ing of  the  8th,  and  died  about  1  o'clock  the  next  morning.  Dr.  Everett 
was  severely  attacked  on  the  morning  of  the  9th,  and  died  on  the  morn- 
ing of  the  14th.  Colonel  Twiggs  has  had  the  disease,  but  is  now  recov- 
ering. The  number  of  deaths  to  this  day  is  thirty-four.  During  the 
panic,  which  was  so  excessive  that  attendants  could  with  the  greatest 
difficulty  be  procured  for  the  sick,  many  deserted  to  escape  the  disease. 
A  detail  for  that  duty  was  sure  to  occasion  several  to  go  off'.  The 
attempt  to  escape  the  disease,  however,  by  that  means,  in  a  luimber  of 
cases  that  came  to  our  ears,  proved  futile,  for  they  are  reported  to  have 
died  on  the  road-" 
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Fort  Mackinaw. 

The  only  record  of  the  epidemic  at  this  point  which  can  be  found  is 
contained  in  a  letter  of  Assistant  Surgeon  E.  McMillan,  dated  July  24, 
1832,  which  reads  as  follows: 

"On  the  evening  of  the  7th  instant  General  Scott  arrived  here,  on 
his  way  to  Chicago.  Four  of  the  enlisted  men  of  the  detachment  who 
came  with  him  were  brought  into  this  hospital  about  9  o'clock  p.  m.  the 
same  day.  Three  of  them  were  violent,  marked  cases  of  spasmodic 
cholera ;  all  of  them  died.  The  fourth  case,  being  less  violent,  and  un- 
der control  of  medicine,  recovered.  Some  of  the  soldiers  of  this  gar- 
rison were  slightly  attacked  with  cholera,  but  by  timely  application  of 
medicines  the  disease  was  arrested.  One  of  the  command  only  died. 
Several  cases  of  cholera  and  some  deaths  have  occurred  in  the  village." 

From  Chicago,  HI.,  under  date  of  July  11  and  12,  General  Scott  re- 
ports to  the  Secretary  of  War : 

"  I.  That  at  the  solicitation  of  the  master  of  the  steamer  S.  Thompson, 
to  relieve  the  overcrowded  condition  of  the  boat,  it  being  comjjaratively 
a  small  one,  he  had  left  two  companies  of  artillery  at  Fort  Gratiot, 
with  orders  to  proceed  upon  the  next  boat. 

"  II.  That  before  leaving  Mackinaw  four  cases  of  sickness  occurred  on 
the  Thompson,  which  resembled  cholera,  but  as  at  the  end  of  twenty- 
four  hours  they  had  not  become  serious,  the  hope  was  entertained  that 
it  and  the  sickness  on  the  Henry  Clay  was  not  cholera.  They  were 
therefore  landed  at  Fort  Mackinaw,  and  orders  were  left  for  the  com- 
mander of  the  troops  on  board  the  Henry  Clay  to  leave  his  sick  at  the 
same  point. 

"  July  8,  the  steamer  S.  Thompson,  with  General  Scott  and  staff,  with 
the  four  companies  of  artillery,  left  Mackinaw,  all  in  high  health  and 
spirits.  At  daylight  on  the  9th  six  cases  of  cholera  were  reported  on 
the  Thompson;  during  the  day  fifteen  other  cases  occurred:  and  by  July 
11  there  had  been  a  total  of  seventy-seven  cholera-sick,  and  nineteen 
deaths.  The  Thompson  reached  Chicago  during  the  night  of  July  10. 
The  next  morning  the  troops  were  landed,  and  Fort  Dearborn  was  con- 
verted into  a  hospital,  the  garrison,  under  Major  Whistler,  having 
inarched  to  camp  two  miles  distant. 

"  July  12,  General  Scott  reports  that  among  the  four  companies  of 
artillery  there  are  not  more  men  than  are  required  to  attend  the  sick 
and  bury  the  dead.  Assistant  Surgeons  De  Camp  and  Macomb  have 
displayed  great  zeal  in  their  attendance  upon  the  sick,  and  all  the  well 
officers  and  soldiers,  from  the  first,  have  displayed  the  most  admirable 
firmness,  and  have  been  unceasing  in  their  attentions  to  the  sick. 

"  The  disease  was  not  confined  to  the  enlisted  men  ;  in  proportion,  the 
officers  suffered  the  most  severely,  although  to  this  date  none  had  died. 
The  night  of  arrival  at  Chicago  six  enlisted  men  died." 

July  19,  General  Scott  writes  from  Chicago  : 

"  Major  Whisler  reports  to  day  sixty-three  bayonets  for  duty ;  the 
battalion  of  artillery  in  the  fort  or  hospital,  eighty-one.  Colonel  Fas- 
tis hands  me  this  paragraph  :  'The  health  of  the  battalion  of  artillery  is 
evidently  improving,  and  the  progress  of  the  cholera  is  checked.  In 
the  last  four  days  there  have  occurred  eleven  new  cases  and  ten  deaths. 
The  sick  report  is  reduced  from  seventy  to  fifty,  of  whom  twenty-eight 
are  decidedly  convalescent.  The  new  cases  are  more  mild  than  those  of 
previous  occurrence.  The  four  companies  on  leaving  Detroit  counted 
one  hundred  and  ninety  enlisted  men  ;  fifty-nine  have  died,  four  were 


574 


CHOLERA  EPIDEMIC  OF  1832,   1833,  AND  1834 


left  sick  at  Mackinaw,  fifty  remain  sick,  and  eiglity-six  enlisted  men  arp 
on  duty.' 

"August  1,  Colonel  Eustis  reports  that  cholera  is  subsiding  at  Ohicajro 
No  deaths  had  occurred  in  the  last  sixty  hours  and  very  few  new 
cases.  J  i^w 

"  August  2,  the  Fort  Niagara  garrison  and  a  number  of  the  deserters 
from  General  Twiggs's  command  arrived  at  Chicago  in  command  of 
Lieutenant  and  Adjutant  Clitz  ;  Colonel  Cummings  having  been  left 
sick  fifty  miles  from  Detroit." 

The  communication  of 'Major-General  Scott  to  the  honorable  the  Sec- 
retary of  War,  nuder  date  of  September  1,  contains  information  so  val- 
uable in  its  character,  that  it  is  reproduced  in  extenso. 

''Headquarters  Northwestern  Army, 
'■'■Rock  Island^  September  1, 1S32. 

"Sir:  The  great  calamity  of  the  times  has  come  upon  the  troops  on 
this  island.  The  cholera  has  raged  among  them.  Since  the  26th  ulti- 
mo one  hundred  and  forty-six  individuals  have  taken  the  infection : 
twenty-six  have  already  died,  twenty-two  are  convalescent,  six  have 
been  cured,  and  ninety-two  remain  sick.  Of  the  latter,  more  than  sixty 
are  slight  cases.  From.a  personal  inspection  of  every  individual  who  has 
been  in  hospital  from  the  beginning  down  to  sunset  to-day,  I  am  happy 
to  say  that  the  disease  is  evidently  checked  and  mitigated.  We  shall  prob- 
ably lose  twenty  more.  Among  the  deaths  is  that  of  Second  Lieutenant 
Samuel  Torrence,  of  the  Fourth  Infantry,  a  young  officer  of  much  merit. 

"  The  foregoing  only  includes  the  sick  and  the  dead  in  Fort  Armstrong, 
garrisoned  by  two  companies  of  the  First  Infantry,  and  the  adjoining 
camp  of  the  Fourth  and  Sixth  Eegiments  of  Infantry,  making  a  total  of 
four  hundred  and  three  enlisted  men  on  the  island.  I  shall,  in  the 
sequel,  speak  of  the  troops  encamped  in  the  neighborhood. 

"  The  manner  of  the  introduction  of  this  disease  among  the  troops 
■which  had  been  serving  under  the  immediate  orders  of  Brigadier-Gen- 
eral Atkinson  is  to  me  an  affecting  speculation. 

"  I  cannot  doubt  from  much  personal  observation  that  spasmodic  chol- 
era is  partly  epidemic  and  partly  contagious.  The  atmosphere  prepares 
the  human  system  for  its  reception,  and  then  it  is  readily  generated  by 
intemperance  or  extraordinary  exposure;  and,  when  once  generated, 
readily  propagates  from  individual  to  individual,  whose  systems  are  more 
or  less  prepared  for  its  reception.  From  all  chat  I  can  learn,  the  popu- 
lation below  as  well  as  the  troops  in  this  quarter  were  many  weeks  since 
so  prepared.  To  the  systems  so  prepared,  premature  and  fatal  activity 
has  been  given,  I  believe,  by  importation  from  Chicago. 

"I  have  already  reported  many  of  the  measures  adopted  by  me  to  pre- 
vent the  spread  of  the  disease  from  that  place  among  the  inhabitants 
of  the  country,  volunteers,  and  United  States  Eaugers ;  but  I  have  not 
reported  half  of  my  care  and  solicitude  on  the  subject,  nor  is  it  possible 
for  me  to  do  much  more  on  the  present  occasion.  I  left  Chicago  on  the 
morning  of  the  29th  of  July.  The  disease  among  the  troops  there,  as 
we  all  thought,  had  nearly  exhausted  itself.  In  the  forty  minutes  be- 
fore mounting  ray  horse,  I  had  the  honor  to  receive  your  letter  of  the 
24:th  of  the  same  month,  and  I  hastily  addressed  a  letter  of  instructions 
to  Colonel  Eustis,  second  in  command,  of  which  the  following  are  ex- 
tracts : 

"  'From  a  letter  just  received  from  the  Secretary  of  War,  I  find  it  is 
his  opinion,  on  account  of  cholera,  that  the  movements  of  detachments 


IN  NORTH  AMERICA. 


575 


iufected  with  that  disease  should  not  be  m-ecipitated.  You  are  fully 
aware  of  luy  own  policy  to  guard  against' the  spread  of  the  calamity. 
I  shall  therefore  leave  you  the  same  discretion  (to  march  or  not  to  march) 
which  I  have  heretofore  exercised  myself  on  that  critical  subject;  but 
hope  by  the  arrival  of  Lientenant-Oolonel  Oummiiigs's  small  detachment, 
if  not  before,  it  may  be  deemed  safe,  in  respect  to  humanity  and  the 
good  of  the  service,  for  you  to  take  up  the  line  of  march. 

"  'You  will,  as  long  as  new  cases  of  cholera  shall  happen  to  occur  here 
or  on  the  march,  take  all  proper  measures  to  avoid  a  junctiou  with 
Eangers  or  volunteers,  but  long  before  you  reach  the  Mississippi  I  trust 
your  battalion  will  cease  to  be  suspected  of  cholera. 

"  'I  have  kept  you  up  to  this  time  so  fully  acquainted  with  my  corre- 
spondence and  views,  with  all  authorities  and  on  all  subjects,  and  my 
confidence  in  your  intelligence,  zeal,  and  abilities  is  so  great,  that  I  deem 
it  superfluous  to  say  more  to  yon  at  present.  I  know  well  that  I  leave 
the  public  interests  in  safe  and  able  hands.' 

"This  was  not  an  idle  compliment.  In  merit  it  would  be  difficult  to 
find  a  superior  to  Colonel  Eustis  in  any  service ;  and  if  he  has  erred  in 
respect  to  cholera,  it  is  because  he  has  been  from  the  first,  personally, 
absolutely  indifferent  to  it,  and  because  he  has  been  animated  with  an 
extreme  desire  to  bring  his  fine  troops  in  immediate  contact  with  the 
enemy. 

"By  the  misconduct  of  two  express-riders  (one  of  whom  lost  his  dis- 
patches) I  did  not  hear  from  Colonel  Eustis,  after  he  left  Turtle  Eiver, 
till  the  night  of  the  21st  ultimo,  when  a  part  of  his  troops  in  boats 
were  actually  at  the  mouth  of  Eock  Eiver,  three  miles  below.  His  letter 
was  dated  the  16th  of  that  mouth,  at  Dixon's  Ferry.  He  arrived  him- 
self by  land,  near  the  mouth  of  Eock  Eiver,  the  same  night  (with  the 
remainder  of  his  troops)  that  I  received  his  letter.  Ou  the  morning  of 
that  day  I  stated  to  you  that  '  a  few  old  and  lingering  cases  of  cholera 
were  on  the  boats.' 

"  This  was  founded  on  rumor,  and  was  a  mistake.  On  visiting  his  camp, 
on  the  22d,  I  had  the  happiness  to  learn  that  there  had  not  been  a  new 
or  old  case  of  cholera  among  his  troops,  after  his  passage  of  Turtle  Eiver 
on  the  13th  ultimo,  oue  hundred  and  thirty  or  one  hundred  and  forty 
miles  from  this.  I,  nevertheless,  by  order,  confined  his  troops  to  an 
island  in  Eock  Eiver,  and  interdicted  all  communication,  except  by  my 
sijecial  permission,  between  his  camp  and  the  other  troops,  or  inhabit- 
ants of  the  neighborhood  ;  that  is,  one  family  a  mile  above  him,  on  an- 
other island,  and  one  family  on  this  side  of  Eock  Eiver.  Neither  of 
these  families,  as  far  as  I  have  heard,  has  been  infected,  nor  was  there 
a  single  case  of  cholera  in  his  camp  down  to  last  evening.  Myself,  an 
aid-de-camp,  and  one  other  officer  were  the  only  persons  who  had  vis- 
ited that  camp  from  this  island,  and  neither  of  us  have  been  infected. 

"  On  the  12th  ultimo  I  caused  a  letter  to  be  addressed  to  Colonel  Eustis, 
(which  he  acknowledged  at  Dixon's  Ferry  on  the  16th,)  of  which  the 
following  is  an  extract : 

"  '  The  general  is  very  desirous  that  you  should  take  great  pains  to 
avoid  all  communication,  either  with  the  inhabitants  of  the  country  or 
with  other  troops,  should  any  new  case  of  cholera  have  occurred  ou  the 
march.' 

"  This  was  written  when  I  knew  tha.t  the  volunteer  militia  would  be  re- 
turning home  by  Dixon's  Ferry,  and  that  certain  companies  of  the  United 
States  Eangers  might  be  expected  there  on  their  way  to  join  me.  I 
believe  the  volunteers  returning  home  had  all  passed  to  the  eastl)efore 
Colonel  Eustis  arrived,  but  he  met  or  found  there  Captain  Ford's  com- 
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pany  of  United  States  Eangers,  and  it  is  known  that  some  communica- 
tion personally  took  place  between  the  officers  of  the  two  bodies,  if  not 
between  their  men,  as  well  while  near  Dixon's  as  afterward,  on  their 
march  hither,  Captain  Ford  following  the  trail  of  Colonel  Eustis  at  a 
distance  generally  of  eight  or  ten  miles  till  the  latter  encamped  on  an 
island  in  Rock  River,  and  then  the  former  crossed  a  half  mile  above 
Ihese  fa€ts  are  by  others  deemed  important  as  to  the  introduction  of 
cholera  here,  but  not  by  me,  though  they  certainly  show  a  neglect  of 
niy  repeated  instructions.  Colonel  Eustis,  always  a  non-coutagionist 
had,  on  reaching  the  ferry,  (Dixon's,)  been  three  or  four  days  without  a 
case  of  the  disease,  either  new  or  old,  and,  therefore,  became  too  con- 
fident that  his  oflScers  and  men  could  not  impart  it  to  others. 

''Bat  Captain  Ford's  company,  which  has  clearly  infected  this  island, 
and  through  it  will,  I  fear,  infect  the  whole  valley  of  the  Mississippi  in 
•  all  probability  imbibed  the  contagion  at  Chicago.  At  that  place,  and 
on  my  way  westward,  I  had  filled  the  whole  country,  south  and  east, 
through  newspapers,  by  innumerable  letters,  (four  of  which  were  to  the 
lour  captains  of  Eangers  on  this  side  of  the  Mississippi,)  through  dis- 
charged volunteers  on  the  Illinois  and  Eock  Island  Elvers,  and  other 
means,  with  admonitions  to  Eangers  not  to  approach  Chicago.  I  had 
sent  the  arms  of  the  four  companies  to  Danville  and  Dixon's  Ferry  in 
the  same  view,  and  informed  each  captain  where  to  find  his  own,  and 
to  give  like  information,  if  he  could,  to  the  three  others.  These  letters 
were  all  left  unsealed,  and  indorsed  with  my  rank  and  name  to  excite 
curiosity,  and  to  induce  postmasters  and  others  to  read  them  and  give 
publicity  to  ray  admonitions.  In  short,  I  had  erected  a  paper  barrier 
around  Chicago,  which  no  company  of  Eangers,  though  ordered  to  re- 
port to  me  there,  could  ignorantly  pass.  In  the  mean  time,  and  down 
to  the  arrival  of  Captains  Boon  and  Ford  here,  I  had  not  received  a 
line  for  either  of  the  captains,  except  Brown,  who  was  recruiting  at 
Danville. 

"  Captain  Ford,  on  his  march  from  the  Ohio  Eiver,  did  not  iguorantly 
pass  the  barrier  I  have  mentioned.  On  his  arrival  at  Captain  Orr's 
camp  on  Hiclvory  Creek,  thirty-five  miles  from  Chicago,  he  learned  from 
the  latter  (an  excellent  officer)  my  solicitude  on  the  subject  of  cholera. 
He  had  seen  one  of  my  published  letters  to  the  same  efiect.  jSTeverthe- 
less,  with  fourteen  of  his  men,  he  went  up  to  Chicago  for  provisions, 
and  suftered  himself,  with  some  of  his  men,  to  be  coaxed  into  Fort 
Dearborn.  This  was  about  the  10th  ultimo.  Twelve  days  afterward 
Captain  Ford's  company  arrived  here,  and  on  the  night  of  the  25th  ul- 
timo sent  a  sick  man  (Johnson)  across  into  Fort  Armstrong,  who  has 
proved  to  be  a  case  of  cholera,  and  is  the  first  on  this  island.  This  man 
was  one  of  those  who  went  up  to  Chicago,  and,  if  not  into  Fort  Dear- 
born, was  certainly  at  the  entrance  of  the  cholera  hospital,  then  reek- 
ing with  recent  disease. 

"The  second  case  and  first  death  was  another  man  (Hall)  of  the  same 
company.    He  was  brought  into  the  hospital  here  and  died  on  the  26th. 

"  Here  again  I  have  had  all  my  care  and  sagacity  singularly  defeated 
by  accident  or  ignorance.  I  had  visited  Captain  Ford's  company  camp, 
and,  on  seeing  two  of  his  men  sick  of  fever,  directed  that  cases  requiring 
care  in  the  treatment  should  be  sent  to  the  hospital  in  Fort  Armstrong. 
I  was  then  ignorant  that  any  part  of  the  company  had  been  near  Chi- 
cago or  had  any  intercourse  with  Colonel  Eustis's  command  at  Dixon's 
Ferry.  The  day  that  Johnson  was  sent  over  to  this  island.  Captain 
Ford  told  me  that  he  had  a  third  man  sick  of  common  cholera,  whom  he 
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wished  to  seud  to  the  hospital.  Being  about  to  leave  the  fort  for  Colo- 
nel Eustis's  camp,  I  directed  one  of  the  surgeons  here  to  keep  watch  for 
that  man  at  the  water's  edge,  in  order  to  see  if  the  case  were  not  one  of 
spasmodic  cholera,  and,  if  so,  not  to  permit  him  to  be  landed.  Dr. 
Coleman  had  never  before  seen  a  case  of  that  sort,  and  received  John- 
son through  a  very  natural  ignorance.  The  disease  not  being  early  de- 
veloped, I  myself,  on  repeated  inspections,  doubted  its  character  until 
after  1  had  the  honor  of  addressing  you  on  the  morning  of  the  26th, 
and  therefore  did  not  mention  it.  So  afterwards,  on  the  26th,  another 
ranger  (Hall)  was  introduced.  He  was  received  by  the  other  surgeon, 
Dr.  Smith,  after  a  similar  caution  from  me,  and  died  in  a  few  hours 
of  cholera.  We  had  but  one  case,  a  man  of  the  Fourth  Infantry,  on  the 
27th,  who  lay  in  the  hospital  (a  case  of  debility)  with  Johnson  on  the 
night  of  the  25th.  On  the  30th  the  disease  began  to  rage  among  all 
the  troops  on  this  island.  Strange  to  say,  that  not  another  case  oc- 
curred in  the  camp  of  rangers  (on  the  west  side  of  the  Mississippi)  from 
the  26th  down  to  this  morning.  Two  more  are  now  reported,  and  I  fear 
that  the  usual  havoc  will  follow  among  the  drunken  and  feeble.  I  must 
apologize  for  these  tedious  and  distressing  details.  I  am  fully  aware  of 
the  heavy  responsibility  that  rests  upon  me  for  the  spread  of  a  dread- 
ful malady  among  the  troops  under  my  orders,  and  through  them  pre- 
maturely among  the  population  of  this  immense  valley.  I  have  never 
regarded  myself  as  having  been  born  to  be  a  curse  to  my  countr5^  On 
the  contrary,  it  has  always  been  the  first  wish  of  my  heart  to  serve  her 
gloriously,  but  my  care  and  foresight,  amidst  recent  events,  have  beei;i 
signally  defeated.  I  have,  without  getting  into  battle  myself,  brought 
disease  and  death  upon  those  who  vanquished  the  public  enemy.  To 
the  new  danger  I  have  freely  and  fearlessly  exposed  myself  without 
utility.  My  heart  is  deeply  humbled  and  afflicted.  But  if  I  cannot 
show  that  I  have  employed  extraordinary  care,  and  exercised  even  more 
than  common  sagacity  to  prevent  the  evils  which  I  lament,  I  ask  to 
be  subjected  to  universal  execration. 

"September  2. 

"  During  the  panic  on  the  night  of  the  30th,  seventeen  men  of  the  Sixth 
Infantry,  who  mostly  have  families  at  Jefferson  Barracks,  stole  a  boat 
and  deserted.  It  is  supposed  they  have  gone  thither.  Many  of  them 
tcill probably  perish  by  the  icay  and  the  remainder  infect  the  barracJcs  and 
Saint  Louis.  On  the  morning  of  the  29th,  at  daylight,  I  sent  off  by  water, 
under  guard,  seven  prisoners,  Ave  of  whom  were  principal  chiefs  or  war- 
riors of  Black  Hawk's  band,  to  be  confined  as  hostages  at  Jefferson  Bar- 
racks during  the  pleasure  of  the  President  of  the  United  States.  This 
measure  was  taken  on  the  night  of  the  28th,  nfter  consulting  Governor 
Keynolds,  (who  was  present,)  and  with  his  concurrence.  I  at  the  same 
time  delivered  up  to  Ke-o-kuck  and  other  friendly  chiefs  then  here  all 
the  old  men,  the  women,  and  children  who  were  under  guard  as  prison- 
ers of  war,  and  sent  the  whole  away. 

"  These  precautions  were  taken  in  haste,  before  the  cholera  had  spread 
beyond  the  third  case,  which  happened  on  the  27th,  and  when  we  hoped 
that  neither  the  guard  of  the  hostages  nor  any  Indian  sent  away  had 
imbibed  the  disease.  The  rapid  spread  which  commenced  on  the  night 
of  the  29th  has  given  us  great  uneasiness  on  this  point.  We  had  re- 
maining the  three  murderers  of  the  Menomonees,  the  murderer  of  one  of 
our  citizens  near  the  Yellow  Banks,  and  some  young  men  whose  quality 
we  had  not  ascertained.  Two  other  warriors  were  brought  up  from  the 
friendly  villages  below,  on  the  29th,  after  the  hostages  were  gone.  Of 
H.  Ex.  95  37 
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these  Indiaus,  four  were  already  .reported  as  dead  of  tlie  epidemic,  aud 
several  others  were  sick. 

**♦#**# 

"  Boon  and  Ford's  compauies  are  iu  carap  to  get  disinfected,  as  they 
might  otherwise  spread  the  infection  through  the  whole  line  of  their 
march  througli  Illinois  and  Missouri  to  the  Arkansas.  Bacchus 
Henry,  and-  Brown's  companies  have  not  approached  the  infected  re- 
gion. In  the  twenty -four  hours  ending  at  meridian  to  day,  there  were 
but  five  new  cases  on  this  island.  Surgeon  Coleman  is  one  of  them,  and 
there  is  but  little  hope  of  his  recovery.  I  have  just  learned  that  there 
have  been  no  new  cases  in  Colonel  Eustis's  camp.  Possibly  it  may  not  be 
re-infected  as  communications  between  it  and  the  fort  are  interdicted. 
I  am  just  from  the  hospital.  Death  has  greatly  thinned  the  wards.  A 
few  have  recovered  since  yesterday,  and  many  others  will  survive.  The 
whole  number  sick  at  12  o'clock,  iududing  slight  cases,  was  seventy-four. 
I  have  just  heard  that  Surgeon  Coleman  is  dead.  At  any  time  this  loss 
would  be  great ;  it  is  particularly  so  at  this  moment.  We  have  now  only 
Surgeon  Finley  and  Assistant  Surgeon  Smith  on  this  island,  and  Assist- 
ant Surgeon  Macomb  in  Colonel  Eustis's  camp. 

"  I  have  the  honor  to  be,  sir,  with  great  respect, 
"  Your  most  obedient  servant, 

"WINFIELD  SCOTT. 

"  Hon.  Lewis  Cass, 

"  Secretary  of  War. 

"  September  2. 

*'  P.  S. — There  have  been  but  few  deaths  since  the  morning  of  the  3d, 
and  no  officers  have  died.  Lieutenant  Eoyster,  of  the  Sixth,  cannot  live 
inany  hours." 

On  the  night  of  August  31  a  guard,  nnder  Second  Lieutenant  Gale, 
of  the  First  Infantry,  came  down  to  Eock  Eiver  with  twelve  prisoners 
from  Black  Hawk's  band,  who  had  been  delivered  up  at  Dixon's  Ferry 
by  the  Eock  Eiver  Wiunebagoes.  Colonel  Eustis,  happening  to  meet 
the  canoes,  took  them  to  his  camp,  on  account  of  the  illness  of  Lieuten- 
ant Gale.  That  fine  young  officer  expired  of  cholera  the  next  morning. 
Only  one  other  case  followed  in  that  camp.  The  man  was  sent  uj)  to  the 
fort  for  bread,  and  took  the  disease  here. 

Under  date  of  September  9,  General  Scott  reports  the  subsidence  of 
the  cholera  upon  Eock  Island ;  total  deaths,  four  officers  and  fifty-two 
enlisted  men.  The  disease  had  again  broken  out  in  the  camps  of  the 
rangers,  on  the  west  side  of  the  Mississippi  Eiver.  In  a  postscript 
dated  September  10  the  General  states :  "  I  learn  by  return  of  express 
that  the  Sacs  and  Foxes  have  not  had  the  cholera,  though  many  of  them 
left  this  on  the  morning  of  the  29th  ultimo." 

September  16,  General  Scott  reports  that  cholera  has  entirely  disap- 
peared from  the  troops  in  the  vicinity  of  Eock  Island,  and  that  it  was 
fast  subsiding  in  the  camps  of  rangers. 

Jefferson  Barracks,  Mo. 

"  Jefferson  Barracks,  Mo., 

"  Septemher  6,  1832. 

''Sir:  Lieutenant  Cross,  of  the  First  Infantry,  arrived  this  evening 
from  Eock  Island  with  a  small  guard,  in  charge  of  seven  of  tbe  princi- 
pal Hawk  prisoners,  whom  he  has  delivered  to  me  by  order  of^ Major- 
Gen  eral  Scott. 
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"  Lienteiiant  Cross  brings  the  disagreeable  intelligence  tliafc  the  malig- 
nant  chokira  lias  made  its  appearance  among  tlie  troojjs  composing 
General  Atkinson's  command  at  Eock  Island.  Lieutenant  Cross  buried 
five  of  his  command  on  their  passage  down,  who  died  of  the  disease, 
but  who  were  apparently  in  good  health  when  they  left  Eock  Island. 
One  of  the  Indian  prisoners  is  ill,  and  doubtless  past  recovery. 

•'Fifteen  men  of  General  Atkinson's  command  surrendered  themselves 
to  me  at  this  post  on  the  4th  instant  as  deserters,  alleging  that  they 
had  run  from  the  cholera  alone  without  any  intention  of  quitting  the 
service.  They  left  Eock  Island  the  day  after  Lieutenant  Cross  left  there, 
and  informed  me  that  on  that  day  eleven  men  were  buried  and  a  great 
many  more  were  sick.  Some  cases  of  that  disease  have  occurred  in  this 
garrison,  but  I  trust  rigid  attention  to  police  and  good  medical  attend- 
ance will  divest  the  disease  of  much  of  its  fatal  character. 
"  I  have  the  honor  to  be,  your  obedient  servant, 

"H.  SMITH, 
"  Captain  Sixth  Regiment,  Coimnanding. 

"  The  Adjutant-Geneeal  op  the  Aemy." 

Under  date  of  September  10, 1832,  Surgeon  J.  P.  C.  McMahon  reports 
to  the  Surgeon-General  of  the  Army  "  that  cholera  had  become  epidemic 
at  JeflPerson  Barracks,  Missouri."  "Deserters  are  arriving  here  in  boats 
and  canoes  from  time  to  time.  One  of  them  was  brought  ashore  the 
night  before  last  in  the  last  stage  of  collapse.  He  was  sick  before 
he  and  his  comrades  deserted  from  Eock  Island.  His  is  the  only  death 
I  have  as  yet  had  occasion  to  record.  The  Sixth  Eegiment,  or  that  por- 
tion of  it  that  remains  from  death  and  desertions  at  Eock  Island,  is  hourly- 
expected  here." 

Baton  Eouge. 

Lieutenant-Colonel  Foster  reports,  November  8,  that  cholera  is  upon 
all  sides  of  Baton  Eouge,  and  upon  every  boat  which  passes  up  and 
down  the  river. 

November  18,  reports  the  arrival  of  the  New  Orleans  command,  driven 
out  by  cholera. 

New  Orleans. 

Surgeon  Thomas  Lawson,  late  Surgeon-General  United  States  Army, 
reports  that  cholera  appeared  at  New  Orleans  near  the  close  of  October, 
"the  city  being  the  first  point  attacked,  and  the  last  position  maintained 
by  the  enemy.  Without  pretending  to  determine  the  cause  of  this  mys- 
terious disease,  or  its  mode  of  propagation,  one  fact  is  certain,  viz,  that 
no  case  of  the  disease  manifested  itself  among  us  until  after  the  arrival 
in  port  of  the  steamer  Constitution,  which  had  several  cases  on  board, 
a  number  of  her  passengers  having  already  fallen  victims  to  the  disease. 
So  fearfully  rapid  was  the  pestilence  in  its  progress,  that  in  less  than 
forty-eight  hours  it  reached  the  lowest  plantation  on  the  Mississippi, 
desolating  almost  every  spot  inhabited  by  man. 

"  One  of  its  peculiarities  observed  both  above  the  city  and  in  the  lower 
country  is,  that  it  frequently  passes  over  a  village  or  plantation,  while 
the  destruction  around  is  terrible;  and  this,  too,  without  any  manifest 
cause,  either  as  regards  the  local  circumstances  or  the  habits  and  con- 
dition of  the  people.  On  the  east  bank  of  the  Mississippi  it  advanced, 
after  scourging  New  Orleans  Jind  the  lower  countrv,  to  within  a  few  miles 
of  Batpn  Eouge,  and  on  the  west  side,  some^distance  above  that  point. 
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"  lu  New  Orleans  tlie  effects  of  the  epidemic  were  first  manifested 
among  the  dissolute  and  the  intemperate  ;  those  who  \\- ere  necessarily  or 
accidentally  exposed  to  the  inclemency  of  the  weather;  those  who  were 
•without  the  means  of  providing  themselves  with  wholesome  food  and 
raiment,  and  the  miserable  occupants  of  the  damp,  liltliy,  and  crowded 
hovels  of  the  upper  Faiixburg.  It  having  desolated  the  suburbs,  the 
disease  invaded  the  heart  of  the  city,  striking  down  men,  women,  and 
children  indiscriminately.  Here  again  the  disease  exhibited  some  of  its 
eccentricities,  for  in  many  instances  a  house  was  wholly  exempt  from 
its  ravages,  while  those  on  every  side  were  places  of  mourning  and  dis- 
tress." 

During  the  epidemic  Surgeon  Lawson  and  all  the  attendants  of  the 
post  hospital  were  taken  down  with  the  disease.    Six  thousand  deaths 
r  said  to  have  occurred  at  New  Orleans. 

Having  traced  the  disease  from  the  Saint  Lawrence  Eiverto  New  Or- 
leans, we  will  take  up  the  consideration  of  the  lines  of  infection,  which 
radiated  from  the  city  of  New  York. 

Ehode  Island. 

Neioport. — On  the  17th  of  July  the  packet  Hero  left  New  York  City 
for  Newport,  E.  I.,  with  a  list  of  thirty-seven  passengers.  Arriving  at 
Newport  on  the  18th,  the  vessel  was  quarantined  by  the  city  authorities, 
and  all  the  passengers,  with  the  exception  of  three  ladies  and  one  gentle- 
man, were  lodged  at  the  United  States  barracks  on  Eose  Island. 

At  sunrise  on  the  25tli  the  quarantine  was  raised,  and  the  passengers 
were  allowed  to  proceed  to  the  city.  During  the  night  of  the  24th  Miss 
D.,  one  of  the  two  ladies  who  had  remained  on  the  Hero,  had  been  taken 
with  cholera,  but  as  her  case  was  not  reported  to  the  authorities,  she  was 
carried  to  her  home  in  the  city,  where  she  died  after  a  few  hours.  On 
the  25th  Miss  P.,  the  second  lady,  took  cholera,  and  died  the  next  day. 
At  almost  the  same  hour  that  Miss  P.  was  attacked,  the  third  lady.  Miss 
C,  and  the  gentleman  who  had  remained  with  them  on  the  Hero,  also 
sickened,  and  both  died. 

July  30,  a  man  who  had  assisted  at  the  funeral  of  two  of  these  ladies 
was  attacked  with  bilious  colic,  from  which  he  eventually  recovered,  but 
his  wife  and  three  children  took  the  disease,  from  which  the  wife  and 
two  of  the  children  died.  The  last  cases  occurred  at  the  hospital  early 
in  August,  and  were  followed  by  the  death  of  two  attendants. 

Frovidencc—Jvlj  25,  a  Mr.  J.  Thurber,  who  had  left  New  York  City 
on  the  11th  with  his  family,  was  taken  with  cholera,  from  which  he 
reacted,  but  relapsed  and  died.  His  wife  was  taken  with  the  same  dis- 
ease July  31,  and  died  the  next  day. 

July  31,  a  young  girl  living  in  the  same  house  as  the  Thurbers  was 
taken  with  colera  and  died. 

August  1,  a  sister  of  preceding  case  also  died. 

During  August  and  September  thirty-six  cases  of  cholera  occurred 
at  Providence,  of  whom  twenty-five  died. 

Connecticut. 

July  14,  a  Mrs.  N.  and  her  son  arrived  at  New  Haven  from  New 
York  City.  They  both  had  diarrhoea  when  they  arrived  ;  in  both  was 
cholera  developed,  and  both  died.  Within  a  few  days  the  father  and 
mother  of  Mrs.  N.,  at  whose  house  the  preceding  cases  had  occurred, 
both  took  the  disease  and  died.    July  18,  a  young  child  from  Neiv  York 
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City  died  of  cholera  at  same  bouse.  Tweuty-seven  cases  are  reported, 
witli  fourteen  deaths. 

Hartford. — July  19  aud  20  two  fatal  cases  of  cholera  occurred  at 
Hartford,  in  the  persons  of  refugees  for  New  York  City.  Four  other 
cases  followed,  of  whom  three  died.  The  case  of  the  20th  of  July,  a 
negro  man,  was  taken  with  cholera,  but  recovered.  His  parents,  how- 
ever, (said  to  have  been  intemperate  persons,)  took  the  disease  and  died. 

The  Boston  Medical  and  Surgical  Journal,  vol.  VH,  contaius  accounts 
of  nianv  house  epidemics  instituted  in  this  State  by  refugees  from  New- 
York  city. 

Massachusetts. 

July  20,  a  fatal  case  of  cholera  occurred  at  North  Brookfield,  iu  the 
person  of  a  gentleman  who  had  just  arrived  from  New  York  City,  where 
he  had  had  an  attack  of  the  disease,  but  from  which  he  supi)osed  him- 
self recovered  ;  but  on  reaching  his  home  he  relapsed  aud  died.  No 
other  cases  occurred. 

Andover. — On  August  18,  an  aged  lady,  after  some  imprudence  in  diet, 
died  of  cholera,  after  seventy-two  hours'  illness.  Several  other  cases 
occurred,  but  none  were  fatal. 

Saverliill. — August  25,  a  Mr.  C.  who  had  been  in  New  York  City, 
and  who  had  visited  Lowell  during  the  time  that  he  was  suffering  with 
diarrhoea,  was  taken  with  cholera,  but  recovered. 

Dr.  C.  A.  Lee  reports  the  case  of  a  gentleman  who  had  been  exposed 
to  cholera  in  Buffalo,  and  returned  to  his  home  at  Mount  Washington, 
Mass.,  fifteen  hundred  feet  above  the  sea,  and  there  died  of  cholera.  Of 
eight  friends  who  nursed  him,  six  were  attacked  with  the  disease  and 
four  died. 

Boston. — On  Sunday,  August  5,  about  thirty  convicts  at  the  State 
prison  in  Charlestown  were  suddenly  attacked,  at  an  early  hour  of  the 
morning,  with  violent  diarrhcea;  aud  before  the  evening  of  the  6th,  one 
hundred  and  eighteen  cases  had  occurred.  No  cause  for  the  attack 
could  be  traced  to  food.  All  these  cases  were  promptly  treated,  and 
none  were  fatal. 

On  Sunday,  August  5,  at  about  2  o'clock  a.  m.,  a  number  of  the  in- 
mates of  House  of  Industry,  South  Boston,  were  taken  with  diarrhoea 
and  vomiting,  aud  during  the  next  twelve  hours  fifteen  other  cases 
curred ;  none  were  fatal.  On  the  succeeding  day  cases  of  a  similar 
nature  occurred  in  Charlestown  and  in  Boston,  but  were  not  malignant 
in  character. 

August  15,  Miss.  E.  L.,  aged  twenty-five  years,  who  had  been  attend- 
ingsick  friends  who  suffered  from  the  prevailing  disorder,  died  of  cholera; 
and  the  same  day,  Mrs.  F.,  a  lady  thirty-five  years  of  age,  who  had  been, 
with  Miss  L.,  taking  care  of  several  sick  persons,  also  was  attacked,  and 
died. 

Twenty-nine  fatal  cases  are  reported  as  having  occurred. 

The  Boston  Medical  and  Surgical  Journal  for  July  25,  1832,  reports: 
"A  man  died  last  week,  after  an  illness  of  a  few  hours,  ou  his  passage 
.  from  New  York  to  Boston,  on  board  the  new  steamboat  Chelsea.  It 
was  supposed  to  be  a  case  of  cholera.  There  were  only  five  or  six  per- 
sons on  board,  and  as  yet  no  other  case  has  appeared  among  them, 
although  they  are  all  detained  at  quarantine  and  the  boat  has  been 
nuni  gated." 

All  interesting  incident  is  recorded  as  having  occurred  in  the  State 
of  Maine. 

During  December,  1832,  a  chest  of  clothing  that  had  belonged  to  a 
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sailor,  who  had  died  of  cholera  at  a  Baltic  port,  arrived  at  his  home  iu 
a  small  village  near  Baugor,  Me.  The  chest  was  opened,  the  clothing- 
was  distributed  to  his  friends,  and  all  who  received  the  garments  were 
taken  with  cholera  and  died. 

New  Jersey. 

July  7  a  lady  died  at  IsTewark.  She  was  from  New  York,  where  she 
resided  in  an  infected  locality,  but  did  not  leave  her  home  until  she 
was  herselt  taken  sick,  when  she  took  refuge  at  Newark.  Followinff 
this  case  nine  deaths  occurred. 

Dr.  Stevens  states  that  during  the  epidemic  at  Newark  an  aged 
man  went  from  tliat  city  to  Hanover,  fourteen  miles  distant  and  across 
a  range  of  mountains,  where  he  had  cholera,  but,  reacting,  was  sent  to 
his  son's  house,  at  Morristown.  The  son  would  not  receive  him,  and  the 
patient  was  carried  to  the  county  poor-house,  where  he  relapsed  and 
died.  Within  forty-eight  hours,  the  man  at  whose  house  he  first  stopped 
died  of  cholera,  and  four  other  cases  followed  in  the  same  house.  On 
the  road,  and  within  less  than  a  mile,  there  were  over  twenty  cases  and 
ten  deaths. 

The  brother  of  the  first  case  at  Hanover  came  from  his  home  at  Chat- 
ham to  attend  the  funeral,  and,  returning  home,  died. 

At  New  Brunswick  fatal  cases  occurred^  July  14,  and  cases  are  re- 
ported about  the  same  time  at  Elizabethtown,  Trenton,  Paterson, 
Princeton,  Burlington,  and  Camden,  but  Jersey  City  was  not  infected 
until  July  26. 

At  Plainfleld  a  sick  stranger  was  taken  into  the  house  of  a  gentle- 
man, and  died  of  cholera.  Four  members  of  this  family  died  of  the 
same  disease,  and  all  the  others  were  seriously  ill. 

On  the  New  Jersey  <3anal,  at  section  40,  seven  miles  from  Princeton, 
an  epidemic  of  cholera  was  caused,  on  the  26th  of  July,  by  the  arrival 
of  a  peddler  from  New  York  City,  who  died  of  cholera.  Fourteen  cases, 
with  thirteen  deaths,  occurred. 

Philadelphia.  , 

According  to  the  late  Prof.  Samuel  Jackson,  the  first  case  of  cholera 
in  the  city  of  Philadelphia,  in  the  epidemic  of  1832,  occurred  July  5, 
in  an  individual  who  resided  in  the  western  part  of  the  city,  near 
the  Schuylkill.  "  No  possible  circumstances  to  account  for  the  disease 
by  communication  existed.  The  second  case  took  place  in  the  Northern 
Liberties,  distant  from  the  location  of  the  first  at  least  a  mile  and  a 
half,  on  the  9th  of  July.  The  next  cases  were  on  the  14th  of  July,  two 
in  the  Northern  Liberties  and  one  in  Kensington,  the  first  distant  from 
the  second  case  about  a  mile ;  the  last  about  two  miles.  A  few  other 
scattered  cases  presented  themselves  at  intervals,  all  in  remote  uncon- 
nected points,  until  the  27th  and  28th  of  July,  when  the  epidemic  in- 
fluence acquired  its  full  sway,  and  cases  were  daily  developed.  The 
epidemic  attained  its  acme  on  the  5th,  6th,  and  7th  of  August,  from 
which  time  it  rajudly  declined." 

No  other  records  treating  of  the  introduction  of  the  epidemic  of  1832 
into  the  city  of  Philadelphia  can  be  discovered.  The  theory  of  the 
local  or  malarial  development  of  the  disease,  having  been  determined 
upon,  seems  to  have  been  almost  universally  assented  to,  and  the  at- 
tention of  the  medical  men  was  turued  exclusiv^ely  to  the  consideration 
of  the  ])athology  and  treatment  of  the  disease. 

Philadelphia,  however,  is  a  port  of  entry;  emigrants  arrived  during 
the  spring  and  summer  months,  and  they  belonged  to  the  same  classes 
'as  have  been  shown  to  have  arrived  cholera-infected  at  other  ports 
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The  rapid  scatteriug  of  individuals  at  Kew-York  from  cliolera-iafected 
vessels  uudoubtedly  had  its  iufliience  in  the  development  of  the  disease 
at  other  cities ;  and  it  is  submitted  that  the  early  cases  in  Pliiladelphia 
occurred  in  the  localities  that  would  be  frequented  by  such  persons, 
especially  those  who  might  have  made  the  trip  overland  from  New  York. 

In  the  early  part  of  xiugust,  a  laborer  who  had  been  discharged  from 
the  prison  at  Philadelphia,  made  his  appearance  at  Plymouth  Locks  in 
quest  of  work.  Shortly  after  his  arrival,  he  was  seized  with  cholera, 
and  died  in  a  few  hours.  Among  twenty  laborers  at  these  locks,  fifteen 
cases  of  cholera,  with  nine  deaths,  occurred. 

Delaware. 

During  the  latter  part  of  July  two  or  three  cases  of  cholera  were 
landed  at  New  Oastle,  Del.,  from  vessels  on  the  Delaware  Kiver.  The 
first  case  among  the  inhabitants  .occurred  August  6.  The  disease  con- 
tinued, with  an  intermission  of  from  August  17  to  29,  until  September  5. 

Prior  to  the  outbreak  an  oyster-boat  arrived  with  the  dead  body  of  a 
man  who  had  died  of  cholera.  All  who  ate  the  oysters  had  the  disease. 
Fifteen  deaths  occurred. 

In  August  a  lady  left  Philadelphia  to  escape  the  disease,  and  went 
to  the  farm  of  her  father-in-law,  in  a  secluded  portion  of  the  State  of 
Delaware.  The  day  she  arrived  she  was  taken  with  cholera,  and  died. 
Many  other  fatal  cases  followed  at  this  place. 

Maryland. 

During  the  spring  of  1832  it  was  every  now  and  then  rumored  that 
cases  of  cholera  had  occurred  in  the  city  of  Baltimore.  Of  them,  how- 
ever, no  cognizance  had  been  taken  by  the  health  department. 

On  the  7th  of  June  the  ship  Brenda  arrived  from  Liverpool  with 
one  hundred  and  twenty-three  emigrants  on  board.  The  captain  re- 
ported that  during  the  voyage  nineteen  deaths  had  occurred,  fourteen 
of  which  he  admitted  had  been  cholera,  but  the  disease  had  disappeared 
before  the  arrival  of  the  vessel. 

What  became  of  the  passengers  of  this  ship  Brenda,  the  record  left 
by  Dr.  Jameson  does  not  show  ;  but  we  are  informed  that  Baltimore 
vigilantly  and  faithfully  enforced  quarantine  regulations  against  cholera, 
ichen  the  mmjor,  hoard  of^  healthy  health-officer,  and  consulting  physician 
were  decidedly  non-contagionists. 

The  record  of  cases,  however,  begins  on  the  4th  of  August,  although 
it  is  more  than  probable  that  the  record  should  hav^e  commenced  at  a 
much  earlier  date. 

On  the  30th  of  July  cholera  was  announced  at  Annapolis. 

At  Hagerstowu,  Port  Tobacco.  Govanstown,  the  importation  of  the 
disease  is  clearly  proven  by  Dr.  B.  M.  Byrne,  United  States  Army. 

Dunng  the  month  of  August  a  Captain  Dodsou  returned  from 'Balti- 
more to  his  home  at  Saint  Michael's,  a  small  town  on  the  eastern  shore 
of  Maryland,  and  died  of  cholera.  From  this  case  twenty  cases 
occurred,  half  of  whom  terminated  fatally. 

District  of  Columbia. 

From  Dr.  J.  M.  Toner,  of  Washington,  who  has  placed  at  our  disposal 
a  cholera  note-book,  containing  clippings  from  the  National  Intelligencer, 
we  are  able  to  present  the  following  outline  of  the  cholera-outbreak  at 
Washington  City  in  1832: 

"  Several  thousand  laborers  were  employed  during  July  and  August, 
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18^2,  in  macamadizing  Penusylvania  avenue,  and  upon  the  improvement 
and  extension  of  the  canal.  These  laborers  were  mostly-  emigrants  but 
a  short  time  in  the  country,  and  were  so  miserably  provided  for  that  the 
Intelligencer  of  August  8  calls  upon  the  city  council  to  exercise  some 
supervision  over  them. 

"  August  8,  a  colored  female  servant  of  Mr.  Amos  Kendall,  living  on 
Twellth  street,  between  G  and  H,  was  suddenly  attacked  with  what  was 
called  "  malignant  typhus  fever,"  from  which  she  died  on  the  10th. 

"August  9,  a  colored  female  servant  of  Postmaster-General  Barry,  who 
resided  on  Eleventh  street,  between  F  and  G,  was  attacked  with  "  ma- 
lignant typhus  fever,"  from  which  she  died  on  the  11th.  The  same  day 
a- negro  man,  also  a  servant  of  Mr.  Barry,  and  husband  of  the  last-named 
woman,  took  the  same  disease,  but  on  the  14th  was  reported  to  be  still 
alive. 

"August  12,  an  intemperate  white  man,  twenty-one  years  old,  who  had 
sufiered  from  a  diarrhoea  of  some  weeks'  standing,  was  suddenly  taken 
ill  and  died  in  five  hours.   This  case  was  pronounced  to  be  cholera." 

We  copy  from  the  Intelligencer  of  September  12 : 

"  The  epidemic  broke  out  August  8,  and  continued  very  nearly  until 
October  8.  The  physicians  who  were  here  through  the  period  of  the 
malady,  and  are  still  surviving  in  this  city,  all  concur  in  fixing  the 
number  of  cases  at  a  thousand,  of  which  five  hundred  were  fatal.  It 
raged  with  great  fury  early  in  September,  was  at  the  height  of  its  inten- 
sity toward  the  middle,  and  began  to  assuage  its  violence  in  the  latter 
half  of  the  month.  The  population  of  Washington  at  this  time  was  in 
round  numbers  24,000." 

Dr.  Thomas  Sewell,  of  Washington,  in  a  letter  to  Dr.  F.  B.  Page,  of 
Louisiana,  reported,  October  24,  1832  :  "  That  the  cholera  was  most 
prevalent  among  the  hundreds  of  laborers  engaged  upon  the  public 
works,  of  whom  a  large  proportion  were  foreigners  recently  arrived  in 
the  country,  neither  speaking  our  language  nor  accustomed  to  our 
habits  and  mode  of  living;  many  were  intemperate,  extremely  uncleanly, 
and  messed  together  in  the  rudest  manner.  The  disease  prevailed  with 
great  severity  also  among  the  colored  population." 

From  Washington  the  disease  was  carried  to  the  neighboring  towns 
of  Georgetown  and  Alexandria,  and  into  the  adjacent  country  districts. 

VlEGINlA. 

Norfolk. — Tuesday,  July  24,  cases  of  cholera  are  reported. 

Biclmond. — The  epidemic  reached  this  point  July  6. 

Cholera  was  introduced  into  Charles  County,  in  the  person  of  a  man 
named  Gibson,  who  was  the  captain  of  a  vessel  from  Georgetown,  who 
landed  at  the  plantation  of  Mr.  PhiliiD  Stewart,  where  he  died  of  cholera. 
From  this  case  a  number  of  others  occurred,  the  majoritj'  of  which  were 
fatal. 

At  Colchester,  the  disease  was  introduced  by  aman  from  Georgetown, 
and  many  fatal  cases  occurred. 

South  Carolina. 

From  an  article  from  the  pen  of  the  late  Professor  Warren  Stone  we 
learn  of  the  introduction  of  cholera  in  1832  into  the  city  of  Charleston, 
S.  C. : 
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"  I  left  Troy  for  New  York,  and  in  the  latter  part  of  October  em- 
barked for  New  Orleans  iu  the  bdg  Amelia.  The  vessel  was  over- 
crowded with  passengers,  and  there  were  a  few  cases  of  cholera  in  New 
York  when  the  ship  sailed.  For  the  first  four  days  there  was  a  calm, 
and  everything  was  healthy  ;  but  a  terrible  storm  came,  and  it  was  found 
necessary  to  fasten  down  the  hatches,  and  stifle  over  a  hundred  human 
beings  in  the  space  between  a  small  shii)'s  decks.  They  were  all  at- 
tacked, of  course,  with  sickness ;  and  their  excrements,  together  with  the 
decaying  provisions  and  heated  air,  were  enough  to  destroy  life  without 
the  assistance  of  an  epidemic  poison.  I  expected  serious  consequences. 
The  captain,  who  was  willing  to  do  whatever  was  proper,  said  that  the 
hatches  could  not  be  raised  withoutimminentdanger  of  sinking  the  ship — 
a  fact  which  was  subsequently  verified.  On  the  third  day  of  the  storm 
there  was  a  cry  that  there  was  a  dead  man  below.  The  weather  having 
moderated  a  little,  the.  captain  ordered  the  hatch  to  be  raised,  and  I 
went  below,  where  I  found  a  deplorable  state  of  things.  All  seemed 
stupifled  from  foul  air,  and  about  twenty -five  seemed  to  be  in  the  second 
stage  of  cholera.  Eight  bodies  were  thrown  overboard  on  the  first  day, 
but  every  one  that  had  strength  was  sent  on  deck,  and  the  disease  soon 
subsided,  leaving  no  case  of  cholera  except  convalescents. 

'  'At  this  period  in  ourvoyage  the  brig  was  run  on  Folly  Island  in  dis- 
tress. There  had  been  no  cholera  in  South  Carolina,  and,  I  think,  none 
either  in  Georgia  or  North  Carolina  ;  neither  was  the  disease  prevalent  for 
two  years  afterward.  A  sea-island  planter,  who  had  suffered  with 
what'is  called  the  country  fever,  was  on  the  island,  but  as  soon  as  he 
learned  that  cholera  had  existed  aboard  the  ship,  he  fled  to  Charleston, 
S.  C,  leaving  behind  two  superannuated  negroes  and  two  young  ones. 
The  city  authorities  at  once  ordered  down  an  ample  guard  to  prevent  the 
entrance  of  any  one  into  the  city,  but  at  the  same  time  provided  boun- 
tifully for  all  the  wants  of  the  passengers.  The  value  of  the  cargo  was 
considerable,  and  quite  a  company  of  wreckers  came  down  for  the  pur- 
pose of  securing  it,  and  the  city  guard  joined  with  them.  Within  three 
days  fourteen  of  them  died ;  whereupon  the  city  authorities  ordered  the 
ship  and  everything  belonging  to  it  to  be  burned.  The  fact  is,  the  stench 
engendered  in  the  vessel  below  deck  by  all  the  causes  combined  was  un- 
bearable, and  the  wreckers'  cut  a  hole  through  the  ship's  side,  but  this 
did  not  exempt  them  from  the  effects  of  the  poison.  The  boats  being 
lost^  the  surviving  passengers  had  to  be  taken  ashore  through  the  surf, 
and  consequently  were  WiCt.  Exposure  at  this  time  to  a  cold  northeast 
wind  caused  a  few  new  cases,  and  many  of  the  passengers,  visiting  the 
filthy  shiii  for  liquor  and  plunder,  renewed  to  some  extent  the  disease; 
but  as  soon  as  the  ship  was  destroyed  and  tbe  passengers  were  made 
comfortable,  the  disease  disappeared,  showing  that  it  could  not  be  per- 
petuated iu  a  pure  atmosphere.  The  two  old  and  the  two  young  negroes 
were  constantly  among  the  crew  and  passengers  for  the  purpose  of  sell- 
ing vegetables,  and  from  their  well-known  cupidity,  it  is  presumed  that 
they  managed  to  get  to  the  ship.  However,  three  of  them  died  one  night. 
In  passing  their  tent  one  morning,  I  observed  one  of  the  young  ne- 
groes sitting  iu  the  doorway  crying,  and  on  inquiring  the  cause,  I  received 
in  reply  the  answer  that  '  they  would  not  get  up  to  get  his  breakfast.' 
I  looked  into  the  hut,  and  isa'w  on  the  floor  the  three  dead  bodies,  pre- 
senting all  the  marks  of  cholera.  The  survivor  had  strong  premonitions 
of  the  disease,  but  with  care  they  soon  subsided,  and  he  was  sent  to  the 
city.    These  are  substantial  facts,  entirely  distinct  from  coincidences. 

"  One  of  the  party  of  wreckers  returned  to  Charleston,  and  died  at  his 
home,  on  Elliot  street,  of  cholera.    A  few  days  later  the  nurse  who  at- 
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teucled  this  man  died  of  the  same  disease.  As  au  instance  of  the  strange 
spnnt  of  exaoo-ei^tion  that  possessed  the  noii-contagionists  of  the  day 
It  IS  stated  that  the  case  on  Elliot  street  ^  was  visited  by  hundreds  of  mo- 
2yle,  none  oftvhom  took  the  disease,^  and  yet  the  attendant  died  of  cholera 
^^o  other  cases  occurred  m  the  citj."  ^^^^^Ld>. 

Having-  traced  the  disease  along  the  Atlantic  coast,  it  is  proper  to 
OWo  Eiver   "^^      mfection  as  they  advanced  to  the  headwaters  of  the 

Pennsylvania. 

On  the  26th  of  June  a  woman  died  at  Erie  of  cholera.  She  had  just 
arrived  from  Quebec.  This  woman  was  an  emigrant,  whose  husband 
nad  died  ot  cholera  on  the  passage  to  this  country.  She  arrived  at  Erie 
on  the  22d;  on  the  23d  she  washed  the  clothing.of  her  dead  husband  • 
on  the  25th  she  was  taken  with  cholera,  and  died  on  the  26th. 

July  2,  cholera  was  reported  at  Pittsburgh.  The  first  case  was  in 
the  person  ot  an  Irish  woman,  who  lived  at  a  honse  frequented  by 
emigrants.  Subsequently  cases  occurred  among  emigrants  who  arrived 
from  l^Tew  York. 

Ohio. 

The  following  announcement  was  made  by  the  Cleveland  Board  of 
Health : 

"  Cleveland,  Ohio,  Juhj  10,  1832—9  o'clock  a.  m. 
"The  board  of  health  have  the  unpleasant  duty  to  report  that  the 
steamboat  Henry  Clay  arrived  last  evening  in  our  piers  from  Detroit 
with  three  of  her  men  sick,  and,  as  the  board  of  health  have  no  doubt, 
with  the  cholera.  *  *  *  Two  of  the  crew  died  of  cholera  above  De- 
troit." 

After  much  opposition  ou  the  part  of  the  citizens  of  Cleveland,  the 
crew  of  the  Henry  Clay  were  allowed  to  laud  upon  a  point  of  land,  where 
they  were  placed  in  close  quarantine.  Several  of  the  men  died  of  chol- 
era at  that  point,  but  the  disease  did  not  sp^'ead. 

.  July  22,  a  woman  was  landed  at  Cleveland  from  a  passing  boat.  She 
■was  suffering  from  diarrhoea  when  she  arrived ;  cholera  was  soou  devel- 
oped, and  she  died.  From  this  case  the  disease  spread  and  became  epi- 
demic. 

Cincinnati. — October  9.  The  steamboat  Sylph  arrived  at  Cincinnati 
•with  a  passenger  on  board  sick  with  cholera.  He  was  an  emigrant,  who 
liad  left  Kingston,  Upper  Canada,  nine  days  before,  crossed  the  State 
of  Ohio  from  Cleveland  to  Portsmouth,  one  hundred  and  twenty  miles 
above  Cincinnati.  At  Portsmouth  he  took  che  steamer  Sylph  for  Cin- 
cinnati. After  the  arrival  of  this  man  and  his  death,  the  disease  became 
epidemic  in  the  city. 

Up  to  this  time  the  existence  of  the  disease  at  Cincinnati  had  been 
denied  by  the  board  of  health;  but  it  is  shown  by  Dr.  Drake  that  twenty- 
one  fatal  cases  had  already  occurred,  t:he  first  ou  the  30th  of  September. 

The  first  case,  that  of  September  30,  was  the  driver  of  au  express- wagon, 
■who  was  employed  wherever  he  could  obtain  work,  and  who  was  at- 
tacked after  exposure  to  a  violent  storm  of  rain.  The  same  night  a  man, 
whose  occupation  is  not  given,  but  who  lived  within  but  three  blocks  of 
the  river,  died  after  a  few  hours'  illness. 

The  same  day  the  cook  of  the  steamboat  Iluutsmaji  was  taken  sick, 
and  died,  collapsed,  October  1,  This  boat  was  a  regular  packet  between 
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Cincinnati  and  Louisville.  No  cholera  had  occnrred  at  the  latter  city, 
(but  from  the  nature  of  his  employ luent  he  was  thrown  in  contact  with 
men  from  other  river-steamers,  and  tliose  employed  on  the  levee  of  Cin- 
cinnati.) 

September  30.  A  negro  woman,  living  quite  close  to  the  second  case, 
■was  taken  with  cholera  and  died  in  twelve  hours;  and  in  the  same  house, 
on  October  2,  the  fifth  case  occurred,  which  was  also  fatal. 

October  1.  In  a  house  almost  adjoining  that  at  which  the  two  last  died 
occurred  the  sixth  fatal  case. 

October  -4.  A  man  died  of  cholera  at  his  home  some  ten  miles  from 
Covington,  Ky.    He  had  spent  the  four  previous  days  in  Cincinnati. 

October  5.  A  negro  laborer  died  of  cholera;  the  record  does  not  show 
his  exact  employment,  or  whether  he  had  been  in  contact  with  the  pre- 
vious negro  cases.  But  his  home  was  within  the  square  from  their  point 
of  death. 

October  5.  A  negro  deck-hand  of  a  river-steamboat  died  at  the  house 
of  one  Anderson,  of  cholera.  Anderson  lived  near  to  the  first  case  of 
this  date.  It  is  recorded  that  this  second  case,  George  Price,  had  been  at 
the  house  at  which  he  died  two  days  before  he  was  taken  with  the 
disease. 

Two  other  cases  occurred  in  the  same  portion  of  the  city,  that  termi- 
nated fatally  on  the  5th. 

October  6.  A  negro  man,  occupation  not  given,  died  of  cholera  near 
the  center  of  the  city.  The  same  day  a  gentleman  died  of  the  disease  at 
Covington.  He  had  been  in  Cincinnati  the  previous  day,  and  became 
wet  with  rain  as  he  returned  home. 

October  7.  Five  cases  occurred  in  the  i^ortion  of  the  city  infected ;  aE 
were  fatal. 

October  9.  The  first  steamboat  Icnoion  to  he  infected  arrived  at  the  city. 

The  steamboat  referred  to  as  conveying  cholera-patients  to  Cincinnati 
was  the  William  Parsons,  from  Saint  Louis,  Mo. 

During  the  prevalence  of  cholera  at  Cincinnati,  a  party  of  twenty-four 
German  emigrants  arrived  at  Dayton,  Ohio,  (June  23.)  When  they 
landed,  one  of  their  number  was  dead  with  cholera,  and  eight  were 
dangerously  ill ;  of  the  latter,  seven  died.  The  remaining  sixteen  were 
all  attacked,  but  recovered  with  the  exception  of  one  infant.  Two  of 
the  nurses  employed  to  care  for  these  people  died  of  the  disease.  One" 
was  ill  but  recovered;  there  was  no  extension  of  the  epidemic. 

Kentucky. 

The  report  of  Dr.  Drake  shows  that,  on  the  4th  of  October,  a  man  died 
of  cholera  at  his  home  some  ten  or  twelve  miles  south  of  Covington, 
having  contracted  the  disease  in  Cincinnati;  and  tha.t,  on  the  6th,  a  gen- 
tleman died  of  the  same  disease  in  the  city  ot  Covington,  having  con- 
tracted the  disease  also  in  Cincinnati. . 

The  importation  of  the  disease  into  the  State  is  thus  established, 
although  the  records  in  the  Transylvania  Journal  of  1832  and  1833  are 
confined  almost  exclusively  to  the  establishment  of  the  malarial  theory. 

On  or  about  the  4th  day  of  October,  cholera  appeared  at  Louisville, 
Ky.,  five  days  later  than  we  are  informed  by  Dr.  Drake  that  Cinciuuati 
was  infected.  At  this  poiut,  the  disease  was  confined  to  the  banks  of 
the  Ohio  and  to  Beargrass  Creek,  which  empties  into  the  Ohio  at  that 
point.  The  mortality  never  became  great ;  seven  deaths  per  day  was 
the  average  reported  while  the  disease  svas  at  its  height. 

Lexington. — November  G.  A  negro  died  of  cholera  at  Lexington,  and 
during  the  next  forty-eight  hours  five  deaths  occurred.   All  the  cases 
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occurred  lu  oue  quarter  of  tlie  city  near  to  the  margin  of  a  small  stream 
which  runs  through  the  city,  into  which  all  the  sewers  empty,  and  alouff 
which  the  railroad  runs.    Two  of  the  cases  reported  were  railroad-ein 
ployes — one  an  eugiueer. 

It  will  be  noted  that  the  first  case  did  not  occur  until  thirtv-two  days 
after  the  cholera-death  recorded  by  Dr.  Drake  as  having  occurred  ten 
or  twelve  miles  south  of  Covington.  We  have  been  informed  by  old 
resideiits  of  the  State  that  the  disease  advanced  gradually  along  the 
line  ot  public  travel,  which  was  at  the  time  slow  and  tedious. 

FranJcfort.—'NoveTnhev  6.  Cholera  appeared  at  Frankfort,  which  city 
was  connected  with  Lexington  by  a  railroad,  and  during  the  first  two 
days  five  deaths  occurred,  when  the  disease  abated. 

iqJo^^^  conclusively  shown  that  the  cholera-epidemic  of 

1832  reached  North  America,  not  upon  any  atmospheric  wave  which 
was  wafted  from  cholera-infected  Europe,  but  by  means  of  vessels  laden 
with  cholera-infected  emigrants,  who  landed  upon  the  Saint  Lawrence, 
at  New  York,  Baltimore,  and  perhaps  Philadelphia ;  that  from  the  Grosse 
Isle  quarantine-station  the  infection  spread  along  the  chain  of  the  lakes, 
earned  in  infected  boats,  until  the  city  of  Chicago  was  reached;  that 
from  Chicago  it  was  conveyed  across  the  State  of  Illinois  to  Eock  Island 
upon  the  Mississippi  Eiver,  from  which  point  the  entire  valley,  as  far 
south  as  New  Orleans,  received  the  infection  ;  and  that  by  means  of  in- 
fected steamboats  the  infection  was  carried  up  the  Ohio  Eiver  to  meet 
and  to  intensify  the  same  infection  that  was  being  conveyed  down  that 
stream. 

It  has  been  shown  that  the  infection  was  carried  from  the  Saint 
Lawrence,  along  the  routes  of  travel,  into  New  York  State,  to  meet  the 
line  of  infection  advauciug  northward  from  New  York  City.  It  has 
been  shown  that  the  infection  was  carried  from  the  Saint  Lawrence  into 
the  States  of  Pennsylvania  and  Ohio,  in  which  States  it  was  carried 
southward  to  join  the  line  of  travel  along  the  Ohio. 

From  New  York  City,  it  has  been  shown  that  the  disease  was  carried 
into  adjoining  towns  and  States. 

Although  the  exhibit  has  not  been  as  full  as  it  was  hoped,  when  the 
task  was  contemplated,  yet  sufficient  has  been  shown  to  prove  that  the 
epidemic  cholera  of  1832  was  a  portable  disease ;  and,  in  the  face  of  the 
facts  that  have  been  presented,  it  is  impossible,  with  any  reason,  to  deny 
the  method  of  its  diffusion  over  the  CJoited  States. 

In  1833,  cholera  reached  the  United  States  by  an  entirely  different 
route.  The  general  course  of  the  epidemic  of  1832  was  reversed  ;  while 
in  that  year  the  disease  had  been  carried  down  the  waters  of  the  Missis- 
sippi, in  this  the  disease  was  conveyed  northward,  over  the  same  great 
highway  of  travel.  ■ 

In  February,  1833,  cholera  was  carried  into  the  island  of  Cuba,  and 
became  epidemic  at  the  cities  of  Havana  and  Matanzas,  and  for  several 
months  the  disease  raged  with  intense  severity ;  the  deaths  at  Havana 
being  over  ten  thousand  in  a  population  of  less  than  one  hundred  thou- 
sand. During  the  months  of  April,  May,  June,  and  July,  the  disease 
was  carried  in  all  directions  from  Cuba.  A  fatal  case  of  sporadic  cholera 
occurred  during  April  at  New  Orleans.  During  the  month  of  June,  the 
disease  became  epidemic  at  Tampico,  Campeachy,  and  Vera  Cruz.  In 
August,  it  reached  the  citj'  of  Mexico.  At  Tampico,  it  is  stated  that 
nearly  one-half  of  the  inhabitants  perished  of  the  disease — nine  hundred 
died  in  seventeen  days.  In  May,  Surgeon  McMahon  of  tlie  Army  re- 
ported that  cholera  was  epidemic  at  New  Orleans,  and  at  that  city  the 
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disease  wiis  most  disastrous.  About  the  same  time  it  appeared  at 
Mobile,  Apalachicola,  and  at  ximelia  Island  ou  the  coast  of  Florida. 

The  steamboats  in  the  Mississippi  trade  were  again  infected,  and  the 
disease  was  carried  northward. 

New  Orleans,  Vickeburgli,  Memphis,  Saint  Louis,  Quincy,  Louisville, 
Cincinnati,  Maysville,  Wlieeling,  and  Pittsburgh,  all  in  order  suffered, 
and  each  in  turn  became  points  from  which  the  disease  radiated  from 
the  river,  while  the  interior  cities,  receiving  the  infection,  in  turn  im- 
ported it  to  their  dependencies. 

It  is  a  point  of  singular  interest  to  know  that  a  map  of  the  cholera- 
epidemic  of  1833  in  the  United  States  is  almost  identical  with  the  map 
of  the  epidemic  of  1873. 

From  the  line  of  the  Ohio  Eiver,  the  States  of  Illinois,  Indiana,  and 
Ohio  were  devastated  upon  the  north,  while  upon  the  south  the  State  of 
Kentucky  was  overrun  with  the  disease,  whose  lines  of  infection  extended 
into  the  State  of  Tennessee,  met  the  lines  of  infection  from  the  Mississippi, 
and  culminated  in  the  explosion  at  Nashville.  Upon  the  east,  the 
State  of  Virginia  was  infected  from  the  Ohio,  Wheeling  receiving  the 
first  blow,  and  in  turn  transmitting  the  disease  to  Shepherdstown,  Fred- 
ericksburgh,  audCharlestown.  Lastly,  Pittsburgh  was  infected,  and  Alle- 
gheny, Brownsville,  and  Olaysville  followed. 

The  medical  journals  of  1832  and  1833,  althongh  filled  with  cholera- 
items,  contain  surprisingly  few  attempts  to  trace  the  disease.  It  seemed 
to  be  almost  universally  accepted  that  the  diffusion  through  the  United 
States  was  influenced  by  atmospheric  causes;  and  beyond  the  paper  of 
Dr.  Beck,  which  has  already  been  noted,  no  attempt  seems  to  have  been 
made  to  note  the  travels  of  the  disease,  with  the  incidents  attending  its 
diffusion.  At  a  later  date.  Dr.  Marsden  collected  many  facts  of  value. 

The  journals  of  these  years  abound  in  articles  upon  pathology  and 
treatment  of  the  disease,  but  very  little  can  be  found  which  throws  any 
light  upon  the  travels. 

From  Dr.  Elsworth  Eliot,  of  New  York,  we  have  received  several  clip- 
pings from  various  publications  of  the  years  in  question,  some  of  which 
clearly  show  the  mode  of  introduction  of  the  disease.  The  instances  dem- 
onstrating the  portability  of  cholera  are  fragmentary,  and  from  necessity 
must  be  presented  in  a  disconnected  shape.  A  New  Haven  paper  repub- 
lishes the  report  of  the  Cincinnati  board  of  health  for  July  19:  "  It  was 
discovered  that  the  cholera  was  indeed  in  the  midst  of  us ;  two  individuals 
died  this  day  and  one  the  day  following.  We  deem  it  proper  to  say, 
that  of  the  individuals  above  named  one  had  just  entered  the  institution, 
(Lane  Seminary,)  having  recently  arrived  from  Natchez,  and  that  he 
had  for  twenty-four  hours  neglected  the  premonitory  symptoms.  Another 
had  been  for  several  years  an  invalid,  whose  constitution  was  impaired 
by  a  chronic  affection.  He  came  here  for  the  benefit  which  he  hoped  to 
derive  from  associating  manual  labor  with  study,  and  was  known  among 
us  as  a  feeble  man.  Concerning  the  other,  we  are  soriy  to  say  that  his 
death  is  chargeable  to  his  own  presumption.  Notwithstanding  the  reit- 
erated request  and  entreaty  of  the  board,  he  neglected  a  diarrhoea  till 
so  late  a  stage  of  the  disease  that  no  remedies  could  avail." 

During  the  epidemic,  the  inhabitants  of  the  State  of  Kentucky  suffered 
most  severely.  Lexington  was  again  attacked  after  the  disease  had  ap- 
peared at  Maysville,  Flemingsburgh,  Georgetown,  Cynthiana,  Millers- 
burgh,  and  Paris.  From  Lexington,  the  disease  was  distributed  to  Vei-- 
sailles,  Lawrenceburgh,  Frankfort,  Lancaster,  Danville,  and  towns  of 
lesser  note,  and  from  each  of  the  localities  named  the  lines  of  infection 
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radiatefl,  until  nearly  the  entire  area  of  Eastern  and  Middle  Kentucky 
bccanae  infected.  *^ 
It  was  reported  that  up  to  the  12tli  day  of  July,  over  four  hundred 
deaths  had  occurred  at  Lexington;  that  the  mortality  was  increasing- 
and  that  it  was  difficult  to  get  rough  boxes  made  fast  enough  to  put  the 
dead  away. 

In  the  elaborate  papers  of  Dis.  L.  P.  Yandell,  sr.,  Benj.  W.  Dudley, 
and  John  E.  Cooke,  upon  the  epidemic  at  Lexington,  Ky.,  a  total  ab- 
sence of  all  attempts  to  trace  the  cause  of  the  epidemic  and  its  progress 
is  most  strikingly  evident.  It  seems  to  have  beeu  accepted  as  an  unan- 
swerable fact  "  that  cholera  arises  in  the  very  same  circumstances  in  which 
fever  and  dysentery  arise,"  and  no  note  is  made  of  the  connection  between 
cases,  which  must  have  occurred. 

That  cholera  was  distributed  from  Lexington  to  the  surrounding 
country  is  shown  by  the  following  incidents: 

On  the  18th  day  of  June,  1833,  late  in  the  evening,  a  wagon  laden  with 
merchandise  for  the  store  of  William  Oooke,  who  was  at  that  time  the 
principal  merchant  of  the  place,  arrived  at  Lancaster.  These  goods  had 
been  loaded  upon  the  wagou  at  Lexington,  which  was  unloaded  the  even- 
ing of  its  arrival,  and  the  goods  unpacked  and  placed  upon  the  shelves 
in  Mr.  Cooke's  store.  Before  noon  the  next  day,  Mr.  Cooke,  two  or  three 
men  who  had  assisted  in  handling  the  goods,  and  the  wagoner  were 
dead  from  cholera;  and  from  the  19th  of  June  to  the  8th  of  July  one 
hundred  and  sixteen  deaths  occurred.  From  Lancaster  the  disease  was 
carried  to  the  surrounding  country. 

We  have  been  informed  by  our  friend  Dr.  J.  D.  Jackson,  of  Danville, 
Ky.,  that  the  first  cases  of  cholera  that  occurred  in  Boyle  County,  in 
1833,  were  in  the  persons  of  five  negroes,  employed  as  teajmsters  in 
transporting  goods  from  Louisville  and  Lexington  to  that  town. 

By  Dr.  W.  M.  Tomilsou,  of  Mercer  County,  we  are  informed  that  the 
first  case  of  the  disease  at  or  near  Harrodsburgh  was  in  the  person  of  a 
man  just  returned  from  Lexington. 

At  Lebanon,  Ky.,  a  stranger  arrived  from  Lexington  during  the  epi- 
demic at  that  city.  He  put  up  at  the  hotel,  and  during  the  night  he 
was  taken  with  cholera  and  died  the  next  day.  The  negro  who  waited 
upon  him  was  next  attacked,  and  from  him  the  disease  spread  to  his 
fellow-servants.  These  cases  occurred  in  the  practice  of  Dr.  M.  J.  Shuck, 
"who  is  still  a  practitioner  of  Marion  County. 

From  Lebanon  the  disease  was  caiTied  into  the  surrounding  country. 
The  first  case  that  occurred  at  the  town  of  Springfield  was  in  the  person 
of  a  -man  from  Lebanon,  and  the  same  thing  may  be  said  of  other  towns. 

A  Mrs.  H.  died  at  Maysville  of  cholera.  Her  body  was  taken  to 
Flemingsburgh,  where  it  remained  unburied  one  day.  The  next  day  nine 
deaths  occurred  among  thosewho  had  visited  the  corpse,  and  the  disease 
spread  rapidly.  , 

At  Summerset,  a  village  of  about  1,200  inhabitants,  in  Pulaski  Coun- 
ty, Ky.,  cholera  first  occurred  in  the  person  of  a  refugee  from  Lancaster, 
and  in  seven  days  thirty-four  deaths  occurred. 

At  Maysville,  Ky.,  the  city  is  represented  as  having  exhibited  a  scene 
that  finds  no  parallel  in  its  previous  history.  The  disease  occurred  on 
the  3d  of  July,  and  up  to  the  12th  forty-one  deaths  occurred. 

We  have  been  informed  by  Judge  ii.  Hawes,  of  Pai'is,  Ky.,  through 
Dr.  J.  D.  Jackson,  of  Danville,  that  the  first  cholera-deaths  in  Bourbon 
County,  during  this  epidemic,  occurred  in  the  persons  of  two  men,  named 
Johnson  and  Kenuardy,  wlio  arrived  at  their  homes  from  Maysville 
during  the  epidemic  at  that  city. 
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Dr.  Z.  T.  Robards  recorded  in  the  Transylvania  Jonrual  of  Medicine, 
for  July,  August,  and  September,  1834,  that  during  the  epidemic  of 
1833,  a  young-  man  arrived  at  Shepherdsvlllc  from  Louisville,  and  pro- 
ceeded to  the  house  of  his  fathei^,  two  miles  east  of  the  towu  ;  that  he 
had  had  diarrhea  for  some  time  before  his  arrival.  The  evening  of  his 
arrival  he  was  taken  with  cholera,  and  died  after  ten  hours;  all  the  in- 
mates of  his  house  had  diarrh(Ba;  in  two,  cholera  was  fully  developed; 
one  case  died. 

The  sister-in-law  of  the  first  case  and' her  husband,  living  at  a  differ- 
ent location,  took  the  disease  and  died. 

During  the  same  epidemic,  a  negro  woman,  from  an  infected  locality, 
returned  to  her  master's  house  at  Shepherdsville.  She  was  taken  with 
cholera,  but  recovered.  Her  mistress,  who  cared  for  her  most  attent- 
ively, took  the  disease  and  died.  The  brother  of  this  lady  lost  his 
daughter,  six  years  old,  and  a  number  of  his  negroes. 

Dr.  Eobards  relates  three  other  instances  of  the  portability  of  the  dis- 
ease, and  offers  the  following  remark:  "Those  who  argue  it  is  not  con- 
tagious or  com  municable  in  any  way  from  one  to  another,  use  an  argument 
in  favor  of  their  position  which  are  not  deemed  just,  that  persons  go 
where  the  disease  is  without  taking  it.  Because  a  man  may  go  into 
battle  and  return  without  being  shot,  is  it  fair  to  say  that  there  is  no 
danger  in  bullets 

To  this  record  the  following  note  is  appended,  which  is  reproduced 
as  affording  an  exact  index  to  the  professional  mind  of  the  period : 
"  The  very  fact,  however,  of  the  appearance  of  cholera  at  those  places 
IS  evidence  of  insalubrity;  We  think  it  is  easy  to  account  for  all  the 
facts  contained  in  the  above  bistory  without  a  resort  to  the  doctrine  of 
contagion,  which  the  vast  body  of  evidence  presented  by  the  progress 
of  cholera  has,  in  our  view,  forever  overthrown.  Ed." 

Dr.  Eobards  wrote  the  only  account  of  the  epidemic  of  1833  in  Ken- 
tucky m  which  facts  were  given  ;  while  his  professional  brethren  would 
overwhelm  him  with  theories  and  no  facts,  he  alone  attempted  to  give 
a  plain  history  of  the  early  cases  that  occurred. 

From  the  New  Haven  paper  before  noted  we  read,  that  early  in  July, 
out  of  a  party  of  German  emigrants  tqwn  the  Mississippi  River,  on  their 
way  to  Saint  Louis,  sixteen  out  of  a  company  of  one  hundred  and  fiftv, 
had  died  of  cholera.  ' 

Early  in  July  the  disease  was  reported  at  Palmyra,  Mo.,  and  before 
10  o'clock  p.  m.  of  the  day  of  explosion  ten  deaths  occurred. 

The  instances  given  by  Dr.M.  H.  Houston  as  having  occurred  during 
the  epidemic  of  1833  at  Wheeling,  Va.,  are  certainly  strong  evidence  in 
tavor  of  the  infectiousness  of  cholera.  The  village  of  Bridgeport,  now 
a  ward  ot  the  city  of  Wheeling,  is  located  upon  a  small  island  in  the 
Ohio,  but  ha  fa  mile  from  the  city  of  Wheeling.  The  village  was  in 
a  filthy  condition,  and  contained  two  or  three  hundred  inhabitants. 
Cholera  was  epide^nic  at  Wheeling  on  the  15th  of  May,  but  the  disease 
did  not  occur,  m  Bridgeport  until  the  last  week  in  June.    The  village 

Zf.^^^''  ^r?^?     -^''^  ^'^^'^  subjected  to  the  same  atmospheric 

influences  if  cholera  is  originated  by  them;  was  dirty  enough  to  have 
cholera,  if  filth  generates  the  disease;  but  more  than  a  month  passed, 
and  the  village  escaped.  But  when  it  did  occur,  within  the  first  thirty- 
six  hours  twenty-two  of  the  inhabitants  died.  The  solution  of  this 
pioblem  hs  most  easy.  Although  communication  between  Bridgeport 
and  VVheehng  was  of  necessity  kept  ni^^itwas  very  much  restricted  through 
/ear  of  cholera.  No  person  infected  .with  the  disease  arrived  on  the 
isiaua  until  late  in  June ;  but  the  infection  once  arriving,  its  reproduction 
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was  rapidly  advanced  by  the  filth  of  the  village,  and  when  the  cholera- 
explosion  did  occur  its  coysequences  were  frightful.  Dr.  Houston 
makes  no  note  of  special  cases.  The  initial  case  was  unnoticed.  The 
same  argument  accounts  for  the  isolated  outbreak  that  Dr.  Houston 
notes  as  having  occurred  five  miles  from  Wheeling. 

In  1834,  epidemic  cholera  again  appeared  in  North  America,  and  for 
the  second  time  its  advent  was  upon  Grosse  Isle,  on  the  Saint  Law- 
rence. Dr.  Marsden  records  that,  on  the  ith  day  of  July,  1834,  the  brig 
John,  from  Dublin,  arrived  at  the  quarantine-station  with  two  hundred 
and  sixteen  emigrants  on  board,  having  lost  a  large  number  from  cholera 
on  the  passage  out.  On  the  6th  day  of  July,  the  John  arrived  at  the 
port  of  Quebec  (having  passed  quarantine  without  opposition)  and 
landed  her  passengers.  The  next  day  cases  of  cholera  were  reported  in 
the  city.  Four  days  after  the  outbreak  a  public  excursion  was  organized 
to  visit  the  quarantine-station.  The  commander-in-chief  and  his  staff,  a 
large  number  of  ladies  and  gentlemen,  and  a  few  strangers,  with  the  band 
of  the  thirty-second  regiment,  participated.  Dr.  Marsden  remarks: 
Queni  Deus  vult  perdere  prius  dementat.  The  disease  spread  rapidly  from 
that  time,  and  again  advanced  along  the  line  of  the  Saint  Lawrence. 

As  a  case  strongly  illustrating  the  infectiousness  of  cholera,  Dr. 
Marsden  relates  the  instance  of  three  gentlemen  who  had  gone  to  Lake 
Beauport,  some  twelve  miles  from  Quebec,  on  a  shooting  party.  As  they 
returned  to  town  they  called  at  the  house  of  a  farmer  to  rest,  and  were 
shown  into  a  room  which,  until  the  moment  of  their  entering,  was  closed. 
While  in  his  room  the  party  drank  some  brandy  and  started  to  complete 
their  walk  to  the  citv.  Within  two  days  two  of  these  gentlemen  were 
dead  from  cholera ;  the  third  had  the  disease,  but  recovered.  It  was 
subsequently  ascertained  that  the  wife  of  the  farmer  had  died  of  cholera 
in  the  room  occupied  by  these  gentlemen,  and  that  the  room  had  not 
been  entered  since  her  dead  body  had  been  removed. 

It  will  be  remembered  that  the  town  of  Three  Eivers,  situated  mid-^ 
way  between  Quebec  and  Montreal,  had  established  a  cordon  de  sante 
in  1832,  and  thus  escaped  the  disease;  but  in  1834,  influenced  no  doubt 
by  the  theory  of  non-contagion  that  had  rapidly  gained  notoriety  du- 
rino-  the  two  preceding  years,  this  precaution  loas  not  adopted,  passengers 
from  Quebec  were  permitted  to  land,  and  a  devastating  pestUence  en- 

Montreal  was  again  infected  from  Quebec,  and  from  that  city  the  dis- 
ease spread  into  Upper  Canada  and  the  United  States. 

During  the  epidemic  of  1832,  Nova  Scotia  had  entirely  escaped  the 
disease,  but  in  this  year  cholera  was  carried  into  the  port  ot  Halitax, 
snread  through  the  province,  and  extended  to  Saint  Johns.. 

Dr.  Vache  states  that  the  village  of  Gait,  in  Upper  Canada,  was  almost 

^^Foflowing  largely  the  route  of  the  former  epidemic,  the  towns  and 
villages  upon  the  lakes  were  infected.  •,  ^,    xr   n  T?,v«r 

FrSm  the  lakes,  by  means  of  Lake  Champlaiu  and  the  North  Kivei, 
the  State  of  New  York  was  again  infected,  the  disease  reaching  New 
Tbrk  City  on  the  9th  of  August. 

The  query  now  becomes  pertinent :  Was  not  New  York  City  in  1S34 
irtfpptpd  in  the  same  way  that  she  was  infected  in  1832  /        ,  .  ^  , 

Dr  C  A  Lee  stated  that  about  the  1st  of  July  bowel-complaints  be- 
ean  to  prevail  very  extensively,  especially  among  the  poor  residing  in 
frowdeS  ni-ventihited  apartments  and  occasiomxll.yi  case  occu^^^^^^^^ 
tliP  same  svmiitoms  as  attended  the  cholera  ot  183J.      Un  tne  -^^^1^ 
?iV,  a  few  iays  after  its  appearance  in  Canada,  I  attended  a  patient 
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who  had  been  employed  in  rafting  and  had  been  much  exposed  to  wet 
and  fatigue ;  au  intemperate  man,  and  living  in  a  filthy  habitation.  I 
found  him  with  violent  cramps,  cold,  shriveled  skin,  rice-water  dejections, 
and  almost  imperceptible  pulse,  and  the  other  symptoms  characterizing 
this  stage  of  cholera.    He  recovered." 

In  New  York  City,  the  total  deaths  from  cholera  during'this  epidemic 
were  eight  hundred  and  twenty-seven  to  September  20,  when  the  dis- 
ease disappeared. 

New  Jersey,  Pennsylvania,  Maryland,  the  District  of  Columbia,  Vir- 
ginia, Georgia,  Florida,  and  Texas,  upon  the  sea-coast ;  and  Ohio,  Michi- 
gan, Kentucky,  Tennessee,  and  Mississppi,  in  the  interior  became  in- 
fected with  the  disease. 

It  was  admitted  universally  that  Pensacola  was  infected  with  the  dis- 
ease after  the  arrival  of  the  United  States  ship  Falmouth  with  cases  of 
cholera  on  board. 

In  1835,  cholera  was  again  introduced  into  the  United  States  from 
Cuba,  where  the  disease  was  especially  virulent  at  Santa  lago,  Havana, 
and  the  south  side  of  the  island. 

New  Orleans  and  Charleston,  the  latter  city,  for  the  first  time,  espe- 
cially, suffered  from  the  disease. 

An  unanswerable  argument  against  the  theory  of  the  atmospheric  or 
telluric  origin  of  cholera  is  found  in  the  facts  demonstrated  by  the  epi- 
demics of  1832,  1833,  1834,  and  1835,  that  cholera  was  developed  upon 
the  North  American  continent : 

I.  After  the  disease  had  become  epidemic  in  foreign  territory  with 
which  the  North  American  continent  was  in  constant  communication. 

II.  That  epidemic  cholera  occurred  in  North  America  only  after  the 
aiTival  of  vessels  from  such  infected  countries,  and  after  the  arrival  of 
vessels  that,  during  the  voyage  to  American  ports,  had  become  infected 
with  the  disease,  in  the  persons  of  passengers. 

III.  That  in  no  instance  during  either  epidemic  did  the  disease  ap- 
pear in  the  interior  of  the  continent  until  a  sufficient  time  had  elapsed 
for  the  conveyance  of  the  infection  from  the  foci  established  upon  the 
seaboard,  in  the  persons  of  individuals. 

H.  Ex.  95  38 


CHAPTER  V. 

EPIDEMIC  WHICH  BEACHED  THE  UNITED  STATES  IN  1848. 

Eesuming,  now,  (savsMacuamara,  p.  77,)  the  history  of  cholera  ia  In- 
dia, we  find  that  the  outbreak  in  1826  and  1827  had  almost  subsided 
in  1829.  In  1830,  there  was  but  little  cholera  in  India.  In  1831  and  1832, 
it  raged  principally  near  the  holy  city  of  Gaya,  near  Patna,  and  ap- 
peared at  Patna,  Purneah,  and  other  places  hear  by,  just  as  it  did  before 
breaking  out  at  Jessorein  1817.  In  1833,  it  was  farther  up  the  Ganges,  afc 
Allahabad ;  and  in  1834,  the  lower  northwest  provinces  were  again  un- 
der the  influence  of  invading  cholera.  In  1833  and  1834,  it  was  most  se- 
vere at  Bellary,  in  the  Madras  presidency,  coming,  doubtless,  from  the 
holy  city  of  Biggiunggar,  which  now  began  to  attract  attention,  as  the 
high  table-lands  near  it,  although  1,600  feet  above  the  sea,  were  found 
to  be  the  home  of  cholera  to  a  greater  extent  than  any  other  portion  of 
Madras.  The  central  provinces,  from  Nagpore  along  the  whole  valley 
of  the  river  Nerbudda,  almost  to  Surat  on  the  Arabian  Sea,  were  also 
suffering  from  a  wide-spread  epidemic.  The  river  Nerbudda  is  regarded 
by  the  pilgrims  almost  as  holy  as  the  Ganges. 

In  Bombay,  on  the  west  coast,  among  the  European  troops,  there  were 
only  thirty-five  deaths  in  1831,  one  hundred  and  thirteen  in  1832,  and 
two  hundred  and  sixty-three  in  1834.  This  epidemic  reached  Arabia 
and  the  basin  of  the  Mediterranean  in  1836  and  1837,  and  was  added  to 
the  remains  there  of  the  outbreak  of  1831  and  1832. 

In  1835,  cholera  was  at  a  very  low  ebb  throughout  Beugal ;  and  1830 
was  another  year  of  rest.  In  1837,  it  was  very  prevalent,  and  it  began 
to  be  assumed  that  there  might  be  a  repetition  of  the  same  phenomena 
which  had  occurred  in  1817,  1826,  and  1833,  viz,  avast  outburst  of  the 
disease  occurring  throughout  the  whole  of  Bengal  in  the  east,  gradually 
advancing  to  thf  west  Ind  northwest  as  far  as  78c  east  longitude ;  then 
halting  fbr  the  cold  season,  but  throwing  forward  its  feelers  into  the 
rrovinces  beyond  the  invaded  area.    {Ibid.,  p.  89.) 

In  1839  it  had  got  over  the  borders  of  India  into  Cabul,  toward  Per- 
sia The  British  troops  entered  Affghanistan  in  1838  and  found  chol- 
era raging  near  Cabul,  but  did  not  then  seem  to  spread  into  Persia. 

In  1840,  the  government  of  India  dispatched  a  combined  European 
and  native  army  to  China  in  the  interests  of  the  opium-trade.  It  carried 
cholera  with  it,  which  not  only  reached  Pekin  a  second  time  in  the  north 
of  China,  but  probably  followed  the  route  of  the  caravans  as  fax  as  the 
Eussian  station  of  Kiachtha,  from  whence  it  is  known  that  it  afterward 
nassed  west  through  Siberia  toward  Eussia.  Cholera  was  also  sent  west- 
Cd  from  tlie  nlighborhood  of  Canton  in  the  south  of  China,  and 
reachedThe  north  of  Burmah  in  1842;  and  is  supposed  to  have  con^ 
through  Thibet  to  Cabul.  In  1841,  1842,  and  1843,  the  entire 
seaboard  and  inuch  of  the  interior  of  China  was  under  the  influence  ot 
Solera  from  whence  it  was  spreading  westward  towards  Central  Asia. 

?S41  it^was  again  prevalent  at  Juggernaut;  also  in  1842    In  1843 
it  was  fearf  dlv  epidemic  at  Agra,  above  Allahabad.   In  1844,  it  had 
nl^n  shrunk  back  to  its  epidemic  area  in  Lower  Bengal,  wnen  it  was 
J  rinorted  as  breaking  out  in  Cabul.   The  governor-genera I's 
age'r  aLoTced  That  it  had  advanced  steadily  from  Bokhara,  in 
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Central  Asia,  southward  to  Oabul,  and  from  there  down  to  Peshawur, 
the  northwest  border  town  of  India.  The  singular  spectacle  was  now 
presented  of  India  being  invaded  by  cholera  from  Central  Asia,  to  which 
it  is  supposed  to  have  come  from  China.  Thus,  Dr.  Arnott,  inspector- 
general,  reported  that  at  the  end  of  the  hot  season  of  1844  Balk  and 
Bokhara,  in  Central  Asia,  lost  upward  of  25,000  of  their  inhabitants  ; 
Samarcand  and  Koondooz,  not  far  off,  also  suffered  to  a  frightful  ex- 
tent. Traveling  south  and  west,  it  reached  Cabul  in  the  middle  of 
October.  By  November  8,  it  was  lower  down  at  Jellalabad,  and,  at  the 
end  of  the  month,  at  Peshawur.  In  May,  1845,  it  was  at  Lahore,  where 
it  carried  off  twenty-two  thousand  people,  and  continued  its  course  down 
toward  Central  India.  It  also  went  down  the  river  Indus  to  Tatta  and 
Kurrachee,  near  its  mouth,  and  escaped  out  towards  the  Persian  Gulf. 
Macnamara,  p.  107,  says  : 

"  From  a  careful  study  of  these  facts,  we  can  arriv^e  at  no  other  con- 
clusion than  that  this  outbreak  was  a  continuation  of  the  epidemic 
which  had  been  carried  east  by  British  troops  to  China  in  1840;  that 
it  then  traveled  west  through  that  populous  country,  reaching  Burmah 
in  1842.  If  it  continued  its  course  north  of  the  Himalaya  Mountains 
at  the  usual  rate  of  progress, it  would  have  reached  Bokhara  in  the  very 
center  of  Asia  in  1844;  from  whence  it  thrust  down  its  branches  into 
Affghanistan  and  Northern  India,  while  other  offshoots  spread  to  the 
west,  so  that  it  appeared  in  the  holy  city  of  Meshed  in  the  northeast 
of  Persia  toward  the  close  of  1845,  brought  there  by  pilgrims  coming 
from  Cabni  and  Herat.  It  burst  forth  in  Meshed  again  with  renewed 
violence  in  June,  1846,  quickly  extending  to  Teheran  near  the  foot  of  the 
Caspian  Sea,  killing  nine  thousand  persons  in  four  months.  Before  the 
end  of  1846  it  had  advanced  by  land  from  Teheran  to  Tabreez,  where 
from  two  hundred  to  four  hundred  persons  died  per  day ;  and  was  again 
on  its  way  into  Eussia.  It  had  also  been  carried  from  Keshdt,  by  water, 
as  far  north  as  Derbent  on  the  west  coast  of  the  Caspian  Sea,  having 
previously  appeared  at  Salian,  Leukorau,  and  Baku.  In  April,  1847,  it 
re-appeared  at  Derbent,  and  was  transmitted,  to  Kizliar  by  a  detach- 
ment of  invalid  Russian  troops,  and  spread  over  the  Steppes  as  far  as 
the  Volga,  reaching  Astrakan  for  the  third  time  on  July  30,  1847. 

From  Teheran  and  Tabreez  it  had  also  reached  Tiflis,  and  spread  from 
there  due  west,  via  Gori,  to  Poti  on  the  Black  Sea.  From  Teheran  and 
Tabreez  it  was  also  carried  along  the  regular  caravan  route  through  Erze- 
roum  to  Trebizonde  on  the  Black  Sea  by  September,  1847.  Drasche,  p. 
43,  places  great  stress  upon  the  presence  of  a  very  large  Eussian  army 
in  the  Caucasus,  as  spreading  the  disease.  A  great  military  road  had 
been  made  from  Moscow  directly  down  to  Tiflis,  and  cholera  followed 
this  new  path,  crossing  the  Caucasus  Mountains  to  a  height  of  six  thou- 
sand feet,  and  affecting  villages  at  the  foot  of  the  mountains  on  both 
sides  along  this  only  available  pathway.  This  point  had  again  been  par- 
ticularly watched,  in  order  to  see  whether  the  disease  was  brought  by 
people  or  blown  by  the  winds.  There  was  no  doubt  that  it  was  conveyed 
to  and  carried  over  the  mountains  by  soldiers.  The  great  road  ran  from ' 
Tiflis  north  to  Staropol,  Taganrog,  Voreuetz,aud  Toula  to  Moscow;  and 
all  these  places  became  involved  in  succession. 

From  Astrakan  it  ascended  the  river  Volga,  as  in  1830,  affecting  the 
same  places,  but  again  avoiding  Sarepta,  where  a  strict  quarantine, 
with  isolation  and  great  cleanliness,  was  enforced  by  the  Moravians. 
When  It  reached  Saratov,  Pensa,  Simbirsk,  and  Kazan,  high  up  on  the 
Volga,  It  turned  east  to  Orenburg,  which  it  reached  in  October,  1847, 
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and  towards  whicli  another  column  of  the  disease  was  advancing  from 
China,  through  Southern  Siberia,  by  way  of  Tobolsk. 

From  Kazan  it  also  went  west  to  Nijni  Novgorod,  threatening  Moscow 
irom  the  east  as  well  as  the  south,  and  finally  arrived  at  it  on  September 
18, 1847. 

In  the  mean  time,  cholera  had  been  carried  from  Trebizond  on  the 
southeast  coast  of  the  Black  Sea  to  Constantinople,  from  whence  it 
was  sent  down  to  Smyrna,  and  back  into  Asia  Minor  toward  Persia.  It 
had-  also  been  carried  from  Taganrog  and  Azof  westward  to  Odessa,  and 
then  advanced  up  the  river  Dnieper  toward  the  holy  city  of  Kiev,  in  the 
direction  of  Poland. 

It  broke  out  in  Constantinople  on  October  24,  1847,  and  early  in  the 
next  spring  was  carried  both  from  there  and  Odessa  to  the  mouth  of  the 
Danube  and  up  into  Austria,  to  which  it  was  also  moving  overland 
from  Odessa  to  Jassy  towards  Pesth.  It  attacked  a  Kussian  army 
heavily  that  had  advanced  into  Moldavia,  and  also  a  Turkish  force  on 
the  banks  of  the  Danube.  It  re-appeared  in  tremendous  force  early  in 
1848,  when  the  Kossuth  war  broke  out,  and  large  Hungarian,  Russian, 
and  Austrian  armies,  amounting  to  at  least  800,000  men,  marched  into 
the  field.  It  followed  them  in  all  their  marches,  involving  Hungary 
and  Austria  very  severely  and  extensively.  It  was  also  carried  down 
into  Italy  by  Austrian  troops  during  the  disturbances  of  1848. 

It  had  advanced  upon  Poland  and  the  Baltic  provinces  both  from 
St.  Petersburg  and  Moscow ;  from  the  latter  place  by  way  of  Smo- 
lensk and  Minsk ;  while  it  had  also  been  coming  from  tlie  southeast, 
viz,  from  Odessa  and  Kiev  to  Lemberg  and  Lublin,  just  southeast  of 
Warsaw. 

It  was  at  Riga,  on  the  Baltic,  in  the  winter  of  1847,  and  proceeded 
from  Poland  into  Silesia  and  Posen  west  toward  Berlin,  and  also  north 
along  the  Vistula  to  Konigsberg  and  Dantzic,  and  up  the  Oder  to  Stettin. 
It  was  in  Breslau  early  in  1848;  in  Berlin  in  July,  1848,  where  the 
epidemic  lasted  eighteen  Aveeks,  with  two  thousand  four  hundred  cases. 
The  greatest  number  of  attacks  as  usual  were  among  the  boatmen,  and 
in  the  streets  near  the  river  Spree.  It  was  cari'ied  along  the  Elbe  to 
Hamburg  by  September  1,  1848,  and  was  in  Bremen  on  September  7  ; 
and  appeared  in  London  in  the  beginning  of  October. 

The  celebrated  Dr.  Parkes  was  selected  to  inquire  into  the  origin  of 
the  cases  that  occurred  in  London.  The  first  fatal  case  was  a  seaman 
named  Harnold,  who  arrived  on  the  18th  of  September  in  a  steamer  from 
Hamburg;  the  next  was  a  man  who  slept  in  the  same  room  with  Har- 
nold. The  second  engineer  died  from  cholera  on  the  passage,  and  Mac- 
namara  says,  "It  was  known  that  the  disease  was  prevalent  at  Hamburg 
some  time  before  the  vessel  started." 

It  was  brought  to  Edinburgh  from  Cronstadt,  and  to  Hull  and  Sunder- 
land from  Hamburg.  .        .  -d  i 

The  first  instance  reported  in  Ireland  was  in  a  man  who  arrived  at  Bel- 
fast on  Decenaber  2  from  Edinburgh,  which  was  already  infected.  He 
was  sent  to  the  workhouse  and  died  there.  Cholera  soon  spread  to  the 
inmates  and  from  thence  to  the  town. 

It  did  not  reach  Paris  till  March,  1849 ;  but  by  the  end  of  June  there 
had  been  over  thirty-three  thousand  cases. 

Duriu"-  this  epidemic  the  belief  in  the  absolute  and  unconditional 
centagion  of  cholera  had  laded  almost  away;  but  its  portability  was 
very  generally  admitted.  Its  regeneration  and  communicability  in 
some  way  in  connection  with  its  diarrhceal  commencement  and  spread, 
was  beginning  to  gain  believers.    The  celebrated  Drs.  Simpson  and 
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Christison,  of  Edinburgh ;  Von  Gietl,  of  Mimicli ;  Kirk,  of  Greenock, 
Scotland,  and  Professor  William  Wagner,  of  Berlin,*  were  particularly 
active  in  propagating  this  theory.    Dr.  White,  of  Gateshead,  noticed 
wherever  cholera  occurred  that  premonitory  symptoms  would  fre- 
quently arise  among  those  engaged  about  the  patient,  or  in  their  imme- 
diate neighborhood.    He  often  witnessed  a  diarrhoea  with  dark-brown 
or  blackish  stools,  gradually  becoming  less  feculent  for  several  days, 
until  they  assumed  the  appearance  of  dirty  water;  all  attended  with 
slight  cramps,  giddiness,  and  nausea.  At  the  end  of  six  days  the  patient 
would  sometimes  recover  spontaneously,  or  with  little  aid  from  treat- 
ment, but  might  suddenly  go  into  collapse;  or  some  of  his  friends  and 
relatives  would  contract  cholera  in  a  mysterious  way.    Dr.  Mclntyre,  of 
Newcastle,  thought  the  infective  diarrhoea  continued  from  one  to  seven 
days,  (and  in  the  meantime  many  persons  might  be  involved  in  strange 
attacks.)   Drs.  Frost  and  Clark,  of  Newcastle,  noticed  a  preceding 
diarrhoea  of  from  one  to  twelve  days'  duration,  in  nearly  five  hundred 
cases;  and  in  some  few  instances  beyond  this  period,  (during  all  which 
time  the  patients  were  doubtless  sowing  the  disease  broadcast.)  Dr. 
Dawson,  of  Newcastle,  noticed  that  diarrhoea  generally  preceded  spas- 
modic cholera  for  some  days.    Dr.  Brady,  of  Gateshead,  found  a  fore- 
going diarrhoea  lasting  from  one  to  six  days ;  Dr.  Knaggs,  from  one  to  ten 
days.    Professor  John  Lizars,  of  Edinburgh,  was  particularly  enthusi- 
astic and  earnest  in  adopting  this  view.    Dr.  Cunningham,  of  Tranent, 
Scotland,  found  the  antecedent  diarrhoea  continued  from  a  few  hours  to 
seven  or  eight  days ;  Dr.  Campbell,  of  Edinburgh,-  from  one  to  ten 
days;  Dr.  Steele,  for  fourteen  days,  before  serious  symptoms  came  on; 
Dr.  Dunbar,  of  Musselburgh,  noticed  previous  diarrhoea  for  several 
days,  or  even  weeks.    Finally,  Dr.  John  Fyfe,  of  Newcastle,  distinctly 
put  forth  the  propositions  that  the  period  of  the  incubation  of  the  mor- 
bific germ  of  cholera  seemed  to  vary  from  four  hours  to  eight  days;  and 
that  the  effluvia  from  the  excretions  of  an  individual  having  diarrhoea- 
eholeraica  might  communicate  to  another  predisposed  individual  the 
most  fully-developed  form  of  the  disease.f 

Thus,  instead  of  looking  to  a  general  distemperature  of  the  air  for  the 
cause  of  cholera,  a  large  class  of  astute  and  painstaking  physicians 
began  to  watch  for  a  local  regeneration  and  multiplication  of  the  dis- 
order proceedmg  m  some  way  from  the  bodies  or  evacuations  of  the 
sick.  But  the  subject  was  fraught  with  many  contradictions  and  diffi-  \ 
eulties ;  and  Dr.  Fyfe  could  not  fully  grasp  the  importance  of  his  own 
observations,  although  Drs.  Simpson,  Wagner,  and  Yon  Gietl  did  He 
was  much  perplexed  when  he  found  in  sixty-seven  cases  that  forty-four 
were  single  individuals,  in  families  varying  from  three  to  eight  persons, 
many  of  them  sleeping  in  the  same  bed  with  the  infected,  and  among 
whom  there  was  unlimited  intercourse ;  for  it  was  impossible  to  separate 
the  diseased  from  the  healthy.  He  also  noticed  that  when  several  mem- 
bers of  a  family  sufiered,  they  were  often  attacked  simultaneously,  or 
in  such  quick  succession  as  to  apparently  preclude  the  possibility  of 
their  being  affected  by  contagion  or  infection. 

It  struck  attention  that  those  who  lived  in  houses  secluded  from  the 
light,  and  colliers  who  were  exposed  to  the  influence  of  cholera  evac- 
uations down  in  the  close  mines,  were  very  subject  to  attacks.  The 
discharges  seemed  to  receive  a  peculiar  potency  in  these  confined  and 
badly-ventilated  places  ;_or_thejlriuking. water  in  the  mines  may  have 

'The  Extension  of  Cholera  in  Prussia,  Berlin.  1832,  p.  145. 

72    Observations  on  Cholera  Asphyxia,  by  James  B.  Kiik,  M.  D.,  of  Greenock, 
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become  contamined.  Then  it  began  to  be  noticed  that  successive  at- 
tacks were  apt  to  recur  in  the  same  houses  at  long  intervals,  as  if  the 
dried  excreta?  were  more  dangerous  than  the  fresh  moist  oues.  It  also 
became  apparent  that  if  all  the  causes  of  ordinary  summer,  or  septic 
diarrhoea,  had  prevailed  in  a  place  for  weeks  or  months  before  the 
advent  of  cholera,  the  epidemic  was  apt  to  prove  very  decided  and 
virulent.  Likewise  it  began  to  be  suspected  that  the  dried  or  moist  evac- 
uations might  be  conveyed  into  the  systems  of  others  in  some  way  j 
either  by  inhalation,  which  seemed  rarely  to  take  place,  or  by  swallow- 
ing particles  of  them  in  food  or  drink;  the  former  being  soiled  by  the 
unwashed  hands  of  the.  patients  or  their  attendants,  and  the  latter 
fouled  by  the  carelessness  with  which  the  discharges  were  thrown  out 
of  doors,  near  wells  and  pumps.  At  St.  Petersburg,  the  people,  almost 
wiser  than  some  of  their  doctors,  ascribed  the  appalling  number  of  deaths 
that  occurred  in  every  part  of  the  city  to  a  poisoning  of  the  water ;  not 
from  their  own  filth  and  carelessness,  but  by  some  concealed  enemies. 

It  was  also  noticed  that  the  disease  did  not  die  out  entirely  in  some 
places.  At  Moscow,  in  1847,  as  winter  approached,  the  numberof  attacks 
became  so  small  that  hopes  were  entertained  that  it  was  altogether 
subsiding.  A  very  significant  fact,  however,  was  stated  by  Dr.  Adair 
Crawford,  viz,  that  occasional  cases  continued  to  occur  throughout  the 
winter,  affording  too  much  ground  for  apprehension  that  the  malady 
was  only  suspended  by  the  cold,  dry  state  of  the  atmosphere,  and  that 
it  would  break  out  again  in  the  spring,*  redeveloped  and  swarming 
from  the  cases  that  had  lingered  over  just  as  plants  and  insects  burst 
out  in  the  early  months  of  the  year. 

In  England,  most  unfortunately,  not  one  case  in  ten  was  reported  to 
the  boards  of  health,  [Ibid.,  p.  10,)  so  that  a  close  watch  over  the  rise 
and  progress  of  the  disease  could  not  be  kept.  During  the  winter  of 
1848,  in  London,  although  the  deaths  never  exceeded  five  per  week,  and 
sometimes  sunk  so  low  as  one,  the  disease  never  entirely  disappeared. 
There  was  no  single  week  without  at  least  one  death  ;  a  most  significant 
fact  when  taken  in  connection  with  what  had  been  previously  observed 
during  the  suspension  of  the  epidemic  in  Moscow.  In  the  month  of 
May,  1849,  the  total  number  of  deaths  from  cholera  in  London  did  not 
exceed  thirteen ;  but  by  the  last  week  in  June  there  had  been  one  hun- 
dred and  twenty-four.  From  that  period  the  pestilence  went  on  rapidly, 
and  uninterruptedly  increasing.  {lbid.,-p.  12.) 

A  succession  of  new  cases,  both  of  diarrhoea  and  cholera,  soon  de- 
veloped out  of  those  which  had  wintered  over.  Another  very  important 
fact  was  acknowledged,  viz,  that  the  epidemics  never  broke  out  sud- 
denly, but  that  single  cases  of  the  disease  occurred  a  considerable  time 
before  the  actual  presence  of  the  pestilence  was  admitted.  The  first 
cases  were  either  overlooked,  concealed,  or  recorded  under  an  erroneous 
or  false  name,  on  the  ground  that  they  were  doubtful,  and  that  at  all 
events  it  was  unwise  to  excite  alarm.  It  was  finally  found  that  cases  of 
cholera  had  been  imported,  not  only  into  London,  but  into  Hull,  by 
vessels  direct  from  Hamburg,  and  also  intoEdinburgh.  In  London,  Hull, 
Edinburgh,  Glasgow,  Plymouth,  Manchester,  Dundee,  Bristol,  Liverpool, 
and  every  town  in  Great  Britain  in  which  the  initial  cases  were  actually 
detected,  its  invasion  was  similar.  There  was  a  slow  uprising  of  the  pest 
bv  means  of  isolated  attacks,  occurring  at  considerable  distances  as  to 
place,  and  intervals  as  to  time,  which  must  be  regarded  as  one  of  the 
laws  of  the  disease.  The  popular  notion  that  cholera  is  sudden  in  its 
invasion  of  a  place  or  district  proved  to  bo  as  unfounded  as  the  formerly 

*  Report  of  the  General  Board  of  Ileallh  of  England  for  1818  and  1849,  p.  7. 


EPIDEMIC  WHICH  REACHED  THE  UNITED  STATES  IN  1848.  599' 


prevalent  opinion  that  it  is  always  sudden  in  its  attack  of  tbe  individual 
person.   Experience  refuted  both  of  these  suppositious  and  established 
the  very  opposite,  viz,  that  cholera  is  gradual  and  even  slow  in  its  de-- 
velopiueut  in  every  place  and  person,  {ibid.,]).  17,)  unless  water-contami- 
nation quickly  occurs.    "  These  isolated  cases  began  to  be  regarded  a* 
warnings  not  to  be  mistaken,  and  often  as  unequivocal  and  certain  signS" 
that  an  outbreak  was  impending.    They  generally  demanded  the  imme- 
diate and  energetic  adoption  of  preventive  measures,"  because  from  them 
other  cases,  both  diarrhoeal  and  choleraic,  were  sure  to  arise.  The 
sudden  outbreak  in  Paris,  March,  1832,  was  now  discredited.  That  city- 
had  been  in  communication  with  Germany,  Holland,  and  England,  in 
which  the  disease  was  prevailing  for  more  than  a  year.  Then,  according 
to  M.  Gendrin,'on  the  third  day  after  the  first  case  was  publicly  reported, 
he  received  sufferersfrom  every  district  of  Paris  into  the  Hotel  Dieu.  The 
patients'  distant  residences  and  opposite  professions  seemed  to  preclude 
the  probability  of  their  having  derived  their  complaint  from  human  con- 
tact alone.   Within  a  week  after  the  first  alarm  the  mortality  reached 
five  hundred  per  diem,  and  the  cases  four  times  that  number.   In  eighteen 
days  no  less  than  seven  thousand  persons  had  died.    It  may  safely  be 
assumed  that  all  the  fii-st  steps  and  initial  cases  in  this  tremendous  out- 
break were  overlooked  in  Paris.    The  water-supply  was  notoriously  bad 
before  the  great  artesian  wells  were  completed  in  1841,  and  the  privy- 
arrangements  were  worse,  so  that  a  quick  outburst  might  be  expected. 

The  theory  of  the  long  dormancy  of  germs  now  began  to  arise.  As 
was  anticipated  and  predicted,  cholera  in  1848  returned  to  the  same  dirty 
cities  and  towns,  and  in  a  few  instances  to  the  same  streets,  houses,  and 
even  filthy  rooms,  which  it  had  ravaged  in  1832.  In  very  rare  cases  it 
re-appeared  on  the  very  spot  in  which  it  first  broke  out  sixteen  years 
before.  The  first  case  that  occurred  in  Leith,  in  1848,  took  place  in  the 
same  house,  and  within  a  few  feet  of  the  very  spot  from  whence  the  epi- 
demic of  1832  commenced  its  course.  On  its  re-appearance  in  Pollock- 
8haws,it  snatched  its  first  victim  from  the  same  room  and  the  very  same 
old  bed  in  which  it  broke  out  in  1832.  Its  first  appearance  in  Bermond- 
sey  was  close  to  the  same  ditch  near  which  the  earliest  fatal  cases  oc- 
curred in  1832.  '  At  Oxford,  in  1849,  as- in  1832,  the  initial  case  occurred 
in  the  county  jail,  At  Groningen,  in  Holland,  the  outbreak  in  1832  at- 
tacked only  two  dwellings  in  the  better  part  of  the  city,  and  the  epi- 
demic in  that  part  of  the  town  commenced  in  these  two  identical  houses 
m  the  visitation  of  1848,  (p.  18.)  Some  of  these  cases,  if  true,  are  hard  to 
explain ;  but  they  are  so  few  compared  to  the  millions  of  opposing  facts 
that  they  are  mere  curiosities  of  experience.  Others  are  easily  brought 
about  by  drain-connections,  underground  water-courses,  &c. 

It  was  also  found  that  the  g-eats  of  cholera  had  often  been  the  usual 
haunts  of  other  epidemics,  especially  of  typhus  and  typhoid  fevers.  In 
a  notorious  fever-haunt  in  Old  Nichols  street,  London,  in  twenty-three 
houses  fifty  persons  were  attacked  with  cholera,  of  whom  thirty-three 
died,  besides  developing  nine  cases  approaching  to  cholera,  and  one  hun- 
dred and  ninety-seven  cases  of  choleraic  diarrhoea.  Hence,  two  hundred 
and  SIX  cases  were  left  alive  to  spread  the  disorder.  New  Nichols  street 
closely  adjoins  it,  and  there  twenty-one  persons  perished  of  cholera ; 
thirty  more  were  attacked,  but  recovered,  besides  two  cases  approaching 
to  cholera,  and  one  hundred  and  thirty-five  cases  of  diarrhcea;  leaving 
one  hundred  and  sixty-seven  persons  to  scatter  abroad  the  complaint. 
In  bwineburne's  Yard,  containing  eleven  houses  and  thirty-five  inhabit- 
ants, and  but  one  privy  for  the  accommodation  of  all,  fifteen  died  of 
cholera,  (p.  21,)  leaving  twenty  to  infect  others. 
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In  Englaud,  during  1848  and  1849,  cholera  often  attacked  defiaite  spots 
in  the  district  which  it  invaded,  confining  its  ravages  to  particular  streets, 
the  adjoining  ones  escaping;  or  even  to  one  side  of  a  street,  scarcely  a 
single  case  occurring  on  the  opposite  border;  as  if  the  cause  had  been 
dropped  like  tares,  by  an  enemy  in  the  night,  or  by  wandering  diarrhoeal 
Closes. 

At  Kotherhithe,  in  a  street  where  numerous  deaths  occurred,  the 
attacks  were  almost  entirely  confined  to  one  side  of  the  street,  occupied  by 
respectable  private  families,  and  appeared  in  only  one  house  on  the 
other  side.  At  Bedford,  two  streets  are  named  as  having  each  suffered 
on  one  side  severely,  the  other  nearly  escaping.  At  Bristol,  and  in 
several  other  towns,  the  same  curious  fact  was  observed,  and  it  had  also 
been  noticed  in  St.  Petersburg  and  some  other  foreign  cities.  In  this 
respect  cholera  was  supposed  to  bear  a  marked  resemblance  to  typhus, 
yellow  fever,  and  plague,  (p.  23.)  We  may  infer  that  the  house-drains 
were  continuous  on  the  affected  side  of  the  street,  but  did  not  extend  to 
the  other ;  or  that  the  water-supply  was  divided,  and  different  pumps 
were  used;  or  that  old  underground  streams  carried  on  the  products  of 
the  disorder.  In  other  cases  "  the  pestilence  passed  right  through  and 
across  several  streets  like  a  cannon-ball,"  following  perhaps  the  course 
of  foul  drains  and  old  water-courses.  But  the  observers  of  these  facts 
contented  themselves  with  wondering  over  them,  or  attributing  them  to 
malaria. 

Sometimes  places  w^ere  attacked  in  groups;  that  is,  it  seized  on  a  cer- 
tain number  of  courts,  alleys,  or  streets,  decimated  their  inhabitants, 
then  ceased,  and  again  broke  out  in  a  similar  manner,  often  at  the  op- 
posite extremity  of  the  town.  In  this  way  six,  eight,  or  even  more 
deaths  not  uncommonly  occurred  in  one  house,  (p.  23.)  In  all  these 
instances  it  had  doubtless  been  introduced  by  diarrhoeal  cases. 

It  had  been  noticed  in  several  countries  that  it  did  not,  as  usual, 
advance  by  a  strictly  progressive  and  uninterrupted  pathway,  but  that, 
at  one  time,  it  sprang  at  a  single  bound  over  a  large  tract  of  land  or 
sea,  while,  at  another  season,  it  absolutely  turned  back  on  its  steps  in  a 
retrograde  direction,  just  as  travelers  take  long  journeys  in  varied  and 
opposite  directions.  Its  progress  through  a  city  was  similar,  there  being 
in  general  no  regular  continuity  in  its  course,  for  its  advance  was  made 
up  of  a  succession  of  local  and  often  distant  outbreaks,  best  explained 
by  the  moving  to  and  fro  of  infected  people,  and  clothes,  and  the  con- 
tamination of  particular  water-sources,  drains,  or  privies  by  ambulat- 
ing and  unsuspected  diarrhoeal  cases ;  or  by  the  arrival  of  the  latter  in 
overcrowded  and  filthy  places.  The  mysterious,  tremendous,  and  so- 
called  sudden  outbreak  in  Kurrachee  on  June  14, 1846,  near  the  mouth 
of  the  Indus,  was  now  satisfactorily  explained.  In  that  year  three  Eu- 
ropean regiments  were  stationed  there.  Cholera  commenced  in  Novem- 
ber, 1845,  with  several  isolated  cases  in  the  camp,  town,  and  vicinity 
during  the  cold,  hot,  and  dry  seasons.  What  was  wanting  for  a  great 
explosion  was  supplied  about  the  beginning  of  June,  1846,  when  the 
southwest  monsoon  commenced  and  the  air  was  not  only  laden  with 
moisture,  but  the  streams  began  to  overflow.  Then  an  appalling  trop- 
ical storm  occurred.  The  tents  were  blown  down,  the  men  were  ex- 
jjosed,  the  streams  were  defiled,  and  four  hundred  and  ten  cases  and 
two  hundred  and  thirty-eight  deaths  took  place,  in  the  three  regiments, 
between  the  11th  and  25th  of  June,  and  over  eight  hundred  cases  in  a 
few  days  more. 

The  partisans  of  the  many  hypotheses,  or  rather  notions,  as  to  the 
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cause  and  progress  of  cliolera  were  in  constant  collision  with  each 
other  and  with  facts. 

The  first  supposition,  that  it  advanced  like  a  great  morbific  wave, 
rolling  slowly  and  steadily  westward,  enveloping  place  after  place,  and 
country  after  country,  with  a  certain,  steady  progress,  at  nearly  regular 
intervals,  was  fast  losing  ground,  for  it  notoriously  had  advanced  east- 
ward, northward,  and  southward,  as  well  as  westward. 

As  it  often  seemed  to  come  with  ships,  and  the  commerce  of  the  world 
was  then  caxried  on  by  sailing-vessels,  it  was  next  supposed  to  be 
blown  about  by  the  winds;  and  that  the  same  gales  that  brought  the 
craft  also  wafted  the  disease  to  and  fro  in  every  direction.  This  view 
was  strongly  supported  by  the  fact  that  the  first  reported  fatal  cases  did 
not  always  happen  among  new  arrivals,  but  often  in  old  residents.  But 
land-travelers  frequently  brought  the  pestilence  in  spite  of  and  in  the 
face  and  teeth  of  the  winds.  Then  the  ships  were  supi^osed  to  bring  it 
in  their  holds,  and  well  travelers  in  their  soiled  clothes,  especially  in 
tliose  which  had  been  boxed  up. 

Some  believed  that  a  great  and  almost  universal  epidemic  distemper- 
ature  of  the  surface  of  the  earth  and  of  the  air,  like  that  which  seems 
to  cause  malarial  diseases,  cholera  infantum,  summer  diarrhoea,  and 
dysentery,  prevailed  in  every  country  and  caused  a  disorder  like  the 
Asiatic  pestilence,  powerfully  aided  by  the  heat  of  summer,  filth,  over- 
crowding, bad  food,  and  worse  water. 

One  adventurous  person,  at  least,  firmly  believed  that  cholera  was 
caused  by  great  subterranean  vapors,  which  burst  forth  like  volcanoes, 
wherever  they  got  access  to  the  surface ;  this  was  only  a  little  more 
absurd  than  the  malarial  and  ground-water  hypotheses. 

It  was  very  long  before  it  was  seen  that  there  was  a  better  theory 
of  the  outbreaks  of  Asiatic  cholera :  one  founded  on  the  arrival  of  the 
infection  of  the  disease,  either  in  the  confined  air  or  bilge-water  of 
vessels,  or  in  the  persons  and  soiled  clothing  of  those  suffering  either 
with  the  diarrhoeal  or  fully  developed  form  of  the  complaint,  and  the 
addition  thereof  to  any  or  all  the  causes  which  produce  similar  disor- 
ders in  the  country  to  which  it  was  brought,  especially  to  filth,  over- 
crowding, bad  ventilation,  miserable  drainage,  poor  water,  indigestible 
or  soiled  food,  and  bad  habits  of  all  kinds.    Thus  could  be  explained 
Its  march  along  the  great  traveled  roads ;  its  keeping  time  with  the 
movements  of  travel  and  never  outstepping  them  ;  its  following  the  lines 
of  commerce,  and  bringing  the  disorder  in  tarnished  clothing,  when  it 
did  not  come  visibly  in  sick  persons;  its  attaching  itself  to  armies 
and  following  them  over  large  districts  of  country,  attacking  certain 
towns  and  villages  and  avoiding  others ;  also,  to  caravans  of  pilgrims 
and  merchants;  its  never  being  found  outside  the  lines  of  travel  and 
commerce;  and  in  no  instance  of  supposed  spontaneous  origin  bearing 
tbe  test  ot  close  examination,  but  always  and  everywhere  commencing 
alter  the  arrival  of  persons  or  things  from  previously  affected  places, 
btill  the  direct  sequence  of  these  events  could  not  always  be  made  o«t 
without  some  trouble  and  much  previous  knowledge. 

These  diflterences  of  opinion  arose  mainly  from  the  conflicting  and  con- 
tradictory behavior  of  the  disorder,  uofalwavs  from  want  of  earnest- 
ness or  intelligence  in  the  investigation.  As  the  real  causes  could  not 
invariably  be  detected  and  grasped,  the  accessory  agents  and  exciting 
causes  were  carefully  studied,  and  often  seemed  to  outweigh  in  impor- 
tance the  actual  infection  of  the  disorder.  These  were  supposed  to 
localize  and  precipitate,  if  not  generate  it.  In  order  to  determine  its 
precipitation  upon  and  development  in  any  given  place,  the  localizing 
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conditions  and  predisposing  causes  of  cholera  received  great  atteatioi? 
in  1848.  Among  these,  overcrowding  was  considered  the  principal ;  for- 
health  and  strength  cannot  be  maintained  in  a  breathing-space  of  less 
than  700  or  800  cubic  feet,  and  to  live  and  sleep  in  a  measure  of  less 
than  400  or  500  cubic  feet  is  not  compatible  with  safety  to  life  during 
the  prevalence  of  an  epidemic  on  the  spot.  A  certain  large  amount  of 
animal  matter  of  a  highly  putrescent  nature  always  passes  from  the 
lungs,  IS  deposited  on  the  walls  of  living  and  sleeping  rooms,  and  clings 
to  articles  of  clothing,  bedding,  and  other  furniture,  and  causes  fatal 
disease,  while  it  is  the  source  of  the  nauseous  smell  perceived  on  enter- 
ing dirty  and  crowded  dormitories,  living-rooms,  school-houses,  &c.  In 
June,  1849,  a  sudden  and  violent  outbreak  of  cholera  befell  the  work- 
house of  the  town  of  Taunton.  The  ceilings  were  less  than  9  feet  high, 
and  the  ventilation  extremely  defective.  In  the  girls'  room  sixty-seven 
children  had  only  68  cubic  feet  of  air  each.  Within  forty-eight  hours 
from  the  first  attack  forty-two  cases  and  nineteen  deaths  had  taken 
place ;  and  in  one  week  sixty  of  the  inmates  had  been  swept  away. 
The  boys  suffered  less,  because  they  could  not  be  kept  from  breaking 
the  windows ;  while  the  girls  never  shattered  one.  Doubtless  the  water- 
supply,  privy-arrangements,  and  drains  were  in  the  same  state  of  neg- 
lect. Still  the  chaplain  stated  his  firm  belief  that  it  was  to  the  better 
ventilation  which  the  broken  windows  maintained,  that  the  boys,  in 
some  measure,  owed  their  lives,  (p.  38.) 

At  Maidstone,  fourteen  hop-pickers  slept  in  a  room  containing  700 
cubic  feet  of  air ;  each  person  having  only  50  cubic  feet,  and  one  thou- 
sand more  were  accommodated  in  a  similar  way.  Within  four  days  there 
were  ninety-seven  cases  of  developed  cholera,  forty-seven  deaths,  and 
two  hundred  cases  of  diarrhoea.  As  the  importation  of  the  disease  could 
not  be  traced  without  more  trouble  than  can  usually  be  taken  in  such 
outbreaks,  we  conclude  it  was  probably  introduced  by  an  ambulating 
diarrhoeal  case.  Among  the  pauper  children  at  Tooting,  each  boy  had 
150  cubic  feet  of  air,  and  each  girl  only  133.  The  windows  in  the  girls' 
dormitory  were  small  and  few,  being  closed  at  night,  while  the  doors 
were  also  shut,  and  the  chimney-places  boarded  up.  Out  of  one  thou- 
sand inmates,  three  hundred  were  seized  with  cholera,  and  one  hundred 
and  eighty  died,  (p.  38.)  The  water,  food,  drains,  privies,  &c.,  were 
doubtless  managed  in  the  same  nefarious  manner.  These  children  were 
dispersed  in  various  directions,  and  carried  the  pestilence  to  several 
places.  Finally  Mr.  Grainger  stated  as  a  general  result  of  many  exam- 
inations, that  the  force  of  the  disease  was  in  the  ratio  of  the  overcrowd- 
ing, all  other  circumstances  being  equal;  showing  that  cholera  was  re- 
produced in  some  way  by  the  persons  who  conveyed  it  into  these 
crowded  places.  If  it  were  an  air-borne  disorder,  free  ventilation,  in- 
stead of  being  the  best,  would  be  the  most  dangerous  expedient;  for  it 
would  be  continually  letting  in  the  disease. 

Foul-air  diarrhoea  received  much  attention  in  1848.  A  manufactory 
of  artificial  manure  at  Spitalfields,  in  which  bullocks'  blood  and  night- 
soil  were  desiccated  by  the  heat  of  the  sun,  and  by  the  dry  heat  of  a 
kiln,  caused  a  most  powerful  stench.  In  December,  1848,  sixty  children 
out  of  four  hundred,  in  the  tVorkhouse,  only  a  few  yards  off,  were  sud- 
denly seized  with  violent  diarrhoea;  the  establishment  was  closed  and 
the  children  regained  their  ordinary  health.  As  cholera  had  not  yet 
been  introduced  into  the  building,  none  was  produced,  and  no  one  died. 
Five  months  after,  the  works  were  recommenced,  and  on  the  night  fol- 
lowing, forty-five  of  the  boys,  whose  dormitories  directly  faced  the  fac- 
tory, were  again  suddenly  seized  with  severe  bowel-complaint,  while 
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the  gills,  whose  sleeping-rooms  were  in  a  more  distant  part  and  faced 
in  another  direction,  escaped.  The  factory  was  again  closed,  and  there 
was  no  return  of  the  diarrhoea,  yet  no  cholera  was  produced.  A  similar 
factory  in  St.  George,  Southwark,  produced  the  same  effects,  but  no 
cholera.  Diarrhoea  and  dysenteiy  were  traced  by  Dr.  Baly  in  the  Mill- 
bank  penitentiary  to  noxious  animal  effluvia  wafted  across  the  Thames 
from  bone-boiling  establishments,  but  no  cholera,  showing  that  an  ad- 
ditional cause  is  required  to  pi'oduce  the  latter  disease. 

At  the  prison  in  Brest,  France,  however,  the  water-closets  communi- 
cated with  a  drain  which  opened  into  the  harbor.  At  low  water,  the 
southwest  winds  blowing  up  the  unguarded  drain  forced  back  the  me- 
phitic  vapors  into  the  wards.  After  cholera  was  introduced,  one  hun- 
dred and  eighty-nine  cases  happened  among  the  prisoners ;  while  only 
three  cases  occurred  in  parts  of  the  building  exempt  from  this  nuisance. 
Although  it  was  assumed  that  malaria  was  driven  up  the  drains,  it  was. 
doubtless  the  noxious  exhalations  from  cholera  evacuations  which  were 
blown  back,  for  the  same  had  occurred  in  1833,  but  not  afterwards  until 
1848;  while  malaria  should  have  operated  choleraically  at  every  conjunc- 
tion of  low  tides  with  southwest  winds.  The  mud  in  the  bottom  of  a  canal 
near  Cardiff,  Wales,  seemed  to  originate  cholera.  The  water  had  been 
drawn  off,  leaving  a  large  surface  of  black,  putrescent,  and  very  offensive 
sediment.  Nineteen  houses  near  by  were  affected,  and  only  four  escaped. 
Of  one  hundred  and  seventeen  persons  living  in  them,  forty-three  had 
diarrhoea;  and  thirty-three  developed  cholera,  with  thirteen  deaths. 
Cholera  evacuations  had  doubtless  got  into  the  mud,  if  this  was  the  only 
cause  of  the  disease ;  for  it  was  recollected  that  at  Dantzic,  in  1831,. 
forty-one  vessels  from  Kiga  were  lying  in  the  port,  and  that  the  men 
working  in  the  mud-scows  were  among  the  first  victims.  Still  other 
fatal  cases  had  occurred  previously,  but  were  not  reported  till  long  after- 
ward. Dantzic  was  then  a  base  of  supplies  for  the  Eussian  armies  oper- 
ating against  Poland,  which  accounted  for  the  large  number  of  ships 
of  that  nation  which  congregated  there,  notwithstandirig  the  rigid  land 
quarantine  which  was  enforced  against  Eussia  and  Poland. 

At  Hamburg,  in  those  streets  which  immediately  faced  the  spot  where 
the  numerous  canals  that  have  traversed  the  city,  and  become  loaded 
with  the  excreta  of  one  hundred  and  seventy-five  thousand  people,  con- 
centrate to  pour  their  foul  contents  into  the  Elbe,  the  cholera  raged 
violently.  The  accumulated  poison  from  all  the  town  cases  was  flooded 
down  there.  The  same  happened  in  Berlin,  where  the  numerous  branches 
of  the  river  Spree  unite  loaded  with  all  the  filth  from  the  drains  and 
dMs  of  the  houses;  so  that  the  Spree  is  said  to  enter  Berlin  pure  as 
a  swan  and  to  leave  it  as  foul  as  a  hog.  But  these  causes  never  produce 
cholera  until  it  is  abroad  in  the  land,  or  else  it  would  recur  every  year. 
It  is  always  introduced  into  these  places  in  some  way  either  manifest  or 
occult. 

Dr.  Sutherland  called  attention  to  the  fact  that  the  higher  stories 
or  flats  of  the  houses  in  the  larger  towns  of  Scotland  were  the  most 
unhealthy.  A  great  deal  of  epidemic  and  choleraic  disease  prevailed 
in  the  upper  stories  of  the  loftiest  tenement-houses,  where  a  compara- 
tively pure  atmosphere  should  surround  the  dwellings.  Houses  with 
eight  or  ten  successive  nests  of  families  piled  one  above  another,  in  as 
many  stories,  are  by  no  means  uncommon  in  Edinburgh  and  Glasgow. 
Many  of  the  stairs  and  passages  or  entries  which  branch  ofl"  from  the 
different  stories,  or  flats  are  dark  and  noisome;  and  from  the  absence 
of  all  water-supply,  water-closets  and  domestic  conveniences,  they  be- 
came the  depositories  of  much  filth  of  the  most  disgusting  kind.    The  air 
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in  them  was  most  impure  and  extremely  offensive.  The  absence  of  out- 
door privies  and  conveniences  led  to  a  most  abominable  condition  of 
the  closes  or  court-yai-ds  and  alleys.  There  were  no  means  provided  by 
which  the  solid  and  fluid  excreta  of  the  households  could  be  removed 
•except  by  the  laborious  process  of  carrying  them  down.  There  were 
neither  closets,  sinks,  nor  dust-shoots,  so  that  all  the  offensive  refuse  had 
io  be  retained  within  the  inhabited  rooms  and  in  immediate  proximitv 
to  the  scanty  water-supply  ;  whereby  the  water  was  rendered  unwhole- 
-some  by  absorbing  foul  exhalations.  The  practical  result  was  that  the 
liouse  refuse  was  thrown  out  of  the  windows  into  the  alleys  below,  where 
the  pumps  were  often  situated.  When  a  case,  of  cholera  was  introduced 
into  the  top  stories  of  such  houses,  the  result  may  easily  be  imagined 
In  a  court-yard  in  Bristol  forty-four  deaths  from  cholera  occurred'. 
±he  drams  were  lower  than  the  sewers ;  the  privies  became  choked  • 
there  was  not  a  drop  of  water  on  the  premises  fit  to  drink,  that  sup- 
plied by  the  only  pump  being  wholly  unsuitable  from  its  privv-tainted 
nature. 

A  Bristol  burying-ground,  eighty  feet  long  and  fifty  broad,  was  sur- 
rounded by  houses  m  which  forty-seven  cases  and  thirty-three  deaths 
from  cholera  occurred  ;  among  them  a  most  distinguished  surgeon,  M. 
Key,  whose  valuable  life  fell  a  sacrifice.  His  back  windows  looked  di- 
Tectly  into  the  grave-yard.  He  had  complained  several  times,  shortly 
before  his  attack,  of  the  offensive  smell  proceeding  from  the  burial- 
ground,  in  which  some  cholera  corpses  had  been  interred.  In  one  house 
•there  were  eleven  cases,  and  in  several  from  five  to  six  each,  (p.  59.) 

Dr.  Sutherland  reported  that  dming  the  epidemic  of  1848  and  1849 
•much  additional  evidence  was  elicited,  proving  the  influence  of  impure 
water  in  predisposing  to  cholera.  "  There  has  scarcely  been  a  town  in 
the  British  Kingdom,  in  which  cholera  prevailed,  that  did  not  afford  an 
instance  of  it ;  and  where  the  water  was  contaminated  by  the  contents 
-of  the  sewers  or  privies,  or  by  drainage  of  grave-yards,  the  seizures 
'have  been  more  sudden  and  violent,  and  the  proportion  of  deaths  to 
attacks  greater  even  than  from  overcrowding."  At  Hackney  a  cess-pool 
-was  placed  within  one  yard  of  the  only  well  that  supplied  water  to  twelve 
houses  with  eighty-five  inhabitants.  Of  these,  twenty-two  did  not  use 
the  water  and  remained  healthy ;  of  the  remaining  sixty -three,  forty-six 
were  attacked  with  severe  diarrhoea  and  cholera.  In  five  houses  in  Wind- 
mill Square,  with  twenty-two  people,  supplied  by  a  well  into  which  refuse 
and  the  contents  of  cess-pools  percolated,  eleven,  or  one-half  of  the  whole 
number,  died  of  cholera,  (p.  60.)  In  Manchester,  a  siidden  and  violent 
-outburst  of  cholera  supervened  in  Hope  street.  The  people  used  water 
from  a  pump-well  near  which  a  sewer  passed  within  nine  inches.  The 
sewer  became  choked  and  leaked  into  the  well,  and  in  thirty  houses 
there  were  nineteen  attacks  of  diarrhoea  and  twenty-six  cases  of  cholera, 
with  twenty-five  deaths.  .  The  inhabitants  of  sixty  houses  in  the  imme- 
•diate  neighborhood,  who  used  other  water,  had  eleven  cases  of  diarrhoea, 
but  no  cholera,  and  no  death,  (p.  62.)  Thus  is  explained,  perhaps,  the 
apparently  marvelous  class  of  cases  in  which  certain  rows  of  houses 
or  parts  of  streets  are  affected  and  others  are  not. 

A  cargo  of  plums  from  Hamburg  was  declared  to  have  spread  the 
disease  in  Hull.  The  fruit  had  not  only  been  exposed  to  the  epidemic  in- 
fluence, but  was  probably  handled  by  persons  sick  with  choleraic  diar- 
rhoea ;  or  it  had  been  stored  in  foul  places.  It  now  began  to  be  suspected 
that  dried  fish,  pork,  bacon,  vegetables,  and  fruits  handled  by  dirty, 
■contaminated  people,  were  more  active  in  causing  cholera  than  fresh, 
•ripe,  clean  fruits  and  vegetables,  or  nicely-kept  salted  or  smoked  meats. 
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Miiny  deaths  occurred  in  Buglaudiu  1848  among  nurses,  medical  men, 
and  clergymen,  zealously  devoted  to  their  arduous  duties,  and  who  lost 
their  lives  from  continuing  their  labors  too  unremittingly,  (p.  66.)  But 
it  was  fatigue,  uot  the  iufectiou  of  cholera,  which  was  said  to  have 
destroyed  them. 

In  the  Metropolitan  buildings,  with  live  hundred  inmates,  well  drained^, 
clean,  with  an  abundant  and  constant  supply  of  pm-e  water,  with  water- 
closets,  and  a  dust-shaft  for  the  immediate  removal  of  refuse,  no  case 
of  cholera  occurred.  In  a  row  of  houses  a  few  yards  off,  without  these 
advantages,  the  disease  was  very  prevalent  and  mortal;  diarrhoea  was 
also  severe  and  common,  and  twenty  fatal  cases  of  cholera  showed  them- 
selves in  a  space  200  feet  in  length,  (p.  70.) 

On  board  the  ship  American  Eagle,  from  Liverpool,  with  two  hundred 
and  fifty  steerage-passengers,  a  large  proportion  were  attacked  with- 
diarrhoea,  and  twenty-one  with  developed  cholera,  causing  thirteea 
deaths.  In  the  large,  commodious,  clean,  and  well-ventilated  cabins 
there  was  not  even  a  case  of  diarrhoea,  (p.  70.) 

Saint  Bartholomew's  Hospital  expended  $10,000  in  improving  its. 
drainage  and  water-supply.  It  admitted  four  hundred  and  ninety-eight 
cases  of  cholera  in  detached  wards.  The  average  number  of  other 
patients  was  five  hundred,  with  one  hundred  nurses.  In  this  multitude- 
not  a  single  case  of  cholera  occurred,  (p.  73.) 

The  premonitory  diarrhoea  received  great  attention.  Over  the  whole 
of  Europe,  and  in  every  town  and  village  in  England,  wherever  cholera 
broke  out,  it  was  often  accompanied  by  an  enormous  amount  of  diarrhoea. 
Dr.  Sutherland  says:  "Diarrhoea  often  suddenly  swept  over  the  entire' 
area  of  a  city  or  district.  At  times  in  the  depth  of  winter,  when  diarrhoea 
IS  usually  extremely  rare,  it  was  preceded  and  accompanied  by  fatal 
and  violent  outbursts  of  cholera  f  and  asks,  "  If  the  diarrhoea  be  not  a 
part  of  the  epidemic,  what  is  it  V  (P.  91.)  Yet  in  counting  up  the  fatal 
cases,  because  each  could  not  be  directly  connected  with  another  calam- 
itous death,  but  only  with  cases  of  cholerine  or  diarrhoea,  the  whole  dis- 
ease was  often  pronounced  uot  infectious  or  communicable,  nor  even 
portable  and  reproductive.  The  complaint  always  commenced  with 
bilious  or  feculent  diarrhoea,  and  the  rice-water  discharges  followed  in 
a  levy  days  or  hours.  In  forty-nine  cases  of  bilious  purging,  without 
Tomitmg  or  cramps,  there  were  no  deaths.  In  forty-three  cases  of  bil- 
ious vomiting  and  purgiag,  with  cramps,  there  were  three  deaths.  In 
two  hundred  and  eighty  cases  with  watery  stools,  without  vomiting  or 
cramps,  there  were  twelve  deaths.  In  one  hundred  and  eight  cases 
with  rice-water  stools,  and  vomiting,  there  were  forty-two  deaths.  In 
two  hundred  and  eighty-one  cases  with  rice-water  discharges  and  cramps, 
there  were  one  hundred  and  forty-nine  deaths.  Thus  the  unity  of  the 
disease  and  its  progressive  danger  was  considered  proven.  If  we  admit 
this  then  in  the  above  seven  hundred  and  sixty-one  cases,  there  were 
only  two  hundred  and  six  deaths.  Yet  Dr.  Sutherland  denied  the  in- 
d'i^i'.H  V Trf  o,  H  ^^""^^^  ""^"y  ^'^^'^1         could  not  be  traced 

ir^r  ;L  iin[ a  1  f  '^h'^^  ''^'"^  ^hc lethal  attacks  were 

generally  bnked  together  by  three  or  four  non-fatal  cases 

nn^'l^nti  ,  '"'^^^^^^  ^ffi^e^^  was  established  through- 

out England,  in  order  to  discover  and  check  incipient  cases.  The 
general  and  uniform  results  of  this  investigation  wei4  • 

JiJuM^!T^^'^     ^  "^^^^er  of  bodies  of  persons  dead  of  cholera 
without  having  received  any  medical  assistance  whatever. 

II.  Ihe  hndmg  ot  many  cases  of  cholera,  in  various  stages  of  de- 
velopment, proceeding  with  diiierent  degrees  of  rapidity  to  a  fatal  ter- 
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minatiou,  not  only  without  having  been  reported,  as  by  law  directed, 
and  lacking  medical  assistance,  but  also  without  the  slightest  apprehen- 
sion of  any  danger  on  the  part  either  of  the  sufferers  or  their  friends. 

III.  The  detection  of  a  large  number  of  cases  of  premonitory  diar- 
rhoea, some  of  them  exhibiting  the  first  stage  of  cholera;  others  already 
with  rice-water  purging ;  some  advanced  to  the  further  stage  of  serous 
discharges,  without  any  care  on  the  part  of  the  patients,  or  alteration 
la  diet,  or  thought  of  sickness,  much  less  any  apprehension  of  the  ac- 
tual commencement  of  a  mortal  ailment;  all  without  any  medicine  hav- 
ing been  taken  or  any  physician  consulted,  (p.  102.) 

It  began  to  be  suspected  that  the  earliest  diarrhoeal  stage,  when  oc- 
curring in  those  with  foul  breaths,  and  an  offensive  couditiou  of  their 
digestive  organs,  either  from  bad  food  or  drink,  was  more  infectious 
than  the  clear  rice-water  and  serous  discharges;  as  were  also  the  colored 
and  offensive  evacuations  in  the  later  typhoid  stage. 

The  epidemic  was  thought  to  have  been  stamped  out  in  Dumfries  in 
nine  days  by  house-to-house  visitation,  the  early  detection  and  treat- 
ment of  every  diarrhceal  case,  and  by  thorough  cleansing  and  disinfec- 
tion. In  Paisley  twenty-three  deaths  were  occurring  daily,  but  in  four 
days  after  this  system  was  put  in  operation  the  deaths  fell  to  three  per 
day,  and  in  a  short  time  the  pestilence  ceased. 

In  Glasgow,  thirteen  thousand  cases  of  so-called  premonitory  diarrhoea 
were  brought  under  observation,  of  which  nearly  one  thousand  had 
advanced  to  the  rice-water  stage ;  yet  the  disorder  was  stamped  out  in 
a  few  days. 

In  Dundee,  ten  thousand  seven  hundred  and  ninety-two  hypothetical 
premonitory  cases  were  detected,  of  which  seven  hundred  and  five  were 
thought  to  be  on  the  verge  of  cholera. 

In  Manchester,  three  thousand  eight  hundred  foreshadowing  cases 
were  brought  to  light  by  the  visitors,  of  which  two  hundred  and  sixty- 
one  were  nearly  developed  cholera. 

Hull  had  been  lulled  into  a  false  security,  and  as  its  emigrant  trade 
was  large,  the  deplorable  consequences  of  the  neglect  of  the  authori- 
ties in  delaying  the  adoption  of  preventive  measures  soon  became  pain- 
fully evident.  At  first  there  was  an  enormous  preponderance  of  assumed 
premonitory  over  the  developed  cases  ;  when  the  regulations  came  in  full 
operation,  the  melancholy  spectacle  was  seen  of  the  better  classes,  and 
industrious  artisans  who  were  in  the  receipt  of  good  wages,  perishing 
in  large  numbers,  while  the  very  poorest  people,  to  whom  only  the  visit- 
ors went,  were  placed  by  preventive  measures  in  comparative  security. 

In  London,  in  August,  1849,  eleven  mouths  after  the  appearance  of 
cholera,  when  one  thousand  two  hundred  deaths  were  occurring  weekly, 
house-to-house  visitation  was  finally  adopted.  Forty-three  thousand 
cases  of  simple  and  possibly  premonitory  diarrhoea  were  detected,  with 
seven  hundred  and  eighty  cases  of  developed  cholera,  and  nine  hundred 
and  seventy-eight  verging  toward  it;  none  of  which  had  yet  been  re- 
ported. 

The  cases  of  premonitory  diarrhoea  were  estimated  to  be  to  those  of 
developed  cholera  nearly  as  sixty  to  one.  Twenty-seven  cholera-corpses 
were  discovered  on  the  first  visitation,  in  which  death  bad  taken  place 
without  any  medical  attendance  whatever;  and  fifty-two  cases,  which 
quickly  passed  into  cholera. 

In  fifteen  towns,  one  hundred  and  thirty  thousand  non-positive  pre- 
monitory cases  were  discovered,  of  which  six  thousand  were  passing 
into  developed  cholera,  (p.  118.) 

In  twelve  places  in  England  the  cholera  widows  and  orphans  were 
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^calculated  to  have  added  £121,576  to  the  poor-rates,  most  of  which 
might  have  been  saved  by  houae-to-house  visitation,  at  an  expense  of 
only  a  few  thousand  dollars. 

This  epidemic  was  destined  to  throw  a  flood  of  light,  also  of  con- 
fusion, upon  the  conveyance  of  cholera.  In  the  words  of  Professor 
Alonzo  Clark,  "  England  is  separated  from  the  continent  by  waters  too 
broad  to  permit  the  winds  to  carry  the  poisonous  principle  from  shore 
to  shore.  As  a  matter  of  fact,  (it  had  passed  by  Denmark,  which  was 
protected  by  a  most  careful  quarantine,)  and  was  brought  by  trading- 
vessels  from  Eiga  and  Hamburg  to  Sunderland,  Hull,  and  Edinburgh, 
where  the  North  Sea  is  of  the  greatest  width."  The  points  w^here  it  had 
as  yet  made  its  attack  in  every  epidemic  in  England  had  been  on  the 
eastern  coast,  and  in  each  instance  the  first  cases  occurred  after  the 
arrival  of  infected  vessels.  The  same  is  true  of  its  appearance  in  Bel- 
fast and  Dublin,  in  Ireland.  The  ship  Swanton  left  Havre  on  October 
31,  184:8,  for  New  Orleans,  with  German  emigrants.  Havre  was  declared 
at  that  time  free  from  cholera,  and  the  Swanton  sailed  with  a  clean  bill 
of  health ;  but  a  portion  of  her  passengers  bad  left  infected  places  in 
Germany,  some  of  them  from  as  far  off  as  Pesth,  in  Hungary.  The 
Swanton  had  been  at  sea  twenty-seven  days,  when  the  first  case  occurred 
on  the  26th  of  November.  Previous  to  the  outbreak,  it  was  visited  by  a 
very  hot  southeast  wind,  such  as  the  captain  had  rarely  felt  before,  and 
the  passengers  overhauled  their  baggage  for  suitable  clothing.  "  It  would 
be  waste  of  breath  to  express  the  idea  that  any  animal  poison  can 
traverse  the  ocean  for  more  than  a  thousand  miles  upon  the  wind."  It 
seemed  to  Dr.  Clark  far  more  probable  that  the  poison  was  lurking 
in  the  baggage  of  these  passengers,  and  that  the  emergency  which  re- 
quired the  opening  of  unventilated  trunks  and  packages  let  loose  the 
virus  brought  from  the  infected  regions  of  Germany.  In  this  way 
the  portability  and  communicability,  the  rapid  regeneration,  and  im- 
mense multiplication  of  the  disorder  was  easily  and  correctly  explained. 
The  assumption  that  some  of  the  epidemic  air  of  Prague  was  shut  up 
in  these  trunks  and  infolded  in  the  clothing,  as  believed  in  by  Dr.  Nott 
and  others,  is  not  as  satisfactory  as  the  more  natural  and  plausible  opin- 
ion that  some  of  the  clothing  was  absolutely  soiled  by  cholera-dis- 
charges, especially  as  the  latter  is  a  fact  supported  by  many  other  well- 
authenticated  instances. 

After  t!ie  cholera-visitations  of  1832,  1833,  1834,  and  1835,  America 
enjoyed  a  cholera  immunity  of  nearly  thirteen  years,  duriug  which  the 
various  portions  of  the  continent  were  subjected  to  the  same  malarial 
influences  that  it  had  been  duriug  all  preceding  years.  Cholera  did  not 
appear  in  America,  from  the  simple  reasons  that  those  nations  with 
whom  tlie  inhabitants  of  North  America  had  commercial  intercourse  had 
no  cholera  to  transmit.  These  years  of  exemption  from  cholera  are, 
however,  not  without  their  lesson  to  the  nation.  During  the  epidemic 
of  1832,  1833,  and  1834,  the  advocates  of  the  malarial  origin  of  the 
disease  widely  disseminated  their  doctrines.  The  medical  journals 
teem  with  cholera-literature  of  the  period,  but  the  vast  majority  are 
but  labored  attempts  to  prove  that  malaria,  improper  food,  excessive 
overcrowding  m  badly-ventilated  apartments  during  warm  weather, 
can  and  do  produce  the  disease  kuown  as  Asiatic  cholera. 

During  these  years  of  cholera-peace,  war  was  declared  between  the 
United  States  and  Mexico.  Large  bodies  of  unacclimated  troops  were 
rapidly  hurried  into  the  malarial  regions  of  Louisiana,  Texas,  and  Mexico. 
These  troops  advanced  upon  the  city  of  Mexico,  over  the  lines  that  in 
1832  and  1833  had  been  traversed  by  cholera.    The  citv  of  Mexico 
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was  captured,  and  undoubtedly  instances  of  the  grossest  individual  im- 
prudence were  committed,  but  yet  no  cases  of  epidemic  cholera  occurred. 
The  troops  returning  from  Mexico  were  attacked  with  yellow  fever 
but  not  with  cholera,  for  the  simple  reason  that  to  propagate  cholera 
you  must  have  cholera.  Malaria  and  auy  attending  circumstances  will 
not  suflSce  alone ;  but  bring  the  specific  poison  of  cholera  into  such  a 
region,  then  disease  and  death  run  riot.  How  different  was  the  fate- 
of  the  armies  in  the  Crimea  Dr.  Peters  has  shown. 

In  1848,  however,  cholera  had  advanced  to  the  western  shores  of 
Europe,  and  on  the  2d  day  of  December  of  that  year  the  disease 
arrived  at  the  port  of  New  York. 

The  history  of  this  importation,  by  Professor  Alonzo  Clark,  in  his  ex- 
haustive series  of  lectures  delivered  in  1866,  could  not  be  improved. 
"  Two  ships  left  Havre,  one  on  the  31st  of  October,  the  other  on  the  9th 
of  November,  1848.  The  latter  ship,  the  New  York,  was  bound  for  the 
city  of  New  York.  The  former,  the'Swanton,  was  bound  for  New  Or- 
leans. The  passengers  of  these  two  ships  were  of  the  same  character,, 
mostly  German  emigrants ;  they  had  been  taken  up  in  both  instances 
at  Havre,  which  port  was  at  that  time  said  to  be  free  from  cholera. 
They  had  come  to  Havre  for  the  purpose  of  finding  a  ship  for  this  coun- 
try. One  report  states  that  a  portion  of  them  had  left  infected  places 
ill  Germany.  The  ships  came  out  with  a  clean  bill  of  health.  The  New 
York  had  been  at  sea  sixteen  days  when  cholera  appeared,  that  is,  on 
the  25th  of  November.  The  Swanton  had  been  at  sea  twenty-seven 
days  when  the  first  case  occurred,  it  being  on  the  26th  of  November. 
They  were  one  thousand  miles  apart.  Tliey  were  both  off'  the  coast  of 
the  United  States,  one  in  latitude  25°  47',  and  the  other  in  the  parallel 
of  420. 

"The  outbreak  on  theNew  York  is  by  the  captain  of  the  vessel  asci'ibed 
to  the  following  fact :  A  very  cold,  chilly  wind  came  up  on  tile  24th,  and 
the  passengers  found  themselves  in  want  of  warm  garments  ;  in  his  own 
phrase,  '  there  was  a  general  overhauling  of  baggage  for  w^irm  cloth- 
ing.' Theu  the  next  day  became  exceedingly  hot,  and  on  that  day  the 
first  case  of  cholera  occurred.  It  has  been  found,  that  on  board  the  ship 
New  York  there  was  an  emigrant  who  had  clothing  that  had  belonged 
to  an  individual  who  had  died  in  Germany  of  cholera.  During  the  day 
of  intense  cold,  some  articles  of  this  clothing  were  taken  from  the  chests 
and  were  worn  by  several  of  the  passengers,  and  these  passengers  were 
the  first  taken  on  the  ship.  On  board  the  Swanton  this  cold  day  was 
not  experienced ;  but,  says  the  captain,  "previous  to  the  sickness,  for 
twenty -four  hours,  we  were  visited  by  a  very  hot  southeast  wind  ;  such 
a  one  as  I  had  never  felt  before  ;  indeed,  it  was  more  like  artificiallj^- 
heated  air  than  anything  else."  Now,  the  question  comes,  where  was 
the  poison  that  produced  this  disease?  Was  there  a  layer  of  cholera 
air  stretching  up  and  down  the  ocean,  into  which  the  vessels  sailed  about 
the  same  time?  Such  a  supi)Osition  is  unsupported  by  any  other  fact 
in  the  history  of  cholera,  and  is  therefore  in  the  highest  degree  impossi- 
ble. The  wind  could  have  no  agency  in  the  transporting  of  poison ;  for, 
during  the  interval  of  twenty  lour  hours  which  elapsed  between  the  oc- 
currence of  the  first  case  on  board  the  New  York  and  the  commencement 
ot  the  sickness  on  board  the  Swanton,  the  wind  was  blowing  from  the 
southeast,  or  nearly  in  an  opposite  direction.  Then  it  would  be  waste 
of  breath  to  express  the  idea  that  auy  animal  poison  could  traverse  A 
thousand  miles  upon  wind. 

"  It  seems  to  me  far  more  probable  that  the  poison  was  lurking  m  the 
baggage  of  these  passengers,  and  that  the  emergencies  which  required 
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tlie  opening  of  uuventilated  trunks  and  packages  let  loose  in  each  of 
these  ships  that  poison  brought  from  the  infected  regions  of  Germany. 
Th<?re  is,  however,  another  oxphuiation  which  is  urged  by  those  who 
have  paid  much  attention  to  the  researches  of  Pettenkofer  and  tlie  Bava- 
rian commission.  It  is  found  in  the  period  of  incubation.  This  period, 
it  is  asserted,  is  long  enough  to  admit  the  supposition  that  a  person 
might  receive  the  infection  in  Germany,  then  travel  to  Havre,  embark, 
and  be  at  sea  sixteen  days,  and  after  that  have  disease  declare  itself  in 
him.   Tliis  would  imply  an  incubation  of  above  eighteen  days,  and  it  is 
claimed  that  it  may  be  twenty-one  or  twenty-five.    But  even  this  max- 
imum requires  a  little  extension  to  meet  the  Swanton.  Twenty-seven 
days  at  sea  and  two  from  Germany  would  make  an  incubation  of  twenty- 
nine  days,  a  period  longer  than  has  yet  been  claimed. 

"  The  two  ships  go  on  their  voyage.  One  arrives  in  the  harbor  of  ITew 
York  in  the  1st  of  December,  six  days  after  the  outbreak,  having  lost 
seven  of  her  passengers.  The  other  goes  into  the  Mississippi  Eiver  and 
up  to  New  Orleans,  having  lost  several  of  her,  passengers,  reaching  the 
city  December  11." 

From  this  point  the  history  of  the  two  vessels  should  be  separated. 

The  jSTew  York  upon  her  arrival  at  quarantine  sent  eleven  cholera 
patients  to  the  quarantine  hospital.  The  next  day  the  number  was  in- 
creased to  twenty,  with  eight  deaths,  and  a  local  epidemic  was  insti- 
tuted. Dr.  Clark  states  that  the  first  person  not  attached  to  the. ship 
who  was  attacked  was  a  man  who  went  on  board  the  New  York  and 
within  twenty-four  hours  was  seized  with  cholera  and  died  the'next 
day. 

The  passengers  from  the  New  York  were  brought  to  the  public  dock 
store-houses,  and  when  it  was  found  that  the  disease  was  spreading  all 
convalescents  at  the  quarantine  hospital  were  discharged.  One  of'the 
latter  was  taken  with  choleraathis  lodgings  on  Wellington  street  in  the 
city.  This  man,  it  is  stated,  was  sent  back  to  quarantine.  His  room-mate 
was  also  attacked  with  the  same  disease,  and  both  died.  How  lono-  the 
passengers  of  the  New  York  were  detained  at  quarantine  is  not  stated. 
The  New  York  carried  a  large  number  of  these  emigrants:  the  exact 
number  is  not  recorded.  These  emigrants  were  scattered  over  the  city 
of  New  York  and  over  the  United  (States,  carrying  with  them  in  all 
directions  the  infection  of  cholera. 

Up  to  the  2Sth  of  December,  about  one  hundred  cases  had  occurred 
at  the  quarantine,  fifty  of  which  were  fatal.  Other  than  the  two  cases 
noted,  the  disease  did  not  spread  in  the  city.  Dr.  Clark  states  that 
the  disease  seemed  to  have  been  checked  by  the  severe  cold  on  the  1st 
of  January,  when  it  ceased. 

The  Swanton  reached  the  city  of  New  Orleans  on  the  11th  dav  of 
December,  having  lost  according  to  Dr.  Marsdeu,  thirteen  passengers 
from  cholera.    She  had  been  detained  by  no  quarantine,  but  went  at 
once  to  her  wharf  and  proceeded  to  discharge  her  passengers  and  cargo. 
On  the  day  of  her  arrival,  one  cholera  case  was  sent  to  the  charity 
Jiospital.    The  other  passengers,  of  whom  there  was  a  large  number, 
were  lodged  in  the  city.    Two  days  after  the  arrival  of  the  Swanton 
the  hrst  case  in  the  city  was  announced;  this  was  also  an  emigrant  from 
the  Swanton  and  the  next  day  eight  cases  of  the  disease  were  admitted 
to  the  hospital  from  houses  on  the  levee.    During  the  month  of  Decem- 
ber, four  hundred  cholera  deaths  were  reported  at  New  Orleans :  in 
January,  six  hundred  were  reported,  and  the  number  increased  each 
month  nntd  June,  when  the  epidemic  culminated  in  two  thousand  live 
hundred  and  odd  deaths. 
H.  Ex.  95—39 
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This  is  the  generally-received  report  of  the  introduction  of  the  cholera 
into  the  United  States  in  1848 ;  but  a  doubt  has  always  been  thrown 
upon  the  origin  of  the  disease  by  the  opponents  of  its  infectiousness  and 
portability,  in  the  statement  of  Dr.  Fenner,  that  he  had  met  with 
cases  of  the  disease  several  days  before  the  Swauton  reached  New  Or- 
leans. 

Dr.  Fenner,  however,  states  the  following  facts  in  the  Southern  Med- 
ical Keports,  volume  1 : 

I.  That  on  December  6  the  ship  Gutenberg,  from  Hamburg,  with  two 
hundred  and  fifty  emigrants,  arrived,  after  a  passage  of  fifty-five  days, 
upon  which  six  or  seven  cholera  deaths  had  occurred.  One  of  the  early 
cases  at  New  Orleans  was  a  man  from  this  vessel. 

II.  That  on  December  8  the  bark  Oallao,  from  Bremen,  with  one  hun- 
dred and  fifty-two  German  emigrants  arrived,  after  a  passage  of  forty- 
eight  days,  during  which  she  lost  eighteen  emigrants  from  cholera.  The 
Callao  was  kept  at  Slaughter  house  Point,  opposite  to  New  Orleans, 
until  January  4,  when  she  was  brought  over  to  the  city  and  unloaded. 

It  will  thus  be  seen  that  prior  to  the  arrival  of  the  Swanton  two  ves- 
sels, the  Gutenberg,  from  Hamburg,  and  the  Callao,  from  Bremen,  had 
arrived  at  New  Orleans  with  an  aggregate  of  four  hundred  and  two  emi- 
grants, who  had  lost  twenty-five  of  their  comrades  on  the  voyage. 

Prior  to  the  departure  of  these  vessels  Hamburg  and  Bremen  were 
infected  with  cholera,  aud  the  majority  of  the  emigrants  came  from 
localities  previously  involved  in  the  epidemic,  and  yet  almost  universally 
the  outbreak  at  New  Orleans  in  December,  1848,  has  been  ascribed  to 
the  arrival  of  the  Swanton,  and  ifc  has  been  denied  that  importation  had 
anything  to  do  with  the  outbreak,  from  the  fact  that  the  first  case  in  the 
city  occurred  the  first  or  second  day  after  her  arrival. 

December  20,  the  steamboat  Convoy,  from  New  Orleans,  arrived  at 
Memphis,  Tenn.,  after  a  trip  of  four  days,  with  two  or  three  cases  of 
cholera  among  the  deck-passengers  and  crew.  For  several  days  other 
boats  going  up  the  river  had  reported  deaths  from  cholera  before  they 
reached  Memphis,  but  none  had  landed  at  the  city. 

Previous  to  December  22,  Dr.  Shanks  states  that  there  had  been  no 
tendency  to  bowel  affections  ;  but  on  that  day  a  boy  who  frequented  the 
wharf  where. boats  landed  took  the  disease  and  died.  No  other  cases 
occurred  until  the  26th,  when  a  man  and  his  wife  living  on  a  flat-boat 
took  the  disease.   Both  died. 

For  the  first  twenty  days  the  disease  was  confined  to  the  landing-place 
and  to  persons  communicating  with  infected  vessels;  after  that  it  began 
to  spread  to  other  portions  of  the  city. 

On  the  27th  of  December,  the  steamer  Caroline  Watkins,  from  New 
Orleans,  arrived  at  Nashville,  Tenn.,  with  one  dead  body  from  cholera 
on  board.  During  the  voyage,  which  occupied  a  period  of  about  ten 
days,  she  had  lost  eight  others  from  the  same  disease.  Dr.  A.  H.  Bu- 
chanan reports  "  that  these  deaths  occurred  among  deck-passengers  and 
firemen,  most  of  whom  were  foreigners,  aud,  as  represented,  very  im- 
prudent under  treatment.  One  or  two  of  the  deaths  were  among  colored 
persons." 

No  cases  of  the  disease,  however,  occurred  at  Nashville  until  the  20th 
of  January,  twenty-five  days  after  the  arrival  of  the  Watkins,  and  sev- 
eral days  after  the  arrival  of  other  boats,  on  board  of  which  there  were 
cholera,  the  first  case  occurred.  The  next  day,  a  second  case  occuvred 
in  the  same  house;  the  third  case  occurred  iu  the  same  house  ;  all  three 
cases  died.   The  house  at  which  these  cases  occurred  was  in  a  most 
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miserable  condition,  and  was  nearly  surrounded  with  water,  From  these 
cases  the  epidemic  originated. 

December  22,  the  steamboat  Peytona  arrived  at  Louisville,  Ky.,  from 
New  Orleans,  wdth  a  list  of  four  hundred  passengers,  having  had  upon 
the  voyage  fifty  deaths  on  board  from  cholera.  A  number  of  these 
passengers  died  subsequently  of  cholera  at  the  marine  hospital. 

December  24,  the  steamboat  Savannah  arrived  at  Louisville,  Ky.,  from 
Kew  Orleans,  with  three  cases  of  cholera  on  board,  having  lost  four  of 
her  passengers  from  the  same  disease  upon  the  trip.   From  these  arri- 
vals a  mild  epidemic  affected  the  city. 

On  the  25th  of  December,  a  case  of  cholera  was  admitted  to  the  Cin- 
cinnati hospital  from  a  steamboat  just  arrived  from  New  Orleans.  His 
case  was  soon  followed  by  others  from  the  same  source,  and  in  a  few 
days  cases  occurred  among  the  other  inmates  of  the  hospital.  Within 
a  short  time  cases  of  the  disease  occurred  in  the  city  among  persons 
having  connection  with  the  shipping. 

On  the  18th  of  May  a  man  from  Cincinnati,  Ohio,  put  up  at  the 
Farmers  a^ud  Mechanics'  Hotel  at  Dayton,  Ohio.  That  night  he  died  of 
cholera,  and  the  disease  spread  in  the  hotel.  A  gentleman  from  an  ad- 
joining town,  while  the  body  of  the  first  case  was  in  the  house,  ate  his 
dinner  at  the  hotel;  he  died  at  his  home  from  cholera  within  twenty-four 
hours,  and  from  his  case  the  disease  spread. 

By  steamboats  the  disease  was  carried  to  Wheeling,  W.  Va.,  and 
Pittsburgh,  Pa.,  and  it  is  recorded  that  deaths  occurred  among  emigrants 
travehng  on  foot  upon  the  national  road  beyond  Wheeling. 

December  27,  boats  arrived  at  Saint  Louis  with  cholera  on  board.  On 
the  28th  the  Amaranth,  with  thirty  cases  on  board.  The  editor  of  the 
Saint  Louis  Medical  Journal  states:  "Of  the  cases  that  occurred  at 
Saint  Louis,  at  least  one-half  were  persons  who  contracted  the  disease  in 
^few  Orleans,  or  on  their  way  from  that  city,  and  were  landed  here  in  an 
almost  dying  cojidition.  In  one  of  the  earliest  instances,  five  deaths  oc- 
curred in  one  family." 

In  face  of  such  facts,  the  late  Dr.  Coudie,  in  his  report  to  the  Ameri- 
can Medical  Association,  after  admitting  the  introduction  of  the  dis- 
ease to  various  cities  by  infected  steamboats,  with  a  strange  inconsist- 
ency notes  of  Saint  Louis,  "  The  disease  is  said  to  have  been  of  local 
origin." 

The  cholera  at  the  quarantine  of  New  York  Harbor,  which  had  abated 
on  the  1st  of  January,  1849,  did  not  re  appear  until  in  the  first  week  of 
April. 

Prior  to  its  re-appearance,  several  ships  having  cholera  on  board  had 
come  mtQ  the  harbor,  and  their  sick  had  been  transferred  to  the  hos- 
pital. 

On  the  11th  of  May,  the  first  case  of  the  season  occurred  in  New  York 
City  at  a  lodging-house  on  Orange  street.  Six  other  cases  pccurred  in 
tne  same  house  and  the  disease  spread  rapidly,  and  continued  until  the 
last  of  September,  with  a  total  of  five  thousand  and  seventeen  deaths. 

According  to  Dr.  Sayre,  the  first  cases  were  emigrants  who  had  escaped 
from  quarantine.  '■ 

Dr.  Vache  remarks:  "  The  nearest  vicinity  of  the  pestilence  was  the 
quarantine,  between  which  and  the  city  there  was  constant  intercourse 
by  the  residents  of  each  place;  and,  in  most  instances,  the  passengers 
from  sickly  vessels  were  permitted  to  disembark  at  the  wharves  with 
their  unventilated  baggage.  If  the  infection  was  not  ascribable  to 
these  causes,  it  could  not  be  traced  to  any  other." 
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At  Brooklyn,  the  disease  occurred  May  20,  and  at  Williarasburgh  on 
the  29tli,  at  Jamaica  June  4,  and  about  tlie  same  date  at  Newark,  N.  J. 

Dr.  Auerbach  states :  "Tlie  first  cholera  case  at  Rocka  way ,  L.  I.,  occurred 
August  30,  in  the  person  of  the  captain  of  a  small  vessel  that  plied  be- 
tween that  town  and  New  York  City.  He  brought  to  Rockaway  the 
household-furniture  belonging  to  a  man  ^chose  loife  had  died  shortly  be- 
fore in  New  York,  and  the  body  was  brought  to  the  same  place  for  in- 
terment.   Other  cases  then  followed. 

May  22,  eight  cases  occurred  at  Philadelphia.  Three  of  these  persons 
were  upon  a  very  dirty  canal-boat  just  arrived.  Another  case  was  in 
the  person  of  an  Irish  emigrant  who  had  been  in  the  city  but  a  few  days. 
The  same  day.  May  22,  three  cases  of  cholera  occurred  at  Baltimore,  Md. 

It  is  shown  in  the  report  of  Dr.  James  Wynne  of  the  cholera  outbreak 
at  the  Baltimore  almshouse  in  1849,  of  which  so  much  has  been  argued 
by  those  favoring  the  malaria  theory  of  the  origin  of  cholera,  that  the 
first  death  at  that  institution  was  a  man  who  took  the  disease  in  the 
city ;  the  second  case  "was  a  man  who  slept  in  the  attic,  but  who  had 
been  exposed  to  malaria,  i.  e.,  afoul  overflowed  privy  and  drq,inage  from 
ivash-liouse  and  dead-house. 

Professor  N.  R.  Smith  stated  that  a  poor  English  traveler,  Alexander 
West,  called  at  his  office  for  medical  aid.  He  seemed  extremely  ill,  and 
threw  himself  or  fell  upon  a  lounge  in  the  office  and  vomited  rice-water- 
like stuff.  Dr.  Smith  believed  he  was  in  the  collapse  of  cholera  and 
had  him  removed  to  the  almshouse,  where  he  died  two  days  afterward, 
on  July  7.  The  whole  house  and  grounds,  with  nearly  seven  hundred 
inmates,  seemed  in  splendid  condition.  On  July  7  an  old  inmate 
was  attacked  by  cholera  and  died.  On  the  11th  a  woman  on  the  female 
side  of  the  house  followed.  On  the  17th  there  was  one  case  on  the  male 
and  another  on  the  female  side,  which  were  separated  by  a  central  build- 
ing 200  feet  long.  On  the  13th  another  man  was  attacked  and  died,  and 
on  the  14th  the  outbreak  commenced  with  ten  cases  in  the  men's  wards 
and  three  in  the  women's.  After  July  18  the  cholera-patients  were  as- 
signed to  the  upper  story  of  the  black  people's  hospital.  On  the  19th 
Dr.  Buckler,  finding  no  local  cause  within  the  walls  of  the  inclosure,  for 
the  first  time  surveyed  the  premises  outside  the  north  wall.  The  whole 
building  was  800  feet  long,  and  looked  to  the  south.  The  east  wing  was 
occupied  by  male  paupers  and  the  west  by  the  female,  while  the  main 
building  on  the  middle  was  the  dwelling  of  the  officers  and  attendants. 
An  inclosure  of  four  and  a  half  acres,  surrounded  by  a  wall,  adjoined 
the  building  on  its  north  side.  Within  this  inclosure,  on  the  female  side, 
there  was  a  building  running  north  and  south  for  70  feet,  and  four 
stories  high.  The  basement  and  second  story  were  occupied  by  luna- 
tics, the  third  story  by  foundlings  and  nurses,  and  the  fourth  by  aged 
females.  Each  of  these  stories  had  windows  looking  out  to  the  east  and 
west.  In  the  lower  story  a  door  opened  to  the  north,  but  all  the  other 
stories  had  neither  door  nor  window  to  the  north.  In  close  proximity  to 
this  north  door  was  the  cess  pool  for  this  building.  Along  the  northern 
wall,  starting  from  this  point,  was  the  wash-house,  where  a  large  amount 
of  dirty  linen  was  Avashed ;  next,  the  dead-house  and  the  men's  privy. 
All  this  is  called  pure  and  simple  malaria  by  Drs.  Wynne,  Buckler,  and 
Bell.  Also,  a  large  pig-pen  and  a  cess-pool  adjoining  the  east  wall,  in  the 
rear  of  the  men's  wing,  where  the  black  people's  hospital  was  placed ; 
also  a  ravine  in  the  rear  of  the  north  wall,  which  was  the  outlet  for  all 
the  waste  water  and  filth  of  the  whole  establishment.  Dr.  Buckler  dis- 
covered the  source  of  the  pure  and  simple  malaria,  which  caused  chol- 
era in  the  cess-pool  connected  with  the  black  people's  hospital,  which 
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overflowed  and  was  in  a,  very  filthy  condition.    Near  it  tlie  drainage 
from  the  extensive  pig-sty  also  covered  a  large  surface  of  rank  grass 
and  rotten  weeds,  and  then  found  its  way  to  a  ftlthy  pool,  the  con- 
tents of  which  seemed  to  be  in  a  state  of  actual  fermentation.    Yet  all 
was  regarded  as  pure  and  simple  malaria.    The  next  object  which  met 
Dr.  Buckler's  attention  was  a  large  surface  covered  with  the  overflowing 
contents  of  the  men's  privy,  and  a  short  distance  from  this- a  similar  one 
of  greater  depth,  containing  the  washings  of  the  dead-house,  and  still 
further  on,  a  much  larger  place,  30  feet  wide  and  3  feet  deep,  leading 
from  the  wash-house,  and  communicating  with  a  similar  one  charged 
with  the  contents  of  the  cess-pool- attached  to  the  ward  for  insane  fe- 
males.   In  short,  the  whole  space  included  between  the  ravine  and  the 
wall  upon  its  north  side,  was  one  putrid  and  pestilential  mass,  capable 
of  generating,  under  the  ardent  rays  of  a  midsummer  sun,  the  most  poi- 
sonous and  deadly  exhalations.    It  doubtless  had  caused  many  an  ob- 
scure case  of  tyi)hoid  fever,  which  was  mistaken  for  malarious  bilious 
remittent,  and  many  cases  of  diarrhoea  and  dysentery;  but  it  had  never 
caused  cholera  until  a  case  or  cases  were  introduced  into  the  almshouse 
in  June  or  July,  1849.    Then,  of  632  inmates,  53  were  discharged  ;  62 
eloped  ;  99  died  of  cholera;  13  died  of  other  diseases,  and  405  were  left. 

The  weather  was  remarkably  fine  and  seasonable,  but  a  gentle  breeze 
from  the  north  swept  over  the  whole  mass  of  filth,  which  was  now  also 
tainted  with  cholera-discharges,  and  carrying  the  poisonous,  so-called 
malarious  exhalations  up  the  draius,  and  through  the  doors  and  win- 
dows over  the  house.  In  the  lower  story,  in  which  a  door  opened  upon 
the  filth,  there  were  seventeen  lunatics,  exposed  to  the  exhalations  every 
time  this  door  was  opened,  and  all  were  attacked  and  all  died  of  cholera. 
On  the  three  upper  stories  there  was  neither  door  nor  window  looking  to 
the  north,  and  all  the  inmates  escaped.  The  female  wing  was  protected 
from  the  north  by  three  rows  of  trees,  and,  although  the  women  out- 
numbered the  men,  the  number  of  attacks  was  considerably  less,  which 
was  also  supposed  to  prove  the  pure  vegeto- malarial,  not  the  animal  or 
septic  rnalarial  origin  of  the  most  of  the  cases. 

The  first  case  of  cholera  was  that  of  an  old  man,  who  slept  in  the 
attic,  but  spent  most  of  his  day  in  the  yard ;  the  manager,  who  slept  in 
the  third  story,  lookii^  to  the  north,  sufl:ered;  but  his  family,  whose 
rooms  were  not  thus  exposed,  escaped.  Of  eight  medical  students 
living  in  the  second  story  of  the  main  building,  four  living  in  the  north 
rooms  were  attacked,  and  the  rest,  sleeping  in  south  rooms,  escaped. 
Those  paupers  who  slept  in  places  exposed  then  to  the  north  wind  were 
generally  seized.  After  the  removal  of  the  cholera-patients  to  the  ward 
above  the  black  hospital,  where  the  influence  of  exhalations  from  pio-. 
sties  and  privies,  which  is  termed  simple  miasm,  was  entirely  unob- 
structed, the  severity  of  the  attacks  increased,  and  the  chances" of  cure 
diminished. 

On  July  23  the  foul  pools  were  drained  into  the  ravine,  into  which  a 
millstream  was  turned;  then  the  bottoms  were  covered  with  lime,  and 
over  that  a  deep  layer  of  clean  earth  was  placed.  The  men  who  drained 
the  pools  were  attacked  with  choleraic  diarrhoea,  but  recovered,  and  did 
not  spread  the  disease  in  the  town,  proving,  doubtless,  that  the  disease 
was  caused  by  the  patients  in  the  building  in  some  way,  and  that  the 
foul  outdoor  exhalations  only  intensified  real  attacks  and  caused 
diarrhfBfil  attacks  only. 

Ifc  IS  claimed  that  those  who  fled,  or  were  removed  from  the  alms- 
house, did  not  carry  the  disease  to  others,  although  attacked  them- 
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selves.  But  as  none  of  them  died  outside  of  the  almshouse,  perhaps 
they  only  had  septic  or  fcecal  diarrhoea,  not  real  cholera. 

As  the  foulness  outside  of  the  house  was  regarded  as  sufficient  to 
account  for  all  the  disease  inside  of  it,  no  inquiry  was  made  as  to  how 
the  disease  was  handed  from  one  case  to  another,  and  persons  who  can 
mistake  the  exhalations  from  privies,  dead  and  wash  houses,  for  pure 
vegetable  malaria  might  not  carry  on  a  very  rigid  investigation. 

May  30  the  disease  was  reported  at  Norfolk,  Va.,  and  the  same  day  at 
Richmond,  Va. 

June  4  three  cases  are  reported  at  Boston,  two  of  them  on  the  bark 
Argyle,  just  arrived  from  Scotland,  and  the  disease  spread  to  other  New 
England  towns  and  villages.  Providence,  Woonsocket,  Pawtucket,  and 
other  towns  of  Ehode  Island  suffered  from  cholera. 

From  New  York  City  the  disease  was  carried  to  the  towns  of  the  Not  h 
Eiver  and  to  Albany  and  Troy,  and  along  the  line  of  the  Erie  Oanai 

At  Albany  the  first  case  occurred  in  the  person  of  a  stranger  at  t 
Northern  Hotel,  but  its  subject  was  the  second  death,  the  first  being  ii 
a  man  who  lived  within  thirty  feet  of  the  person  first  sick  with  cholera 
symptoms. 

Buiialo,  N.  Y.,  was,  however,  infected  from  another  direction.  The 
first  case  of  cholera  occurred  May  30  in  the  person  of  a  traveler  on  steam- 
boat from  Chicago.   This  case  was  taken  to  a  hotel  in  the  city. 

June  1  the  second  case  occurred,  in  a  man  from  Cincinnati  who  arrived 
by  steamboat  from  Sandusky. 

June  4  the  third  case  occurred,  in  a  female,  having  no  connection  with 
either  of  the  preceding  cases.  The  same  day  another  steamboat  brought 
an  infected  female  from  Chicago.  Eight  hundred  and  fifty-eight  deaths 
occurred  from  May  30  to  September  7. 

The  first  case  of  the  disease  occurred  in  Canada  this  year  at  Kingston, 
in  the  person  of  an  individual  from  New  York  City,  who  arrived  April 
28  or  29  via  the  New  York  Central  Eailroad. 

The  disease,  however,  did  not  reach  Montreal  until  the  15th  of  June ; 
Quebec  until  the  4th  of  July ;  Hamilton  until  the  18th  of  July,  and 
Lachine  on  the  28th  of  the  same  month. 

Dr.  Marsden  states  that  the  first  case  at  Quebec  occurred  in  the  person 
of  a  man  named  McGill,  "  whose  business  was  chiefly  among  strangers, 
lumbermen,  and  travelers.  He  died  after  a  few  hours'  illness,  during 
■which  he  was  visited  by  one  of  the  water-police,  a  friend  of  his,  who 
■went  home,  took  the  disease,  and  died  the  next  day." 

To  Dr.  Marsden  we  are  further  indebted  for  an  account  of  the  cholera 
occurrences  at  Quebec  in  1849.  July  6,  a  vocalist  of  some  celebrity  ar- 
rived at  Quebec  from  New  York  City.  At  the  time  of  his  arrival  he  was 
suffering  from  a  diarrhoea,  which,  however,  did  not  prevent  his  joining  a 
fishing-excursion  on  the  8th,  from  which,  however,  he  was  obliged  to  re- 
turn, and  at  1  o'clock  a.  m.  of  the  9th  he  was  dead  from  cholera. 

"The  proprietor  of  the  hotel  at  which  this  gentleman  died  was  advised 
to  destroy  all  the  clothing  both  of  the  patient  and  of  the  bed  upon  which 
he  had  died.  The  clothing  was  given  to  a  hotel-waiter  named  Eoberts  to 
destroy,  but  he,  from  motives  of  cupidity,  carried  them  to  the  jail,  where 
his  son  was  a  turnkey,  and  hung  them  iip  to  dry  in  a  large  room,  which 
■was  in  the  use  of  the  ofiacers  of  the  jail  and  their  families.  The  next 
day  Eoberts  had  a  diarrhoea,  but  thinking  nothing  of  it,  he  visited  a 
friend :  on  his  return  to  the  jail  he  was  taken  with  cholera,  and  died  that 
night.  His  death  was  followed  by  the  death  of  the  man  whom  he  had 
visited,  the  wife  of  the  man,  and  many  cases  at  the  jail.  The  mattress  upon 
■vv'hich  the  first  death  had  occurred  was  not  destroyed,  but  was  ulti- 
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mately  fjiven  to  a  man  to  clean,  but  who  died  of  cholera  in  the  attempt 
During  the  same  epidemic  a  man  was  employed  by  the  bojird  of  health 
at  Quebec  to  destroy  some  cholera-infected  clothing.  Among  the  articles 
he  found  a  coat  too  good  to  destroy ;  ho  put  it  on,  went  home  in  it,  and 
died  soon  after  of  cholera. 

"  A  lady  died  during  this  epidemic  at  Quebec  from  cholera  :  the  bed 
upon  which  she  died,  with,  its  clothing,  and  the  clothing  that  had  been 
upon  her  person,  were  thrown  into  an  unoccupied  lot,  and  a  number  of 
children  belonging  to  poor  persons  were  seeu  playing  upon  and  with  the 
articles,  when  they  were  driven  away;  within  thirty  hours  four  of  these 
children  were  dead  of  cholera." 

As  if  to  make  the  warning  more  impressive,  these  were  not  solitary 
instances,  but  during  the  same  epidemic  each  of  those  which  have  been 
narrated  were  duplicated. 

We  return  to  the  epidemic  in  the  South  and  West.  It  has  been  shown 
that  cholera  was  epidemic  in  New  Orleans  in  December,  1848,  and  in 
January,  Pebi'uary,  and  the  succeeding  mouths  of  1849. 

Early  in  the  epidemic  the  disease  spread  to  the  plantations  of  Louis- 
iana, in  the  majority  of  which  the  conveyance  of  the  infection  could  be 
distinctly  traced.  A  plantation  in  the  Bayou  Teche  became  infected  in 
January,  and  the  disease  spread  to  the  adjoining  localities.  Saint  Mary's 
and  La  Fourche  suffered  severelj'. 

In  January,  1849,  the  disease  was  carried  to  Mobile,  and  until  June 
it  lasted  with  but  one  hundred  and  twenty-nine  deaths.  Mobile  un- 
doubtedly enjoys  her  immunity  from  cholera  from  the  pure  drinking-water 
with  which  the  city  is  supplied. 

On  the  1st  o  December,  the  Eighth  United  States  Infantry  arrived 
at  New  Orleans,  on  its  way  to  Texas.  The  regiment  was  placed  in  the 
barracks,  four  miles  below  the  city,  and  there  remained  until  the  12th, 
when  they  embarked  upon  the  steamers  Telegraph  and  New  Orleans. 
On  the  18th  they  reached  Port  Lavacca,  but  the  men  were  not  landed 
until  the  20th.  On  the  night  of  the  21st  a  case  of  cholera  occurred  in 
camp,  when  one  battalion,  under  Major  Gates,  marched  twelve  miles  into 
the  country.  The  other  battalion,  under  Major  Morrison,  remained  in 
Lavaca;  during  the  night  a  cold  storm  came  on,  and  by  daylight  there 
were  four  deaths  from  cholera  among  the  troops  in  towii,  and  many  new 
cases.  The  same  night  the  disease  broke  out  in  Major  Gates's  cam]),  and 
during  the  epidemic  one  hundred  and  twenty-eight  men  of  the  regiment 
died  of  the  disease.  Many  women  and  children  belonging  to  the  regi- 
ment died  of  the  disease. 

These  were  not  unacclimated  troofts.  The  regiment  had  served  during 
the  Mexican  war;  had  reached  Saint  Louis  on  its  way  to  New  Mexico, 
when,  from  unexpected  orders,  its  route  was  changed,  and  it  again  de- 
scended the  Mississipi)i.  For  these  facts  we  are  indebted  to  General  T. 
G.  Pitcher,  United  States  Army,  then  the  regimental  adjutant. 

The  above  is  the  only  recorded  account  of  the  importation  of  the  dis- 
ease into  the  State  of  Texas.  Dr.  Fenner  states  that  the  epidemic  pre- 
vailed to  a  considerable  extent  at  Houston,  while  Galveston  escaped. 
Ihe  Eighth  Intantry  undoubtedly  were  efflcieut  agents  in  the  introduc- 
tion of  the  disease  into  the  State. 

In  a  rei)ort  of  Surgeon  J.  J.  B.  Wright,  United  States  Armv,  in  Fen- 
ner s.  Medical  Keports,  it  is  stated  that ''The  disease  made' its  entry 
at  ban  Antonio  about  the  middle  of  April,  approaching  from  an  east- 
erly direction,  by  the  Lavacca  road.  Its  advent  was  heralded  bv  its 
victims  among  the  California  emigrants  on  their  way  to  join  the  Govern- 
ment train,  which  was  expected  to  leave  for  El  Paso  del  Norte."  Dr. 
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Wright's  report  is  one  of  the  most  valuable  accounts  of  the  epidemic 
that  has  been  published. 

We  appeud  a  letter  from  this  gentleman,  now  the  senior  surgeon  of 
the  Army. 

"  San  Antonio,  May  7, 1849. 

"  Doctor  :  r  have  to  announce  what  will  be  most  painfnl  intelligence, 
the  death  ot  General  Worth.    He  died  to-day  of  spasmodic  cholera. 

"  The  general's  health  has  been  deranged  for  several  weeks,  though 
not  to  an  extent  which  precluded  attention  to  his  oflBcial  duties.  He 
arrived  last  Tuesday  from  ^qw  Orleans,  whither  he  had  gone  to  meet 
Ills  family.  The  disease  of  which  he  died  developed  itself  about  six 
o  clock  yesterday  evening,  and  hastened  to  a  fatal  termination,  uninflu- 
enced by  medication. 

^'  I  have  had  a  very  considerable  experience  in  the  treatment  of  the 
epidemic,  and  feel  deep  humiliation  in  saying  that  no  plan  of  treat- 
ment, much  less  any  individual  article  of  medicine,  has  commended  it- 
self to  my  confidence,  or  even  to  my  preference.  When  fully  formed,  and 
sometimes  even  in  its  initiative  stage,  it  bids  defiance  to  the  armamen- 
tari^im  of  physic. 

"This  town  suffered  in  an  extraordinary  degree  from  the  cholera  which 
prevailed  in  1833.  Its  ravages  are  fresh  in  the  recollection  of  the  Mexi- 
can portion  of  the  population,  a  great  majority  of  whom  fled  from  the 
place  at  its  approach.  A  large  proportion  of  those  whose  courage  per- 
mitted them  to  remain,  or  whose  inability  prevented  their  leaving,  have 
become  victims  of  the  epidemic. 

•'The  disease  has  been. prevailing  in  this  place  and  vicinity  since  the 
middle  of  April,  but  no  case  had  occurred  in  the  military  encampments 
in  the  neighborhood  of  San  Antonio  until  the  4th  instant,  when  it  made 
its  appearance  in  Camp  Salado,  the  station  of  the  Third  Infantry. 
Some  fifteen  cases  have  occurred,  of  which  six  have  been  fatal ;  the  re- 
mainder are  pending. 

"  I  am,  sir,  very  respectfully,  your  obedient  servant, 

"J.  J.  B.  WEIGHT, 
'■^Surgeon  United  States  Army. 

"  Th.  Lawson,  M.  D., 

'■^Bvt.  Brigadier- General  and  Surgeon- General  of  the  Army. 

"  P.  S.  May  11,  evening. — The  express  left  me  unexpectedly  on  the  after- 
noon of  the  7th,  and  I  failed  to  procure  admission  for  this  letter.  The 
disease  continues  to  prevail,  and  many  of  the  cases  are  more  rapidly 
fatal  than  those  preceding  them.  The  Third  Infantry  has  lost  twenty 
men,  while  the  epidemic  is  still  progressive  in  the  camp.  The  Eighth 
Infantry  and  the  squadron  of  dragoons,  three  miles  from  town,  have 
excellent  health  up  to  this  date." 

A  report  of  the  late  Surgeon  N.  S.  Jarvis,  United  States  Army, 
published  also  in  Fenner's  Medical  Reports  for  1849,  demonstrates  that 
cholera  was  diffused  through  Texas  by  the  movements  of  troops  and 
emigrants,  and  into  Mexico  by  the  arrival  of  refugees  froui  Texas. 

From  New  Orleans  the  cholera  was  carried  by  emigrants  to  Chagres 
and  to  Panama,  and  the  steam-transportation  on  the  Pacific  thus  became 
infected. 

As  the  epidemic  became  pronounced  in  New  Orleans,  the  steamboats 
leaving  that  city  were  crowded  with  emigrants  and  passengers,  of  all 
classes,  flying  from  the  disease.  Every  steamboat  upon  the  river  became 
a  moving  pest-house,  and  during  the  early  montlis  of  1849  the  disease 
had  been  universally  diffused  over  the  valley  of  the  Mississippi.  Al- 
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tliongh  the  city  of  Saint  Louis  was  considered  free  from  cliolei-a  during; 
February,  1849,  still,  as  the  spring  advanced,  constant  arrivals  took 
place.  As  tin  instance  of  the  mortality  upon  the  river  steamboats,  it  is 
recorded  that  before  reaching  (]airo,  on  March  22,  seven  cholera-deaths 
occurred  upon  the  Bride  and  three  on  the  Uncle  Sam.  On  the  23d, 
eight  cases  had  occurred  on  the  Belle  Key  ;  the  General  Washinffton, 
one  death  and  several  cases;  the  Seraph,  eight  cases  and  two  deaths; 
the  Gladiator,  eight  cases  and  three  deaths.  On  the  24th,  the  Tennes- 
see, three  cases;  and  on  tlie  Yorlcto'wn,  ten  deaths. 

At  Saint  Louis,  early  in  April,  the  disease  was  again  epidemic,  and 
during  May  and  June  the  mortality  was  excessive.  Seventeen  jjhysi- 
cians  died. 

On  the  21st  of  April,  tlie  steamer  Sacramento  arrived  at  St.  Joseph, 
Missouri,  witli  a  large  number  of  California  emigrants,  who  were  then 
rendezvousing  at  that  city  preparatory  to  the  march  across  the  plains. 
On  the  Sacramento,  before  her  arrival,  one  cholera-death  had  occurred. 
Other  infected  steamboats  followed  ;  on  one  of  which,  the  Mai'y,  over 
fifty  deaths  had  occurred.  By  these  emigrants  cholera  was  carried 
"westward  over  the  Platte  route,  and  being  taken  uji  by  succeeding 
emigrants,  the  disease  reached  Sacramento  in  October,  1850,  at  almost 
the  same  time  that  it  was  brought  into  San  Francisco  by  the  steamer 
Carolina  from  Panama. 

On  the  7th  of  September  it  was  reported  at  Saint  Louis  ;  but  cholera 
■was  raging  among  the  northwestern  Indians  to  an  alarming  extent.  It 
had  disappeared  from  among  the  southern  tribes  and  those  on  the  South 
Arkansas  Eiver.  The  Indians  along  the  Missouri  Eiver  continued 
greatly  incensed  against  the  whites  for  introducing  the  epidemic  among 
tiiem,  and  committed  daily  murders  upon  the  unoffending  inhabitants  out 
of  revenge. 

From  Saint  Louis  this  disease  was  carried  to  the  headwaters  of  the 
Mississippi  and  Missouri  Elvers.  At  Galena,  the  first  cases  occurred 
about  the  middle  of  April,  iu  a  family  from  Saint  Louis,  and  four  cases 
were  fatal. 

On  the  20th  of  April  the  Illinois  and  Michigan  Canal  was  opened,  so 
that  boats  could  pass  through,  and  the  line  of  water-communication  was 
complete  between  Saint  Louis  and  Chicago.  On  the  29th  of  April,  the 
emigrant  canal-boat  John  Drew  arrived  at  Chicago  from  Saint  Louis 
with  a  number  of  passengers,  who  were  emigrants,  and  direct  from 
IsTew  Orleans,  A  few  hours  after  her  arrival  her  captain  died  of  cholera, 
and  soon  after  some  of  the  passengers.  The  epidemic  prevailed  until 
August  28,  with  three  hundred  and  fourteen  deaths. 

About  the  5th  of  July,  thirteen  emigrants  from  Sweden,  direct  from 
ISTew  York,  via  Buffalo,  arrived  at  Chicago,  and  went  to  the  house  of  a 
man  named  Arns.  On  their  arrival  they  unpacked  their  chests  of 
clothing.  On  the  7th  one  died  of  cholera,  when  the  rest  of  the  emi- 
grants were  turned  out  of  the  house.  Four  cases  occurred  in  Arns's 
family,  with  two  deaths ;  and  from  this  house  the  disease  spread. 

Dr.  Evans  relates  that  at  Summit,  twelve  miles  southwest  of  Chi- 
cago, on  the  17th  of  June,  a  man  from  Chicago  arrived,  to  remain  a  few 
days  upon  business,  but  was  taken  with  cholera  at  the  house  of  a  Mr. 
Heacock,  and  died  the  next  day.  The  next  day  Mrs.  Heacock,  her  son, 
and  a  servant  girl  died.  Two  other  members  of  this  family  had  the 
disease,  but  recovered.  A  Mr.  Webster,  who  lived  with  a  Mr.  Brown, 
assisted  m  nursing  the  Heacock  family,  and  was  taken  with  cholera  on 
the  20th,  and  died.  The  next  day  Mr.  Brown  took  the  disease,  and  died 
on  the  28th.   The  next  day  Mrs.  Brown,  who  had  gone  to  Chicago,  as 
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soon  as  lier  Lusband  died,  was  taken  at  the  house  of  her  father  Tifr 
Cjutbrie,  with  cholera,  and  died.  Mr.  Guthrie  and  a  friend  took  Mrs* 
Brown's  body  back  to  Summit.  On  the  road  they  were  taken  with' 
cholera;  one  died,  the  other  recovered.  Four  other  deaths  occurred 
among  persons  who  had  been  in  contact  with  thus  group. 

At  Auyora,  forty  miles  west  of  Chicago,  the  first  case  occurred  in  the 
person  of  a  peddler  who  was  direct  from  Chicago.  He  stopped  at  the 
house  ot  a  Mr.  Sanfords,  about  five  miles  from  Aurora,  and  died  of 
cholera.  The  next  day  Mr.  S.  took  the  disease,  but  recovered.  July  22 
a  farmer,  living  three  miles  north  of  Aurora,  returned  home  from  Chi- 
cago, and  died  of  cholera  the  same  night.  His  wife  died  of  the  disease 
m  eighteen  hours.    One  other  case  occurred. 

July  24,  a  Mr.  Leech  returned  to  his  home,  five  miles  from  Aurora 
after  a  visit  to  Chicago,  and  died  the  same  day.  ' 

At  Flagg's  Creek,  twenty  miles  from  Chicago,  a  lady  from  Chicago 
died  of  cholera  ;  five  cases  of  the  disease  followed,  with  two  recoveries. 

At  Doty's  Tavern,  Buck  Horn,  Naperville,  Cazenovia,  the  Pre-emption 
House,  and  other  localities,  the  disease  occurred.  At  all,  the  infection 
was  caused  by  the  arrival  of  sick  from  Chicago. 

On  September  24,  a  fresh  arrival  of  cholera-infected  emigrants  caused 
another  epidemic,  which  continued  until  late  into  October,  the  total 
cholera  deaths  being  six  hundred  and  seventy-eight. 

At  Chicago,  the  steam-transporation  upon  the  lakes  became  infected, 
and  points  as  far  east  as  Buffalo,  N.  Y.,  felt  the  effects  of  the  epidemic. 

By  infected  steamboats  the  disease  was  constantly  carried  up  the 
waters  of  the  Ohio.  Louisville,  Cincinnati,  Wheeling,  and  all  other 
towns  upon  the  river  becaiup.  Infected. 

At  Louisville,  on  the  2d  of  May,  three  deaths  occurred  from  cholera 
on  Fifth  street,  between  Main  and  Water,  and  one  in  the  alley  in  the 
vicinity.  May  4,  several  new  cases  were  reported  in  the  same  locality. 
From  the  4th  of  May  to  the  7th,  four  deaths  occurred,  one  a  gentleman 
from  St.  Louis,  who  arrived  with  the  premonitory  symptoms  of  the  dis- 
ease. The  explosion  of  the  disease  occurred  in  a  dirty,  overcrowded 
tenement-house,  in  a  low,  damp  location  on  the  Bear  Grass  Creek.  This 
house  was  frequented  by  emigrants.  Tlie  disease  spread  to  other  loca- 
tions, but  at  no  time  did  the  city  suffer  as  severely  as  other  towns  in  the 
Ohio  Yalley.  When  the  occupants  were  removed  from  this  house  at 
which  the  disease  originally  broke  out,  the  epidemic  at  that  point  sub- 
sided. Dr.  Bell  states  that  the  survivors  were  taken  to  a  new  house  con- 
taining two  rooms  12  by  14  feet  in  size.  A  woman  died  at  this  house  of 
cholera  the  day  of  arrival,  and  the  eight  other  members  of  the  party 
slept  in  the  rooifi  adjoining  to  that  which  contained  the  dead  body  ; 
seven  of  these  people  were  dead  of  cholera  by  the  second  day ;  the  sur- 
vivor had  the  disease,  but  was  removed  to  hospital,  where  he  recovered. 

On  the  23d  of  July  the  disease  broke  out  on  Market  street,  between 
Tenth  and  Eleventh  streets,  in  a  row  of  tenement-houses  in  a  miserable 
jjortion  of  the  city,  and  fifty  cases,  with  thirty  deaths,  occurred  in  a  few 
hours.  The  survivors  were  removed,  premises  disinfected,  and  no  new 
cases  occurred.  Many  persons  from  this  block  died  of  cholera  in  differ- 
ent portions  of  the  city. 

From  Louisville  the  disease  was  carried  into  the  interior  of  the  State. 
A  man  from  that  city  died  among  the  mountains  of  Kockcastle  County 
of  cholera,  and  nine  deaths  occnrred  among  those  who  were  with  hiiu 
during  his  last  moments. 

A  man  from  Louisville  died  at  a  village  hotel  in  Lincoln  County,  of 
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cliolera.  The  negroes  who  waited  on  him  took  the  disease,  and,  trans- 
mitting it  to  their  wives,  an  epidemic  ensned. 

At  the  city  of  New  Orleans  the  epidemic  subsided  during  July,  and 
in  August  but  four  deaths  were  reported.  September  had  but  one  case, 
yet  in  October  the  epidemic  was  revived  in  the  following  manner: 

October  15,  the  ship  Cromwell  arrived  at  New  Orleans,  having  sailed 
from  Havre  gu  the  lOth  of  September  with  two  hundred  and  four  steer- 
age passengers.  Cholera  was  prevailing  at  Havre  when  she  left,  but  the 
passengers  had  been  inspected  by  a  physician  before  starting  and  pro- 
nounced healthy.  The  first  day  out  a  fatal  case  of  cholera  occurred. 
Twelve  deaths  took  place  from  the  disease  during  the  voyage.  The  pas- 
sengers remained  at  New  Orleans  a  few  days,  and  tJien  ivent  on  up  the 
river. 

The  same  day,  October  15,  the  steamboat  General  Lane  arrived  from 
the  Upper  Mississippi  and  Ohio,  having  lost  three  or  four  passengers 
from  cholera.    One  case  occurred  after  the  boat  reached  New  Orleans. 

October  23  the  ship  Berlin,  from  Liverpool,  arrived  with  two  hundred 
and  six  emigrants,  mostly  English  and  Scotch.  There  was  cholera  re- 
ported at  Liverpool  when  she  left.  On  the  tenth  day  of  the  voyage 
cholera  broke  out,  and  forty-one  deaths  occurred.  The  vessel  loas  ordered 
to  the  other  side  of  the  river,  where  the  emigrants  remained  on  hoard  a  day 
or  tico  and  then  went  up  the  river  to  the  western  country. 

During  the  month  of  November  the  epidemic  prevailed  to  an  alarm- 
ing extent.  On  the  26th  the  ship  Gipsey,  from  Liverpool,  arrived  with 
three  hundred  and  nine  emigrants,  having  lost  nineteen  from  cholera. 
On  the  27th  the  ship  Fingal,  from  Liverpool,  arrived  with  three  hundred 
and  twenty-two  emigrants,  having  lost  thirty-seven  cases  of  cholera. 
These  six  hundred  and  thirty-one  emigrants  went  to  swell  the  sum  of 
cholera-infected  individuals.  The  disease  remained  in  the  city  during 
the  succeeding  months. 

During  the  months  from  January  to  July,  1850,  cholera  existed  in 
New  Orleans,  fed  by  constant  arrivals,  but  iu  none  of  these  months  did 
it  assume  the  proportions  of  an  epidemic.  On  the  24th  of  Septem- 
ber the  steamship  Falcon  arrived  from  Ohagres  and  Havana,  having 
lost  twenty-five  passengers  from  cholera,  the  disease  being  epidemic  at 
both  ports  touched  by  the  steamer.  During  October  the  disease  in- 
creased in  the  city,  one  hundred  and  seven  deaths  occurring.  During 
December  the  disease  disappeared. 

During  1850  cholera  was  confined  to  localities  situated  on  or  near  the 
Mississippi  and  Ohio  Eivers,  the  steamboats  to  and  from  New  Orleans 
still  being  infected,  and  still  being  engaged  in  carrying  the  infection 
to  and  from  that  city.  East  of  the  Alleghany  Mountains  the  disease 
did  not  extend. 

At  Saint  Louis,  according  to  Dr.  W.  M.  McPheeters,  prior  to  May, 
1850,  the  causes  of  cholera  were  not  of  local  origin,  but  from  May  to 
August  the  disease  settled  in  certain  localities  of  that  city.  The  total 
deaths  were  nine  hundred  and  fifty-three. 

At  Cincinnati,  the  disease,  according  to  Dr.  George  Mendenhall,  was 
chiefly  among  the  floating  poi)ulatiou  and  emigrants,  the  first  cases 
again  occurringin  persons  from  New  Orleans.  One  thousand  four  hundred 
cholera  deaths  occurred. 

AtSanduslcy,  the  disease  appeared  July  8,  in  the  persons  of  emigrants, 
and  eighteen  percent,  of  the  inhabitants  died. 

At  Columbus,  Ohio;  Louisville,  Kv.;  Burlington  and  Keokuk,  Iowa; 
Chicago,  111.;  Kalamazoo,  Mich.;  Buflalo,  N.  Y.,  the  disease  occurred 
during  the  year. 
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In  1849,  by  emigrant  trains  from  botli  Texas  and  Missouri,  cholera 
was  carried  out  upon  the  plains,  then  known  as  the  great  American 
desert.  So  great  Avas  the  mortality  that  whole  parties  were  decimated. 
Ihe  property  of  the  dead,  infected  by  their  discharges,  was  abandoned 
upon  the  roadside,  to  impart  the  infection  to  other  travelers  upon  these 
highways. 

From  New  Orleans  the  disease  'had  been  carried  to  Cuba,  and  to 
the  isthmus  of  Panama.  Chagres  upon  the  east  and  Panama  upon  the 
west,  as  also  Acapulco  in  Mexico,  were  infected  by  the  disease.  The 
steamships  upon  both  the  Atlantic  and  PaciSc  were  overcrowded  Avith 
passengers,  and  made  stops  at  each  of  the  points  named;  but  it  was  not 
until  the  last  of  September,  or  about  the  first  of  October,  that  the  dis- 
ease arrived  at  San  Francisco  on  board  the  steamer  Carolina.  Follow- 
ing the  arrival  of  this  vessel  a  few  cases  occurred  in  the  city ;  but  it  was 
not  until  the  first  week  in  November  that  the  explosion  occurred, 
and  this  only  after  fresh  arrivals  from  Panama.  The  epidemic  lasted 
until  about  Christmas,  when  it  disappeared.  The  total  number  of  deaths 
was  about  two  hundred  and  fifty. 

In  November  cholera  was  carried  from  San  Francisco  to  San  Jose, 
fifty  miles  to  the  southeast,  where  its  ravages  were  confined  to  the 
natives. 

About  the  time  that  the  Carolina  arrived  at  San  Francisco,  reports 
reached  that  city  that  cholera  had  broken  out  at  Carson  Valley,  some 
hundred  miles  distant  in  the  interior,  where  it  occurred  in  the  persons  of 
overland  emigrants. 

On  the  18th  of  October  the  disease  appeared  at  Sacramento,  in  the 
persons  of  overland  emigrants,  and  rapidly  spread.  Consternation  seized 
the  inhabitants,  and  all  who  could  do  so  fled  from  the  city.  Out  of  a 
population  of  eight  thousand  less  than  four  thousand  remained,  and  of 
these  before  December,  when  the  disease  subsided,  over  one  thousand 
had  died. 

During  1850  no  other  portion  of  the  country  was  infected. 

In  the  conclusion  of  the  most  interesting  report  of  James  Wynne,  M. 
D.,  on  epidemic  cholera,  as  it  prevailed  in  the  United  States  in  1849  and 
1850,  Appendix  C  to  the  Eeport  of  the  General  Board  of  Health  on  Epi- 
demic Cholera  of  1848  and  1849,  London,  1852,  it  is  stated :  "  It  appears, 
therefore,  upon  a  careful  and  minute  examination  of  all  the  circum- 
stances connected  with  the  spread  of  cholera  from  place  to  place,  that 
in  no  single  instance  is  there  any  evidence  furnished  by  first  cases,  when 
the  disease  could  be  most  easily  traced,  to  show  its  introduction  by  direct 
contagion  or  personal  communication;  but,  on  the  contrary,  all  these 
circumstances  tend  to  establish  the  existence  of  some  other  and  more 
potent  morbific  agency.',' 

The  report  referred  to  has  probably  done  more  toward  misleading  and 
establishing  erroneous  theories  upon  this  all-important  subject  than  any 
other  effort  that  has  appeared  in  the  English  language;  the  reasonings 
are  so  conclusive,  the  facts  advanced  so  seemingly  uncontrovertible,  that 
it  served  to  clinch  the  malarial  chain  :  but  a  careful  reading  of  the  report 
will  convince  even  a  prejudiced  observer  that  the  evidence,  upon  which 
the  assertion  quoted  is  based,  is  deficient  in  two  essential  points. 

I.  No  account  is  taken  of  the  extensive  scattering  of  emigrants  from 
infected  districts  of  Europe  over  the  entire  North  American  continent. 

II.  At  each  point  of  infection  the  history  of  the  outbreak  commences 
with  the  first  fatal  case,  and  no  attempt  was  made  to  trace  any  cases 
that  might  have  been  instrumental  in  the  introduction  of  the  disease, 
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although  their  cases  may  not  have  terminated  until  many  days  after  the 
first  fatal  case  had  occurred. 

It  is  also  a  point  of  the  utmost  significance  that  at  each  of  the  malarial 
'localities  that  produced  the  disease  in  North  America,  according  to  Dr. 
Wynne,  at  none  was  this  malarial  influence  exercised  or  apparent  until 
after  the  arrival  of  individuals  from  districts  previously  infected  by 
cholera. 
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CHAPTER  VI. 

THE  EPIDEMIC  WHICH  KE ACHED  NOETH  AMERICA  IN  1854. 

The  origin  of  this  epidemic  had  been  very  clear  for  years,  when  Dr. 
Thoh)zau  nearly  threw  all  its  records  into  confusion  in  1871,  in  a  pamph- 
let entitled  "  Origine  nouvelle  du  cholera  asiatique,  ou  debut  et  developpe- 
ment  en  Europe  dhine  grande  dpidemie  cholerique.^'  He  assumes  that  it 
arose  spontaneously  in  Poland  in  1851,  and  spread  from  thence,  accord- 
ing to  the  usual  way  of  cholera,  in  every  direction,  north,  south,  east, 
and  west,  especially  down  through  Russia,  by  way  of  the  holy  city  of 
Kiev,  to  the  Black  Sea,  and  from  there  east  to  Persia,  and  back  to 
Arabia  and  India.  But,  according  to  Drasche  and  all  the  other  reliable 
historians  of  cholera,  the  epidemic  of  1830  lasted  eight  years  in  various 
parts  of  Europe  and  America  ;  that  of  1847  for  twelve  years,  aided  by 
fresh  importations  from  India,  Persia,  and  Arabia,  and  we  may  add,  by 
the  decreasing  belief  in  its  infectiousness  and  the  resultant  carelessness 
about  importation.  From  1847  to  1859  it  was  always  present  in  some 
portions  of  Europe,  both  in  winter  and  summer.  The  great  doctrines 
^f  the  portability  and  consequent  communicability  in  some  way,  and  the 
necessity  for  stamping  out  the  pestilence  in  its  incipiency  by  disinfection, 
did  not  fully  arise  till  1854.  The  increased  facilities  of'  travel  served  to 
spread  it,  and  Denmark,  Switzerland,  and  Greece, which  had  previously 
protected  themselves  for  over  twenty  years  by  quarantine,  were  overrun 
by  the  disease. 

In  1850  it  had  almost  died  out  in  Europe,  but  wintered  over  at  Hal- 
berstadt,  twenty-nine  miles  southwest  of  Magdeburg.  It  commenced 
again  in  both  these  cities  in  February,  1851;  and  reached  Berlin,  which 
had  twelve  hundred  cases.  It  was  carried  to  Hamburg ;  obtained  a  foot- 
ing in  Denmark;  also  in  Stettin,  and  other  Baltic  cities;  and  found  its 
way  to  Coblentz,  on  the  Rhine,  iu  the  west,  and  to  Posen,  towards  Poland, 
in  the  east.  It  had,  besides,  wintered  over  in  Prague,  with  one  thousand 
five  hundred  and  sixty  cases ;  was  at  Vienna  in  June,  1851,  with  one  thou- 
sand nine  hundred  and  eighty  cases;  crossed  the  Soemmering  Alps,  at- 
tacking six  hundred  out  of  eight  thousand  railroad  laborers,  and  effected 
a  lodgment  in  Northern  Italy.  It  broke  out  in  Pesth,  Hungary,  and 
Trieste ;  was  at  Marseilles  and  Malta,  with  two  thousand  one  hundred  and 
fifty-eight  cases  ;  and  was  coming  up  from  Egypt  for  the  third  time,  with 
two  thousand  five  hundred  cases  at  Cairo.  It  had  also  been  at  Mecca  and 
Medina,  brought  up  from  Bombay,  where  there  had  been  two  thousand 
three  hundred  deaths  in  1849,  four  thousand  eight  hundred  in  1850,  and 
four  thousand  and  twenty  in  1851.  Macnamara,  page  137,  says:  The 
northwest  provinces  of  India  had  also  been  affected,  and  the  disease  was 
traveling  on  toward  Meshed  and  the  Caspian  Sea,  (by  the  North-Persian 
route.)  It  went  up  the  Persian  Gulf  to  Bassora  and  Bagdad  in  1851, 
and  reached  Tabreez  and  the  Caucasus,  toward  Southern  Russia,  iu  1852. 

In  1851  it  wintered  in  Bohemia, attacking  Prague  for  the  fifth  time  in 
the  course  of  two  and  a  half  years;  entered  Silesia  in  August;  but  the 
rest  of  Germany,  together  with  Belgium,  Holland,  and  France,  were  free 
from  it.    It  persisted  iu  various  parts  of  Russia  from  1847  to  1852,  aided 
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by  fresh  importations  from  Poland.  There  were  over  eleven  thousand, 
cases  in  Warsaw,  from  whence  it  a^ain  spread  north,  along  the  river 
Vistula,  with  Polish  raftsmen,  to  the  Baltic  ;  was  carried  back  west  again 
to  Berlin,  and  southwest  to  Breslau  and  other  places,  so  that  Prussia 
had  sixty-eight  thousand  five  hundred  cases  from  July  3,  1852,  to  Ai^ril 
28,  1853.  Importation  of  the  disorder  was  recognized  everywhere  and 
almost  every  time. 

In  1853  there  was  a  tremendous  outbreak  in  Eussia,  of  which  St. 
Petersburg  seemed  the  center.  Moscow  was  infected  from  St.  Petersburg, 
and  the  disease  traveled  east  towards  Orenburg  and  Central  Asia.  War- 
saw was  again  attacked  and  helped  to  infect  Eussia  southward  towards 
Kiev  and  down  towards  Odessa,  to  which  it  was  also  coming  by  way  of 
the  Black  Sea.  Again  it  was  conveyed  west  to  Prussia  from  Poland  by 
the  old,  often-traveled  routes  of  the  rivers  Vistula  and  Oder,  both  of 
which  are  connected  by  canals  with  the  Dnieper,  upon  which  Kiev  is 
placed.  Memel,  Dantzic,  Stettin,  and  Konigsberg  were  once  more 
involved.  It  broke  out  anew  in  Berlin  August  7,  with  fourteen  hun- 
dred cases  in  six  weeks;  and  was  carried  up  the  Elbe  to  Hamburg  and 
Bremen  by  emigrants.  Holland,  Belgium,  and  France  were  now  drawn 
into  the  vortex.  From  Hamburg  it  was  carried  to  Havre,  and  from  there 
to  Paris.  In  1853  there  were  nine  hundred  and  sixty-two  cases  in  Paris, 
where  it  persisted  slightly  during  the  winter,  to  erupt  severely  in  1854. 
England  was  invaded  toward  the  end  of  1853  by  arrivals  from  Germany, 
Sweden,  and  Norway.  From  July  7,  1853,  to  December  there  wore  one 
thousand  two  hundred  and  sixty-five  cases  in  London.  Manchester, 
Edinburgh,  and  Liverpool  were  attacked  severely,  and  it  lingered  in  all 
of  them  during  the  winter.  Copenhagen  was  affected  in  June,  1853, 
with  seventy-two  hundred  cases  before  the  epidemic  ceased,  and  formed 
a  center  from  which  cholera  was  sent  in  various  directions ;  not  only 
over  Denmark,  but  also  again  to  Sweden;  where,  however,  only  five 
doctors  died  out  of  three  hundred;  and  one  hundred  and  twenty-seven 
nurses  out  of  three  thousand.  Twenty-eight  infected  vessels  sailed  for 
the  United  States  from  England,  Holland,  France,  Hamburg,  and. 
Bremen  with  one  thousand  one  hundred  and  forty-one  deaths  on  their 
voyages. 

It  re-appeared  in  Persia  in  May  and  June,  1853,  and  lingered  through 
the  winter,  with  fifteen  thousand  deaths  at  Teheran.  Paris  was  again 
visited  in  the  spring  of  1853,  and  it  spread  over  France  with  one  hun- 
dred and  twenty-five  thousand  seven  hundred  and  twenty-five  deaths  in 
fourteen  months.  It  arose  in  Spain  and  Italy  by  importation  and  mul- 
tiplication; with  five  thousand  three  hundred  and  eighteen  cases  in 
Genoa,  forty-five  thousand  attacks  in  Sardinia,  twelve  thousand  six 
hundred  in  Naples,  and  twenty  thousand  in  Messina.  It  again  appeared 
in  Malta,  probably  coming  both  from  Egypt  and  Europe.  In  Venice  it 
lasted  from  the  fall  through  the  winter,  to  April,  1855.  Switzerland  was 
now  attacked  for  the  first  time.  It  reached  Munich  at  the  time  of  the 
great  exposition,  and  continued  from  July,  1854,  through  the  winter  to 
April,  1855,  vfith  four  thousand  eight  hundred  cases.  Munich  was  the 
new  center  from  which  it  spread  in  all  directions  over  Bavaria,  with  six- 
teen thousand  eight  hundred  cases.  Forty-eight  Bavarian  physicians 
out  of  seventy-six  thought  it  arose  from  miasmatic  infection,  twenty- 
eight  were  contagionists,  while  sixty-six  were  convinced  that  it  was 
both  imported  and  portable  and  communicable  in  some  way.  It  ap- 
peared again  in  Vienna  with  a  few  attacks  in  June;  more,  but  scattered 
cases  in  July ;  and  then  it  progressed  so  slowly  that  it  was  not  acknowl- 
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Hft-ed  by  the  government  until  September;  after  which  it  lasted  up  to 
i^ebrnary,  1855,  with  five  thousaud  two  hundred  cases. 

It  was  carried  east  to  the  Crimea  by  the  French  armies  and  fleets  in 
1854,  as  the  whole  of  France  aud  Algeria,  from  wiience  the  troops  came 
was  infected.  Also  it  was  taken  by  the  British  fleet  to  the  Baltic! 
which  helped  to  spread  it  again  into  Eussia.  London  had  three  thou- 
sand deaths  from  diarrhoea  aud  ten  thousand  seven  hundred  and  eightv- 
flve  from  cholera  in  1854. 

Persia  was  again  the  abode  of  Asiatic  cholera  in  1854,  the  mortalitv  at 
Teheran  being  very  great. 

In  1855  It  obtained  a  still  greater  extension  in  Italy,  especially  at 
(aenoa,  iSice,  Turin,  aud  in  Sardinia;  while  Parma  and  Piaceuza  had 
thirteen  thousand  five  hundred  cases;  Florence,  five  thousand.  From 
Venice  it  spread  up  into  the  Tyrol,  and  eastwards  to  the  coast  of  the 
Adriatic,  towards  Turkey. 

In  1855  cases  occurred  through  the  whole  winter  in  Prague,  Pesth, 
Galicia,  and  Venice;  and  by  May,  Bohemia,  Moravia,  Galicia,  and 
Hungary  were  again  involved.  In  Venitia  there  were  seventy-two  thou- 
sand cases ;  in  Lombardy,  sixty -four  thousand  ;  in  Vienna,  six  thousand 
six  hundred  and  eighty-five;  in  Bohemia,  fifteen  thousaud;  Galicia, 
one  hundred  and  twenty-eight  thousand ;  and  in  Pesth,  thirty-seven 
thousand.  In  the  whole  of  Austria,  two  hundred  and  seventy  thousaud 
nine  hundred.  From  Austria  once  more  it  spread  north  toward  Prussia, 
and  came  out  again  from  Poland  down  the  river  Vistula,  to  Dantzic, 
Konigsberg,  and  other  Baltic  towns.  It  reached  Berlin  in  July,  with 
two  thousand  one  hundred  and  seventy-two  cases  in  all.  In  Paris  the 
first  case  occurred  in  February,  aud  there  were  only  sixty  reported 
in  August,  when  another  outburst  commenced.  It  re-appeared  in  Mar- 
seilles, Holland,  Spain,  Portugal,  aud  Turkey.  Sweden  had  one  thou- 
saud three  hundred  cases,  and  Russia  three  hundred  aud  twenty-four 
thousand ;  while  Poland,  Africa,  Egypt,  Asia  Minor,  Syria,  Arabia,  and 
Mecca  were  all  again  afflicted.  Europe  was  the  great  acknowledged 
seat  of  cholera  from  1852  to  1855,  probably  because  other  places,  espe- 
cially Persia,  could  not  make  their  distresses  known.  But  nothing  is 
farther  from  the  truth  than  the  assumption  of  Tholozan  that  it  arose 
siJontaueously  anywhere. 

In  1856  Spain,  Portugal,  Russia,  Sweden,  and  JSTortli  Germany  had 
cholera.  It  showed  itself  in  Lubeck  for  the  seventh  time.  In  1857  it 
had  almost  disappeared,  except  in  Sweden,  from  whence  it  was  again 
carried  over  to  ISTorth  Grerinany,  especially  to  Altona,  Hamburg,  Konigs- 
berg, and  Dantzic.  It  broke  out  afresh  in  Persia,  particularly  at  Meshed. 
In  1858  there  were  sixteen  thousaud  deaths  among  sixty  thousand  pil- 
grims at  Mecca.  During  1859  it  again  raised  its  head  in  Russia,  at 
Astrakau,  Moscow,  and  Saint  Petersburg,  from  whence  it  was  con- 
veyed to  Rostock  in  Prussia  by  steamboats.  Dantzic  had  a  fresh  out- 
break. Hamburg  had  two  thousaud  four  hundred  cases,  and  forwarded 
it  to  Denmark  and  Holland.  It  again  appeared  at  Mecca  aud  Damas- 
cus. Macnamara,  p.  182,  says :  "  Cholera  again  showed  itself  in  the 
northeast  of  Persia,  in  connection  with  the  extension  of  the  pestilence 
over  the  northwest  of  India  and  the  Punjaub  in  1856,  and  from  1851 
until  18G1  it  reappeared  in  Persia  year  after  year  in  various  locali- 
ties. It  was  on  the  Persian  Gulf  aud  at  Bagdad  in  1851 ;  at  Teheran  aud 
the  shores  of  the  Caspian  Sea,  and  simultaneously  in  the  principal  towns 
on  the  Persian  Gulf  in  1853.  In  1855  the  north  of  Persia  was  again 
under  the  influence  of  invading  cholera.  The  Persian  caravau  going 
down  to  Mecca  was  also  attacked.   In  1856  the  north  of  Persia  aud  the 
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entire  course  of  the  river  Euphrates  were  infected.  In  1857  there  was  a 
fresh  outburst  in  the  northeast  of  Persia,  and  also  iu  the  south  at  Ker- 
bela,  Bagdad,  Meshed  Ali,  Bassora,  and  other  phices  on  or  near  the 
Persian  Gulf.  In  the  Persian  province  of  Pars,  the  outbreak  in  1857 
was  the  most  virulent  that  had  happened  iu  twenty  years ;  and  not  only 
the  inhabitants  of  the  Gulf  coast,  but  those  of  the  interior  of  Persia, 
came  under  its  influence.  In  ISGO  and  1861  it  again  invaded  Persia;  but 
from  1861  to  1865  there  was  no  further  epidemics  in  that  country."  (Ibid., 
p.  183.)  "  The  great  twelve-year  pilgrimages  of  1865  and  1867  in  India 
were  about  to  take  place,  previous  to  which  the  ordinary  annual  gather- 
ings sink  to  the  lowest  numbers,  often  leading  to  the  innocent  belief 
that  the  interest  in  these  religious  dissipations  is  dying  out.  Hence 
cholera  seems  to  sink  down  everywhere  just  previous  to  its  greatest 
outbreaks." 

The  principal  facts  which  seemed  proved  during  this  epidemic  were  : 

I.  The  capability  for  the  disease  to  linger  along,  with  a  few  cases,  ali 
winter. 

II.  The  renewed  outbursts  from  these  hibernating  cases  during  the 
next  warm  season. 

III.  The  conveyance  of  the  disorder  in  every  direction,  north,  east, 
south,  and  west;  just  as  the  pressure  of  commerce,  travel,  or  war  pro- 
pelled it. 

IV.  The  involvement  of  Denmark,  Switzerland,  and  Greece,  always 
previously  protected  by  qnarantiues,  which  were  now  forced  or  aban- 
doned. Greece  was  attacked  for  the  first  time,  during  the  Crimean  war 
when  both  Odessa  and  the  countries  near  the  mouth  of  the  Dannbe  had 
been  infected  from  Poland  and  Eussia.  Early  in  1854  it  attacked  the 
Kussian  and  Turkish  forces  on  either  bank  of  the  Danube;  but  it  did 
not  reach  Greece  from  that  direction. 

In  the  early  part  of  June,  vessels  from  Marseilles,  bringing  French 
troops  from  infected  places  and  with  deaths  on  the  voyages,  landed  the 
disease  at  Yarna.  From  the  time  these  troops  lauded,  cholera  spread  pro- 
gressively through  the  town  and  allied  forces,  attacking  the  French  and 
iurks  almost  simultaneously  and  afterward  the  English  soldiers.  The 
troops  in  the  Piraius,  Greece,  were  all  perfectly  healthy  until  the  early 
part  ol  July,  1854,  when  a  French  steamer  arrived  from  Marseilles  with 
choleraon  board ;  cases  were  carried  to  the  hospital ;  cholera  appeared  and 
spread  rapidly,  and  the  disease  began  to  crop  out  in  various  parts  of  the 
town  Greece,  from  her  peculiar  situation,  relations,  and  small  commerce, 
had  been  able  to  isolate  herself  from  the  rest  of  the  world  iu  the  epi- 
demics of  1832  and  1849,  and  had  always  been  absolutely  free  from 
cholera;  for  no  winds  from  Egypt,  Malta,  Italy,  Asia  Minor,  or  Turkey 
had  ever  blown  it  to  her.    In  1854,  being  occupied  by  foreign  forces, 

rnZZl^^^  '^'^  ^M^-"^  ^^^^^'-^^^  ^ffe^ted  an  entrance  into  the 

country,  by  well-known  importation,  in  many  troop-ships.    In  1865, 
being  again  her  own  mistress,  she  entirely  protected  herself,  while  the  dis- 
^'TT^  P- 1*^-)  It       introduced  into  Gal- 

th^P  f  ^^'f^''  -^^  f^""™  Marseilles,  and  in  nine  days  it 

fZ^l  1  liospital,  in  the  direct  track  of  communication  between 

mZ^.'^'^u  V^'^        t^^"-    ^  ^^istant  hospital  entirely  escaped. 

fleet,  stated  that  cholera Vas 
1  fn  w  M  the  Black  Sea  with  the  French  ships  Primaugult  and  Magel- 
ZtiZ  and  Gallipoli.  When  free  communication  was  opened 
be  ween  the  fleet  and  General  Bosquet's  division  the  disease  broke  out 
with  extreme  violence.  In  the  English  fleet  it  first  appeared  in  the  Dia- 
mond, ten  days  after  the  arrival,  near  her,  of  a  French  steamer  fxom 
H.  Ex.  95  40 
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Toulon,  with  cholera  on  board.  Of  twelve  thousand  five  hundred  and 
seventy-two  British  sailors,  seven  hundred  and  teu  were  attacked  •  9L 
per  cent,  of  whom  were  supplied  with  water  from  springs  at  BaUch'ick 
where  French  troops  had  not  only  beim  quartered  while  suffeiiuff  froni 
cholera,  but  had  covered  the  ground  for  a  great  distance  witli  their 
excreta,  and  washed  their  foul  clothes  at  the  springs.  The  English  ves- 
sels Avhich  were  supplied  with  distilled  water  had  not  a  case.  At  a  later 
period  the  Baltchick  water  seemed  to  cause  severe  diarrhoea  only. 

By  strict  quarantine  Denmark  was  saved  from  cholera  until  1850  :  al- 
though Eussia,  Prussia,  Sweden,  Norway,  England,  and  Holland  had 
been  affected  repeatedly  and  severely  all  around  it.  Then  there  was  a 
slight  outbreak  of  twenty-eight  cases  and  fifteen  deaths  from  a  Lubeck 
vessel,  which  had  slipped  in  with  a  clean  bill  of  health.  In  1852,  after 
the  example  of  England,  all  quarantine  restrictions  were  removed ;  and 
in  1853,  the  first  great  Danish  epidemic  commenced  at  Copenhagen, 
which  culminated  in  seven  thousand  cases  and  four  thousand  seven  hun- 
dred and  thirty-seven  deaths.  The  first  case  was  a  ship's  carpenter; 
the  next  a  ship's  laborer.  They  were  taken  to  the  marine  hospital, 
where  an  epidemic  soon  occurred.  Hamburg,  Lubeck,  St.  Petersburg, 
and  various  Finnish  ports  were  affected,  and  ships  from  them  with  chol- 
era on  board  were  then  lying  in  the  harbor  of  Oopenhogen.  A  few 
days  after  three  cholera-patients  were  taken  to  a  civic  hospital,  where 
another  outbreak  took  place.  From  Copenhagen  the  disorder  spread 
all  over  Denmark,  and  the  authorities  were  reconverted  to  their  old 
views  about  contagion.  Denmark  was  again  protected  until  1857,  when 
cholera  was  re-introduced.  The  most  energetic  measures  were  instantly 
taken  to  stamp  it  out,  and  only  two  hundred  and  eighty-six  deaths  oc- 
curred. In  1859  there  was  a  small  outbreak  with  one  hundred  and  sixty 
deaths  in  all  Denmark.  It  has  remained  free  till  the  present  time.  The 
Danish  physicians  all  now  are  contagionists.  (See  Kiichenmeisters 
Zeitshrcft  fiir  Epidemiologic  vol,  2,  p.  70,  report  of  Dr.  Schleissner 
delegate  to  the  cholera  conference,  for  Denmark.) 

In  England  Dr.  R.  Dundas  Thomson  found  many  vibrios  in  the  atmos- 
phere of  wards  filled  with  cholera-patients,  fewer  in  wards  one-half  filled, 
and  none  in  empty  wards;  also  in  the  air  of  sewers,  which  was  alkaline. 
The  greatest  mortality  often  happened  in  houses  near  offensive  gully 
gratings.  In  three  hundred  and  seventy-three  cases,  nine  deaths  oc- 
curred on  the  kitchen  floor,  sixty  on  the  ground  floor,  one  hundred  on 
the  first  floor,  one  hundred  and  fourteen  on  the  second  floor,  and  sev- 
enty-three on  the  third  flooi\  Ninety  six  houses  had  one  death  each, 
forty-six  had  two  each,  twenty-two  had  three,  seven  had  four,  eight  had 
five,  two  had  six,  three  had  eight,  and  one  house  eleven  deaths.  There 
were  no  less  than  twenty-one  instances  of  husband  and  wife  dying  within 
a  few  days  of  each  other.  Vibriones  were  noticed  in  great  abundance 
in  the  rice-water  discharges;  and  in  the  drinking-water  of  affected  places, 
also  in  the  blood  of  cholera-patients.  Although  occasionally  found  in 
other  disorders,  they  were  vastly  more  frequent  and  abundant  in  cholera. 
Hassall  found  that  three  circumstances  were  necessary  to  the  development 
of  vibriones,  viz: 

I.  An  alkaline  fluid  ; 

II.  Organic  matter  in  a  state  of  decomposition  ;  and, 

III.  Warmth. 

He  also  discovered  that  when  once  introduced  into  the  alimentary 
canal  of  cholera-patients,  vibriones  are  brought  into  relation  with  con- 
ditions highly  favorable  to  their  development.  Their  multiplication  took 
place  with  almost  inconceivable  rapidity  in  twenty-five  cases,  seemingly 
because  the  rice-water  discharges  are  always  alkaline,  offensive,  and  the 
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bowels  warm.    In  other  diseases  he  fonud  few  vibriones,  but  as  he  found 
some,  he  did  uot  draw  the  broad  eonclusioiis  he  might  have  done,  lie 
thou,tiht  their  occurrence  in  such  vast  numbers,  in  the  rice-water  dis- 
charges, of  interest,  if  uot  imporlfancej  and  turned  marked  attention  to 
the  fact  that  the  fluid  thrown  out  into  tlie  intestinal  canal  in  cholera,  is 
more  than  usually  prone  to  decomposition,  and  is  more  than  commonly 
alkaline.    He  even  went  so  far  as  to  suggest  that  the  existence  of  these 
large  uurabers  of  vibriones  iu  the  evacuations  might  explain,  in  some 
degree,  the  success  of  sulphuric  acid  iu  checking  the  diarrhoea;  for 
this  and  other  acids,  when  freely  administered,  destroy  the  conditions 
essential  to  the  development  of  vibriones,  and  thus  anuihilate  the 
vibriones  themselves.    It  checks  the  tendency  to  decomposition  and 
neutralizes  the  alkalinity  of  the  fluid.    Vibrios  were  also  found  in  the 
urine;  and  on  the  soiled  clothing  of  cholera-subjects  tbey  abounded 
and  were  alive  and  active.    Hassall  again  mildly  drew  the  conclusiou 
that,  if  these  vibriones  possess  any  influence  in  the  production  of 
cholera,  washing  soiled  clothes  might  in  some  cases  give  rise  to  the 
disease.    He  repeats,  "the  only  organic  productions  met  with  in  the  ex- 
amination of  cholera-linen  are  vibriones."    To  test  the  matter  still  fur- 
ther, several  cholera-patients  were  made  to  breathe  repeatedly  into  a 
Wolf's  apparatus  charged  with  recently-distilled  water,  when  numerous 
sporules  of  fungi  and  vibriones  were  seen  by  the  third  day.  Hassell 
repeated  the  experiment  on  himself  for  three  days,  but  no  fungi  or 
vibriones  were  found.  The  fluid  part  of  the  mucus  in  the  bronchial  tubes 
of  cholera-patients  abounded  in  vibriones,  and  the  rice-water  discharges, 
even  when  still  retained  in  the  small  intestines,  swarmed  with  them. 
The  conclusions  became  irresistible  that  these  bodies  were  more  abun- 
dant in  cholera  than  most  otlier  diseases,  and  might  become  injurious, 
from  their  very  numbers;  or  at  least  they  mark  a  peculiar  state  of  the- 
body,  which  allows  them  to  multiply  with  excessive  rapidity,  or,  as. 
Haskell  cautiously  says,  although  they  may  not  be  the  cause,  they  may 
still  have  some  influence  in  explaining  and  aggravating  the  symptoms. 

It  has  been  suggested, and  almost  proven  that  the  wet  discharges  are- 
not  as  dangerous  as  the  dried.    Hassall  unwittingly  threw  some  light 
on  this  point  also.    He  found  that  vibriones  did  not  escape  from  fluids 
during  their  evaporation.    By  carefully  distilling,  at  a  low  temperature 
a  portion  of  rice-water  discharge,  which  absolutely  seemed  alive  with 
vibriones,  and  which  was  opaque  from  the  numbers  present  in  it  he 
found  that  the  distilled  fluid  came  off  as  clear  and  transparent  as  water  • 
and  no  vibriones  were  discovered  in  it  on  the  strictest  scrutiny  with  the 
microscope.    But  when  the  discharges  become  dry,  vibriones  may  be 
blown  about  by  draughts  of  air,  or  in  sweeping,  dusting,  &c.    It  seems, 
absurd  to  assume  because  a  few  vibriones  are  not  harmful  that  many 
may  not  prove  so.    A  few  drops  of  laudanum  or  any  other  poison  may 
do  no  harm,  but  many  assuredly  will.    (See  appendix  to  Eeport  to  the- 
Medica  Counci  of  England,  of  the  Committee  for  Scientific  Inquiries 
in  Kelation  to  the  Cholera  Epidemic  of  1854.) 

In  the  same  report  some  light  is  thrown  on  the  origin  of  cholera  in 
iSewcastle  and  other  places.  The  tide  of  the  river  Tyue  carries  up  the 
sewage  of  Newcastle  as  for  as  Elswick.  During  a  drought  the  water- 
company  supplyiug  Newcastle  pumjjed  directly  from  the  river  at 
lilswick,  so  that  the  inhabitants  of  Newcastle  began  to  drink  water 
contaminated  with  the  filth  of  their  own  dirty  city,  at  a  time  when 
nearly  two-thirds  of  the  population  were  without  privies,  and  the  human 
nitn  accumulated  in  their  streets  was  washed  into  the  river  by  every 
rain,    1  his  impure  water  was  consumed  from  May  to  the  end  of  August, 
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1854,  without  cansing  cholera,  altliongli  diarrhoea,  typhoid  fevers,  and 
dysentery  abounded.  As  soon  as  the  lirst  cases  of  cliolera  occurred 
the  authorities  of  Newcastle  betook  themselves  vigorously  to  washing 
out  and  flushing  all  the  drains  and  dirty  holes  in  the  place.  On  August 
29th  a  woman  came  by  steamer  to  Newcastle  with  cholera.  On  Sep- 
tember 1  three  sudden  deaths  occurred,  and  by  the  9th  the  disease  was 
declared  epidemic;  for  on  the  12tb  there  were  fifty-nine  deaths,  and  on 
the  loth  no  less  than  one  hundred  and  forty.  The  scandalous  i)roceed- 
ings  of  the  water-company  were  discovered  and  stopped  on  the  loth. 
On  the  25th  the  deaths  had  fallen  to  seven ty-flve  a  day,  and  on  the  30th 
to  sixteeu,  after  which  not  more  than  four  deaths  occurred  in  any  one 
day.*- 

iSomething,  doubtless,  of  this  kind,  happened  in  Paris  in  1832,  while 
in  that  year  cholera  upheaved  very  slowly  in  Newcastle,  and  consisted  in 
a  succession  of  local  outbreaks  proceeding  from  individual  cases,  and 
the  contamination  of  isolated  pumps  and  wells. 

In  1854,  the  well-known  splendid  investigations  of  Drs.  Snow  and 
Budd  cleared  up  many  of  the  mysteries  connected  with  the  spread  of 
cholera  and  typhoid  fever  by  contaminated  water,  and  led  to  the  most 
important  and  beneficent  sanitary  reforms.  The  water-supply  of  almost 
every  city,  town,  and  many  villages  in  England,  was  examined  chemi- 
cally and  microscopically ;  drainage  and  cleansing  were  studied  more 
particularly  and  carefully,  and  the  endeavor  was  made  to  make  every 
living  being  and  xslace  cleaner  and  sweeter  savored;  the  air  and  water 
of  the  whole  land  purer ;  the  food  and  clothing  more  wholesome  and 
fresh.  Every  cellar,  sink,  drain,  gully,  gutter,  privy,  alley,  street,  and 
court  was  to  be  cleansed  and  brightened;  every  nuisance  was  to  be 
abated  ;  every  house  rendered  fragrant  by  fresh  air,  pure  water,  and 
prompt  removal  of  all  offense  and  refuse ;  in  short,  as  j)ure  as  suow. 

At  the'  same  time  Pettenkofter,  in  Munich,  began  to  look  from  hve  to 
fifty  feet  under  the  surface  of  the  earth  for  underground  water,  which 
he  supposed  had  first  to  be  efficiently  infected  by  the  cholera-evacua- 
tions before  food,  clothing,  beds,  floors,  hands,  plates,  cups,  glasses, 
sinks,  privies,  gutters,  and  drains  could  become  actively  contaminated 
by  them.  From  personal  observation  in  1842  and  1857,  the  writer  can 
corroborate  the  following  account :  From  time  immemorial,  Munich  has 
had  the  reputation  of  being  an  exceptionally  unhealthy  place;  and  the 
stories  of  an  ignorant  defiance  of  sauitary  laws  are  especially  numerous 
in  its  records.  It  should  be  free  from  cholera  and  typhoid  fever,  for 
it  stands  upon  a  high,  barren  plain,  1,(100  feet  above  the  level  of  the 
sea,  open  to  the  purifying  effects  of  the  full  power  of  the  sun  in  summer, 
while  its  atmosphere  is  swept  the  whole  year  by  storms  that  accumulate 
upon  the  neighboring  mountains.  Its  soil  consists  of  loose  gravel  to 
the  depth  of  many  feet,  allowing  all  the  fluid  refuse  deposited  on  the 
surface  to  leach  away,  and  the  Iser,  rolling  rapidly,"  furnishes  a  con- 
venient water-way  for- the  removal  of  sewage.  But  the  introduction  of 
sewers  is  very  recent,  even  in  the  best  and  broadest  streets ;  and, 
owing  to  a  want  of  knowledge  in  their  construction,  there  is  not 
sufficient  declivity  given  to  them  to  carry  away  their  contents.  Nor  is 
there  any  system  of  water-flushing  to  drive  out  the  foul  sediments  and 
cleanse  the  pipes.  Of  the  75,000  tons  of  refuse  matter  furnished  by  the 
inhabitants,  about  one-third  is  carried  out  of  the  city  by  the  market- 
gardeners  who  spread  it  n\)on  the  neighboring  fields,  to  send  back  its 
polluted  smells  with  every  wind  that  blows.  There  is  a  disagreeable  odor 
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ascentliug  at  all  times  from  the  sewer  and  gully  gratings  in  the  streets. 
Many  of  the  privies  in  private  dwellings  extend  like  huge  chimney- 
shafts  from  tlie  tops  of  the  houses  with  openings  on  every  floor  down 
into  the  cellars  where  they  end,  without  any  sewer-couuection  or 
water-flushing.  The  air  of  the  houses  is  always  bad,  especially  at  night, 
and  when  the  discharges  from  typhoid  fever,  cholera,  or  other  infectious 
disease  get  into  the  privies  disaster  is  almost  sure  to  follow,  especially 
as  the  Munichers,  with  great  dread  of  colds  and  catarrhs,  make  all  close 
when  they  go  to  bed.    The  ground  below  Munich  is  full  of  springs; 
there  is  a  well  iu  the  court-yard  of  almost  every  house,  in  close  prox- 
imity to  the  outdoor  vaults,  refuse-pits  and  drains,  and  of  course  is  filled 
from  that  bugbear  of  the  Munich  theorists,  "  the  ground- water."  The 
most  ignorant  citizen  knows  that  the  well-water,  owing  to  the  mistakes  of 
ages,  is  not  fit  to  drink,  and  avoids  it  as  a  beverage  when  he  can; 
strangers  are  warned  against  usiug  it;  and  in  numerous  iustauces  bowel 
complaints  and  typhoid  fever  have  been  directly  traced  to  its  poison. 
Within  a  few  years  spring-water  from  Tlialkirchen,  a  few  miles  out  of 
the  city,  has  been  supplied  to  about  one-third  of  the  inhabitants  ;  and  in 
the  last  outbreak  of  cholera,  28  per  cent,  only  of  those  attacked,  while 
using  it,  died ;  while  72  per  cent,  of  those  relying  upon  other  fouler  water 
succumbed.    Small  shops  are  kept  on  the  ground-floors  of  many  dwell- 
ing-houses, and  the  dairy-woman  keeps  her  milk  in  the  cellar ;  the  green- 
grocer makes  the  air  of  his  underground  shop  damp  and  bitter  with 
heaps  of  neglected  vegetables  ;  the  butcher  has  the  right  to  keep  living 
calves,  pigs,  and  sheep  in  his,  and  slaughter  them  there.    The  streets 
have  long  reached  up  to  the  old  cemetery,  and  the  new  one  laid  out  only 
a  few  years  ago  wass  placed  within  one  block  of  the  uearest  houses. 
Whole  generations  of  families  have  been  buried  in  graves,  deep  at  first; 
but  coffin  has  been  placed  on  top  of  coffin,  till  the  last  one  has  often 
come  within  a  few  feet  of  the  surface.    The  air  of  the  vicinity  is  laden 
with  the  smell  of  death  ;  and  the  underground  water  is  polluted.    One  of 
the  favorite  myths  of  Munich  is  that  "  an  enormous  dragon,  which  lived 
in  the  ground  beneath  the  city,  poisoned  all  the  wells  with  his  venomous 
breath,  until,  being  at  last  lured  to  the  surface  by  seeing  kis  reflection 
in  a  minor  held, above  a  certain  spring,  a  brave'knight  slew  him,  and 
saved  the  people  from  further  destruction." 

Petteukofer  has  been  looking  deep  under  ground  for  the  mythical 
dragon,  which  Uy  right  under  his  eyes  and  nose.  What  Munich 
needed  was  pure  water  for  the  people  to  drink,  and  cook  with  ;  plenty  of 
water  tor  them  to  wash  andliathe  in  ;  sewer  connection  with  their  vaults 
and  drains,  and  water  to  cleanse  them;  and  an  abundance  of  water  for 
a  constant  daily  flushing  of  the  sewers.  As  far  back  as  1822,  an  inex- 
haustible source  was  pointed  outfrom  which  water  could  beobtained,  sufii- 
cient  to  obviatii  the  necessity  of  any  hydraulic  works  for  its  elevation.  Not 
far  away  in  the  mountains  is  a  lake  of  remarkably  pure  water,  situated 
above  the  evel  of  the  tops  of  the  highest  houses.  The  estimated  cost  of 
bringing  this  water  to  the  city  was  only  two  million  of  dollars  ;  but  the 
principal  scientific  medical  ol)ject  has  seemed  to  be  not  to  supply  Munich 
with  abundance  of  pure  water,  or  to  sewer  or  cleanse  it,  but  to  substan- 
tiate the  useless  proposition  that  the  variations  in  the  sanitary  condition 
of  the  city  might  or  might  not  be  closely  connected  with  the"  rising  and 
falling  of  the  underground  water.  The  broadest  and  most  beautiful 
streets  have  been  laid  out,  but  no  .sewers  put  in  them.  Magnificent 
buildings  for  rejigious  purposes  and  those  of  art  have  been  erected  :, 
out  tiie  surtace-hith  has  not  been  properly  removed. 
The  few  physicians  who  declared  that"  bad  water  and  bad  drainaae 
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are  the  principal  causes  of  its  everlastinj?  typhus  and  its  frequent 
epidemics,  were  denounced  as  the  enemies  of  the  fair  fame  and  prosperity 
of  a  beautiful-lookinff  pest-city  and  its  dirty  inhabitants.  Munich 
has  always  been  a  religious  place,  but  it  has  never  learned  that  cleanli- 
ness always  comes  next  to  godliness,  and,  in  times  of  pestilence,  before 
it.  Those  who  defy  pestilence,  by  excess  in  eating  and  driuiiing  and  in 
riotous  living,  are  scarcely  less  severely  punished  than  those  who  fly,  on 
the  first  symptoms  of  the  disease,  to  the  cold,  damp  churches,  and  waste 
in  prayer  the  few  precious  hours,  which,  spent  in  a  warm,  clean  bed  and 
room,  might  have  insured  the  preservation  of  their  temporal  life,  and 
perhaps  the  better  salvation  of  their  souls.  Such  are  the  results  which 
exist  to  this  day,  after  a  twenty  years'  search  for  the  underground  water- 
dragou  of  pestilence.  The  Eugiish  plan  was  to  stop  all  importation  of 
cholera ;  to  cleanse  every  place  and  body ;  to  furnish  good  food  and 
pure  water  to  every  one;  and  thus  remove  the  disteraperature  of  the  air 
and  noxious  quality  of  the  underground  water,  which  are  thus  brought 
entirely  under  human  control;  for  surface  and  local  tilth  are  the  great 
causes  of  both. 

Pettenkofer  rendered  immense  services  to  more  practical  men  by 
proving  the  frequency  of  occult  importations  of  cholera,  the  long 
period  of  incubation  that  it  might  occasionally  sustain,  and  by  his  en" 
deavors,  according  to  the  plan  of  Von  Gietl,  to  destroy  and  disinfect  the 
cholera-discharges  before  they  could  get  into  the  dangerous  underground 
water.  But  he  led  the  more  dreamy  part  of  scientific  men  into  geological 
and  hydrographical  studies,  rather  than  toward  plain  sanitary  exertions. 

In  1854,  also,  Thiersch  made  his  first  well-known  experiments  in  the 
reproduction  of  cholera  on  mice,  and  laid  the  foundation  of  the  prevalent 
doctrine  of  infection. 

All  the  difficulties  and  ordinary  results  of  an  investigation  into  the 
causes  and  course  of  an  outbreak  of  cholera  in  a  large  city  are  well  por- 
trayed in  the  celebrated  Dr.  H.  W.  Acland's  memoir  on  the  cholera  at 
Oxford,  England,  in  1854,  (London,  1856, 4th,)  p.  172. 

Three  hundred  and  seventeen  cases  of  cholera  and  choleraic  diarrhoea, 
with  one  hundred  and  ninety-four  deaths,  occurred  from  August  6  to 
October  30, 1854.  The  first  reported  cases  were  among  residents;  and  the 
earliest  deaths  among  butchers'  wives  and  cartmen's  daughters.  The 
localities  of  the  first  thirty  fatal  cases  are  given  unfortunately  with  the 
omission  of  the  choleraic  cases,  and  an  attempt  was  made  to  show  that 
there  was  not  always  direct  communication  or  connection  in  all  the  mor- 
tal attacks.  The  first  deadly  case  occurred  at  the  north  end  of  the  town  ; 
the  second  to  the  twelfth  attacks  happened  on  one  block  in  Gas  street,  in 
close  contact  with  each  other,  almost  at  the  extreme  southern  end  of  the 
city;  but  in  the  mean  time  the  disease  had  commenced  in  the  county  jail. 
The  thirteenth  case  was  at  the  extreme  east  of  the  town  ;  the  sixteenth, 
close  to  cases  Nos.  9  and  12 ;  the  seventeenth,  in  the  great  group  in  Gas 
street ;  the  eighteenth,  in  the  highest  and  most  central  part  of  the  place; 
the  nineteenth  whs  a  countryman,  who  had  been  about  the  city  near  the 
eighteenth  case ;  the  twentieth,  a  surgeon,  Avho  had  visited  cases  ;  the 
twenty  second,  also  in  the  block  on  Gas  street ;  the  twenty-third  was  the 
first  w'^hich  occurred  near  the  initial  case;  the  twenty-fourth,  twenty-sev- 
enth, twenty-eighth,  andthirtieth  were  grouped  together;  audthetwenty- 
sixth  and  twenty-ninth  were  near  the  great  focus  in  Gas  street.  Hence 
the  scattered  cases  were  few.  There  were  only  three  deaths  in  the  first 
fifteen  cases,  and  among  the  first  thirty  cases  there  were  no  less  than 
fifteen  recoveries.  Of  course  the  first  fifteen  deaths  were  separated  by 
the  fifteen  recoveries,  and  there  was  no  perfectly  visible  connection  in 


EPIDEMIC  WHICH  REACHED  NORTH  AMERICA  IN  1854.  631 

all  the  fatal  cases.  The  thirtieth  death  was  in  reality  the  forty-sixth 
case,  aud  twenty-three  localities  had  already  become  ali'ected  instead  of 
six,  as  we  are  led  to  suppose.  The  first  and  ninth  cases  were  in  a  butch- 
er's wife  and  daughter,  occurring  in  the  first  aud  second  affected  locali- 
ties, at  great  distances  from  each  other.  The  first  and  fifteenth  cases 
were  charwomen  in  different  places;  the  third,  fi.fth,  eighth,  and 
thirty-second  cases  were  prisoners  in  the  county  jail;  the  fourth  and 
seventh  were  a  carter's  son  aud,  daughter ;  the  sixth,  twenty-eighth,  and 
twenty  ninth  were  tailors ;  the  eleventh,  sixteenth,  and  thirty-eighth 
were  laborers;  the  fourteenth,  thirty-third,  thirty-fifth,  thirty-seventh, 
and  forty-sixth  were  laborers'  wives  aud  daughters  ;  the  twelfth,  a  rail- 
way porter;  the  thirteenth  was  a  shoemaker's  son  ;  the  nipeteeuth  aud 
twenty-first,  a  shoemaker  and  daughter;  the  thirty-first  aud  thirty-sixth 
were  washerwomen  ;  and  t]:'e  thirtieth  a  laundress's  son.  Then  there 
were  grooms,  fishmongers,  milkmen,  carpenters,  boatmen,  policemen  and 
their  wives,  coal  merchants,  and  waiters.  All  these  were  among  a  class 
of  people  who  moved  about  in  every  direction,  often  with  diarrhoea  upon 
them,  and  cholera  had  been  in  England  for  many  months.  Dr.  Aclaud's 
supposition,  p.  21,  that  cholera  arose  in  many  of  these  persons  without 
communication  on  the  part  of  those  attacked  is  very  far  from  proven, 
although  it  seemed  so  on  casual  examination ;  while  his  admission  that ' 
it  did  spread  under  some  circumstances  and  in  some  localities  from  per- 
son to  person  is  fully  corroborated.  In  the  first  three  weeks  only  three 
cases  of  cholera  were  recognized ;  in  the  second  period  of  three  weeks 
there  were  eighty-three.  In  the  first  four  weeks  only  the  north  and  south 
sides  of  the  town  were  touched ;  but  in  the  fifth  week  the  north,  south, 
east,  west,  center,  and  outskirts  were  involved.  Hence  it  arose  very  slowly 
and  seemed  to  spread  from  infected  localities  and  persons  rather  than 
from  a  general  atmospheric  distemperature.  Besides,  the  population 
was  twenty-six  thousand  five  hundred,  and  only  three  hundred  and 
seventeen  actual  cases  occurred;  showing  that  the  disorder  attacked  a 
few  people  rather  than  the  whole  inhabitants.  One  medical  man  died, 
one  was  in  danger,  aud  several  had  choleraic  diarrhoea.  The  nurses 
were  tolerably  exempt,  (only  three  being  affected:)  the  washerwomen 
suffered  much,  (eighteen  of  them.)  There  were  no  cases  in  the  city 
jad,  near  by  the  county  jail,  where  the  highest  proportional  number 
of  cases  aud  deaths  occurred  in  the  whole  city.  No  cases  were  returned 
as  cholera  in  which  the  evacuations  were  bilious,  although  many  of 
them  were  severe,  and  attended  with  cramps,  vomitings,  and  more  or  less 
collapse.  Still,  these  diarrhceal  cases  appeared  generally  in  the  same 
localities,  times,  and  intensity  as  the  genuine  cholera.  In  the  first 
period  of  three  weeks  no  record  of  the  diarrhceal  cases  was  kept,  so 
that  all  clews  were  lost. 

In  the  second  period  of  three  weeks  there  were  one  thousand  three 
hundred  and  thirteen  cases  of  diarrhoea ;  in  the  third,  two  thousand  six 
hundred  and  three  ;  in  the  fourth,  when  cholera  was  ceasing,  there  were 
only  five  hundred  and  twenty-seven.  In  all,  at  least  six  thousand  and 
three  fiundred  cases  of  diarrhoea  were  enumerated.  In  addition,  during 
the  first  three  weeks,  one  hundred  and  twenty-three  cases  of  choleraic 
diarrhoea  were  reported,  and  it  was  stated  as  known  that  many  more 
occurred;  in  the  second  period  of  three  weeks,  one  hundred  aud  sixty- 
five;  in  the  third,  sixty-one ;  with  11  per  cent,  of  deaths.  Hence,  in 
tracing  the  connection  of  the  fatal  cases,  at  least  three  Imndred  and  fifty 
tacts  were  omitted,  and,  perhaps,  six  thousand  six  hundred  and  flity. 
In  ten  places  around  Oxford  the  importation  of  tlie  disease  was  not 
traced;  in  nine  villages  it  was ;  aud  the  proof  had  to  be  very  clear  aud, 
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Simple  to  be  admitted  at  all.  A  few  plain  occurrences  were  tlioiifflit  to 
afford  excellent  illustrations  of  cholera  originating,  to  all  appearances 
spontaneously  and  tlieu  spreading  by  infection  to  persons  in  immediate 
contact  with  the  first  attacked.  But  when  all  the  diarrhiBal  and  choler- 
aic cases  are  overlooked  tbe  transportation  of  thedisease,  of  course,  must 
often  escape  notice.  Still  some  cases  were  very-  clear  and  strikino-.  lu 
Crarsiugton,  the  man  Ruffle,  who  was  first  attacked,  had  not  been  in  Ox- 
ford, but  had  received  into  his  house  a  pjersou  who  had  teijded  cholera 
cases,  and  his  son,  who  had  just  partially  recovered  in  Oxford.  The 
latter,  who  Avas  still  weak,  occupied  his  father's  bed  by  day,  and 
his  father  died ;  next  his  wife  died ;  and  a  grandson  was  attacked, 
but  recovered?.  The  Euffle's  house  was  half  of  a  double  cottage 
with  five  dwellings  under  the  same  roof;  in  it  eleven  cases  of  chol- 
era, with  four  deaths,  and  many  cases  of  bad  diarrhoea  occurred. 
Of  thirteeii  neighbors  and  friends  engaged  about  Ruffle  and  his 
wife,  eleven  contracted  the  disorder,  and  two  out  of  the  four  men 
w^^io  carried  Ruffle  and  his  wife  to  their  graves  were  affected.  A  cholera 
bed,  occupied  by  two  persons,  reproduced  the  disease.  Cholera  clothes 
and  bedding  taken  from  Oxford  started  an  epidemic  in  New  Hinckney, 
and  produced  eight  cases.  Density  of  population  alone  did  not  produce 
this  cholera,  but  increased  it  when  introduced.  Imperfect  drainage 
(p.  50)  unaided  was  not  the  cause,  although  the  ground  in  some  places 
was  saturated  with  liquid  ordure  to  an  amount  scarcely  to  be  estimated. 
The  wells  were  more  or  less  impure;  and  the  better'^  class  of  tenants 
would  not  live  in  the  worst  places.  The  water-supply  of  Oxford  was 
decided  to  be  one  mode,  but  not  the  only  one,  of  co'uveying  cholera. 
The  city  jail  had  escaped  and  the  county  jail  was  attacked  in  1832, 
1849,  and  1854.  The  cause  was  in  the  water-supi)]y.  Many  cases  of  chol- 
eraic diarrhoea  and  some  of  common  cholera  of  special  severity  occurred 
early  in  the  outbreak,  in  the  latter  building.  The  third  reported  case 
in  the  whole  city  happened  in  the  county  jail.  Finally,  thirty-seven 
out  of  ninety-five  inmates  were  attacked,  and  four  of  the  ofHcers.  The 
county  jail  was  supplied  with  water  by  a  stream  running  through  one 
of  the  worst  diarrheal  and  cholera  districts,  Saint  Thomas.  The  river 
was  low ;  the  water  was  ponded  ;  the  pool  not  only  contained  garbage, 
but  a  drain  from  the  prison  flowed  into  it ;  and  within  ten  feet  of  the 
mouth  of  this  running  drain,  the  supply-pipe  from  the  jail  sucked  up 
the  contents  of  the  polkited  pool  for  the  prison  use.  From  this  foul 
source  the  kitchen-coppers  were  supplied,  and  from  this  repulsive  water 
the  soup  and  gruel  of  the  establishment  was  made.  It  need  excite  no 
surprise  that  the  first  fatal  case  had  been  in  the  prison  for  a  month ; 
and  the  third  for  several  months.  There  had  been  three  severe  choleraic 
attacks  and  recoveries,  and  much  diarrhoea  in  the  county  jail  before  the 
first  fatal  casein  Saint  Thomas  district,  from  which  the  water-supply 
came.  The  earliest  death  in  Saint  Thomas  parish  occurred  on  Septeml3er 
6;  the  first  in  the  jail  on  September  19.  The  water  originally  caused 
diarrhoea,  then  cholera.  The  foul  supply-pipes  were  cut  oli",  after  twenty 
cases  of  choleraic  diarrhoea  and  five  of  fatal  cholera  had  occurred,  and 
only  five  more  new  cases  supervened.  The  disease  was  not  blown  from 
India  to  Oxford,  for  the  winds  were  generally  north  and  west.  It  was 
not  caused  by  deficiency  of  ozone,  as  there  was  an  excess  of  it,  when 
cholera  was  at  its  height.  The  weatiier  was  unusually  tine,  dry,  and 
clear,  (p.  66;)  and  the  air  was  not  stagnant,  for  hospital  tents  were 
blown  down  by  gales  when  the  disease  was  at  its  acme. 

Dr.  Acland's  final  conchrsions  were  :  First.  Diarrhoea  always  coexists 
with  cholera.    Second.  Cholera  may  arise  without  the  suspicion  of  con- 
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tagion,  (especially  when  it  is  not  cavefnlly  sought  for;)  although  it  may 
certainly  be  conveyed  from  place  to  place  by  human  agency.    Third.  It 
can  scarcely  be  doubted  that  cholera  evacuations  are  capable  of  communi- 
cating the  disease  ;  but  it  is  quite  certain  that  in  the  majority'of  cases 
they  remain  innoxious.    Fourth.  It  is  quite  certain  that  productive 
cholera  may  be  imported;  and  it  is  equally  certain  that  it  is  often  not 
propagated  in  some  localities  apparently  exceedingly  prone  to  the  devel- 
opment of  the  disease.   Dr.  Aclaud  continues,  p.  76:    '^No  one  doubts 
that  in  a  cholera  period  :    First.  Persons  die  of  diarrhoea  and  choleraic 
diarrhoea,  without  passing  into  true  cholera.    Second,  such  cases  do 
oftentimes  pass  into  cholera.   The  two  diseases,  diarrhoea  and  cholera, 
which  seem  so  widely  apart  in  their  appearances  and  danger,  so  unlike 
in  their  relation  to  treatment,  yet  do  at  times  pass  one  into  the  other." 
Dr.  Acland  assumes,  very  incorrectly,  that  all  diarrhoeas  and  choleraic 
diarrhoeas  are  produced  by  atmospheric  influence ;  but  we  know  that 
they  are  often  caused  by  bad  food,  polluted  water,  and  foul  exhalations, 
not  from  the  general  atmosphere,  but  from  offensive  privies,  drains,  sew- 
ei^s,  and  a  tainted  state  of  dwellings,  kitchens,  cellars,  and  of  the  surface 
of  the  earth  around  them,  from  the  careless  disposal  of  refuse,  garbage, 
and  filth  of  all  kinds.    He  thinks  diarrhoeal  and  choleraic  diarrhoea!  dis- 
charges are  innoxious  at  first,  but  may  become  so  altered  in  or  outside 
of  the  human  body  as  to  develop  a  new  specific  poison  which  will  act  upon 
other  persons,  and  thns  produce  cholera  spontaneously.    The  only  solu- 
tion of  this  question  lies  in  a  simple  statement  of  all  the  facts,  viz,  first, 
that  there  are  numberless  cases  of  diarrhoea,  both  in  ordinary  and  cholera 
seasons,  which  have  nothing  whatever  to  do  with  infectious  cholera ; 
second,  that  there  are  also  many  cases  of  common  diarrhoea  so  severe  as 
scarcely  to  be  distinguished  from  the  milder  cases  of  true  cholera  ;  third, 
that  there  are  instances  of  cholera-morbus  occurring  every  year  from  ac- 
cidental causes,  which  closely  resemble  true  cholera,  but  are  not  infec- 
.tious ;  fourth,  there  are  developments  of  true  cholera,  of  so  mild  a  type 
that  they  may  easily  be  mistaken  for  mild  or  more  severe  diarrhoea,  but 
which  are  infectious,  like  the  milder  cases  of  scarlatina ;  and,  fifth,  severe 
cases  of  cholera  which  are  deadly  and  can  be  mistaken  for  no  other  dis- 
ease, but  which  are  so  little  infectious  that  they  produce  no  multiple 
cases  unless  their  products  get  into  the  drinking-water,  milk,  or  food  of 
the  neighbors,  visitors,  or  relatives.  There  will  always  be  debatable  cases 
and  many  intermediate  occurrences,  which  are  readily  capable  of  differ- 
ent explanations,  and  which  may  perhaps  never  be  distinguished  from 
each  other  by  any  except  the  most  widely  read  and  experienced  men. 
As  long  as  different  diseases  act  so  similarly,  there  must  always  be 
diversity  of  opinions  among  the  varied  classes  of  learned  and  unlearned 
physicians,  all  appealing  to  apparently  reliable  facts.    Dr.  Acland,  how- 
ever, infers,  p.  77,  "  that  it  is  important  beyond  all  power  of  expression 
to  destroy  with  chemical  agents  the  organic  combination  of  all  diarrhoea 
and  cholera  evacuations  immediately  after  they  have  been  passed,  and 
theni^  ^^^^  precaution  to  all  evacuations  in  any  way  resembling 

It  is  a  matter  of  much  doubt  whether  North  America  was  ever  free 
from  cholera  at  any  period  from  December,  1848,  until  after  the  sub- 
sidence of  the  epidemic  of  1854. 

Dr.  Peters  has  shown  that  Asiatic  cholera  existed  continuously  in  Eu 
rope  trom  1847  until  1859,  and  it  seems  pretty  clearly  indicated  that  the 
epidemic  ot  1848  in  the  United  States  received  continual  re-enforce- 
ments, if  not  of  cholera-infected  individuals,  by  cholera-infected  fab- 
rics.  Dr.  Feuuor  writes :  "Cholera  seems  still  to  linger  about  New 
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Orleans  and  along  the  Mississippi  River,  occasionally  amounting  to  a 
moderate  epidemic  in  the  city  and  on  some  of  the  plantations  alou-r  the 
coast."  Dr.  Marsden  records  an  epidemic  at  Quebec  in  1851,  the^first 
case  of  \VTjich  occurred  on  the  person  of  a  German  recently  arrived  from 
the  United  States.  This  man  was  attacked  with  cholera  while  at  a  hotel, 
and  died.  The  man  whoMiursed  this  case  was  sent  to  order  a  coffin 
but,  on  his  way,  stopped  to  see  his  wife,  who  lived  upon  a  small  street 
called  Ancien  Chantier.  This  woman  died  of  cholera  in  two  days. 
From  these  cases  the  disease  spread,  and  two  hundred  and  eighty 
deaths  occurred. 

Dr.  Marsden  also  records  an  epidemic  at  Quebec  in  1852,  which  oc- 
curred on  the  25th  of  September,  the  initial  case  being  in  a  man  named 
McKnight,  who  had  been  working  upon  the  ship  Advance,  from  Ijfew 
York,  upon  which  vessel  a  case  of  cholera  had  occurred  on  the  voyage 
to  Quebec.  The  disease  communicated  rapidly  to  six  other  persons, 
who  lived  in  the  same  lodging-house,  among  whom  were  two  sailors  of 
the  Advance.  Of  these  seven  cases,  five  died.  The  last  case  occurred 
November  9,  there  having  been  one  hundred  and  forty-five  deaths. 

During  1851  one  case  of  cholera  was  reported  at  Boston,  Mass.  Dull- 
ing the  same  year  the  disease  occurred  at  Saint  Louis,  Mo.,  among  Eu- 
ropean immigrants  who  arrived  directly  from  New  Orleans.  A  consid- 
erable number  arrived  on  the  steamer  Latona,  from  New  Orleans, 
April  11. 

About  July  5,  1852,  a  woman  arrived  at  Dayton,  Ohio,  from  San- 
dusky, where  cholera  was  said  to  be  epidemic.  When  she  arrived  she 
had  every  symptom  of  the  disease.  She  was  taken  to  an  Irish  boarding- 
house,  where,  after  a  severe  iilniess,  she  recovered.  Six  other  cases 
occurred  at  this  house ;  all  died.  The  disease  spread  and  about  forty 
deaths  occurred. 

In  1852,  during  the  month  of  August,  cholera  appeared  among  the 
laborers,  many  of  whom  were  emigrants,  on  the  Bellefoutaiue  and  In- 
diana Eailroad.  The  majority  of  those  attacked  died.  Yery  few  citi- 
zens took  the  disease,  with  but  one  death. 

In  1852  a  slight  epidemic  occurred  at  Gilboa,  Ohio.  Thu-teen  deaths 
occurred. 

In  1852,  on  the  12th  day  of  July,  cholera  appeared  at  Chicago,  and 
six  hundred  and  thirty  deaths  are  reported.  During  the  year,  reports 
from  Michigan  note  the  occurrence  of  isolated  cases. 

In  1852,  cholera  appeared  at  Saint  Louis,  again  among  emigrants  and 
the  lower  German  population,  and  spread  to  other  counties  of  the  State. 

Enough  has  been  shown  to  demonstrate  that  the  disease  was  in  the 
United  States  during  1852,  and  the  same  story  might  be  told  of  the 
earlier  months  of  1853,  as  has  been  acknowledged  of  the  latter  mouths. 

We  quote  again  from  Dr.  A.  Clark : 
In  the  autumn  of  1853,  ships  from  infected  ports  arrived  in  great  num- 
bers in  the  harbor  of  New  York,  bringing  emigrants  infected  with  this 
disease.  Indeed,  it  is  reported  for  this  port  alone,  that  on  board  of 
twenty-eight  ships  arriving  in  the  month  of  November,  one  thousand  one 
hundred  and  forty-one  persons  had  died  of  cholera.  In  fact,  ships  bring- 
ing this  unwelcome  freight  continued  to  arrive  during  the  winter  and 
spring.  But  the  first  appearance  of  cholera  ia  the  northern  division  of 
the  United  States  was  not  in  New  York ;  it  was  not  even  on  Stateu 
Island,  but  it  was  in  Chicago,  in  the  latter  part  of  April,  1854.  It  broke 
out  there  among  the  recently-arrived  emigrants,  continued  to  be  mild 
until  June,  when  it  was  declared  epidemic.  On  the  10th  of  IMay,  the 
same  class  of  persons,  recently-arrived  emigrants,  were  seized  with  the 
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disease  in  Detroit ;  and  still  it  was  not  in  New  York.  Daring  the  whole 
month  of  May  of  this  year,  there  was  but  one  death  from  cholera  in  this 
city.  The  epidemic  of  that  year  dates  from  the  14th  of  June.  Then,  in 
Chicago  and  in  Detroit  the  oiitbrealc  of  the  disease  preceded  its  out- 
break here;  and  why  ?  Those  places  are  in  the  principal  Hue  of  emi- 
grant travel ;  the  emigrants  passed  through  New  York,  to  be  sure,  but 
they  were  in  good  health  at  that  time.  They  passed  on  to  those  cities, 
and  were  tht^re  seized  with  the  disease,  although  cholera  had  not  visited 
either  of  the  cities  since  1849.  Why  should  emigrants  coming  from  the 
infected  ports  of  Europe,  in  infected  vessels,  be  attacked  to  the  exclu- 
sion of  other  persons'?  Plaiuly,  to  my  mind,  because  they  carried  about 
with  them,  in  clothing  or  baggage,  a  poison  capable  of  regenerating 
itself  and  spreading  abroad  an  influence  that  in  the  warm  months  pro- 
duced a  general  epidemic." 

But  these  were  not  alone  the  arrivals  that  produced  the  epidemic  of 
1854  in  North  America ;  for  we  find  recorded  by  Dr.  Marsden  :  "The  ship 
Gleniuanna,  from  Liverpool,  arrived  at  the  quarantine  station  below  Que- 
bec on  the  15th  of  June,  having  thrown  forty-five  passengers  overboard 
on  the  voyage,  whohad  died  of  Asiatic  cholera.  The  John  Howell,  anothei; 
passenger  vessel  from  Liverpool,  arrived  at  the  station  on  the  same  day, 
having  had  no  cholera  on  board.^  The  passengers  from  the  two  vessels 
were  lauded  at  the  same  moment  of  time,  in  fact  together;  and  being 
mostly  Germans,  Prussians,  &c.,  they  intermingled  freely,  and  enjoyed 
uninterrupted  intercourse  with  each  other.  During  their  stay  at  the 
quarantine  station,  one  of  the  passengers  of  the  Glenmanna  died  of 
cholera,  and  yet  the  passengers  of  both  these  vessels  were  discharged 
from  quarantine,  and  allowed  to  proceed  to  Quebec  without  further  de- 
tention. In  five  days  after  the  landing  of  the  passengers  from  the 
cholera-ship  at  the  quarantine  station,  the  first  case  of  Asiatic  cholera 
m  Canada,  in  1854,  broke  out  at  Quebec  in  the  person  of  Lang  Lorts,  a 
German,  who  had  been  a  passenger  in  the  Glenmanna  cholera-ship.  He 
was  removed  to  the  marine  and  emigrant  hospital,  aud  on  the  same  day, 
the  20th  of  June,  nine  other  cases  were  admitted  to  the  same  establish- 
ment, all  belonging  to  the  ill-fated  ship  John  Howell,  which  had  crossed 
the  ocean  and  arrived  at  the  quarantine  station  in  perfect  health,  there 
to  be  infected  and  scourged  by  the  pestilence.  Of  these  ten  cases,  the 
first  ten  admitted  to  hospital,  or  known  to  exist,  eight  died  in  periods 
varying  from  ten  hours  to  thirteen  days." 

In  Quebec  the  disease  spread  among  the  citizens,  became  epidemic, 
and  the  history  of  the  former  epidemics  was  repeated.  These  emigrants 
carried  the  disease  along  the  water-courses.  Dr.  Eowand,  of  Quebec,  on 
returning  from  a  visit  to  the  distant  Eed  Eiver  country,  reported  that 
when  far  beyond  the  limits  of  civilization,  where  habitations  were  few 
and  far  between,  where  the  stage-coach  or  wagon  was  the  only  means 
of  transportation,  he  found  the  emigrants  from  these  ill-fated  ships 
suttering  from  cholera. 

Ill  December,  1853,  a  few  cases  of  cholera  occurred  at  the  quarantine 
stations  on  the  Mississippi  below  Saint  Louis,  but  iu  January  and  Feb- 
ruary, 18o4,  when  crowds  of  emigrants  began  to  pour  into  the  city,  the 
disease  became  epidemic  and  continued  during  the  year.  The  mortality 
among  the  emigrants  again  was  excessive,  aiid  was  most  severe  during 
the  mouths  of  April  and  June.  In  this  epidemic  Saint  Louis  suffered 
more  severely  than  any  other  city  in  the  United  States.  The  river 
steamboats  becoming  again  infected,  the  disease  was  carried  to  the  hend- 
waters  of  the  Mississippi,  Mis^sourl,  and  Ohio.  From  Saint  Louis  the 
disease  was  carried  into  Saint  Charles,  Gasconade,  Boone,  Cooper, 
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Chariton,  Lafayette,  Cape  Girardeau,  Washington,  and  Saiat  Genevieve 
counties. 

In  April  cholera  occurred  among  emigrants  at  Chicago,  and  the  epi- 
demic lasted  through  November,  with  a  total  of  fourteen  hundred  and 
twenty-four  deaths. 

May  19, 1854,  cholera  occurred  at  Detroit  among  newly-arrived  emi- 
grants, the  majority  of  whom  had  recently  arrived  from  Holland.  The 
total  deaths  amounted  to  about  one  thousand. 

About  the  last  of  June,  four  emigrants  were  put  off  an  emigrant 
train  at  Ann  Arbor,  Mich.,  sick  with  cholera;  three  of  the  four  died. 
Two  men,  one  from  New  York,  the  other  from  Chicago,  and  a  young 
lady  from  Chicago  died  of  the  disease  at  this  town ;  five  deaths  occurred 
among  residents  of  the  town. 

It  is  well  known  that  ships  arrived  at  New  Orleans,  having  lost  pas- 
sengers from  cholera  on  the  voyage,  during  the  last  mouths  of  1853  and 
early  in  1854,  but  the  disease  did  not  assume  an  epidemic  form  until 
the  latter  part  of  May,  when,  during  the  first  week  of  the  epidemic,  over 
two  hundred  cholera  deaths  occurred.  Cholera  remained  in  New 
Orleans  until  all  records  were  lost  in  the  epidemic  of  yellow  fever  of 
that  year. 

On  the  3d  of  June  the  disease  was  reported  on  a  plantation  near 
Memphis. 

On  the  20th  of  June,  Nashville  was  infected.  In  April  the  disease 
occurred  at  New  Albany,  Ind.,  among  persons  recently  arrived  from 
Saint  Louis ;  several  of  the  attendants  took  the  disease,  but  it  did  not 
spread. 

On  the  29th  of  May  cholera  appeared  in  New  York.  An  editorial  in 
the  New  York  Journal  of  Medicine  states  :  "  Within  the  last  few  weeks 
there  have  arrived  at  quarantine,  Staten  Island,  three  ships,  each  of 
which  lost  passengers  at  sea,  with  a  disease  resembling,  in  all  its  char- 
acteristics, cholera.  The  first  was  the  ship  North  America,  twenty- 
seven  days  from  Liverpool,  with  seven  hundred  and  sixty-eight  passen- 
gers, arrived  the  16th  of  May.  This  ship  lost  seventeen  passengers 
during  the  voyage,  and  on  arrival  at  quarantine  several  others  were 
sick.  The  sick  were  at  once  admitted  into  the  hospital,  and  the  well 
were  bestowed  in  the  United  States  store-house,  their  persons  cleansed, 
their  clothing  dried,  and  all  supplied  with  good,  nutritious  food.  The 
period  required  for  quarantine  of  passengers  in  good  health  is  forty-eight 
hours.  Within  this  period  of  detention  cholera  broke  out  among  these 
passengers,  and  out  of  about  one  hundred  and  twenty  or  over,  that  were 
attacked,  about  seventy  died.  The  second  was  the  ship  Progress,  with 
seven  hundred  and  fifteen  passengers,  thirty-two  days  from  Liverpool, 
arrived  the  18th  day  of  May.  She  lost  forty- four  from  the  same  cause, 
but  her  passengers  were  all  healthy  on  arrival  at  quarantine.  The  third 
was  the  ship  Charles  Crocker,  thirty  days  from  Liverpool,  with  four 
hundred  and  fifteen  passengers,  arrived  June  3,  and  lost  thirty-six 
from  the  same  cause.  Her  passengers  were  all  subjected,  after  landing, 
to  the  same  sanitary  treatment,  but  no  case  of  cholera  occurred  among 
them  while  at  quarantine." 

"  In  regard  to  the  appearance  of  the  disease  in  the  city,  it  is  believed 
that  about  one-halt  of  the  one  hundred  and  twenty-eight  deaths,  which 
occurred  during  the  four  weeks  commencing  May  27  and  ending 
June  24,  have  been  among  recently-arrived  emigrants,  who,  regardless 
of  all  sanitary  or  hygienic  regulations,  have  taken  up  their  abodes  in 
filthy,  ill-ventilated,  and  already-crowded  courts,  alleys,  or  tenements." 
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Dr.  H.  E.  Bartlett,  health-officer  of  the  port,  referring  to  the  arrival 
of  cholera-inlected  ships,  states  : 

"About  the  same  time  the  ships  Clias.  Hill,  PlymoufJi,  lioht. 
Farker,  G.  I.  Fatten,  and  some  others,  arrived  from  Havre,  all  having 
a  large  number  of  cases  of  small-pox  of  a  very  malignant  type.  Tliese 
Avere  all  placed  in  the  small-pox  hospital,  situated  in  tile  northeast 
angle  of  the  quarantine  grounds,  at  least  eighty  rods  from  the  hospital 
and  grounds,  where  the  sick  and  \^ell  from  the  cholera-ships  were  placed. 
*  *  *  H"o  cases  of  cholera  were  subsequently  traced  to  them, 
but  the  convalescent  patients  in  the  shanty  buildings  began  to  die  of 
cholera,  and,  in  less  than  a  week,  7 5  per  cent,  of  the  patients  in  the  small- 
pox hospital  died  of  cholera. 

"  On  the  21st  of  May  the  JDirigo  arrived  from  Glasgow  with  a  small 
number  of  emigrants.  On  her  passage  she  took  from  the  wreck  of  a 
vessel  from  Liverpool  about  thirty  passengers.  There  had  been  no 
cholera  on  the  wrecked  vessel,  and  the  persons  taken  from  her  saved 
only  the  clothing  upon  their  persons.  The  vessel,  being  healthy,  all 
were  allowed  to  go  up  to  the  city.  Some  of  the  first  cases  of  cholera 
that  occurred  iu  the  city  were  traced  to  these  emigrants." 

June  2,  the  disease  broke  out  at  Buffalo,  N.  Y.,  and  again  its  oc- 
currence can  be  traced  to  the  arrival  of  emigrants.  During  this  epi- 
demic the  county  poor-house  became  infected,  and  a  frightful  mortal- 
ity ensued.  July  18,  the  disease  occurred  at  the  Suspension  bridge, 
near  Niagara  Falls,  where  it  was  confined  exclusively  to  a  large  number 
of  emigrants  engaged  in  the  excavations  and  public  works. 

From  New  York  City  the  disease  was  carried  to  New  Haven,  Conn., 
Providence,  E.  I.,  and  Portland,  Me.,  upon  the  east;  to  Albany,  Troy, 
and  Syracuse,  on  the  north.  It  reached  Philadelphia  about  the  l^th  of 
June,  but  at  this  city,  during  the  two  months  of  its  presence,  but  eighty- 
eight  deaths  are  recorded.  The  disease  occurred  in  the  lower  portion 
of  the  city,  and  in  tenement-houses  occupied  by  emigrants  and  sailors. 

During  this  year  the  disease  was  carried  into  Baltimore,  Washington, 
and  some  points  farther  «outh. 

Dr.  Atlee,  of  Laucaster,  Pa.,  records  that  a  car  load  of  emigrants 
came  from  Philadelphia  to  Columbia,  Pa.  Two  or  three  of  these 
emigrants,  who  were  ill  of  cholera,  were  put  out  on  the  platform  at  the 
radroad-station ;  some  gentlemen,  seeing  them  at  the  point  of  death, 
earned  them  to  a  shed  and  waited  upon  them  ;  in  forty-eight  hours  the 
emigrants  and  these  gentlemen  were  dead,  and  the  disease'spread  iu  the 
town. 

Cholera  was  carried  into  Lancaster  by  an  emigrant,  and  several  deaths 
occurred.  The  tram  that  left  the  cholera-cases  at  Columbia  went  on 
with  the  remainder  of  the  emigrants  to  Pittsburgh,  and  from  them  cases 
occurred  at  the  last-named  city. 

Dr.  A.  C.  Smith,  of  Columbia,  states,  in  relation  to  the  earlv  cases  at 
Columbia,  Pa.:  "Among  those  who  fell  under  my  care,  I  recognized 
many  whom  I  had  noticed  in  the  room  with  the  German  emigrants 
durmg  their  illness." 

Dr.  J.  H.  Jackson  states  that  a  gentleman  of  Bainbridge  visited  Co- 
lumbia during  the  epidemic;  on  his  return  home  he  died  of  cholera. 
Jdis  family  tied  ;  a  friend,  who  took  care  of  him,  contracted  the  disease, 
as  did  another  who  assisted  at  his  burial.  Neither  of  these  two  had 
Deen  at  Columbia  or  any  other  place  where  cholera  was  prevailing. 

At  littsburgh,  early  in  July,  a  lad v,  who  had  just  returned  from  a 
western  journey,  took  cholera  and  died.  Several  members  of  the  same 
family  took  the  disease,  and  some  died.    From  this  time  until  Septem- 
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ber,  occasional  cases  occurred  among  persons  who  had  contracted  the 
disease  cloivn  the  river.  September  12,  alter  a  violent  rain-storm,  chol- 
era became  epidemic.  Those  who  most  suffered  were  Irish  emif^rants 
w-ho  had  recently  arrived  in  the  country.  The  report  of  Drs.  Gallaher, 
Pollock,  and  Draine  is  most  exhaustive,  aud  contains  much  illustrative 
matter. 

Dr.  C.  H.  Ohr  reports  that  at  Cumberland,  Md.,  "  the  first  case  was 
in  the  person  of  a  canal-boatman  on '  the  Chesapeake  aud  Oliio  Canal, 
about  the  middle  of  July.  He  had  come  from  Williamsport,  where  the 
cholera  was  raging  witli  considerable  violence.  He  lay  out  on  the 
"  green,"  and  died  the  next  morning.  The  next  case  occurred  about  two 
weeks  later,  also  imported.  The  subject  was  a  boatman  from  Williams- 
liort.  He  lay  sick  in  a  green  grocery,  kept  by  a  man  named  Hall.  He 
recovered.  On  the  6th  of  August,  six  or  seven  days  from  the  time  of 
this  boatman's  arrival,  a  little  girl  living  with  Hall  died.  Hall  died  on 
the  7th.  On  the  same  day  a  boat-builder  uamed  Cooter  was  taken  with 
the  disease,  and  died  in  nine  hours.  He  had  been  at  Hall's  the  day  be- 
fore. Meantime  several  deaths  had  occurred  in  the  immediate  neigh- 
borhood of  Hall's  grocery.  On  the  8th  Kennedy  and  several  of  his  fam- 
ily were  attacked.  They  lived  fifty  yards  from  Hall's,  and  had  been 
there.  On  the  night  of  the  8th,  Hazel  Beall,  a  watchman,  was  seized. 
He  had  been  at  Hall's.  On  the  12th,  Mrs.  Beall  w^as  attacked.  Beall's 
house  was  about  a  mile  from  Hall's,  and  near  Oooter's.  Four  of  Beall's 
children  were  attacked  successively. 

"  Someof  thechildren  were  taken  to  Mrs.  Simpkins's,  an  adjoining  house. 
Mrs.  Simpkins  and  her  child  died.  On  the  10th  or  llth  Mrs.  Nelson 
Beall  went  to  the  house  of  Hazel  Beall,  who  was  still  living,  and 
assisted  in  narsiug.  She  was  attacked,  went  home,  and  died  on  the 
13th.  Her  husband  aud  two  children  w^ere  attacked,  and  died  on  the 
19th.  Nelson  Beall  lived  about  a  mile  southeast  of  Hazel  Beall,  aud 
out  of  town.  No  person  iu  the  neighborhood  of  Nelson  Beall's  entered 
his  house,  and  none  suffered  from  the  disease.  On  the  18th  Sullivan 
was  attacked.  He  had  been  a  day  aud  night  at  Hazel  Beall's.  He 
lived  three-quarters  of  a  mile  east  of  Hall's,  aud  a  greater  distance  south- 
east from  Beall's.  His  mother  and  three  children  of  his  brother  were 
attacked  successively.  No  other  persons  in  that  neighborhood  had  the 
disease  except  two  mulatto  girls  named  Cole,  who  had  assisted  in  taking 
care  of  this  family.  From,  the  6th  to  the  18th  a  number  of  deaths 
occurred  along  Green  street,  in  which  was  Hall's  grocery  ;  some  iu  the 
different  parts  of  Mechanic  street,  in  which  Cooter  and  Hazel  Beall 
lived  ;  some  iu  other  places,  said  to  have  been  from  cholera  morbus.  On 
the  19th  there  were  thirteen  victims.  The  town  became  alarmed ;  many 
(three  thousand)  fled;  and  it  became  impossible  to  trace  the  communi- 
cable features  of  the  disease  further.  Hall's  grocery  was  a  long,  low, 
old  one-story  frame  building,  the  base  about  three  feet  below  the  pave- 
ment. It  was  kept  for  the  retail  of  cakes,  candy,  liquors,  potatoes,  cab- 
bage, cod-flsh,  &c.  Much  of  the  cod-fish  was  rotten.  It  was  a  place  for 
boatmen,  loafers,  white  aud  black — of  strong  odors.  It  stood  on  the 
corner  of  Green  street,  where  Will's  Creek  joins  the  Potoumc— '.'  as 
favorable  a  place  for  the  incubation  of  pestilence  as  could  be  desired." 
The  place  had  been  healthy  till  the  1st  of  August,  though  the  air  had 
been  dry,  hot,  and  stagnant." 

The  epidemic  of  1854  was  not  conftiied  to  the  North  American  con- 
tinent, for  we  find  it  recorded  that,  from  May  14  to  June  14,  two  thou- 
sand eight  hundred  and  seven  cholera  deaths-occurred  on  the  island 
of  Barbados. 
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In  June  it  was  reported  that  cholera  was  raging  to  a  fearful  extent 
on  the  island  of  Jamaica,  and  that  the  epidemic  had  reached  the  city  of 
Mexico,  there  being  at  that  city,  in  one  day,  over  two  hundred  deaths, 
among  others  the  celebrated  prima  donna,  Madame  Sontag. 

Dr.  Stephen  Smith,  in  the  editorial  to  which  we  have  already  referred, 
remarks  :  "Along  all  the  great  routes  of  travel,  it  (the  cholera)  appeared 
during  the  summer-months,  but  without  any  definite  law  of  progres- 
sion, being  governed  apparently  by  the  temperature  of  the  weather, 
the  course  of  emigrants,  and  the  condition  of  towns  where  they  took  up 
their  residence. 

"  From  the  large  cities,  located  upon  the  great  thoroughfares,  the 
epidemic  spread  widely  in  every  direction,  but  it  principally  followed  in 
the  train  of  emigration,  and  thus  reached  the  most  remote  settlements 
of  the  West." 


CHAPTER  VII. 
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1866. 

This  epidemic  came  out  from  lutlia  by  way  of  the  Red  Sea  to  the  Med- 
iterranean ;  and  we  have  purposely  delayed  consideration  of  the  Red  Sea 
route,  in  order  to  give  all  its  peculiarities  in  one  view.  The  time  of  the 
feast  of  sacrifices  at  Mecca  varies  by  eleven  days  each  year,  as  the  Mo- 
hammedan months  are  lunar,  of  twenty-eight  days  each  ;  so  that  in  the 
course  of  fifteen  years  the  festival  wili  have  happened  in  every  mouth 
in  the  year,  and  every  season,  viz,  spring,  summer,  fall,  and  winter.  If 
the  Mecca  festivals  always  occurred  simultaneously  with  or  shortly  after 
the  Hindoo  fairs,  cholera  would  be  conveyed  to  Europe  by  way  of  the 
Red  Sea  almost  every  year.  As  it  is,  the  disease  is  carried  to  Mecca  only 
occasionally,  while  it  never  breaks  out  there  spontaneously.  In  1831  it 
showed  itself  in  a  few  cases  in  the  early  days  of  the  assemblage,  and 
was  declared  by  the  Arabs  to  have  been  brought  by  pilgrims  from  In- 
dia; but  it  was  not  until  the  whole  multitude  had  gathered  that  it 
reached  its  height.  Its  virulence  became  at  length  so  great  that  the 
numbers  computed  to  have  fallen  victims  were  many  thousands.  The 
governors  of  Mecca  and  Jedda,  the  pasha  who  accompanied  the  Syrian 
caravan,  and  many  other  people  of  distinction,  were  swept  away.  The 
dead  w^ere  buried  in  trenches  or  left  without  sepulcher.  The  disease 
followed  the  returning  pilgrims  up  the  Red  Sea  to  Suez,  and  from  there  to 
Cairo  and  Alexandria.  When  it  was  carried  into  the  Mediterranean,  its 
results  became  so'  mixed  up  with  those  of  the  epidenuc  which  had  arrived 
by  way  of  Russia,  that  its  course  has  never  been  properly  traced.  Lieu- 
tenant Wellstadt,  (see  Travels  in  Arabia  :  London,  1838j)  who  spent  five 
years  in  the  Red  Sea,  about  this  time,  in  English  government  surveying- 
ships,  found  the  stopping-places  of  the  pilgrim-boats  covered  with  dead 
bodies  and  graves. 

Tbe  following  sketch  is  condensed  from  his  work: 

"  Jedda  is  tbe  port  of  Mecca,  and  all  the  pilgrims  who  come  by  water 
land  there.  Its  streets  are  crowded  with  Turks,  Egyptians,  Arabs, 
Persians,  Affghans,  Algerines,  people  from  Tunis  and  Tripoli,  Hindoos, 
Nubians,  Abyssinians,  and  negroes  of  every  shade.  Crowds  of  poor 
Hindoos  litter  the  streets  like  dogs  ;  they  have  performed  their  pilgrim- 
age to  Mecca,  but  are  destitute  of  means  to  return  home.  The  English 
consul  is  often  obliged  to  give  six  thousand  free  passages  on  merchant- 
vessels  which  sail  for  Bombay  every  autumn.  Yet  hundreds  and  thou- 
sands of  families  live  in  the  streets  until  they  can  obtain  passages ; 
although  small  brigs  of  only  200  tons  have  carried  as  many  as  two  hun- 
dred and  seventy  persons.  In  1831,  Jedda  had  10,000  tons  ot  shipping, 
and  as  much  more  in  large  boats,  engaged  in  this  pilgrim  trade,  and  soon 
collected  together  a  more  motley  assemblage  of  human  beings  than  can 
be  found  on  any  other  spot  on  the  globe.  Twenty  thousand  came  from 
Egypt  alone  ;  one  hundred  and  twenty  boats  were  employed  in  carrying 
those  from  Turkey  and  the  Barbary  States,  through  Suez  to  Jedda ;  the 
pilgrims  from  Abyssinia,  Nubia,  and  the  interior  of  Africa  crossed  the 
Red  Sea,  from  the  ports  of  Cossier,  Suakiu,  and  Massuah ;  four  thou- 
sand came  from  the  Persian  Gulf,  principally  from  Muscat,  IB ushire,  and 
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Bassorali ;  two  tLionsautl  came  from  Malay;  tbree  thoUiSand  from  Mocba 
aud  Soutliorn  Arabia.  Besides  all  tbesc,  six  great  caravans  arrived  : 
one  from  Cairo  aud  Suez ;  aiiotlier  from  Damascus,  Syria,  and  Asia 
Minor;  a  tbird  from  Bassorab ;  a  fourtb  from  Busbire,  across  tbe  Per- 
sian Gulf  to  Babrein,  and  tbence  tbrouffli  Central  Arabia  :  a  flftb  from 
Muscat ;  aud  tbe  sixtb  from  Yemen.  Tbe  cliolera  of  .1829  was  rigbtly 
supposed  by  tbe  Arabs  of  Jedda  to  bave  been  brongbt  up  by  tbe  Hin"- 
doos  froui  ludia ;  but  it  was  not  until  tbe  wbole  multitude  bad' assembled 
at  Mecca  tbat  it  readied  its  utmost  violence.  Over  sixty  tbousand  pil- 
grims died,  and  among  them  tbe  governors  of  Mecca  and  Jedda,  tbe 
pasba  of  tbe  Persian  caravan,  and  many  people  of  distinction.  Tbe 
dead  were  tbrown  by  hundreds  into  large  pits,  and  tbe  road  from  Mecca 
to  Jedda  was  strewn  witb  tbe  dead  and  dying  for  weelcs.  Tbe  disease 
followed  the  pilgrims  in  tbeir  return  passage  up  aud  down  tbe  Red  Sea, 
and  notably  so  to  Tembo,  Suez,  and  Cairo,  wbicb  were  attacked  succes- 
sively, as  tbe  pilgrims  arrived  at  them." 

In  regard  to  tbe  next  epidemic,  Macnamara,  p.  10,  quotes  Eigler,  who 
states  that  in  May,  1846,  cholera  (wbicb  was  carried  over  from  Bombay) 
showed  itself  at  Aden  aud  Mocha,  near  tbe  mouth  of  the  Eed  Sea,  aiid 
at  Jedda  which  is  the  port  of  Mecca.  Fortunately  tbe  celebration  of  the 
Courban  Bairau  did  not  then  talte  place,  or  there  can  be  little  doubt  that 
cholera  would  bave  at  once  spread  to  Mecca,  as  it  did  later  in  the  year, 
when  the  devotees  crowded  there  in  November.  Dr.  VeroUet  states 
tbat  it  was  also  brought  down  from  Persia  in  1847  by  tbe  great  Damas- 
cus caravan,  which  picked  up  the  disease  at  Meshed  Hossein  and  Meshed 
Ali.  He  also  assures  us  that  it  had  been  carried  south  from  Bolkhara 
in  Central  Asia  to  Great  Meshed  by  pilgrims,  and  from  there  to  Teheran, 
Damascus,  Meshed  Hossein  and  Ali,  down  to  Mecca,  occupying  ten 
months  in  the  trip.  Fifteen  thousand  pilgrims  died  at  Mecca  in  1847. 
It  re  appeared  in  Mecca  and  Medina  in  April,  1848,  and  was  carried  by 
the  retnrning  pilgrims  to  Egypt,  and  reached  the  fair  atTantah  between 
Suez  and  Alexandria,  quickly  destroying  tbree  thousand  there,  besides, 
committnig  great  ravages  over  the  wbole  country. 

In  Olympe  Andouards,  "  ies  Mysteres  de  VEgypte  Devoiles,'^  12th 
edition.  Pans,  1860,  p.  251,  will  be  found  a  description  of  tbe  most  hor- 
rible of  all  festivals,  which  takes  place  at  Tantah  in  June  every  year 
at  the  tomb  of  Said  el  Bedoui,  who  had  a  great  reputation  for  the  cure' 
of  sterility.  All  barren  women  have  tbe  privilege  of  going  to  this  as- 
semblage, where  from  two  to  six  hundred  thousand  persons  are  said  to- 
congregate.  The  scenes  of  licentiousuess  exceed  all  ordinary  credence  •■ 
and  tbe  cures  effected  are  stated  to  be  numberless.  All  the  most  obscen<^ 
practices  of  the  ancient  heathen  worship  are  there  rivaled  Tbe  ^e 
suits  of  this  outbreak  of  cholera  were  also  united  on  the  Mediterraneaij^ 
with  those  which  had  come  by  way  of  Russia,  Turkey,  and  Germany,  m 

In  1850  cholera  again  broke  out  in  Egypt  and  along  the  wbole  Afri^ 
can  coast  of  the  Mediterranean.  In  1852,  Egypt,  Malta,  aud  th*.^,  Ionian 
Ishm.ls  w-ere  once  more  under  its  influence.  In  1855  it  was  in  Asia 
Minor  aud  Egypt  carried  down  there  from  tbe  west  by  tbe  outbreak  in 
the  Crimea  and  other  places,  aud  the  Damascus  caravan  was  attacked  on 
Its  way  to  Mecca.  During  1858  many  towns  along  the  coast  of  the  Red 
Sea  were  again  subjected  to  the  scourge.  It  also  prevailed  at  Mecca, 
Lohea,  Hodeida,  Mocha,  and  Aden,  and  at  or  near  the  month  of  the  Red 
bea,  to  whi(!h  It  was  continually  brought  by  pilgrims.  From  these  places 
It  was,  as  usual,  carried  down  the  east  coast  of  Africa  to  Zanzibar,  from 
whence  place  pdgrims  aud  slave-traders  also  came  to  Mecca..  It  also 
H.  Ex.  9o  41 
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crossed  the  Ecd  Sea  into  Abyssinia,  and  was  carried  down  to  Central 
Africa  by  slave-traders  and  others.  In  1859  it  was  reprodnced  at  Mecca, 
and  the  havoc  in  the  returniuff  Damascus  caravan  was  again  very  great. 
From  1851  to  1861,  inclusive,  there  were  twenty-one  thousand  acknowl- 
edged deaths  from  cholera  in  Bombay.  Of  these,  four  thonsand  oc- 
curred in  1851 ;  three  thonsand  three  hundred  in  1854;  two  thousand 
one  hundred  in  1856;  two  thousand  three  hundred  in  1859  ;  and  all  the 
other  years  had  from  one  thousand  one  hundred  to  one  thousand  seven 
hundred  each,  except  1858,  in  which  only  one  hundred  and  five  were 
recorded.  Macnamara  says,  p.  185,  "  We  find  in  the  history  of  the  dis- 
ease in  Bombay  evidence  of  a  source  quite  suflQcient  to  reproduce  it  in 
those  places  which  are  in  constant  communication  with  it."  Frequently 
it  was  carried  unobtrusively  by  the  native  boats  and  sailing-vessels,  about 
which  nobody  cared,  and  rarely  by  the  large  well-equipped  steamships, 
except  at  the  time  of  the  Mecca  festivals.  Hence  Bombay  long  escaped 
the  suspicion  of  exporting  the  disease. 

In  1864,  it  appeared  at  Puuderpoor,  below  Bombay,  among  the  pil- 
grims, and  at  the  fair  inKandeish,  above  it,  and  soon  became  epidemic 
among  the  uative  population  in  Bombay.  The  year  1865  was  a  great 
twelfth-year  festival  period,  and  eighty-four  thousand  died  of  cholera 
in  the  Bombay  presidency  alone.  Macnamara  says,  (p.  203,)  "  we  have 
evidence  of  the  disease  quickly  extending  its  influence  from  Bombay  to 
the  Ked  Sea.  Early  in  1865  it  was  at  Makalla,  on  the  South  Arabian 
coast ;  at  Aden,  near  the  mouth  of  the  Red  Sea ;  and  at  Mocha,  just  in- 
side and  above  it."  From  Dr.  Buez's  account — see  Mission  mi  JFTedjaz, 
(the  province  of  Arabia  in  which  Mecca  and  Jeddah  are  situated,)  Paris, 
1873,  p.  74 — cholera  was  at  Makalla  as  early  as  February,  1865.  A  ves- 
sel stopped  there  and  sailed  with  four  hundred  pilgrims;  on  the  sixth 
day  out  cholera  api^eared,  with  five  or  six  deaths  at  first,  and  then  fifty 
deaths  in  two  days;  but  none  for  three  days  before  arrival  at  Jeddah, 
from  whence  the  rest  of  the  pilgrims  departed  quickly  for  Mecca.  The 
steamers  Persia  and  ITorth  Wind,  which  stopped  at  Makalla,  lost  one 
hundred  and  forty-three  pilgrims  and  sailors  by  cholera  before  they  ar- 
rived at  Jeddah.  Another  vessel  from  India  lost  twenty-nine ;  another 
twenty  ;  the  Ruby,  from  Singapore,  lost  ninety  out  of  five  hundred  pil- 
grims. In  all,  forty-one  vessels  arrived  at  Jeddah  from  infected  places, 
some  with  cholera  on  board. 

Dr.  Said  Bukt,  of  India,  and  a  member  of  the  local  council  of  Mecca 
in  1865,  shrewdly  says:  "The  disease  may  have  come  first  with  the 
Persia  and  North  Wind,  but  who  can  say  positively,  when  thousands 
are  coming  and  going'?" 

Jeddah  is  largely  concerned  in  the  slave-trade,  mainly  with  Abyssinia, 
but  somewhat  with  Muscat  and  Zanzibar.  The  slaves  have  to  be  lauded 
at  night  to  escape  the  observation  of  the  foreign  consuls,  and  the  au- 
thorities and  ship-captains  are  familiar  with  every  device  for  blinding 
inquisitive  inquirers.  It  is  estimated  that  thirty  thousand  pilgrims  fell 
victims  to  cholera  at  Jeddah  and  Mecca  in  May,  1865.  From  May  19 
to  June  10,  fifteen  thousand  pilgrims  arrived  at  Suez  in  ten  steamers 
from  Jeddah  and  Mecca.  It  was  officially  declared  that  the  health  of 
the  passengers  was  perfect,  and  that  only  six  or  eight  had  died,  all  of 
non-contagious  diseases,  on  board  of  each  vessel ;  and  free  pratique  was 
allowed ;  but  it  afterward  came  out  that  the  Sidney,  an  English  steamer, 
had  lost  more  than  one  hundred  out  of  two  thousand  passengers. 
(Buez,  p.  72.)  On  May  23,  one  of  M.  Lesseps's  physicians  observed  cholera 
in  a  convoy  of  pilgrims  from  Suez  to  Alexandria.  By  the  end  of 
May,  fifteen  thousand  pilgrims  were  encamped  near  Alexandria,  and 
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tlie  neigliboring-  Arabs  friiteruized  with  them  and  contracted  cholera. 
By  June  1,  the  first  case  in  Alexandria  was  re[)orted,  in  the  per- 
son of  one  who  liad  lived  in  coniinunication  witij  tlie  pilg-riins.  If  any 
deatlis  occurred  among  tlie  pilgrims  tliey  were  concealed.  From  the  5th 
to  the  11th  of  June  the  disease  became  decided,  always  among  those 
who  had  been  in  contact  with  the  pilgrims ;  but  tlie  physicians  of 
the  sanitary  corps  pronounced  all  the  cases  to  be  t)eraiGioas  algid  fever 
mixed  with  cholerine  and  sporadic  cholera,  (p.  73.)  It  was  not  until 
June  11  that  the  health-bills  of  vessels  from  Alexandria  contained  the 
lact  that  cholera  was  present  there.  In  the  course  of  two  months 
it  destroyed  four  thousand  iu  Alexandria;  and  up  to  July  23,  sixty 
thousand  died  in  Egypt.  A  panic  eusued  iji  Alexandria,  and  thirty-hve 
thousand  persons  fled  from  it  to  Beyrout,  Cyprus,  Malta,  Smyrna,  Con- 
stantinople, Trieste,  Ancona,  and  Marseilles.  The  first  infected  vessel  for 
Southainpton,  England,  left  Alexandria  before  cholera  was  acknowledged 
there,  aud  it  was  not  until  after  the  lapse  of  seven  years  that  Dr.Nettiu 
Eadcliff  obtained  indubitable  evidence  of  its  presence.  It  was  claimed 
that  it  had  beeu  blown  to  Southampton  by  the  winds,  or  sprang  up  from 
some  occult  epidemic  influence  before  it  broke  out  in  Alexandria. 

We  have  seen  how  cholera  is  brought  to  Alexandria  from  Mecca,  in 
the  East;  we  will  now  show  how  it  is  distributed  along  the  Mediterra- 
nean to  the  West.  Almost  all  the  English,  French,  Austrian,  and  Ital- 
ian steamships  which  sail  on  the  Mediterranean  carry  pilgrims  to  Al- 
examlria  from  Morocco,  Algiers,  Tunis,  Tripoli,  Malta,  Turkey,  South- 
ern Kussia,_Asia  Minor,  &c.,  in  time  to  partake  in  the  festivities  of  the 
Juo-oan  Bairam  at  MecGii;  for  this  trade  yields  considerable  profit  at 
little  cost.  In  1863,  as  many  as  ten  thousand  pilgrims  were  conveyed 
■in  JJritish  ships  alone  between  Alexandria  and  one  or  the  other  ports 
of  Northern  aud  Western  Africa.  We  will  record  the  experience  of  one 
steamer  stopping  at  Tangier,  opposite  Cxibraltar :  "  Crowds  of  the 
Husky  tents  ot  the  Hadji,  or  pilgrims,  were  seen  upon  the  beach.  The 
next  clay,  from  dawn  to  sunset,  large  boat-loads  were  poured  on  board, 
with  their  bags  of  millet,  cracked  wheat,  little  cooking-stoves,  charcoal 
and  their  water-bags,  to  the  number  of  two  thousand  persons.  The 
night  came  on  boisterously;  the  skies  poured  down  torrents  of  rain  • 
the  burdened  vessel  plunged  among  the  waves,  shipping  many  heavy 
seas,  nu  il  all  were  drenched  and  soaked,  and  their  provisions  damaged. 
Above  the  nowlmgs  of  the  storm  arose  the  piteous  cries  of  the  pilgrims 
as  the  great  seas  broke  over  them. 

"It  is  a  point  of  religion  for  these  devotees  to  carry  no  change  of  rai- 
ment wi  h  them,  and  besides  the  filth  of  their  wet  and  unchanged  gar- 
ments, there  was  soon  added  the  ordure  of  two  thousand  men,  woufen, 
an  children  ke,>t  closely  packed  together  on  deck  for  a  fortnigirS 
nothing  provided  for  their  relief  but  an  extemporized  stage  of  planks 
projecting  from  the  vessel's  side,  upon  which  few  landsmen  could  ven 

and  sea  alone  carried  away  much  of  the  filth,  which  otherwise  would 
rWivP  tho  I^'Io  ^i'^l^^^'.^^t  passengers  and  sailors  combined  to 

on  ti;?rp  nJ;  ..oln  f  '^'^  ^P^^P'^'^^tively  few  on  the  voyage  oast,  but 
ns  nn^M.Th?tf  1^''  ''^^  ""'^  exhausted  and  worn  out,  as  many 

Ihr  ^in  n   h.tr  h'*""  '^^^'^  «^eir  companions  push 

mm  J  '^V^^  ^^^^  t«  breathe,  if  they  can  do  so 

n'tTr  H  n'  o^'^^^^.  ^o/er  over  their  bodies  and  sit  upon  them,  like 
bags,  until  a  convenient  opportunity  occurs. 
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"Every  evening,  when  tbe  weatlier  permitterl,  ftrayers  were  said,  and 
short  passages  from  the  Koran  recited.  First,  the  pilgrims  stood  un- 
shod, bowing  together,  then  dropping  upon  their  knees,  pressed  their 
forelieads  upon  the  deck  in  such  lowly  attitudes  that  it  was  difficult  to 
resist  the  improsaiou  that  every  creature  of  them  was  most  reverently 
humbling  himself  in  the  dust  before  his  Creator.  Finally,  one  evening, 
when  the  sun  was  set,  every  face  was  found  intently  turned,  in  one  di- 
rection, and  the  heavens  were  searched  by  keenly  jieering  eyes ;  soon, 
a  slight  thread-like  arc  of  faintest  silvery  light  marked  the  appearance 
of  the  new  moon,  with  the  arrival  of  which  the  '  Ktirhan  Bairam,^  or 
feast  of  sacrifices,  begins.  Shouts,  clapping  of  hands,  and  the  gleaming 
brightness  of  every  eye  annoiiuced  that  all  had  seen  the  sight,  which 
marks  the  anniversary  of  the  time  when  Abraham  attempted  to  offtr 
up  Isaac,  or,  as  the  Mahomedaus  believe,  his  first-born,  Ishraael,  their 
great  progenitor;  and  when  a  ram  was  miraculouslj'^  supplied  and  sac- 
rificed in  his  stead.  It  is  the  commemoration  of  this  event  which  draws 
such  crowds  to  Mecca  every  year,  and  notably  every  twelfth  year;  for  at 
Mecca  is  situated  the  well  Zem  Zem,  which  Hagar  and  Ishmael  found 
when  fainting  with  thirst  in  the  wilderness,  and  thus  saved  the  livesof  tlie 
founders  of  the  Arab  and  Mahomedan  races.  Abraham,  it  is  also 
cljaimed,  paid  annual  visits  to  Hagar  at  Mecca,  on  this  anniversary,  up 
to  the  time  of  her  death,  notwithstanding  the  reluctance  and  jealousy 
of  Sarah." 

Cholera  was  brought  to  Marseilles  about  June  11, 1865,  by  some  of  these 
pilgrim-steamers,  aud  acknowledged  in  Paris,with  sixteen  deathsin  J une, 
thirty  in  July,  one  hundred  and  twenty-five  in  August,  two  hundred  iu 
September,  four  thousand  four  hundred  and  sixty-six  in  October,  one  thou- 
sand two  hundred  and  eighteen  in  Ifovember,  and  seven  hundred  and  sixty- 
eight  iu  December,  1865.  The  Atalanta  steamed  from  Havre  on  Octo- 
ber 13,  with  fifty-two  cabin  aud  five  hundred  aud  fifty-two  steerage  pas- 
sengers, all  of  whom  had  been  in  Paris,  where  cholera  prevailed.  Some 
cases  had  also  occurred  at  the  Havre  emigrant-hotels,  but  were  either 
unknown  or  suppressed  by  the  authorities.  The  Atalanta  had  one  hun- 
dred aud  two  cases  and  twenty-three  deaths  before  arrival  at  New  York, 
and  the  Herrman  arrived  November  16,  with  several  cases.  From  the 
quarantine-ship  Falcon  it  was  carried  up  to  Ward's  Island  by  a  nurse, 
and  iu  eleven  days  thirty-one  attacks  and  eighteen  deaths  occurred. 
Thus  by  steamer  and  rail  cholera  was  carried  from  Bombay  to  Ward's 
Island  within  nine  months  by  an  unbroken  chain  of  connection. 

Singularly  enough,  strong  corroboration  of  the  correctness  of  the  above 
account  is  supplied  bv  Dr.  John  Parkin  in  his  work  on  Epidemiology, 
(London,  1873,)  the  whole  of  which  seems  to  have  been  written  for  the 
express  purpose  of  disproving  it.  On  page  187  we  read :  "  That  cholera 
was  not  imported  into  Mecca,  but  arose  there  spontaneously,  may  be 
inferred  from  the  following  facts :  The  ceremonies  do  not  last  many 


but  on  the  south  coast  of  Arabia,  from  whence  it  could  not  only  easily, 
but  actually  was  carried  up  to  Jeddah  and  Mecca  by  many  vessels. 

"It  was  here  (Makalla)  that  some  pilgrims  from  Singapore  were  at- 
tacked on  their  arrival  in  two  sailing  [steam]  vessels,  the  Persia  and  North 
Wind  "  But  Buez  (p.  75)  w^rites :  "  The  consul-general  of  Hoi  and  at 
Singapore  says  cholera  raged  at  Java  and  Singapore  in  IbOl.  iiie 
Moeris  and  Kuby  from  Singapore  (p.  70)  arrived  at  Makalla  before 
the  Persia  aud  North  Wind,  the  first  having  lost  twenty-nine,  the  lattei 
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ninety,  by  cliolera  on  the  trips.    Of  course  we  can  believe  (Parkin,  p. 
188)  "  that  the  disease  broke  out  on  the  Persia  and  North  Wind  after 
touching-  at  Makalla.    Tlie  disease  was  prevailing  at  the  same  time  at 
ilodeida,  another  port  in  the  Ked  Sea,"  but  not  on  the  Arabian  Sea, 
hke  Makalhi.    Dr.  Parkni  seems  to  have  known  nothing  then  of  the 
eighty-lour  thousand  deaths  in  the  presidency  of  Bombay,  nor  of  the 
arrival  of  vessels  at  ]\rakalla  from  Bombay,  as  well  as  Singapore,  with 
cholera  before  the  arrival  of  the  Persia  and  North  Wind,  but  triumph- 
antly, although  erroneously,  asserts :  "  We  thus  have  proof  that  the  cause 
productive  ot  the  epidemic  cholera  was  in  operation  in  this  part  of  the 
world  before  the  arrival  of  any  pilgrims.    That  cause  was  in  operation 
m  other  and  adjacent  towns,  and  the  probability  is  that  Mecca  was 
brought  under  the  influence  of  the  same  malign  agency,  although  it 
might  not  manifest"  [which  it  did  not  until  there  was  an  abundance  of 
time  and  opportunity  for  it  to  be  conveyed  there]  "its  effects  until  a 
ater  period.    If  so,  tliere  can  be  no  difficuly  in  accounting  for  the  out- 
break at  [Mecca.]    "  The  disease  arose  there  spontaneously,  m  the  same 
as  lu  other  places,  and  the  pilgrims  were  attacked  in  common  with  the 
other  inhabitants,  possibly  before,  being  more  predisposed  than  the  lat- 
ter lor  a  variety  of  reasons.   The  pilgrims  fled  when  the  disease 
broke  out,  at  Mecca,)  and,  as  a  matter  of  course,  many  of  them  took 
the  seeds  [!J  of  it  with  them.  Tlie  mortality  was  great  among  the  pilgrims 
on  the  road  Irom  Mecca  to  Jeddah.    The  survivors  arrived  at  Jeddali 
on  May  10,  but  the  epidemic  was  already  prevailing  there,  manv  of  the 

f^Tr^^lTlf    fr  '^"-^  '^'""'^  Pi^eviously,  and  also  some  of 

the  Tuikish  soldiers  m  garrison.  The  disease,  consequently,  was  not  car- 
ried into  Jeddah  by  the  pilgrims  [from  Mecca,  simply  because  they  had 
brought  It  there  belore  they  went  to  Mecca.]  "The  same  result,  no  doubt 
occurred  on  other  roads  taken  by  the  pilgrims,  but  no  account  has 
been  transmitted  to  us  (Dr.  Parkin)  of  these  occurrences."  I  But  ever  y 
"  ThP  fi      'f-  conveyance  of  cholera  is  familiar  with  tS J 

ll^e  hi&t  ship,  with  one  thousand  five  hundred  iiasseno-ers  arrivpM 
?ion^?o"l89Uo' ''-1  ^'-/Syptian  government  hartSth^  p  Sa! 
t  on  (p.  189)  to  send  medical  men  to  Suez  to  examine  the  pilo-dms  on 
their  arrival,  and  they  reported  that  no  indications  of  cholera  eSsted 
among  them.  Some  deathshad  occurred  on  board  during  theToyage  but 
the  cause  was  not  known,  [or  rather  was  concealed.]  "  We  (D^krkiii^ 
only  learned  that  the  captain  and  his  wife  were  both  attacked  and  died 
of  cholera,  [and  these  cases  could  not  be  denied.]  After  this  we  (Dr 
Parkin)  hear  nothing  more  of  the  pilgrims,  not  a  single  case  W^o'. 
been  reported  among  the  thousands  that  arrived  in  Egfpt.    g^^id  the"! 

^?e';4"'(^''^?V^;^:;'i"),"'"^^  ^^^^  ^^--^  bin  infolSfol- 

tlie  laot.  1^1    On  June  2  there  was  a  (fatal)  case  of  cholera  in  -a  rP^i 
dent  of  Alexandria.    By  the  end  of  the  month  (June)  neTrlv  all  the 

rom^Mec?a^tfVeon''  f-^^^  twelWibLrand^^itgrim 

iSretta  Damiet  n  If  e^ipitated,]  had  been  attacked,  viz  Cairo, 

ivosetta,  iJamietta,  &c.   As  the  epidemic  thus  broke  out 'in  Eo  vnt  «,] 

uZ  tZ^^ifJ^'  ''''  -ntagionistrof  "ouie  a1?i  ined 

that  tiJe  germs  of  the  disease  were  brought  there  by  them  " 

watat?:ild^'nJd3d?  m''V"  ^^^^  ^'r^^->'  P-ve<f  thrthe  pestilence 
EerSerbei  r'p^  ^  ^^"<^1  other  places  on  the 

not  on?v'hv  t  nt.J    return  of  the  pilgrims  from  Mecca;  bi-ought  there, 
mtbvLtvo  1^^^^^^^^  (not  ^liliug-vessels,)  Persia  a'nd  North  Wind 

S  thSier  ^m?  m^^^^^  ^''^^^  b^'^"  conveyed  fro..,  Jeddah 

S^iPr  it  f-.  T  l*''^'"^^'     the  route  from  Bombay  upward 

to  Suez,  before  the  return  of  the  pilgrims  j  for  the  ordinary  commerce  of 
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the  world  did  not  sto]),  but  was  ratlior  increased  in  consequence  of  tlic 
Avants  and  tastes  of  the  pilgrims.  Many  traders  and  id-iers  besides  the 
slave-roercliants  go  no  farther  than  Jeddah,  and  the  nearest  market  for 
their  wares.  They  go  for  lucre  and  pleasure,  and  care  little  for  the 
mummeries  of  the  Mahomedan  zealots.  Dr.  Parkin  'does  not  allude 
to  the  conveyance  of  cholera  from  Persia  in  various  other  ways.  The 
so-called  Syrian  caravan  starts  from  Constantinople,  passes  down  through 
Asia  Minor  to  Damascus,  and  from  there  to  Medina  and  Mecca.  The 
principal  Persian  caravan  comes  from  Teheran,  Koom,  &c.,  to  Bagdad, 
Hillah,  and  thence  also  down  to  Medina  and  Mecca.  While  only  fifty 
thousand  come  by  boats  and  the  sea,  nearly  one  hundred  and  fifty 
thousand  come  by  land  to  Mecca,  with  the  Egyptian,  Syrian,  Bag- 
dad, and  other  caravans.  On  page  191  he  says:  "The  epidemic  only 
pursued  in  1SG5  the  route  it  has  invariably  followed,  namely,  from  south 
to  north.  We  (Dr.  Parkin)  never  hear  of  its  following  the  opposite 
course ! "  It  would  be  impossible  to  express  a  more  erroneous  view  of 
the  travels  of  cholera  than  is  conveyed  in  these  few  words.  Dr.  P.  con- 
tinues: "Maltawas  attacked  June  20,  quarantine  having  been  established 
on  the  14th."  But  he  has  admitted  that  the  first  cases  occurred  in  Al- 
exandria on  the  2d;  and  adds,  "Previously  to  this,  however,  between 
June  1  and  14,  thirteen  steamships  arrived  at  Malta  from  Alexandria, 
the  majority  laden  with  pilgrims  for  other  places  while  a  certain  large 
number  landed  at  Malta;"  showing  that  the  disease  was  imported  be- 
fore quarantine  was  established.  P.  192  :  "  The  epidemic  commenced  at 
Marseilles  in  the  beginning  of  June,  and  was  ascribed  to  the  arrival  of 
the  Stella,  with  sixty-five  pilgrims  bound  for  Algiers.  The  infection,  (p. 
193,)  therefore,  could  not  have  been  conveyed  to  Marseilles  by  the  pil- 
grims ! !  It  spread  through  the  south  of  France,  and  was  acknowledged 
at  Paris  October  13,"  i.  e.,  several  months  after  its  actual  outbreak. 

P.  194  :  The  first  place  attacked  in  Spain  was  Valencia,  July  3,  on  the 
east  coast ;  "  which  town  could  have  had  no  direct  communication  with 
Alexandria,  or  other  infected  port ! "  But  Macnamara  (p.  212)  and  the 
Constantinople  report  say:  "The  first  case  was  a  Frenchman,  who  ar- 
rived at  Valencia  from  Alexandria  via  Marseilles.  It  nest  spread  to 
the  inmates  of  the  house  in  which  he  died ;  and,  from  this  and  other 
cases,  did  not  cease  until  eleven  thonsand  inhabitants  were  attacked,  of 
whom  five  thousand  one  hundred  died."  Dr.  P.  also  says  "it  could  not 
have  been  conveyed  to  Toulon,"  although  so  near  Marseilles;  but  the  first 
case  was  in  an  arrival  from  that  place. 

Dr.  Parkin's  account  of  the  outbreak  in  Southampton  is  equally  erro- 
neous. On  page  196  he  says :  "  There  were  no  cases  of  cholera  on  board 
the  regular  steamers  at  the  time  of  their  arrival  at  Southampton, ^and 
it  does  not  appear  that  any  one  lauded  suffering  from  diarrhoia."  Even 
Dr.  Wiblin,  the  health-officer,  was  deceived,  and  asserted,  "from  the 
most  careful  inquiries,  he  was  unable  to  ascertain  that  any  cases  of 
cholera  or  diarrhoea  were  landed  at  the  port  of  Southampton."  How- 
ever, Professor  Parkes,  who  was  sent  by  the  English  government,  states 
"that,  during  June,  July,  August,  and  September,  there  can  be  little 
doubt  that  steamers  ran  into  Southampton  after  having  had  cases- 
of  cholera  on  two  occasions,  and  of  diarrhoia  in  three,  on  board  during 
the  voyage  from  Alexandria.  The  crews  of  these  vessels  dispersed 
over  Southampton  and  its  ueghborhood.  Dr.  Miller,  the  surgeon  of  the 
Ellora  had  thirty-one  cases  of  acknowledged  choleraic  diarrho?a  ou 
board  •'  and  as  many  more  were  alterward  found  to  have  concealed  their 
condition  in  order  to  escape  detention  at  quarantine.  One  of  them 
died  of  cholera  in  his  own  house  in  Southampton,  but  only  after  his 
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littlo  SOU,  to  whom  lie  had  given  it,  had  succumbed.  Hence,  altliougli 
the  disease  was  imported,  the  first  fatal  case  occurred  in  a  resident. 
The  third  fatal  case  was  a  laborer  employed  ou  the  mud-engine,  but  who 
lived  iu  a  house  with  three  sets  of  lodgers;  the  only  privy  being  also 
common  to  seamen,  the  frequenters  of  the  theatre  and  brothels  only  a 
few  yards  ofl".  Choleraic  diarrhoea  prevailed  largely  in  Southampton, 
and  several -of  the  earliest  cases  of  fatal  cholera  were  in  the  wives  of 
the  men  who  had  worked  iu  the  repair-yard  where  eleven  Alexandria 
vessels,  among  them  the  Ellora,  liad  been  overhauled  July  11th.  There 
was  also  an  outbreak  of  severe  diarrhoea  at  this  yard,  which  lasted  till 
the  middle  of  October.  No  such  extended  outburst  had  ever  before  been 
known  during  the  seventeen  years  that  the  yard  had  been  open.  (Mr. 
Simon's  report  for  1865,  p.  428.)  In  Southampton  the  fatal  case's  were 
only  distantly  connected  together  by  long  lines  of  choleraic  diarrhoea. 
Some  time  afterward  it  was  discovered  that  the  ship  Poonah  had  arrived 
June  10,  having  lost  a  man  from  cholera  the  previous  day.  As  the 
disease  was  not  yet  reported  at  Alexandria,  the  crew  and  passengers 
were  lauded  without  detention.  It  is  stated  that  tweuty-tbree  Alex- 
andria vessels  arrived  before  cholera  fairly  broke  out  in  Southampton. 

Much  light  was  thrown  on  choleraic  diarrhoea  at  Malta  during  the 
epidemic  of  1865  by  Drs.  Adams  and  Welch,  [British  Army  Medical 
Reports,  vol  6.)  There  had  been  iio  prevalence  of  bowel-complaints  till 
after  the  arrival  of  the  pilgrim-ships  from  Alexandria.  Then  three 
forms  commenced  to  prevail: 

1st.  What  appeared  to  be  the  common,  ordinary  summer  diarrhoea, 
marked  by  pains  in  the  bowels,  foul  tongue,  and  numerous  bilious  stools. 
This  seemed  to  be  caused  by  the  hot  weather,  imprudence  in  diet,  spoiled 
•  fruit,  and  bad  habits,  but  was  easily  controlled. 

2d.  A  new  form  of  diarrhoea,  with  painless,  watery  purging  and  vom- 
iting with  exhaustion.  It  occurred  in  everv  form  of  intensity,  and  when 
severe  was  clearly  choleraic  diarrhoea,  it  could  not  be  checked  by 
treatment,  but  never  passed  a  certain  point,  or  became  fatal  or  malig- 
nant. ^ 

3d.  There  was  another  form,  which  merely  seemed  an  intensification 
of  the  second  variety,  but  so  completely  intractable  that  in  sixty-one 
cases  where  every  possible  attempt  was  made  to  check  it,  in  none  did 
It  succeed.  It  was  invariably  followed  by  the  full  development  of 
cholera.  ^ 

TLe  second  variety  showed  no  tendency  to  run  into  fatal  cholera,  with 
collapse,  while  the  third  lorm  could  not  be  prevented  from  so  doing. 
Drs.-  Adams  and  Wekli  say  ic  may  be  fairly  questioned  whether  a  sinaPe 
case^of  it  was  prevented  from  developing  itself  into  cholera  by  treat- 

Dr.  Parkin  says:  "With  the  exception  of  Paris  and  Southampton,  this 
seeins  to  have  been  the  boundary  of  cholera  northwards  iu  1SG5,  with 

?nnr       '.T     'v  ^^'^  '1^'^^'^  ^'""^^        '^^  Altcuburg,  about  twcuty- 
four  mdes  from  Leipsic,  but  did  iu)t  extend  beyond.  (%    Perhans  the 
coutagionists  will  be  kind  enough  to  inform  us  [Dr.  Parkin]  why  so  in 
Jfn'^vin?!:!-!  T^'  confined  to  this  single  spot,  the  inhabitants  not 

1,  2  l  ^  V  r^r  ''"""^  quarantine,  and  no  wall  having  been  built  around 
^ n?l  v.rv  IS  very  easy.    It  did  extend  beyond  Altenburg, 

and  very  promptly;  and  formed  a  zone  of  cholera  through  which  the 
Prnssmn  armies  had  to  pass  the  next  year  on  their  way  down  towards 
Austria,  with  the  most  disastrous  consequences:  for  the  disease  fol- 
lowed them  into  Bohemia  and  Bavaria,  and  returned  with  them,  after 
their  wonderful  six-weeks'  campaign,  into  Northern  Germany,  to  which 
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it  bad  also  come,  over  tlio  well-known  and  oft-traveled  route  from  Odessa 
to  Kief,  and  Poland,  and  alon^  the  Vistula  and  Oder  to  tlie  Baltic.  The 
whole  story  is  a  tluice-told  tale,  but  has  to  be  repeated  for  the  sake,  not 
only  of  Dr.  Tarkin,  but  of  many  other  polemists.  On  June  28,  1865, 
when  neither  cholera  nor  premonitory  diarrhoeaexisted  atOonstantinople, 
an  Ottoman  frigate,  the  Muchhiri  'Snrur,  arrived  in  that  port,  having 
left  Alexandria  on  the  21st.  She  landed  twenty-one  men  suffering  from 
cholera,  and  the  outbreak  soon  commenced.  From  Constantinople  it 
was  carried  due  east  across  the  Black  Sea  toTrebizoud,  in  the  southeast 
corner,  down  to  Erzeroum,  by  a  party  of  laborers  arriving  from  Con- 
stantinople, and  then  was  impelled  towards  Persia,  in  the  line  of  the  pil- 
grims to  Damascus,  Bagdad,  and  Mecca. 

No  cholera  existed  in  Odessa  before  the  middle  of  July,  when  cases 
were  taken  into  the  lazaretto  from  the  ship  Concentrino  and*  vessels 
arriving  from  Constantinople,  and  its  development  was  observed  with 
great  exactness,  which  had  not  often  been  previously  the  case  at  Odessa. 
A  custom-house  agent,  Gonline,  serving  in  the  lazaretto  was  attacked, 
carried  home,  and  from  there  to  the  hospital,  where  he  died.  His  wife, 
sou,  and  servant  were  next  attacked.  A  similar  train  of  consequences  fol- 
lowed in  another  case.  The  wife  of  a  German  workman  left  Odessa  on 
August  16  for  Altenburg,  in  Saxony,  with  her  child  suffering  from 
diarrhoea.  In  nine  days  the  child  became  worse;  the  mother  being  in  per- 
fect health  on  the  27th,  when  she  was  attacked,  and  died  on  the  29th.  Next 
the  child  died,  and  a  sister-in-law  ou  the  SOth.  Then  an  epidemic  com- 
menced, which  killed  2  per  cent,  of  the  Altenburgers.  The  family  of  a 
workman,  who  had  died  at  Altenburg  on  September  13,  imported  the  dis- 
ease into  Werdau,  and  an  outburst  commenced  in  the  heart  of  Europe. 
We  believeweare  in  i)ossession  ofalarge  majority  of  all  the  oiBcial  reports 
which  have  been  published  ou  the  epidemics  of  1865,  1866,  and  1867  iu 
Germany.  From  Guuther's  report  (Leipsic,  1866,)  we  learn  that  cholera 
broke  out  in  twenty-six  places  in  Saxony  in  1865.  His  conclusions  are 
that  cholera  was  lirst  imported  into  Altenburg  from  Odessa,  and  that  in 
the  majority  of  towns  in  which  the  disease  subsequently  occurred,  a  com- 
munication between  the  initial  cnses  and  infected  places  and  persons  was 
proved.  From  L.  Pfeiflfer's  reports,  (Weimar,  Munich,  and  Jena,  1868  and 
1871,)  we  learn  that  in  1865  importation  was  proved  in  60  per  cent,  of  all 
the  cases.  In  1866,  when  cholera  had  been  spread  silently  during  the  win- 
ter, it  could  only  be  traced  in  36  per  cent. ;  but  that  accounted  for  eighty- 
four  towns  and  villages,  and  the  individual  cases  amounted  to  hun- 
dreds. At  the  outbreak  of  the  Austro-Prussian  war,  no  cases  of  chol- 
era had  been  reported  in  the  Prussian  array  in  Saxony  up  to  June  4, 
1866.  The  Saxons,  with  true  patriotism,  attributed  their  cholera,  which 
bad  been  in  existence  for  nearly  a  year,  from  the  Odessa-Altenburg 
importation  in  1865,  to  the  Prussians  who  came  in  186ij;  declaring  that 
the  Prussians  brougbt  it  down  from  Konigsberg,  Stettin,  and  other 
places  on  the  Baltic.  But  all  accounts  agree  that  the  Prussian  army 
became  affected  in  Saxony,  and  carried  the  infection  down  into  Bohemia 
and  Bavaria,  where  they  handed  it  over  to  theAnstrians  and  Bavarians. 
It  returned  over  the  same  infected  places  at  the  end  of  the  short  war,  and 
then  the  disease  assumed  its  largest  proportions ;  extending  from  the 
borders  of  Eussia  to  the  Rhine,  surging  up  to  the  Baltic  again,  involving 
Holland,  and  spreading  to  England.  From  Liverpool  it  was  carried  over 
to  Dublin  in  such  a  visible  way,  and  all  the  points  in  the  chain  of  counec- 

*  Dr.  Fr.  Ilisch's  Untersuchungen  uber  Entstehung  und  Verbiitung  der  Cholera.  St.  Pe- 
tersburg, 18G6. 
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tion  were  so  clear  back  to  India,  tliat  Dr.  Hongutou  was  obliged  to  ex- 
claim, "  It  we  possessed  the  requisite  knowledge,  the  disease  could  always 
be  traced  backwards  in  lineal  descent  to  its  origin  in  some  poor  Hindoo 
on  the  banks  of  the  Ganges,  as  certainly  as  the  pedigree  of  ahorse  or 
dog  of  repute  can  be  followed  to  his  remote  ancestors.  " 

ODESSA-ALTEXBUKG  EPIDEMIC  OF  18G5. 

This  small  epidemic,  which  was  destined  to  bear  sifch  terrible  fruits 
in  IcSGO,  was  confined  to  a  space  of  thirty-eight  square  miles,  iu  the  most 
densely  ijopulated  province  of  Saxony,  near  Leipsic.  According  to 
Gunther'soliicial  report,  (Leii)sic,  1866,)  one  death  occurred  in  August, 
forty  in  September,  one  hundred  and  seventy-five  in  October,  one  hundred 
and  sixty-eight  in  November,  and  eighty-four  in  December,  when  winter 
checked  the  outbreak.  All  the  streams  in  the  infected  neighborhood 
finally  empty  in  the  river  Elbe.  The  drinking-water  of  Al  ten  burg  was 
not  good  ;  it  often  became  turbid,  and  was  loaded  with  lime-salts.  The 
town  had  thirteen  hundred  and  fifty  houses  and  eighteen  thousand  in- 
habitants. The  dwellings  of  the  poorer  classes  had  small  court-yards, 
with  large  dung-heaps,  and  the  drainage  from  them  generally  ran  under 
the  houses.-  The  privies  were  usually  small  boxes  placed  over  one  edge  of 
the  dung-heaps.  The  little  creek  which  runs  through  the  town  was 
loaded  with  offensive  impurities. 

The  first  death  in  Alten burg  was  a  woman  who  had  traveled  nine 
days  and  nights  from  Odessa,  on  August  29.    The  little  creek,  be- 
fore spoken  of,  ran  just  before  her  liouse.    The  second  case  was  in  a 
scrubbing-woman  living  some  distance  off,  on  the  bank  of  this  offen- 
sive stream ;  the  third,  was  a  woman  in  the  same  house,  whose  two 
children  were  sent  to  a  sister's  at  some  distance,  where  one  of  them 
soon  sickened  and  died.    Then  one  of  the  sister's  children  was  seized 
and  died  ;  next  the  sister  and  her  husband,  who  both  recovered.  Then 
two  more  cases  took  place  in  the  second  infected  house,  but  recovered. 
The  succeeding  two  cases  occurred  near  the  raih'oad-bridge  under  which 
the  foul  creek  flowed.    Next,  three  cases  were  brought  to  the  hospital 
from  another  house  similarly  situated.     Finally  tliere  were  seventy 
deaths  in  forty-five  houses,  viz,  one  each  in  twenty-eight  houses,  two  each 
in  eight  houses,  three  in  four,  four  in  one,  and  five  deaths  each  in 
three  houses.  At  the  end  of  the  outbreak,  twenty-nine  cases  and  sixteen 
deaths  also  occurred  in  the  almshouse.    Soon  after  the  commencement 
of  the  epidemic  a  very  large  number  of  mild  diarrhoeas  were  noticed,  as 
it  the  lateness  of  the  season,  or  other  causes,  or  the  small  quantitv  of 
the  poison  which  had  been  imported  merely  sufficed  to  produce  chol- 
eraic diarrhoaa,  and  only  occasionally  fully  developed  cholera  The 
next  affected  vdlage,  Basephas,  was  near  by,  and  the  disease  was  intro- 
duced by  a  market-woman  from  Altenburg,  who  died  September  13.  In 
three  days  her  husband  was  attacked  and  recovered  ;  in  six  days  more 
her  daughter  diedm  fourteen  hours  ,;  two  days  after,  the  mother-in-law  ; 
then  a  son  was  seized  and  recovered  ;  a  daughter  who  had  been  sent 
away  for  safety  was  attacked  and  sent  to  the  hospital,  where  she  died 
on  the  JOth;  on  the  27th  the  woman  who  washed  the  bodies:  on  the 
same  day,  the  nurse,  who  also  acted  as  washerwoman  ;  and  on  the  28th, 
the  cowherd  of  the  family.    Six  houses,  out  of  the  thirty  in  the  village, 
were  involved,  with  one  death  each;  two  in  two,  and  five  in  one  house", 
llie  next  place  where  it  appeared  was  Werdau,  with  seven  hundred  and 
soventy-lour  houses,  and  ten  thousand  five  hundred  inhabitants.  The 
initial  case,  on  September  17,  was  the  infant  of  a  man  who  had  died  of 
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cholera  on  September  12,  iu  Alteiibnrg.  The  second  case  was  the  wash- 
erwoman, living  three  doors  off,  who  washed  the  soiled  dor.hes  of  the 
dead  man,  which  the  widow  had  brought  with  her.  The  next  two  deaths 
occurred  in  a  house  to  which  other  children  of  the  widow  were  sent;  and 
the  following  three  were  children  of  her  sister-in-law.  The  next  two  cases 
could  not  be  traced  to  exposure  to  the  disease,  but,  as  some  of  the  fatal 
cases  had  succumbed  without  any  medical  help  or  report  to  the  authori- 
ties, the  disease  may  have  been  silently  diffused  in  various  ways.  From 
the  first  three  infected  houses  the  disorder  spread,  until  one  hundred  and 
fifty  houses,  with  two  hundred  and  sixty  deaths,  were  involved,  viz :  one 
death  each  in  ninety-six  houses,  two  in  twenty-five,  three  iu  eighteen, 
four  iu  four,  five  in  three,  seven  in  two,  and  eight  in  one  house  only. 
Here  in  the  heart  of  civilized  Saxony,  in  a  town  with  over  ten  thousand 
inhabitants,  we  find  the  widow  of  a  man,  lately  dead  of  cholera,  coming 
from  Altonburg  with  her  deceased  husband's  soiled  clothing,  which  she 
bauds  over  to  a  washerwoman,  who  dies;  her  one  infant  quickly 
succumbs  without  medical  assistance  or  the  knowledge  of  the  author- 
ities ;  her  other  infected  children  are  sent  to  her  neighbor's  and  sister's 
houses  and  there  start  epidemics.  Seven  deaths  are  immediately  traced 
to  this  careless  widow,  yet  she  had  not  a  vestige  of  the  disease  that  was 
reported.  At  the  next  town,  Zwickau,  with  one  thousaud  two  hun- 
dred houses  and  twenty-two  thousand  five  hundred  inhabitants,  the 
so-called  first  case  occurred  in  the  iierson  of  a  laborer's  daughter,  aged 
twelve  years,  on  the  outskirts  of  the  town,  near  the  railroad  station,  where 
no  importation  could  be  traced  without  more  trouble  and  intelligence 
than  was  expended  upon  the  matter.  But  it  was  soon  discovered  that 
her  younger  brother  had  died  five  days  before  of  the  same  affection. 
The' house  was  light,  dry,  and  airy;  the  privy  was  a  primitive  board 
affair  over  the  cattle  dung-heap  ;  but  the  most  careful  investigation  elic- 
ited no  exposure,  except,  doubtless,  at  the  railroad,  and  no  imprudence 
iu  diet  or  conduct  was  discovered.  These  cases  were  supposed  to  be,  un- 
doubtedly, spontaneous  in  their  origin.  In  fact,  the  oiigiu  of  none  of  the 
cases  in  the  town  was  discovered ;  for,  singularly  enough,  the  initial 
cases  all  happened  among  children  from  nine  to  eleven  years  of  age  and 
upward,  while  their  mothers  and  fathers  became  afterward  affected. 
In  the  fifth  place  attacked,  Marienthal,  with  one  hundred  and  forty-six 
houses  and  one  thousand  and  seven  hundred  inhabitants,  near  Zwickau 
and  Werdau  and  iu  constant  communication  with  them,  the  importation 
of  the  disease  was  not  detected ;  but  there  were  only  five  fatal  cases,  each 
in  a  separate  house.  The  sixth  town  iu  order,  Glaucliaa,  with  one  thou- 
sand three  hundred  and  seventy-five  houses  and  nineteen  thousaud  two 
hundred  and  ninety-six  inhabitants,  six  miles  from  Zwickau,  and  ten 
from  Altenburg,  cholerine  commenced  iu  September,  and  was  beuigu 
and  tractable  iu  October  and  November,  but  gradually  increased  in  sever- 
ity, until  the  first  fatal  case  occurred,  on  November  27.  Some  weeks  pre- 
viously the  sister  of  this  patient  had  come  sick  from  Altenburg,  and  had 
cholerine  for  two  aud  a  half  days,  when  she  went  on  to  Dresden ;  and  six 
days  before  his  death  he  was  also  visited  by  a  friend  from  infected  Werdau. 
During  the  next  three  days  three  new  cases  occurred  in  distant  parts  of 
the  town,  not  traced  to  importatiou.  At  this  late  period  of  the  year,  only 
twenty-seven  infected  houses,  with  thirty-two  deaths,  were  recoguized, 
among  which  there  was  one  death  each  in  twenty-two  houses,  aud  two 
in  five  houses.  The  seventh  important  place  which  was  involved  was 
Elsterberg,  on  the  Eiver  Elster,  which  runs  down  to  Leipzig.  It  had  three 
hundred  and  five  houses  and  three  thousand  five  hundred  and  fifty- 
seven  inhabitants.    Cholerine,  typhoid  fever,  and  dysentery  were  preva- 
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Icut  np  to  IsToveinbor  25,  when  the  first  fiital  case  of  cholera  occurred  ; 
-which  could  uot  be  traced  to  importation.  A  woman  living  in  the  same 
house  sent  one  of  her  children  to  a  distant  relative,  where  it  also  died; 
and  moved  herself  with  two  more  children  to  another  distanthonse,  where 
all  three  died.  The  corpse-washer  who  attended  to  them  also  died.  Then 
two  rooms  in  the  poor-house  were  set  aside  for  cholera-patients  and  the 
clothes  of  all  were  cleansed  and  disinfected  there.  The  succeeding  cases 
occurred  in  an  adjoining  house  below  it,  followed  by  other  cases  in  the 
originally  affected  dwellings.  But  the  disease  gained  a  footing  in  thir- 
teen houses  only,  with  twenty-eight  deaths;  with  one  death  in  each  of 
five  houses,  two  in  six  houses,  five  in  one  house,  and  six  in  another. 

From  these  seven  towns  the  disease  spread  to  eighteen  small  villages. 
In  the  first,  the  only  fatal  case  occurred  on  the  banks  of  a  little  stream 
running  down  from  Altenburg.    In  the  second,  it  was  imported 
from  Altenburg,  where  a  daughter  had  been  attacked  but  recovered. 
Her  mother,  to  whom  she  brought  it,  died.    In  the  third  village  a  little 
girl  had  been  sent  from  Altenburg  to  her  grandmother's,  from  a  house 
in  which  six  had  died  of  cholera.    She  was  attacked  on  October  3,  re- 
moved home,  and  recovered  ;  but  her  grandmother,  to  whom  she  had 
been  sent,  died.    In  the  fourth  hamlet  the  initial  case  was  one  from  Al- 
tenburg.   The  fifth  place  was  Leipzig,  with  eighty-five  thousand  inhab- 
itants, in  which  the  initial  case  was  a  washerwoman ;  but  no  connection 
with  any  other  was  traced.   In  the  sixth  village  the  first  fatal  case  was 
the  wife  of  a  pack-carrier;  but  no  importation  was  discovered.    In  the 
seventh  village  the  first  attacked  was  a  railroad-laborer  from  Altenburg. 
His  wife  and  two  children  sickened  and  recovered ;  while  her  babe  was  not 
afflicted.  •  In  the  eighth  hamlet  the  first  fatal  case  was  a  girl  from  Wer- 
dau,  followed  by  her  mother.    In  the  ninth  village  two  fatal  cases  were 
imported  from  Werdau,  and  the  corpse-woman  Avho  washed  their  bodies, 
was  the  first  victim.    The  second  case  had  shared  the  bed  of  a  cholera- 
patient  m  Werdau  until  death.  In  the  tenth  village  importation  could  uot 
be  proven.    In  the  eleventh  village  a  woman  and  her  child  came  from  a 
cholera-house  m  \\  erdau.    They  were  both  attacked  and  sent  back  ;  but 
their  visit  was  followed  by  six  cases  in  their  house  and  the  next  one.  In 
the  twelfth  village  the  initial  case  ate  meat  from  an  infected  house  in 
VV  erdau,  and  the  corpse- woman  also  died.    In  the  thirteenth  village  five 
cases  occurred  m  the  poor-house,  in  which  refugees  were  received  The 
mother  of  three  of  the  children  who  died,  recovered.    Importation  was 
not  proven  ;  neither  was  it  in  the  fourteenth  village.  In  the  fifteenth  vil- 
lage the  outbreak  was  preceded  by  cholerine,  but  the  first  fatal  case  was 
imported  from  Glauchau  ;  in  the  sixteenth,  from  Elsterberg.  In  the  sev- 
enteenth no  connection  was  discovered.    In  the  eighteenth  there  was 
importation  from  Glauchau.  These  were  the  twenty-three  towns  and  vil- 
lages near  or  through  which  the  Prussian  army  had  to  pass  next  vear, 
w<^  f<V?mmenced  in  Altenburg,  Zeitz,  Weissenfels,  Merse- 

burg,  Leipzig,  and  Halle ;  all  m  the  immediate  neighborhood  of  Leip- 
flfh.t''T,'''n  ^?  official  report,  (Jena,  1871,)  in  Halle,  which 

is  the  neaf-estcity  to  Prussia,  there  was  diarrhoea  during  the  winter,  with 
choleraic  diariiioea  and  mild  cholera.  In  May  there  AVere  two  deaths, 
in  dune  and  July  there  were  sporadic  cases  in  isolated  parts  of  the 
S'io°  .  .o^er  the  whole  town.    But  Halle  attributed  her 

cholera  to  the  Prussians,  who  brought  back  many  sick  and  wounded 
with  them  from  Bohemia,  among  whotn  diarrhoea  and  cholerine  were 
common.  The  nuniber  of  medical  men  and  nurses  who  were  attacked 
m  Flalle  was  remarkable,  as  well  as  in  the  stationary  Prussian  garrison : 
while  the  wounded  and  returning  troops  suiiered  much  less.  Buildings 
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with  bad  privy-aiTan;?eraeuts  sufifered  most;  next,  badly- ventilated 
houses,  and  tboso  wliicb  were  new  and  damp.  Halle  is  on  the  river  Suale, 
below  Mersebnrg  and  Leipzij?,  and  seems  to  have  been  more  affected 
than  either  of  these  cities,  from  which  it  receives  much  drainage,  as  well 
as  from  all  the  previously-mentioned  places;  so  that  water-poUutiou 
seems  to  have  occurred.  Tliree  deaths  occurred  in  sixtv-six  houses 
each,  four  in  thirty-eight,  five  in  eighteen,  six  in  nine,  eight  iu 
four,  nine  iu  two,  and  thirteen  and  sixteen  fatal  cases  each  in 
one  house.  The  Halle  prison  had  always  suffered  severely  in  every 
epidemic.  The  cholera-wards  were  over  the  privies,  and  after  the 
first  imported  case  occurred,  the  second,  third,  and  fourth  attacks 
happened  among  prisoners;  the  fifth,  sixth,  seventh,  eighth,  and  ninth 
cases  were  in  women  who  washed  the  soiled  clothes ;  the  tenth  was  an 
overseer  of  the  laundry.  Finally  all  discharges  and  clothes  were  disin- 
fected and  no  more  cases  occurred  in  the  wash-house.  All  the  prison 
officials  escaped.  In  September,  when  the  disease  had  almost  disap- 
peared, tbe  privies  were  emptied,  and  a  new  outbreak  ensued.  The 
water-closets  of  the  officers  were  separate  from  those  of  the  prisoners. 
One  of  the  city  sewers  passed  under  the  prison,  and  all  the  kitchen  and 
privy  drains  emptied  into  it,  so  that  the  house  was  often  filled  with 
sewer  odors.  In  the  lunatic  asylum  the  male  wards  were  affected,  but 
not  the  female;  in  1850  the  opposite  had  been  the  case.  The  drainage 
of  the  latter  had  been  improved,  and  better  diinking-'water  had  been  in- 
troduced. The  orphan  asylum  again  escaped,  as  it  had  in  every  j)revious 
epidemic.  It  is  seated  on  a  hill,  all  the  privies  are  outside  the  building, 
The  water  is  the  best  in  Halle,  and  imported  cases  were  not  prolific. 
The  contagiousness  of  the  Halle  cholera  of  1866  is  said  to  have  been  de- 
cided ;  eight  physicians  out  of  sixty-one  were  affected  ;  three  died.  The 
nurses  were  attacked  in  numbers.  The  importation  of  the  disease  was 
accomplished  by  persons  and  clothes,  especially  when  the  latter  had 
been  laid  aside  for  a  few  days.  In  Querfurt,  near  by,  there  were  two 
hundred  and  sixteen  deaths  from  cholera.  In  Naumburg,  where  the 
privies  and  dung-heaps  were  offensive,  and  the  pump- water  bad,  the 
disease  spread  readily  all  over  the  town.  The  best  houses  escaped. 
Disinfection  was  carried  out  in  the  most  thorough  manner,  but  did  not 
seem  to  neutrabze  the  filth  and  bad  water.  In  the  whole  of  Saxony  in 
1866,  there  were  six  thousand  seven  hundred  and  twenty-four  deaths  from 
cholera,  in  three  hundred  and  twenty-nine  diff'ereut  places.  In  Leipzig 
there  were  twelve  or  fifteen  massive  importations  of  cholera  before  a 
decided  outbreak  occurred.  On  June  24  a  Prussian  troop  came  from 
Stettin  on  the  Baltic,  with  cholera,  and  put  forty  sick  with  it  into  the 
hospital.  Only  one  washerwoman  and  one  tavern  servant  were  attecte<l, 
and  then  the  disease  ceased  among  the  troops.  The  second  importation 
came  with  Prussian  soldiers  from  Stralsund  and  Kustriu,  near  the  Bait  ic ; 
many  were  put  into  the  hospital,  but  only  a  few  cases  occurred  among 
the  towns-people.  Several  other  times  was  it  brought  in  July  and  August, 
but  it  was  only  in  the  middle  of  the  latter  month  that  the  pestilence 
gained  headway.  Then,  as  all  the  well-appointed  barracks  were  filled,  a 
regiment  of  black  hussars  had  to  be  quartered  in  dirty  parts  of  the  city. 
Several  cases  soon  occurred  among  the  hussars  in  one  house,  from  which 
the  disease  seemed  to  spread.  The  effects  of  subsequent  importations 
could  not  be  traced  among  the  inhabitants.  From  June  29  to  November 
21  one  thousand  seven  hundred  and  eight  deaths  occurred.  Of  these 
twenty  lived  in  cellars  ;  two  hundred  and  forty-three  on  the  first  floor  ; 
eifi-ht  hundred  and  fifty-six  on  the  second  floor ;  three  hundred  and 
twenty-seven  on  the  third ;  two  hundred  and  eighty-one  on  the  fourth  ; 
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one  linndred  aud  fiffc.y-eiglit  on  the  fifth  ;  and  fifteen  on  the  sixth  story. 
Of  eiyht  hundred  aud  flffcy  infected  houses,  four  hundred  and  ninety-four 
had  only  oue  death,  one  hundred  and  ninety-five  had  two  each,  thirty -eigh  t 
liad  four,  twenty-two  had  five,  two  had  six,  five  had  seven,  three  ]ia"d  nine, 
three  had  ten,  two  had  eleven,  two  bad  fourteen,  and  one  house  each  had 
twelve,  fourteen,  sixteen,  eighteen,  and  twenty-eight  deaths.  One  hun- 
dred aud  forty-six  families  had  three  hundred  and  forty-six  deaths,  or 
more  than  two  each.  Leipzig  had  generally  escaped  cholera ;  previously 
the  disease  had  only  reached  it  in  1849  and  1850,  with  three  hundred 
aud  six,  and  three  hundred  and  twenty  deaths  respectively.  In  1866 
cholera  was  exported  from  Leipzig  to  sixteen  towns  and  villages  •  and 
sixty-one  districts  out  of  one  hundred  and  four  finally  became  involved. 
The  outbreaks  were  often  traced  to  diarrhoeal  cases  which  did  not  die. ' 

Dresden  had  always  escaped  cholera,  but  in  1866  it  was  said  by  the 
citizens  to  have  been  imported  by  fort  laborers  from  Berlin,  and  troops 
from  Prussian  Pomerania,  and  again,  and  more  severely,  on  the  return 
of  these  troops  from  Bohemia  aud  Moravia.  K'otwithstanding  the  enor- 
mous masses  of  imported  disease,  no  great  outbreak  occurred,  and  only 
fifty-seven  deaths.  In  eight  other  towns  single  cases  only  happened  ■  iu 
three,  none,  although  large  numbers  of  affected  troops  marched  through 
and  quartered  in  them. 

Erfurt,  to  the  west,  with  forty  thousand  inhabitants,  had  had  five 
epidemics,  viz,  in  1832,  1849,  1850,  1855,  and  1357.  In  1866  it  had  two 
thousand  six  hundred  cases.  The  Erfurters  claimed  that  the  citv  was 
infected  Irom  Berlin  aud  Leipzig,  and  also  seventy-two  places  in  the 
neighborhood.  The  first  fatal  case  in  Erfurt  was  a  lady  from  a  ch'olera- 
house  in  Berlin.  The  woman  who  waited  on  her  died,  and  the  servant 
who  helped  the  latter.  Narrow,  dirty  streets  with  many  privies  suf- 
fered most.  ^  f 

Gotha,  like  Weimar  and  Appolda,  were  attacked  in  1866  for  the  first 
time.  It  was  imported  into  Gotha  from  Erfurt.  To  Weimar  it  was 
brought  from  Berlin  and  Leipzig;  but  among  fourteen  thousand  inhab- 
itants there  were  only  seventy-three  deaths.  In  Appolda,  with  eight 
thousand  inhabitants,  two  hundred  deaths.  On  page  115,  Pfeitfer  oives 
a  list  of  cases  produced  by  soiled  clothes  in  various  places.  In  Letpzio- 
sixty-two  laundresses  were  attacked  and  twenty  died.  At  various 
points  in  Saxony  one  thousand  two  hundred  and  three  died  on  Suudavs 
one  thousand  three  hundred  and  thirty-eight  on  Mondays,  one  thousand 
two  hundred  and  sixty-seven  on  Tuesdays,  one  thousand  two  hundred 
and  fifty-^nine  on  Wednesdays,  one  thousand  one  hundred  aud  ninety- 
three  on  Thursdays,  one  thousand  two  hundred  and  thirty-three  on  Fri- 
days, and  one  thousand  one  hundred  and  thirty-six  on  Saturdays.  Sep- 
tember was  the  most  fatal  month.  ^  ^ 

set^Wl    Wi?Al7^7  ^/'^f  A^"?  ^^^1  doubtless  never  be 

settled.    In  the  ofacial  report  of  Dr.  Delbruok  (Halle,  1867)  we  learn  that 

•e-  c'heTSane         '^'^f  f  months 'befori  thePrtissfans 

V     In  ?;  ll'^H  ^"^^  '-^"other  iu  the  prison  in 

whPn  it  i'iS^r  Vr\T^^  estab  ished,  and  persisted  until  September  21, 
^nvomhS   Tn  r  1      ^'"^  ^'""^  ''^S'"'^  ^^-^l^e  out  and  continued  up  to 

S  P?^ht^..       i  ""^'^  ^^^'^^  ^^^'^ths  ;  in  August,  one  thousand 

O  P  hSrt^^nli^'P  T^''"'  ^^r^"  '^""^^^^^1  ^^"d  forty-six;  in  October, 
nmn,^^  .lpnin  V'f November,  eleven.    In  the  prison 
p35f  ,f         '^''''^  P^'^^'^''  ^^^'^        three  hundred  and  thirty-three 
Mnrl  hIh  J  "'''''r':?''^^'-?."^  cholerine,  eighty-nine  of  cholera, 

fen^ifiP  1  ^;^^r^T.'^'^^^''  J^^l^riich  thinks  that" the  disease  was  in- 
tensified  by  the  Prussians,  but  not  caused  by  them  alone.  On  their  first 
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march  thronoli  they  had  uo  cholera,  bnt  on  their  return  from  Bohemia 
they  had  imich  diarrhoea,  and  some  cholera.  The  returning  troops  seemed 
to  be  saturated,  and  proof  against  the  infection,  while  the  stationary 
garrison  and  the  whole  of  the  medical  staff  and  nnrses  of  the  hospitals 
were  heavily  attacked.  The  garrison  did  guard-duty  at  the  hospitals 
and  prisons,  and  seemed  to  convey  the  disease  from  one  to  the  other, 
and  to  infect  the  privies  of  both.  Ground- water  had  no  influence,  but 
the  parts  of  the  city  supplied  with  water  from  the  river  Saale,  which 
Avas  much  polluted  by  drainage  from  the  town,  suffered  most.  One 
district  had  separate  and  better  water,  and  almost  escaped  until  Octo- 
ber, when  the  pipes  burst  and  water  was  supplied  from  the  filthy  river, 
in  consequence  of  which  a  severe  outbreak  occurred.  The  orphan 
asylum  had  its  own  pure  water,  and  escaped  as  it  had  in  five  previous 
epidemics.  Men  workiug  in  mud-scows  near  the  foul  water-works  suf- 
fered heavily  and  continuously.  One-twentieth  of  all  the  houses  had 
eight- twentieths  of  all  the  deaths.  In  one  hundred  and  thirty-nine 
houses  there  were  five  hundred  and  ten  deaths ;  sixty-six  houses  had 
three  deaths  each,  thirty-eight  had  four,  nine  had  six,  three  had  seven, 
one  had  eight,  two  had  nine,  one  had  thirteen,  and  one  had  sixteen 
deaths ;  the  rest  had  two  and  one  death  each- 
Stettin  has  been  charged  with  sending  cholera  down  with  Prussian 
ti'oops  into  Saxony,  and  in  reality  we  find  from  Dr.  Goeden's  official 
report  (Stettin,  1867)  that  the  first  fatal  cases  occurred  on  May  19,  in  the 
person  of  a  railroad  laborer  and  his  daughter.  Next,  three  soldiers  were 
attacked.  Up  to  October  9  there  were  two  thousand  three  hundred  and 
seventeen  cases  and  one  thousand  six  hundred  and  eleven  deaths  among 
sixty-five  thousand  civilians;  and  by  November  three  hundred  and  eighty- 
seven  cases  and  one  hundred  and  forty-one  deaths  among  the  troops,  num- 
bering five  thousand.  In  the  suburbs,  seven  hundred  and  thirteen  cases 
and  four  hundred  and  eighty-four  deaths.  Laborers  and  servants  had 
nineteen  hundred  cases;  hotel  and  liquor-shop  people,  forty-one;  bakers, 
thirty-eight;  butchers,  eighteen;  coachmen,  thirty-nine;  officials  and 
policemen,  one  hundred  and  fifty-five ;  sailors,  one  hundred  and  thirty- 
four;  leather- workers,  one  hundred  ;  tailors,  sixty-seven;  and  merchants, 
seventy-seven.  These  suffered  most  heavily.  Up  to  1866  Stettin  had  had 
twelve  epidemics  of  cholera,  and  less  information  is  afforded  by  it  than 
any  other  city  except  Hamburg.  Taking  cold  was  regarded  as  the  prin- 
cipal cause.  The  first  epidemic  commenced  August  23, 1831,  and  lasted 
sixteen  weeks,  with  three  hundred  and  ninety-two  cases  and  two  hundred 
and  seventy -five  deaths.  That  of  1832  lasted  from  September  28  to  No- 
vember 10,  with  one  hundred  and  fifteen  deaths.  That  of  1837  commenced 
August  10  and  lasted  ten  weeks,  with  three  hundred  and  fifty  deaths. 
That  of  1848  lasted  twelve  weeks,  from  August  8,  with  one  thousand  one 
hundred  and  twenty-two  cases  and  five  hundred  and  ninety-five  deaths. 
In  1849  there  were  one  thousand  one  hundred  and  sixty-two  cases,  with  six 
hundred  and  forty-three  deaths,  from  June  14  to  September  27.  Iii  1850 
there  were  sixty-nine  cases  in  ten  weeks,  from  August  30 ;  in  1852,  one 
hundred  and  eighteen  cases  in  nine  weeks,  from  September  12;  in  1853, 
one  thousand  two  hundred  and  fifty-one  cases  and  nine  hundred  and 
forty-nine  deaths,  from  July  13  to  October  31 ;  in  1855,  in  fourteen  weeks, 
from  July  21  to  October  30,  eight  hundred  and  one  cases  and  four  hun- 
dred and  seventy-eight  deaths ;  in  1857  a  few  cases ;  in  1858,  from 
October  19  to  February  15,  1859,  fifty-eight  cases;  in  the  second  out- 
break in  1858,  from  August  20  to  February  15,  1859,  two  hundred  and 
seventy-three  cases.  In  these  thirty-five  years  there  were  twelve 
epidemics  in  this  dirty  town,  with  nine  thousand  cases  and  six  thousand 
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(lojiths.    As  tho  authorities  had  not  the  slightest  idea  of  infoctiou  or 
disiiifectiou,  or  water-pollution,  the  disease  had  its  own  way.    Tho  out- 
breaks of  1831, 18313,  and  1837  were  traced  to  importation;  also  those  of 
18o3,  1858,  and  1859.    Those  of  1855  and  18G6  were  supposed  to  have 
arisen  spontaneously.    Among  the  proofs  of  spontaneous  origin  the  fol- 
owmg  instances  are  given,  (p.  39:)  "When  there  was  no  cholera  in 
btettiu,  a  lady  came  from  a  neighboring  place  to  her  sister's  houiie  to 
recruit  from  the  bodily  and  mental  distress  occasioned  by  witnessino- 
the  deaths,  and  nursing  two  of  her  sisters  who  had  died  of  cholera.  riv6 
days  after  her  arrival  her  sister  was  attacked;  two  days  after  the 
servant-girl  who  waited  upon  her,  and  J3nally  the  refugee  herself  '  All 
three  died."   Dr.  Goeden  believed  that  the  disease  originated  with  the 
sister  living  in  Stettin  ;  that  next  her  maid  developed  it;  and  finally  the 
sister  who  liad  come  from  nursing  two  fatal  cases  of  cholera.    Aoain  a 
cowherd  came  to  Stettin  from  a  place  where  cholera  was  prevailing 
He  sickened  in  three  days,  and  asked  to  go  back  home,  where  he  soon 
died  of  cholera.    Three  days  after  his  departure,  three  persons  who  had 
slept  in  the  same  room  with  him  in  Stettin  became  ill,  and  all  died  of 
cholera.    Dr.  Goeden  believes  that  the  cowherd,  coming  from  an  infected 
place,  contracted  the  disease  spontaneously  in  Stettin,  and  his  three 
room  and  bed-fellows  also.     Stettin  will  probably  be  affected  to  the  end 
of  time.    It  IS  sufficient  to  add  that  Stettin  is  situated  at  the  mouth  of 
the  river  Oder,  to  which  the  disease  is  flooded  down  from  Poland-  and 
thiit  It  IS  easily  iniported  from  Eussia,  J^orway,  Sweden,  Denmark,  all 
tlie  Laltic  towns,  Hamburg,  and  Berlin,  and  other  places. 
.  ^^^^  ''^^'^^  charged  with  having  sent  down  cholera  into  Saxony 

in  186G  when  we  have  seen  that  it  had  been  present  in  the  latter  since 
August,  i860.  There  had  been  no  cholera  in  Berlin  since  1855  (see 
ofticial  report  by  Dr.  E.  H.  Midler,  Berlin,  18G7,)  except  eighteen  cases 
ltlrJ\  seventy-two  m  1859.  There  was  one  suspicious,  though 
not  fatal,  case  on  May  7, 1866,  but  there  had  been  numerous  attacks  in  the 
neighboring  province  of  Pomerauia,  (in  which  Stettin  is  sitnated,)  on  the 
river  Oder  and  on  the  Fmow  Canal,  which  connects  the  Oder  with  the 
wJn  tn''  '  J<^i"«       river  Spree  at  Berlin.  Attacks  and  deaths 

Pp?fin  ^""^r^f  more  ana  more  upon  the  boats  and  barges  arriving  at 
Berhn.    The  first  fatal  case  in  Berlin  occurred  June  7,  in  a  sailor 

time.  On  'June  14  there  were  two  more  deaths;  then  it  eraduallv 
increased  to  Ju  y  18,  when  there  were  two  hundred  Lnd  fifty  oife  a  tS 

was  repoi ted.  The  first  cases  were  generally,  but  not  esclusivelv  im- 
ported ones.  The  second  and  third  cases  could  not  be  traced  oh  fection- 
the  third  was  a  child  two  and  a  half  years  old,  on  board  an  O  lei  boat  • 
the  ourth,  the  owner  of  another  boa^  ;  the  flf  h  was  the  father  of  the' 

h  n  vard   tt'idnT^'  f  5  the  eighth  a  lad  working  at  he 

sUip-yard,  the  ninth  and  tenth  were  boatmen.    But  a  connection  be- 

ITZ  mo^t  of  H  em  wl ''''  ^^^-^  ^^"^^^       be  traced  S  e  aJly 

as  t  ie  most  ot  them  were  new  importations 

BeTlir  One  ^ouJnZTu  °T  'T'^'^'^  ^^"^^^  ei^htj-six  cases  in  1866  in 
iVul  two  h^3^^^^^^  tool^  l^^^^ce  on  Sundays,  one 

and  th^^^^^^^^  «"5«»tl^y«,  one  thousand  one  h.indred 

Z^a^^^^^t^i  T'  r^^-  i^aysfa^'^^^^^^^^^^ 

o    '  sol  m  Vrn^^5^^^  Saturdays.  Dr.  Miiller  thinks  that  the  excess 

of  cases  on  Mondays  arose  Irom  the  fact  that  tho  Sunday-cases  are  not 
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reported  promptly,  and  not  from  Suuday  dissipations.  In  three  thousand 
live  hundred  and  thirty-nine  cholera-houses,  only  one  death  each  took 
place  in  one  thousand  seven  hundred  and  eighty-four  houses,  two  in 
seven  hundred  and  ninety,  three  in  three  hundred  and  ninety -seven, 
lour  initwo  hundred  and  thirteen,  five  in  one  hundred  and  forty-three, 
six  in  seventy,  seven  in  forty-two,  eight  in  twenty-seven,  nine  in  twenty- 
six,  ':en  in  seventeen,  eleven  in  nine,  twelve  in  six,  thirteen  in  seven, 
fourteen  in  foui^,  fifteen  in  two,  sixteen,  seventeen,  eighteen,  nineteen, 
twenty-one,  twenty-eight,  thirty-two,  forty-three,  and  lifty-four  deaths 
each  in  one  house.  Seven  per  cent,  of  the  deaths  took  place  in  cellars, 
22  per  cent,  on  the  ground-floors,  28  per  cent,  in  the  second  stories,  22 
per  cent,  on  the  third  floor,  15  per  cent,  on  the  fourth,  and  4  per  cent, 
in  garrets,  owing  to  the  smaller  or  larger  number  of  inhabitants  on  each 
floor. 

Konigsberg  and  other  Baltic  towns  were  also  charged  with  sending 
cholera  dbwn  to  Saxony.  There  had  been  no  cholera  in  Konigsberg 
since  18G0.  Saxony,  Frauee,  Belgium,  and  Holland  wereinfected  in  18G5, 
and  the  whole  south  of  Kussia.  The  first  death  in  Stettin  was  on  May 
aO;  in  Berlin  and  in  Breslau  on  the  Oder  on  June  14,  in  Leipzig  on' 
June  29.  In  Konigsberg  on  June  22  the  first  case  was  in  the  person  of 
a  Polish  Jew,  and  the  third,  also,  on  the  28th.  The  soldiers  and  Austrian 
prisoners  were  not  attacked  until  July  4.  Danzig  was  not  involved  be- 
fore July  8.  Of  the  first  twenty-five  cases,  seventeen  were  fatal.  Up  to 
October  21,  five  thousand  five  hundred  and  forty-three  cases  and  two  thou- 
sand six  hundred  and  seventy-one  deaths  occurred.  On  Mondays  there 
were  nine  hundred  and  four  attaclcs;  on  Wednesdays,  eight  hundred 
and  fourteen;  on  Sundays,  eight  h.undred  and  three;  on  Saturdays,  seven 
hundred  and  eighty-six;  on  Tuesdays,  seven  hundred  and  seventy-six; 
•on  Fridays,  seven  hundred  and  forty-three;  and  on  Thursdays,  seven 
hundred  and  seventeen.  On  Tuesdays  there  were  four  hundred  and 
thirty-seven  cZmf/is ;  on  Sundays,  three  hundred  and  ninety;  on  Mon- 
days, three  hundred  and  eighty-eight;  on  Thursdays,  three  hundred  and 
seventy-three;  on  Fridays,  three  hundred  and  seventy-two ;  on  Wednes- 
days, three  hundred  and  seventy-one;  on  Saturdays,  three  hundred  and 
forty.  Konigsberg  had  had  twelve  epidemics  of  the  disease,  viz :  in  1831, 
1837, 1838, 1849, 1852, 1853, 1854, 1855, 1856, 1857,  and  1859.  In  the  out- 
break of  1866  they  finally  discovered  that  high  partsof  the  town,  supplied 
with  pure  water,"had  generally  escaped,  while  all  the  streets  and  places 
most  frequently  and  severely  attacked  had  a  very  impure  supply.  The 
place  with  the  best  water  had  one  hundred  and  twenty-two  attacbsin  every 
ten  thousand  inhabitants;  that  with  the  worst  had  seven  hundred  and 
seventy-seven.  There  were  only  two  parts  of  the  city  with  less  than  two 
hundred  and  fifty,  three  more  with  less  than  four  hundred,  two  with 
under  six  hundred,  three  with  less  than  seven  hundred,  and  seven  with 
over  700  cases  in  each  10.000  inhabitants.  The  foul  water  of  the  river 
Pregel  and  of  the  surface-Wells  was  credited  with  the  majority  of  deaths. 
Konigsberg  has  generallv  succeeded  in  tracing  her  epidemics  to  iiuporta;- 
tions  from  Poland,  along- the  Vistula,  and  from  Eussia,  both  by  land  and 
sea  Still  some  of  them,  as  usual  in  all  large  cities,  were  involved  in  ob- 
scurity. The  first  detected  victims  at  times  were  residents,  not  strangers, 
but  they  had  come  in  contact  with  choleraic  diarrhoea  in  some  form.  Dr. 
William  Budd  threw  much  light  upon  this  point  and  upon  the  capricious- 
uess  of  outbreaks  in  hospitals.  *  ,      .  •    -,         ,  „ 

A  work-house  in  an  open  country,  on  high  ground,  contained  seven  hun- 

*  Asiatic  Cholera  in  Bristol  in  1866.    By  William  Budd,  M.  D.  j 


EPIDEMIC  WHICH  REACPIED  NORTH  AMERICA  IN  1865-  66.    6  5  7 

drecl  and  fifty  paupers.   A  woman  brouglit  cholera  to  it  from  the  city, 
three  miles  distant,  where  the  disease  was  rife.    She  had  choleraic  diar- 
rhoea on  her  admission,  and  died  on  the  second  day.    The  next  day  cases 
began  to  follow  one  after  another,  until,  in  little  more  than  a  week,  there 
were  over  fifty  patients  on  hand  at  one  time.    Within  five  wedks  one 
hundred  and  forty-four  had  died  of  cholera.    The  disease  was  propa- 
gated mainly  through  the  agency  of  ill-constructed  privies,  which  be- 
came contaminated  by  the  discharges  from  the  sick,  while  they  were 
daily  resorted  to  by  the  healthy.  A  narrow  passage  separated  two  wards, 
each  occupied  by  thirteen  men.    In  one  ward  there  were  seven  cases  of 
cholera  and  six  deaths ;  in  the  other  there  was  only  one  case.    The  men 
had  the  same  food  and  water,  and  breathed  the  same  air,  but  the  in- 
mates of  the  stricken  ward  were  healthy  men,  who  frequented  the 
tainted  privy,  while  in  the  other,  all  were  sick  and  confined  to  bed  ex- 
cept one ;  the  only  one  who  was  able  to  go  to  the  privy  was  the  only  one 
who  developed  cholera.   Early  in  the  outbreak  a  room,  with  six  sick 
women  in  it,  was  made  a  cholera- ward.  Cholera  was  thus  brought  to  the  six 
women,  and  they  all  died  of  it.    Of  two  hundred  and  forty -four  women 
and  children  who  used  one  privy,  many  fled;  and  of  the  rest,  eighty-one,  or 
more  than  one  in  three,  had  cholera,  and  seventy-four  died.    In  a  female 
surgical  ward  of  nineteen  women,  six  had  cholera,  and  four  died ;  foury 
who  were  confined  to  their  beds,  escaped ;  of  the  fifteen  who  were  able  to 
go  to  the  privy,  six  took  cholera.   This  seems  to  explain  the  curious  fact 
that  cholera  cases  are  often  strangely  scattered  over  sick  wards;  those  lying- 
next  to  the  sick  escaping,  while  those  in  distant  beds  may  sufier.  In 
every  room,  in  this  work-house,  a  large  proportion  of  the  inmates  took  the 
disease;  in  many  wards  one-half  were  affected;  in  one  all  died.  IsTow, 
within  a  few  paces  of  the  spot  where  the  appalling  mortality  was  occur- 
ring there  were  sixteen  persons  housed  in  a  separate  building,  who  all 
escaped.   They  were  fed  with  the  same  food  and  drank  the  same  water 
as  their  neighbors,  who  were  dying  by  the  score,  yet  not  one  had  even, 
diarrhoea.   They  had  contagious  forms  of  skin-disease ;  were  closely 
confined  to  their  rooms  ;  and,  in  particular,  were  strictly  debarred  from 
resorting  to  the  common  privy.   There  was  also  almost  complete  ex- 
emption of  sixty-six  children  who  lived  in  another  isolated  building. 
They  had  a  separate  privy,  devoted  to  their  sole  use,  and  which 
drained  into  a  cess-pool  which  had  no  connection  with  the  common 
drainage  of  the  place;  only  one  case  occurred,  which  was  quickly  de- 
tected and  promptly  removed ;  yet  their  building  was  very  near  an- 
other, where  out  of  one  hundred  and  twenty  inmates,  twenty-eight  died, 
and  only  six  were  not  attacked.    The  disease  was  introduced  from  with- 
out; was  reproduced  by  the  discharges  of  the  sick;  and  the  rapidity 
and  extent  of  its  spread  was  due  to  the  fact  that  so  large  a  proportion 
of  the  inmates  were  brought  in  close  relation  with  the  poisoned  air 
of  the  privies,  which  had  become  the  receptacles  of  the  choleraic  dis- 
charges.  If  all  the  circumstances  of  every  outbreak  of  cholera  were  in- 
vestigated with  the  same  untiring  energy  and  sagacity  as  were  displayed 
by  Dr.  Budd  in  this  most  interesting  ilaquiry,  we  should  soon  cease  to 
hear  of  outbursts  of  the  disease  being  so  mVsterious  and  inexplicable 
as  to  justify  the  Dundreary  lament,  "that  no  fellow  can  understand 
them."*    If  we  take  into  consideration  that  every  case  of  cholera  com- 
mences as  an  infectious  diarrhoea,  which  may  persist  for  two  or  three 
days,  or  even  as  many  weeks,  we  can  readily  understand  how  the  germs 

*  Brit,  and  For.  Med.  Chir.  Rev.,  July,  1872. 
H.  Ex.  95  42 
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of  the  disease  are  spread  in  various  secret  and  widely-distant  places 
before  a  fatal  case  may  occur. 

To  complete  the  chain  by  which  this  cholera  reached  the  United  States, 
we  have  only  to  add,  that  early  in  1866  cholera  was  reproduced  in  almost 
all  the  localities  (Macnamara,  p.  223)  it  had  visited  during  the  previous 
year,  extending  northward  as  far  as  St.  Petersburg ;  appearing  in 
several  places  in  Bavaria,  Saxony,  and  Prussia,  as  well  as  in  Belgium 
and  Holland.  It  also  persisted,  during  the  winter  in  Paris,  extending 
to  the  northwest  of  France,  about  Brest  and  Caen.  The  movements  of 
large  masses  of  troops  by  Prussia,  Austria,  and  Italy  contributed  to 
diffuse  the  disease,  which  told  terribly  on  these  armies  during  the  sum- 
mer campaign.  We  have  all  the  official  accounts,  some  of  which  detail 
most  curious,  subtile,  and  occult  distributions  of  the  disease ;  but  must 
omit  them  here.  The  first  case  reported  in  Great  Britain,  in  1866,  oc- 
curred at  Bristol,  in  a  sailor  from  Eotterdam.  Next,  two  more  deaths 
were  reported  in  Liverpool  among  emigrants  just  arrived  from  Eotter- 
dam via  Hull.  On  the  same  day,  (May  2,)  the  Helvetia  sailed,  with  nine 
hundred  and  twenty-five  steerage-passengers,  among  whom  cholera  broke 
out  so  severely,  that  she  had  to  put  back.  From  May  2,  cases  of  cholera 
were  of  constant  occurrence  in  Liverpool,  but  they  were  called  sporadic ; 
and  it  was  not  until  July  22  that  it  became  epidemic  among  the  citizens ; 
but  up  to  the  end  of  November  it  carried  off  one  thousand  seven  hundred 
and  ninety-two  victims.  The  first  cases  in  London  occurred  June  26,  in 
a  family  at  Bromley.  Mr.  Eadcliffe  traced  their  and  other  cholera-dis- 
charges into  the  river  Lea,  near  the  open  reservoirs  which  distributed 
drinking-water  to  London ;  and  seventy-two  out  of  every  ten  thousand 
who  drank  of  it  were  carried  off  by  cholera,  while  only  eight  in  every 
ten  thousand  suffered  who  had  better  water. 

From  1854  until  1866,  North  America  enjoyed  a  remarkable  exemp- 
tion from  Asiatic  cholera.  Twelve  years  of  security  from  this  scourge 
was  passed,  but  they  were  years  of  value  to  the  cholera-student.  Eef- 
erence  has  already  been  made  to  the  various  theories  which  called  out  the 
queries  of  Dr.  Wynne  in  relation  to  the  epidemics  of  1848  and  1849, 
and  which  are  equally  applicable  to  all  other  epidemics  of  the  same  dis- 
ease. We  quote  from  page  77  :  "  Shall  we  consider  the  disease  as  emi- 
nently contagious,  and  as  having  been  brought  into  the  ports  of  New 
York  and  New  Orleans  by  the  emigrant-ships  New  York  and  Swanton, 
and  from  thence  disseminated  by  the  same  agency  along  the  great  lines 
of  travel  through  the  length  and  breadth  of  the  North  American  con- 
tinent? Or  shall  we  suppose  that  in  its  inscrutable  progress  from  the 
east  to  the  west  it  was  wafted  by  the  atmosphere  over  the  wide  ex- 
panse of  water  which  separates  the  eastern  from  the  western  conti- 
nent, and  arrived  at  New  York  and  New  Orleans  simultaneously  with 
the  two  vessels  leaving  the  same  port  under  a  remarkable  identity  of  con- 
dition? Or  shall  we  look  upon  it  as  a  disease  of  indigenous  origin  to 
every  place  where  it  appears,  and  dependent  upon  a  combination  of 
circumstances  connected  with  the  localities  which  it  desolates,  which 
we  can  at  least  partly  explain  and  almost  entirely  prevent  ?"  And 
upon  page  92,  after  summing  up  the  evidence  in  favor  of  the  malarial 
orit^in  of  cholera.  Dr.  Wynne  remarks  :  "  In  all  these  circumstances, 
the'adjuncts  in  the  production  of  cholera  are  found  to  maintain  a  strik- 
ing resemblance  to  those  which  produce  malarial  diseases.  If  the  ques- 
tion were  propounded  to  me,  after  the  collection  of  all  these  facts.  Can 
vou  tell  what  is  the  nature  of  the  cause  that  produces  cholera  ?  I  would 
unhesitatingly  reply  that  I  could  not.  But  I  should  give  the  same  an- 
swer if  I  were  interrogated  concerning  the  nature  of  autumnal  fever. 
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It  is  true,  I  might  reply,  in  regard  to  fever,  that  it  depended  upon  the 
presence  of  malaria.  But  what  is  malaria  1  It  is  the  decomposition, 
under  certain  known  circumstances,  of  vegetable  matter.  These  cir- 
cumstances are  the  presence  of  air,  heat,  and  moisture.  Whenever 
these  elements  unite  in  due  proportion,  fever  is  produced ;  but  if  either 
be  wanting,  malaria  is  not  generated.  Hence,  during  the  cold  of  winter 
and  the  dryness  of  midsummer,  we  have  no  fever,  but  with  the  decom- 
posed vegetation  of  autumn,  united  with  the  heat  and  moisture  of  that 
season  of  the  year,  fevers  prevail.  Heat  and  moisture  cannot  produce 
fever.  It  requires  decomposed  matter,  uncleauliness,  and  filth.  These 
are  precisely  the  circumstances  under  which  cholera  makes  its  appear- 
-ance,  and  the  reader  will  have  had  frequent  occasion  to  observe  how 
much  it  is  under  the  conjoined  influence  of  elevated  temperature  and 
moisture,  and  how  steadily  it  dwells  among  filth  and  uncleanliness." 

In  the  early  spring  of  1861  the  American  civil  war  was  inaugurated, 
and  the  United  States  was  hurriedly  converted  into  a  vast  military  en- 
campment. In  all  the  cities  that  had  been  favorite  haunts  of  cholera  in 
former  years,  from  the  Penobscot  to  the  Eio  Grande,  and  from  the  Mis- 
souri to  the  Atlantic  Ocean,  troops  were  collected,  and  vast  armies  were 
concentrated  in  the  worst  malarial  regions  of  the  United  States,  the  val- 
leys of  the  Potomac,  Ohio,  and  Mississippi  rivers. 

It  is  estimated  that  during  the  years  of  this  war  the  United  States 
Army  had  in  the  field  an  aggregate  of  2,335,942  men,  or  that  the  mean 
strength  of  the  armies  was  about  783,906  men.  These  troops  were  in 
camp,  constantly  exposed  to  all  the  vicissitudes  of  the  campaigns  or 
were  m  hospitals  where,  in  spite  of  the  lavish  precautions  which  were 
adopted,  not  infrequently  all  the  disadvantages  of  overcrowding  and 
deficient  food  were  present.  Vast  numbers  of  men  were  transported  to 
and  from  the  scene  of  active  operations  upon  steam-transports.  A  very 
small  percentage  of  the  troops  were  in  permanent  fortifications.  Yast 
pr^on-pens  were  formed,  in  which  overcrowding,  bad  ventilation,  iu- 
diflerent  police,  and  unsuitable  food  were  present  to  co-operate  with 
local  malarial  influences  upon  the  unfortunate  prisoners. 

The  record  of  the  medical  history  of  the  war  demonstrates  that  there 
occurred  m  the  Army  of  the  United  States,  of  diseases  of  malarial  ori- 
gin, 1,468,410  cases,  with  46,310  deaths ;  of  intestinal  diseases,  1,765,501 
cases,  with  44,863  deaths.  Among  the  first  are  included  typhoid,  typhus 
common  continued,  typho-malarial,  yellow,  remittent,  theintermittents' 
and  congestive  intermittent  fevers.  Among  the  second  are  included 
diarrhoeas,  dysenteries,  and  cholera  morbus.  Of  the  latter,  during  the 
entire  war,  there  were  reported  but  three  hundred  and  five  deaths 

It  must  be  borne  in  mind  that  these  figures  represent  but  one  arm  of 
the  United  States  service.  When  to  these  already  large  figures  the 
statistics  of  the  United  States  Navy  are  added,  and  to  thit  combination 
are  added  the  statistics  of  the  confederate  armies,  the  mass  of  circum- 
stantial evidence  is  overwhelming. 

In  the  very  region  where  it  is  claimed  that  every  epidemic  of  Asiatic 
cholera  that  has  visited  the  United  States  from  1832  to  1873  originated 
^'de  novo,"  these  immense  bodies  of  men  were  congregated,  and  the 
exceeding  mortahties  occurred:  yet,  during  all  those  years  of  blood- 
snea  and  suflermg,  not  one  case  of  epidemic  cholera  occurred.  Why  ^ 
Because  there  was  none  of  the  specific  poison  of  cholera,  which  is  alone 
cholera,  from  ichtch  the  disease  might  be  reproduced. 

If  cholera  originated  spontaneously  among  the  troops  that  formed 
ttie  armies  during  the  Crimean  war;  if  among  them  there  were  to  be 
found  causes  sufliciently  potent  to  cause  an  explosion  of  the  disease. 
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why  did  it  not  originate  among  the  armies  engaged  in  the  internecine 
American  war  ?  It  certainly  cannot  be  said  that  any  powerful  local  in- 
fluences were  present  in  one  case  that  were  absent  in  the  other.  Cholera 
existed  and  committed  the  greatest  ravages  among  the  Crimean  troops, 
because,  in  a  perfectly  legitimate  way,  in  a  manner  perfectly  in  keeping 
with  the  history  of  the  disease,  it  was  carried  into  their  camps  from 
previously  infected  localities;  and  it  did  not  exist  in  the  American 
armies  during  the  civil  war,  because  it  was  not  then  in  existence  at  any 
X)oint  from  which  it  could  be  conveyed  to  them. 

The  theory  of  spontaneous  origin  during  the  Paraguayan  war  deserves 
no  farther  notice,  as  the  light  which  Dr.  Eego  threw  upon  it  has  not 
yet  been  obscured. 

The  American  war  was  conckided,  the  armies  were  withdrawn  from 
the  field  of  operations,  and,  to  the  admiration  of  the  world,  the  men  of 
whom  they  had  been  coinposed,  returned  without  confusion  or  disorder 
to  the  walks  of  private  life. 

The  disbaudment  of  these  armies  had  scarcely  been  accomplished 
when  cholera  appeared  in  emigrant  vessels  upon  the  Atlantic  coast  of 
the  United  States,  and  the  narrative  of  the  epidemic  will  demonstrate 
how  rapidly  and  fatally  the  disease  was  diffused  over  the  United  States 
by  recruits  which  were  forwarded  from  New  York  Harbor  to  that  rem- 
nant of  the  grand  army,  the  regular  army  of  the  United  States. 

The  introduction  of  epidemic  cholera  into  North  America  in  the 
years  1865  and  1866  is  surrounded  with  no  mystery  or  uncertainty.  Dr. 
Peters  has  shown  in  the  preceding  portions  of  this  chapter  the  ad- 
vance of  this  dread  disease  through  Europe. 

In  the  annual  report  of  the  Health-Ofiicer  of  the  port  of  New  York, 
dated  December  30,  1865,  we  find  the  following :  "  Up  to  this  date 
thirty-six  vessels  from  European  ports,  at  or  adjacent  to  which  cholera 
was  known  or  reported  to  prevail,  have  been  detained  in  quarantine  for 
observation,  fumigation,  and  purification.  Strict  surveillance  had 
been  kept  upon  vessels  arriving  from  suspected  or  infected  ports  for 
some  time  before  any  case  of  cholera  was  by  us  discovered.  In  no  case 
has  the  disease  been  detected  in  vessels  from  any  other  port  except 
Havre." 

The  first  vessel  upon  which  cholera  was  detected  was  the  j^iuglish 
iron  mail-steamer  Atalanta.  This  vessel  had  three  separate  commodious 
steerages.  She  left  London  October  10,  with  twenty-eight  cabin  and 
twelve  steerage  passengers,  and  a  full  cargo.  On  the  11th  she  reached 
Havre,  where  she  remained  one  day,  and  received  five  hundred  and 
forty  steerage  passengers,  all  of  whom  were  from  or  had  passed  through 
cholera-infected  districts.  Among  these  emigrants  were  two  German 
families  who  had  rested  one  day  at  the  hotel  "  City  of  New  York,"  m 
Paris,  and  five  days  at  the  Weissen  Lomni  and  Stuttgarder  Hof,  in 
Havre.  While  at  these  hotels  emigrants  had  been  sent  from  them  sick 
to  hospital.  October  12,  the  Atalanta  left  Havre.  October  13,  a  cholera 
death  occurred  in  the  party  from  the  Weissen  Lomni.  By  the  22d  ot 
the  month  five  cholera  deaths  occurred  among  the  family  from  tue 
Stuttgarder  Hof. 

The  same  day  a  fatal  case  occurred  in  the  second  steerage.  Un  tue 
28th,  cases  occurred  in  the  third  steerage,  and  by  the  time  that  the  At- 
alanta reached  New  York,  November  2,  sixty  cases  of  cholera,  with 
fifteen  deaths,  had  occurred.  Porty-two  cases  were  admitted  to  tlie 
quarantine  hospital-ship,  eight  of  which  were  fatal. 

November  26,  the  Hermani  arrived  at  quarantine,  and  reported  seven 
deaths  upon  the  voyage.   The  first  of  these  deaths  occurred  in  a  family 
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wlio  bad  lost  one  of  tlieir  number  from  cbolera  at  tbe  Stuttgarder  Hof,  at 
Havre,  prior  to  tbe  sailing  of  tbe  Atalauta. 

November  20,  tbe  steamer  Oella  arrived  from  Havre,  witb  tbree  bun- 
dred  and  sixty  emigrants  of  tbe  same  nationalities  as  tbose  already  noted, 
but  no  sickness  was  noted  as  baving  occurred  on  tbe  voyage. 

December  12,  tbe  Mary  Ann  arrived  from  Havre.  Tbe  captain  reports 
five  deatbs  from  cbolera  on  tbe  voyage,  hut  for  tliirty  days  prior  to  arrival 
no  cases  had  occurred,  (f) 

It  bas  been  noted  as  a  significant  fact  tbat  tbe  Atalanta,  Mary  Ann, 
Hermani,  and  Harpsvill  bad  eacb  names  on  tbe  passenger  list  wbicb 
were  not  among  tbe  passengers,  but  wbo  were  reported  to  bave  been 
sent  to  hospital  by  tbe  local  autborities  at  Havre. 

Cbolera  existed  on  tbe  Atalanta  for  two  weeks  after  her  arrival  at 
port.  Tbe  baggage  of  tbe  passengers  was  aired  and  fumigated  in  cool 
chambers,  and  ten  days  after  tbe  last  case  occurred  tbey  were  allowed- 
pratique,  and  passed  up  to  tbe  city. 

There  is,  however,  nothing  to  show  that  any  precautions  were  adopted 
as  regards  the  passengers  of  the  Hermani,  Cella,  Mary  Ann,  or  Harps- 
vill. 

We,  however,  learn  from  tbe  report  of  the  sanitary  committee  of  the 
Metropolitan  Board  of  Health  that,  "owing  to  tbe  coldness  of  tbe 
weather,  the  disease  did  not  extend"  beyond  the  hospital  on  Ward's 
Island,  where,  at  one  hospital,  twenty-four  deatbs  occurred  among  con- 
valescents from  fever  5  and  from  Appendix  M  to  tbe  annual  report  of 
tbe  Metropolitan  Board  of  Health  we  quote  tbe  following :  "  Diarrhoea 
and  dysentery  were  much  more  prevalent  than  in  former  years,  but  did 
not  appear  of  an  epidemic  or  fatal  character  until  the  rainy  period,  which 
occurred  in  November,  1865,  when  it  assumed  an  epidemic  or  choleraic 
type.  On  the  22d  of  November  tbe  first  fatal  case  was  .recorded,  fol- 
lowed daily  by  others,  until  tbe  middle  of  December,  when  it  mitigated, 
owing,  probably,  to  the  favorable  change  which  bad  previously  taken 
place  in  the  weather,  and  tbe  sanitary  measures  then  adopted  to  arrest 
it.  Still  it  continued  in  the  same  building  in  wbicb  it  commenced  up  to 
the  20th  of  December,  when  it  entirely  ceased."  Dr.  Ford  says:  "It 
was  my  opinion  at  the  time  tbat  these  cases  were  Asiatic  cholera ;  it  is 
my  opinion  still,  and  their  history  corresponds  with  my  observation  in 
all  past  epidemics  of  this  disease  which  I  bave  witnessed." 

It  is  well  to  remember  that  the  above  was  written  of  tbe  State  emi- 
grant hospital,  and  that  tbe  disease  occurred  in  the  building  devoted  to 
women  and  children. 

The  cholera-epidemic  of  1866  in  North  America  opened  witb  tbe  arrival 
m  the  harbor  of  Halifax  of  tbe  steamship  England.  Upon  this  vessel 
litty  tatal  cholera-cases  had  occurred  prior  to  her  arrival,  and  she  put 
into  Halifax  to  obtain  additional  medical  aid.  The  instance  of  cholera 
upon  the  England  having  been  used  by  the  opponents  of  quarantine  as 
illustrative  oi  the  barbarities  arising  from  tbe  emplovment  of  that  means 
ot  detense  against  contagious  diseases,  it  is  well  to  reproduce  the  story. 

Ihe  steamship  England  left  Liverpool  for  New  York  on  tbe  28th  of 
March,  with  eleven  hundred  and  eighty-five  German  and  Irish  emigrants, 
seventeen  saloon-passengers,  and  a  crew  of  one  hundred  and  twenty- 
two  officers  and  men.  On  the  Ist  of  April,  a  German  boy  died  of  chol- 
era. Un  the  3d  of  April,  the  ship  experienced  heavy  weather,  and  the 
batches  were  battened  down  for  two  bights.  When  the  batches  were 
opened,  it  was  found  tbat  another  cholera-death  bad  occurred ;  .and  when 
she  put  into  Halifax  on  tbe  9th,  the  surgeon  reported  one  hundred  and 
sixty  cholera-cases,  witb  forty-six  deatbs. 
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On  tlie  11th,  the  sick  were  placed  in  the  Pyramus,  that  had  been  con- 
verted into  a  hospital-ship ;  and  the  well  were  landed  and  placed  in 
tents.  On  the  13th,  it  was  reported  that  the  deaths  were  twenty-five  a 
day.  The  crew  and  saloon -passengers  remained  on  the  Engla-nd.  No 
sickness  among  the  latter,  and  none  among  the  crew  after  reaching  Hal- 
ifax. 

On  the  18th  the  England,  liaving  leen  scraped,  scrubbed,  and  fumigated, 
left  for  New  York  with  eight  hundred  and  seventy-five  steerage,  sixteen 
saloon-passengers,  and  a  crew  of  one  hundred  and  sixteen  officers  and 
men.    One  saloon-passenger  died  of  apoplexy. 

A  pilot  who  spoke  the  England  on  her  arrival,  but  who  would  not 
board  her  on  account  of  the  cholera,  but  was  towed  after  her,  died  on 
the  11th,  of  cholera,  at  his  home  near  Halifax ;  his  five  children  all  had 
the  disease,  and  two  of  them  died. 

Seventeen  men  were  sent  down  from  Halifax  to  clean  the  England. 
On  the  13th  one  of  these  men  died  of  cholera.  Dr.  Slayter,  the  health- 
oflacer  who  boarded  the  England,  died  of  cholera  on  the  17th.  The 
only  cases  that  occurred  in  Halifax  among  persons  that  had  not  been  in 
intercourse  with  the  England  were  one  family  who  had  made  under- 
clothing of  some  material  picked  up  on  the  shore;  in  this  family  four 
deaths  occurred.  For  the  above  facts  we  are  indebted  to  the  Buffalo 
Medical  and  Surgical  Journal. 

April  18,  the  first  vessel  having  cholera  on  board  arrived  at  New  York 
quarantine ;  this  was  the  steamship  Virginia,  from  Liverpool,  with  fourteen 
cabin  and  one  thousand  and  twenty-nine  steerage-passengers.  On  the 
passage  thirty-six  of  the  steerage-passengers  and  two  of  the  crew  had 
died  from  cholera,  and  forty-six  were  ill  on  arrival ;  they  were  transferred 
to  the  hospital-ship  as  rapidly  as  possible.  The  subsequent  cholera- 
arrivals  are  exhibited  in  tabular  form : 


Date  of  arrival. 


AprU  18  

April  20  

May  29  

May  30  

Aiigust  15  

August  16  

September  6  

September  26. .. 

October  8  

October  25  

October  31  

November  7  

November  7  

November  7  

November  8  

November  12  

November  21  

November  28  


Total. 


Name  of  vessel. 


Virginia  

England  

Union  

Peruvian  

Bavaria  

Johan  Martin . 
Getty  sburgh.. 

Bellona  

Helvetia  

Isaac  Webb.. 

Herschel  

Yorktown  

John  Bertram. 

Floride  

Mozart  

Washington  . . 

Mercury  

Jessie  


Port  of  departure. 


I  Total  pas- 
sengers 
and  crew. 


Liverpool  . 

do. 

do. 

do. 
Hamburg  . 
Antwerp  . 

Havre  

London . .  - 
Liverpool 

do. 
Hamburg. 
London  - 
Hamburg . 

Havre  

Bremen  .. 
Hamburg. 

Havre  

Hamburg. 


153 
324 
488 
834 

3t;6 

129 
187 
23.5 
731 
232 
289 
134 
479 
591 
376 
186 
480 
2.'")7 


8, 491 


116 
2G7 
66 
115 
6 
IS 
19 
1 
44 
20 
1? 

4 
.37 
50 
12 
19 
44 
16 


In  the  report  of  the  health-officer  of  the  port  for  the  year  1866,  it  was 
stated  that  in  every  instance  the  passengers  were  detained  twenty-two  days 
after  the  occurrence  of  the  last  case.  This,  with  the  exception  of  the  first 
four  vessels,  would  have  been  most  difficult  to  accomplish,  and  even  in  the 
case  of  the  passengers  of  the  vessels  excepted  would  have  demanded  their 
detention  from  April  18  until  Jnne  21,  which  undoubtedly  was  not  done; 
therefore  even  with  the  precautions  adopted,  persons  exposed  to  the  in- 
fection of  cholera,  and  therefore  capable  of  conveying  it,  must  have  gone 
up  to  the  city  of  New  York. 
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The  first  cholera  death  iu  New  York  City  occurred  May  2,  at  a  tene- 
ment-house in  Ninety -third  street,  near  Third  avenue.  The  second  case 
occurred  May  2,  in  a  tenement-house  on  Mulberry  street.  The  third 
case  was  at  No.  303  Broome  street,  in  a  private,  well-kept  house.  The 
fourth  case  washed  the  soiled  clothiug  of  the  third  case.  The  fifth  case 
was  in  a  tenement-house  on  AVest  Twentieth  street.  The  sixth  case 
worked  on  East  Kiver,  and  lived  on  Hester  street.  The  seventh  case 
spent  a  portion  of  the  day  before  attack  in  the  vicinity  of  Pitt  and  Wil- 
lett  streets.  The  eighth  case  was  an  Irishman  on  Cherry  street.  The 
ninth  case  was  a  farmer  who  ate  breakfast  near  Greenwich  and  Liberty 
streets  before  his  attack.  The  elaborate  and  complete  report  of  Dr. 
Elisha  Harris,  to  whose  indefatigable  exertions  the  United  States  owes 
so  many  sanitary  reforms  in  past  years,  fails  to  determine  any  connec- 
tion between  any  of  these  cases,  except  the  third  and  fourth  cases.  But 
it  must  be  remembered  that  prior  to  the  occurrence  of  either  of  these 
cases,  at  least  two  thousand  and  ninety -four  individuals  who  had  been, 
directly  exposed  to  the  infection  of  cholera  at  Liverpool,  on  shipboard 
and  at  quarantine,  had  arrived  in  New  York  City;  further,  that  each 
of  these  cases  occurred  in  the  very  portions  of  the  city  of  New  York  that 
are  frequented  by  the  classes  of  the  community  to  whom  these  emigrants 
belong.  Dr.  John  Swinburne,  who  was  at  the  time  health-officer  of  the 
-port,  makes  a  suggestion  that  throws  light  upon  this  subject.  We  quote 
from  his  report :  "  The  question  may  then  be  asked,  if  not  traceable  to 
quarantine,  from  what  source  did  the  infection  in  New  "York  emanate? 
The  answer  is  simple.  Prior  to  the  appearance  of  cholera  in  the  city,  all 
persons  exposed  to  the  disease,  either  on  the  passage  or  in  this  port, 
were,  as  I  have  already  stated,  detained  during  a  period  of  twenty-two 
days,  while  others,  among  whom  there  had  been  no  appearance  of 
cholera  during  the  voyage,  but  who  came  from  European  ports,  where 
the  disease  is  known  to  have  prevailed,  were  mingling  with  their  friends 
in  New  York  in  the  course  of  from  ten  to  fourteen  days  from  the  date  of 
their  probable  exposure  to  cholera." 

And  this  is  the  probable  solution  of  the- problem.  The  tenement- 
houses  of  New  York  were  probably  full  of  cholera-infected  individuals 
and  clothing,  and  but  for  the  prompt  and  efficient  management  of  the 
Metropolitan  Board  of  Health ;  but  for  the  almost  universal  system  of 
disinfection  which  was  adopted  in  1865,  and  scrupulously  continued, 
the  city  of  New  York  would,  in  all  probability,  have  witnessed  a  most 
disastrous  explosion  of  the  disease. 

From  the  report  of  Dr.  Harris  we  learn  that  up  to  July  8  twenty-one 
deaths  from  cholera  had  occurred  in  New  York  City,  and  that  while 
none  were  directly  exposed  to  persons  or  things  from  quarantine  or  from 
the  emigrant  landing,  yet  all  resided  in  localities  that  were  frequented 
by  freshly-landed  emigrants. 

The  first  case  occurred  in  Brooklyn  in  the  first  week  in  July,  and  in  a 
locality  inhabited  entirely  by  foreigners.  This  case  established  the 
locus  of  an  intense  local  epidemic. 

On  the  14th  of  J uly  the  first  cases  occurred  at  the  emigrant  hospital 
on  Ward's  Island,  and  became  epidemic. 

On  the  3d  of  July  the  first  fatal  case  occurred  among  the  garrison 
of  Fort  Columbus,  on  Governor's  Island,  the  general  recruiting-depot  of 
the  United  States  Army.  As  from  this  point  the  disease  was  exten-  ' 
sivcly  diffused  over  the  United  States,  we  present  in  extenso  the  report 
of  Assistant  Surgeon  J.  J.  Woodward,  U.  S.  A.,  which  is  a  most  elabo- 
rate exposS  of  the  diffusion  of  the  disease  of  that  year.  This  report  is 
extracted  from  Circular  No.  5,  Surgeon-General's  Offlce,  May,  18G7. 
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EEPOET  ON  EPIDEMIC  CHOLERA.  IN  THE  ARMY  OP  THE 
UNITED  STATES  DURING  THE  YEAR  18GG. 

By  J.  J.  Woodward,  M.  D., 
Assistant  Surgeon  United  States  Army. 

******* 

The  first  reported  case  of  cholera  in  the  Army  during  1866  occurred 
at  Port  Columbus,  Governor's  Island,  New  York  Harbor,  on  the  evening 
of  July  3.  The  patient  was  a  recruit  from  the  recruiting  rendezvous  at 
Minneapolis,  Minn.,  of  whose  previous  history  and  exposure  nothing  is 
known.  He  had  been  but  three  days  at  the  post.  About  an  hour  after 
his  admission  into  hospital  another  case  occurred,  also  a  recruit  of  un- 
known previous  history.  '  Cholera  was  at  this  time  prevailing  in  New 
York  City. 

Recruits  from  Governor's  Island  carried  cholera  to  Hart's  Island,where 
the  first  case  occurred  on  the  8th  of  July.  The  epidemic  becoming 
severe  among  the  troops  at  this  post,  they  were  moved,  on  the  20th,  to 
David's  Island,  where  the  disease  subsequently  prevailed  to  a  limited 
extent  among  the  troops  thus  transferred.  These  cases  are  reported 
from  the  De  Camp  Hospital,  David's  Island,  where  they  were  sent  for 
treatment.  A  single  case  also  occurred  at  Port  Schuyler,  New  York 
Harbor.  The  patient  was  a  lieutenant  of  the  Pirst  United  States  Artil- 
lery, who  had  slept  on  board  the  steamboat  used  the  day  before  in  trans- 
porting the  infected  troops  from  Hart's  Island  to  David's  Island.  No 
cases  occurred  in  the  garrisons  of  Ports  Hamilton,  Lafayette,  and  Wads- 
worth,  the  fort  at  Sandy  Hook,  Madison  Barracks,  or  Willet's  Point, 
New  York  Harbor.  Moreover,  there  were  none  among  the  officers  and 
men  on  detached  duty  in  New  York  City,  Jersey  City,  and  Williams- 
burgh.  The  total  number  of  cases  reported  among  the  troops  in  New 
York  Harbor  was  one  hundred  and  eighty-oue,  with  seventy-eight 
deaths. 

On  the  19th  of  July,  a  soldier  died  of  cholera  at  the  Soldier's  Rest,  Bos- 
ton, Mass.  This  man  arrived  in  Boston,  on  the  morning  of  the  19th,. 
from  Hart's  Island,  where  he  had  been  on  duty  as  a  ward-master  in  the 
cholera-hospital.   No  further  military  cases  occurred  in  Boston. 

On  the  14th  of  July,  the  steamship  San  Salvador  left  New  Y^ork  with 
seventy  or  eighty  cabin-passengers,  and  sixty  in  the  crew  and  steerage. 
She  touched  at  Governor's  Island  and  took  on  board  four  hundred  and 
seventy-six  recruits  for  the  Seventh  United  States  Infantry.  The  men 
■were  lodged  between  decks,  and  were  greatly  overcrowded.  On  the  sec- 
ond day  out  cholera  appeared  among  the  recruits,  and  when  the  vessel 
arrived  at  quarantine,  near  Savannah,  Ga.,  three  deaths  had  occurred,, 
and  there  were  twenty-five  ill  of  the  disease.  The  troops  were  landed 
on  Tybee  Island  and  a  hospital  extemporized.  Cholera  continued  to  pre- 
vail on  the  island  during  July  and  the  first  few  days  of  August.  Alto- 
gether there  were  two  hundred  and  two  cases  and  one  hundred  and 
sixteen  deaths,  including  eighteen  deserters,  reported  as  having  died  in 
the  woods  of  Tybee  Island,  and  one  who  escaped  from  the  island  and 
died  in  Whitemarsh  quarantine  hospital.  The  cabin-passengers  and 
crew  of  the  San  Salvador  appear  to  have  escaped,  but  of  the  ten  whit« 
citizens  residing  on  Tybee  Island,  nine  were  seized  with  cholera  shortly 
after  the  arrival  of  the  infected  ship  aud  five  died.  The  tenth  fled  from 
the  island,  and  is  reported  to  have  died  of  cholera  somewhere  in  the  in- 
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terior  of  Georgia.  No  cases  of  cholera  occurred  amoug  the  troops  sta- 
tioned in  Savannah. 

Eecruits  from  Xew  York  Harbor  arrived  in  Islew  Orleans  on  the  8th  and 
10th  of  July,  others  from  Carlisle  Barracks,  by  way  of  'Nevf  York  Har- 
bor, on  the  23d.  One  of  these  detachments,  on  the  steamship  Herman 
Livingston,  brought  recruits  from  Hart's  Island,  which  she  left  on  the 
7th. 

On  the  8th  a  case  of  cholera  occurred  which  proved  fatal  the  next  day. 
A  week  subsequently  another  fatal  case  occurred.   The  vessel  arrived 
off  quarantine  in  the  Mississippi  Eiver  on  the  15th  and  put  off  two  re- 
cruits said  to  have  diarrhoea.    On  the  16th  the  command  disembarked 
at  Jackson  Barracks,  six  miles  below  ISTew  Orleans,  where  two  recruits 
were  sent  to  hospital  with  choleraic  diarrhoea.   The  command  remained 
three  days  in  New  Orleans,  and  on  the  19th  of  July  embarked  on  the 
steamship  Texas  for  Galveston.   The  first  case  reported  among  the 
troops  at  New  Orleans  was  on  the  22d  of  July  in  Company  G,  Sixth 
United  States  Cavalry,  stationed  at  Holmes's  Foundery.   The  patient 
was  a  recruit  recently  enlisted  in  New  Orleans.    It  is  not  known  whether 
he  had  been  in  communication  with  the  New  York  recruits.    On  the 
25th  of  J uly,  a  case  occurred  at  Jackson  Barracks,  six  miles  below  New 
Orleans.   The  patient  w^as  one  of  the  recruits  recently  arrived  from 
New  York  Harbor  on  the  Herman  Livingston.   A  number  of  cases  sub- 
sequently occurred  among  the  troops  at  this  post,  and  in  company  G  of 
the  Sixth  United  States  Cavalry.    On  the  25th  of  July,  also,  a  soldier 
of  the  Eighty-first  United  States  Colored  Infantry,  at  the  Louisiana 
cotton-press  in  the  first  district  of  New  Orleans,  was  seized  with  symp- 
toms of  cholera,  and  sent  to  hospital ;  he  died  on  the  26th.    On  the 
27th  another  man  of  the  same  regiment,  who  had  been  on  guard  duty 
at  Bull's  Head  stables,  near  the  levee  in  the  fourth  district,  was  brought 
into  camp  with  cholera,  and  died  the  same  day.   The  disease  spread 
rapidly  through  the  regiment.    Cholera  already  existed  among  the  citi- 
zens of  New  Orleans,  and  a  number  of  the  early  victims  among  the 
troops  were  out  of  camp  when  attacked,  many  of  them  being  brought 
in  a  state  of  collapse  from  hovels  in  the  city.    The  health-ordinance  in 
New  Orleans  did  not  become  a  law  until  after  cholera  had  manifested 
itself,  and  it  is  difficult,  therefore,  to  tell  when  the  first  cases  among  the 
citizens  occurred. 

In  the  Seventh,  Ninth,  Thirty-ninth,  and  One  hundred  and  sixteenth 
Colored  Regiments,  the  disease  had  appeared  while  on  duty  in  Texas : 
the  large  majority  of  the  cases  reported  in  New  Orleans,  however,  oc- 
curred m  company  G,  Sixth  United  States  Cavalry,  and  in  the  Eighty- 
first  United  States  Colored  Infantry.  Altogether  ninety-three  easel  and 
twenty-four  deaths  were  reported  among  the  white  troops  at  New 
Orleans,  and  two  hundred  and  fifty-four  cases  and  one  hundred  and 
forty-nine  deaths  among  the  colored  troops. 

The  disease  was  carried  to  the  colored  troops  at  Forts  St.  Philip  and 
Jackson,  below  New  Orleans,  on  the  Mississippi  Eiver,  by  detachments 
finr""'".?  to  those  places  after  having  been  on  duty  in  New  Orleans 
during  the  not.  The  first  case  appeared  on  the  10th  of  August,  and 
during  the  rest  of  the  month  and  September  there  were  seventeen  cases 
and  eleven  deaths. 

At  Ship  Island,  Miss.,  the  first  case  occurred  September  8.  There 
was  one  fatal  case  among  the  colored  troops  during  September,  and 
others  among  the  hired  men,  convicts,  &c.  On  the  17th  of  August  the 
first  case  was  reported  at  Baton  Eouge,  La.,  in  the  Sixty-fifth  United 
btates  Colored  Troops.   During  August,  September,  and  October,  there 
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were  sixty-niue  cases  and  forty-three  deaths.  There  was  also  a  fatal 
case  iu  August,  and  oue  during  October,  in  the  detachment  of  ordnance 
(white)  stationed  at  the  post. 

The  reports  do  not  indicate  the  mode  in  which  cholera  arrived  at  Ship 
Island  or  Baton  Eouge. 

The  first  case  at  Shreveport,  La.,  on  the  Red  River,  occurred  September 
22,  in  the  Eighteenth  United  States  Colored  Troops ;  for  nearly  a  month 
previously  cholera  had  been  reported  on  the  plantations  below,  and  in 
the  city  of  Shreveport  just  above  the  post.  During  September  and 
October  there  were  eleven  cases  and  four  deaths  in  the  command.  The 
steamship  Texas,  with  recruits  from  Hart's  Island,  for  the  Seventeenth 
United  States  Infantry,  left  New  Orleans,  as  already  stated,  July  19,  and 
arrived  at  Galveston,  Tex.,  on  the  22d.  The  day  after  their  arrival 
one  of  the  recruits  was  attacked  with  cholera,  and  died  in  thirty-six 
hours.  In  the  outbreak  which  followed,  forty-four  cases  and  twenty-four 
deaths  are  reported  among  the  white  troops  at  Galveston,  and  one  fatal 
case  of  a  colored  soldier  in  the  post  hospital  during  August.  The  sub- 
sequent progress  of  the  epidemic  in  Texas  was  as  follows : 

The  first  fatal  case  among  the  colored  troops  at  Brazos  Santiago 
occurred  August  21 ;  in  all,  ninety  cases  and  forty-seven  deaths  were 
reported. 

Among  the  colored  troops  at  White's  Ranch,  the  first  fatal  case  was 
on  the  13th  of  August,  ninety-eight  cases  and  thirty-seven  deaths  being 
reported  during  the  month. 

Among  the  colored  troops  at  Brownsville,  the  first  case  was  on  the 
20th  of  August,  and  proved  fatal  the  same  day.  In  all  there  were  ninety- 
nine  cases  and  fifty-seven*  deaths  reported  during  August  and  Septem- 
ber, Among  the  white  troops  at  the  same  post,  the  disease  also  appeared 
in  the  latter  part  of  August.  The  first  death  was  on  the  1st  of  Septem- 
ber ;  twenty-four  cases  and  eight  deaths  are  reported. 

Among  the  colored  troops  at  Indianola,  the  disease  appeared  in  the 
latter  part  of  August.  The  first  fatal  case  was  on  the  6th  of  September; 
thirty-nine  cases  and  seven  deaths  are  reported.  At  San  Antonio,  the 
first  case  occurred  on  the  lOth  of  September,  in  the  Fourth  United  States 
Cavalry,  (white.)  The  regiment  was  moving  at  the  time,  part  of  it  being 
in  San  Antonio,  and  part  in  camp  on  the  Medina  River,  about  fifteen 
miles  distant.  In  the  latter  detachment  three  cases  appeared  from  the 
7tli  to  the  10th ;  in  the  former,  two  cases  on  the  11th.  The  first  death 
occurred  September  10.  Cholera  was  prevailing  among  the  citizens  of 
San  Antonio  at  the  time,  the  first  case  having  occurred  September  2,  at 
San  Juan  Mission,  about  six  miles  distant;  the  patient  had  just  arrived 
from  the  Rio  Grande,  where  the  disease  was  epidemic.  A  detachment 
of  the  Seventeenth  United  States'  Infantry  at  San  Antonio  escaped  until 
after  it  was  moved  from  town,  September  16,  to  camp  on  the  Medina, 
near  the  cavalry  camp.  Cholera  appeared  in  this  detachment  a  few 
days  afterward,  however,  having  apparently  been  introduced  by  two 
Mexican  teamsters  who  came  from  San  Antonio,  stopped  for  the  night 
near  the  camp,  and  died  of  the  disease.  The  total  number  of  cases 
reported  among  the  white  troops  at  and  near  San  Antonio  during  Sep- 
tember, was  three  hundred  and  eighty-seven,  with  sixty-four  deaths. 

Among  the  white  troops  at  Austin,  to  which  place  the  disease  was 
carried  by  recruits  who  arrived  by  way  of  Indianola,  the  first  death  was  on 
the  18th  of  September.   During  September  and  ISTovember  twelve  fatal 

cases  are  reported.  ,   ,      •    ^  ^-i  „  lofi, 

At  Richmond,  Va.,  the  first  case  occurred  at  Camp  Grant,  on  the  l^itii 
of  Auf^ust.    Recruits  had  been  received  during  July  and  August  from 
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Kew  York  Harbor  aud  Newport  Barracks,  Ifc  appears,  however,  tliat 
the  earliest  cases  were  not  araoug  those  recruits,  but  among  sokliers 
who  had  been  at  Eichmoud  the  entire  summer.  Cholera  appeared  in 
the  city  of  Eichmond  about  the  same  time.  The  total  number  of  cases 
was  two  hundred  aud  seventy-one,  with  one  hundred  and  three  deaths, 
all  white. 

On  the  21st  of  August,  the  third  battalion  of  the  Eleventh  United 
States  Infantry  was  sent  from  Camp  Grant  to  ITorfolk,  Fortress  Monroe, 
and  Torktown.  Four  cases  and  two  deaths  occurred  during  September 
and  October,  among  the  companies  thus  removed  to  IsTorfolk. 

August  12,  a  death  from  cholera  occurred  at  Carlisle  Barracks,  and 
another  on  the  20th.  Both  were  Swiss  recruits  from  Philadelphia,  where 
cholera  was  prevailing  to  a  moderate  extent.  One  of  the  attendants  on 
these  men  was  attacked,  but  recovered.  These  men  were  attacked  im- 
mediately after  return  from  Jefferson  Barracks,  Missouri,  where  cholera 
was  prevailing.  On  the  1 7th  of  October  a  cavalry  recruit  was  attacked 
and  died  in  thirty-six  hours.  He  had  arrived  the  day  before  his  attack 
from  Chicago,  111.,  where  cholera  was  then  prevailing.  No  other  case 
occurred  at  this  post. 

A  detachment  of  recruits  from  Governor's  Island,  New  York  Harbor, 
arrived  at  Newport  Barracks,  Kentucky,  July  12 ;  recruits  were  also  re- 
ceived during  the  latter  part  of  July  and  first  of  August  from  Saint 
Louis,  Mo.,  and  Cincinnati,  Ohio,-  from  the  latter  place  almost  dally 
after  J nly  13.  The  first  case  of  cholera  at  this  post  occurred  August  12. 
The  patient  was  a  recruit  who  had  been  doing  duty  as  a  teamster,  and 
visiting  Cincinnati  daily.  From  this  time  to  the  close  of  November,  there 
were  nine  cases  and  five  deaths  of  cholera  reported  at  the  station. 

During  September  cholera  also  appeared  at  Atlanta  and  Augusta,  Ga., 
among  recruits  who  went  from  Newport  Barracks  by  way  of  Nashville. 
The  disease  was  limited  to  the  recruits.  The  first  fatal  case  at  Atlanta 
was  on  the  9th  of  September,  and  nineteen  cases  with  seven  deaths,  oc- 
curred during  the  month.  At  Augusta  the  first  fatal  cases  were  also 
on  the  9th,  and  the  total  number  during  the  month,  was  eight  cases,  of 
whom  seven  died. 

At  LouisvHle,  Ky.,  the  first  case  July  29.  The  patient  was  a  recruit 
from  Governor's  Island,  New  York  Harbor ;  three  hundred  and  sixty- 
four  recruits  from  Governor's  Island  arrived  at  Taylor  Barracks,  Louis- 
ville, between  the  16th  and  19th  of  the  month.  Cases  of  cholera  occurred 
first  among  these  recruits,  but  subsequently  among  the  rest  of  the  gar- 
rison. The  first  case  in  the  garrison  (excluding  New  York  recruits)  oc- 
curred August  18.  The  total  number  of  cases  at  Louisville  was  thirty- 
six,  -with  twenty-three  deaths. 

On  the  21  St  of  August,  company  E,  Second  United  States  Infantrv, 
was  ordered  from  Taylor  Barracks  to  Bowling  Green,  Ky.  Six  cases  of 
cholera  occurred  m  this  company  during  the  remaining  days  of  August 
and  two  in  September.   None  were  fatal. 

During  the  last  days  of  August  and  the  first  of  September,  squads  of 
recruits,  mimbering  ninety  each,  arrived  at  Nashville,  Tenn.,  from 
Newport  Barracks,  Kentucky,  and  were  quartered  for  quarantine  pur- 
poses in  the  immediate  vicinity  of  the  post  hospital.  The  first  three 
cases  occurred  among  these  recruits— the  first  fatal  case  being  on  Sep- 
tember 2.  About  this  time,  also,  cholera  began  to  prevail  among  the 
citizens  ot  Nashville,  and  it  would  appear  probable  that  it  was  from  this 
source  that  the  disease  was  ;introdnced  into  the  detachment  at  Sibley 
Barracks,  as  the  first  two  cases  at  this  post  were  men  who  had  been  on 
a  debauch  m  the  town.   Altogetlier,  there  were  seventy-two  cases  and 
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tliirty-nine  deaths  among  the  white  troops.   Two  deaths  of  colored  sol- 
diers also  occurred  in  September,  in  the  Nashville  post  hospital. 

The  first  case  among  the  white  troops  at  Memphis,  Tenn.,  occurred 
September  6,  and  died  the  next  day.  The  patient  was  a  recruit  who  had 
arrived,  the  day  before  the  attack,  from  Nashville.  Altogether,  there 
were  twenty-one  cases  and  sixteen  deaths  during  September  among  the 
white  troops  at  Memphis.  On  the  15th  of  August,  however,  a  fatal  case 
had  occurred  in  the  post  hospital  at  Memphis.  The  patient  was  a  sol- 
dier of  the  Fifty-sixth  United  States  Colored  Troops,  who  was  taken  from 
on  board  the  steamer  Continental,  passing  up  the  river  from  Helena, 
Ark. 

The  first  case  among  the  white  troops  at  Vicksburg,  Miss.,  occurred 
on  the  22d  of  August,  on  which  day  two  soldiers  were  attacked.  The 
colored  barber  had  died  of  the  disease  the  day  before.  There  were  in 
all  fifty-nine  cases  and  twenty-five  deaths  in  Vicksburg.  A  detach- 
ment of  one  hundred  and  forty-five  recruits  had  been  received  July  11, 
from  Fort  Columbus,  New  York  Harbor.  Cholera  also  appeared  in  a  de- 
tached company  (E)  of  the  Fifteenth  United  States  Infantry,  stationed 
at  Jackson,  Miss.,  where,  during  August  and  September,  there  were 
eight  cases  and  six  deaths.  A  detachment  of  fifty-one  recruits  had  been 
received  at  Jackson,  July  17,  from  Fort  Columbus,  New  York  Harbor. 

The  Fifty-sixth  Colored  Infantry  left  Helena,  Ark.,  in  two  detach- 
ments— the  first  on  the  steamer  Continental,  August  9 ;  the  second  on 
the  Platte  Yalley,  August  10.  A  death,  probably  of  cholera,  occurred 
on  the  Platte  Valley  about  twenty-four  hours  after  starting,  and  another 
while  between  Cairo  and  Saint  Louis.  The  disease,  however,  was  not 
recognized  until  the  morning  of  the  14th  at  Saint  Louis,  when  the  ves- 
sel was  ordered  to  the  quarantine-grounds  at  Jefferson  Barracks.  Cholera 
broke  out  on  the  Continental  shortly  after  leaving  Helena.  A  case  was 
X)ut  on  shore  at  Memphis,  and  died  in  the  post  hospital.  This  vessel 
also  went  into  quarantine  at  Jeiierson  Barracks,  where  she  arrived  be- 
fore the  Platte  Valley.  During  August  and  September,  two  hundred  and 
fifty-six  cases  and  one  hundred  and  thirty-four  deaths  were  reported  in 
this  regiment ;  this  number,  however,  does  not  include  those  who  died 
on  the  river  before  reaching  Jefferson  Barracks.  The  disease  spread  to 
but  a  limited  extent  among  the  white  troops  at  Jefferson  Barracks.  The 
first  fatal  case  was  August  15,  several  days  after  the  arrival  of  the  Fifty- 
sixth  United  States  Colored  Infantry.  Altogether  there  were  eight  case& 
and  seven  deaths.  Four  cases  and  three  deaths  also  occurred  during 
August  and  September  in  the  ordnance  detachment  at  Saint  Louis  Arse- 
nal, the  first  fatal  case  dying  on  the  17th  of  August. 

On  the  25th  of  August  three  hundred  and  eighty-four  cavalry  recruits, 
(white,)  from  Carlisle  Barracks,  Pennsylvania,  by  way  of  Saint  Louis, 
arrived  at  Fort  Riley,  Kansas.  One  of  them  died  of  cholera  August  30. 
From  this  time  to  October  16,  fifty-nine  cases  and  twenty-seven  deaths 
occurred,  all  among  the  recruits,  the  rest  of  the  garrison  escaping. 

At  Fort  Leavenworth,  Kansas,  (white  troops,)  the  first  case  occurred 
September  18 ;  the  patient  died  next  day.  Altogether  there  were  seven 
cases  and  five  deaths  at  this  post.  A  few  days  before  the  appearance 
of  cholera,  about  twenty  cases  were  reported  among  the  citizens  of 
Leavenworth  City,  two  miles  south  of  the  garrison.  Intercourse  be- 
tween the  city  and  the  post  was  unrestricted.  One  case,  not  fatal,  was 
reported  at  Albuquerque,  N.  Mex.,  in  October  ;  particulars  not  known. 

At  Helena,  Ark.,  the  first  fatal  case  (white  troops)  occurred  August 
30  and  during  August  and  September  there  were  ten  cases  and  six 
deaths.    A  detachment  of  twenty-eight  recruits  was  received  at  thi& 
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post  August  3,  supposed  to  be  a  portion  of  a  detachment  of  recruits 
which  left  Newport  Barracks,  Kentucky,  for  Little  Eock,  Ark.,  July  28. 

At  Little  Eock,  Ark.,  the  first  case  occurred  September  12.  Altogether 
there  were  one  hundred  and  thirty-one  cases  and  sixty-four  deaths  among 
the  white  troops.  A  company  of  the  Fifty-fourth  United  States  Colored 
Infantry,  stationed  at  the  same  post,  had  three  cases  and  one  death  in 
September,  and  four  cases  and  one  death  in  October,  the  first  fatal  case 
among  them  being  September  27.  Nine  recruits  of  the  Thirteenth  United 
States  Infantry  arrived  at  Little  Eock,  August  10,  from  Newport  Bar- 
racks, Kentucky.  It  does  not,  however,  appear  probable  that  cholera 
was  imported  into  Little  Eock  by  this  detachment  of  recruits.  The 
report  of  Bvt.  Lieut.  Col.  J.  E.  Smith,  Surgeon  United  States  Army 
and  Medical  Director,  would  rather  seem  to  show  that  it  was  carried 
there  by  steamboats  coming  up  the  river  from  infected  points.  Sur- 
geon Smith  says :  "  From  time  to  time,  during  the  month  of  August, 
steamboats  arrived  both  at  Little  Eock,  on  the  Arkansas,  and  Duvall's 
Bluff,  on  White  Eiver,  on  which  rumor  said  that  cases  of  cholera  either 
existed  or  had  occurred.  Examination  made  by  other  physicians  here 
and  at  Duvall's  BlulT,  as  well  as  by  myself,  failed  to  confirm  the  report 
of  the  present  existence  of  cholera  on  board  these  boats,  although  I  was 
satisfied,  in  several  instances,  from  the  histories  related  to  me,  that  fatal 
cases  of  cholera  had  occurred  during  their  trij^  from  Memphis  to  Little 
BocliP 

At  Huntersville,  a  suburb  of  Little  Eock,  Ark.,  there  were  twenty-one 
cases  and  nine  deaths  during  September,  in  the  Fifty-fourth  Colored 
Infantry,  the  first  case  occurring  SeptemlDer  15,  and  proving  fatal  the 
next  day. 

At  Fort  Smith,  Ark.,  there  were  two  cases  in  September,  and  six 
cases  and  two  deaths  in  October,  among  the  white  troops.  Four  cases 
and  two  deaths  among  the  colored  troops  for  the  same  time.  The  dis- 
ease was  carried  to  Fort  Smith  on  a  steamer  from  Little  Eock. 

Three  cases  and  two  deaths  occurred  at  Fort, Gibson,  Cherokee  Na- 
tion, during  October ;  the  first  case  occurred  October  15.  Two  of  these 
cases  were  soldiers  belonging  to  Company  F,  Nineteenth  Infantry,  which 
arrived  at  Fort  Gibson,  October  12,  from  Fort  Smith,  Arkansas.  The 
third  had  attended  them  during  their  illness.  One  fatal  case  occurred 
during  November. 

Finally  the  latest  appearance  of  cholera  during  the  year  was  in  a 
party  of  recruits  who  left  New  York  for  San  Francisco,  November  20. 
On  the  16th  of  December  cholera  appeared,  the  vessel  then  being  on  the 
San  Juan  Eiver.  On  the  20th  the  command  reached  La  Virgin ,  on  Lake 
Nicaragua,  about  twelve  miles  from  the  Pacific  j  went  into  camp  and 
established  a  hospital.  Altogether  there  were  fifty-four  cases  and  twenty- 
seven  deaths  during  the  month. 

The  epidemic  appears  from  the  record  to  have  radiated  distinctly  from 
two  chief  centers. 

******* 

Originating  in  the  overcrowded  barracks  of  Governor's  Island,  New 
York  Harbor,  in  the  immediate  vicinity  of  an  infected  city,  through 
which  recruits  passed  with  more  or  less  delay  before  arrival,  the  infec- 
tion spread  by  readily  traceable  steps  to  Hart's  Island  and  other  posts 
in  the  harbor,  to  Tybee  Island,  Georgia;  to  Louisiana,  by  way  of  New 
Orleans ;  to  Texas,  by  way  of  Galveston ;  to  Louisville,  Ky. ;  to  Eich- 
mond,  Va.,  and  to  La  Virgin,  Nicaragua  Bay.  From  Eichmond  it  was 
carried  to  Norfolk,  Va.;  from  Louisville  to  Bowling  Green,  Ky.  The. 
probabilities  appear  to  be  that  the  disease  was  carried  from  Now  Or- 
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leans  up  the  Mississippi  River  to  various  points  on  that  stream,  and  west 
of  it,  and  though  the  whole  chain  of  evidence  is  not  complete,  yet  there 
are  a  sufficient  number  of  known  cases  of  the  transfer  of  the  epidemic 
from  one  post  to  another  in  this  region  to  pat  this  view  of  the  whole 
movement  beyond  reasonable  doubt. 

The  other  principal  center  appears  to  have  been  Newport  Barracks, 
Kentucky,  where  the  disease  was  plainly  introduced  from  the  infected 
city  of  Cincinnati,  on  the  opposite  side  of  the  Ohio  Eiver.  Although 
it  did  not  prevail  to  any  great  extent  at  this  post,  yet  it  is  in  evidence 
that  it  was  carried  thence  to  Augusta  and  Atlanta,  Ga.,  to  iSTashville 
and  Memphis,  Tenn. 

At  several  points,  as,  for  example,  at  Augusta  and  Atlanta,  Ga.,  the 

epidemic  did  not  extend  beyoud  the  infected  recruits  by  whom  it  was 

reported.   In  many  cases,  however,  it  involved  the  rest  of  the  command, 

and  it  is  highly  probable  that  this  would  have  been  the  case  far  more 

generally  but  for  the  stringent  hygienic  precautions  adopted. 

*  *  *  *      ■      *  .  *  ♦ 

The  following  medical  officers  died  of  cholera  while  engaged  in  the 
active  performance  of  their  duties  in  connection  with  the  epidemic: 

1st.  Brevet  Major  J.  T.  Calhoun,  Assistant  Surgeon  United  States 
Army,  died  of  cholera,  July  20,  1866,  at  Hart's  Island,  New  York 
Harbor. 

2d.  John  E.  McDonald,  Assistant  Surgeon  United  States  Army,  died 
of  cholera  September  10, 1866,  at  Saint  Louis,  Mo. 

3d.  Acting  Assistant  Surgeon  J.  F.  Burdett  died  of  cholera  August 
6,  1866,  at  Tybee  Island,  Georgia. 

4th.  Acting  Assistant  Surgeon  Samuel  Catliu  died  of  cholera  Novem- 
ber 27,  1866,  at  New  Orleans,  La. 

5th.  Benjamin  Hobbs,  Surgeon  of  the  One  hundred  and  sixteenth 
United  States  Colored  Troops,  died  of  gastro-enteritis  (?)  August  28, 
1866,-  after  rising  from  a  sick-bed  to  attend  cholera-cases  in  his  regiment 
at  White's  Eanch,  Texas.  ******** 

The  report  of  Dr.  Woodward  is  of  great  value,  as  it  demonstrates  the 
distribution  of  the  disease  throughout  the  United  States  by  the  move- 
ments of  recruits  for  the  United  States  Army ;  and  were  it  possible  to 
trace  as  accurately  the  i^rogress  of  emigrants,  the  history  of  the  epi- 
demic would  admit  of  no  misconception.  The  table  which  we  have  pre- 
sented shows  that  from  April  18  to  November  28, 1866,  seven  thousand 
six  hundred  and  nineteen  individuals,  from  vessels  known  to  have  been 
infected  with  cholera,  were  landed  at  the  port  of  New  York  alone ;  but 
no  record  can  be  obtained  of  the  number  of  emigrants  who  arrived 
upon  vessels  that  did  not  become  infected  with  the  disease  upon  the 
voyages,  although  the  port  from  which  they  sailed  was  infected  with 
the  disease,  and  the  large  majority  of  the  emigrants  were  from  cholera - 
infected  countries.  Neither  can  it  be  determined  how  many  emigrants 
arrived  at  other  ports,  i.  e.,  Boston,  Philadelphia,  Baltimore,  and  New 
Orleans  ;  but  it  is  known  positively  that  at  the  points  of  greatest  viru- 
lence during  this  epidemic,  viz.  New  Orleans,  Memphis,  Saint  Louis, 
Cincinnati,  and  Chicago,  the  epidemic  was  largely  fed  by  these  untortii- 

On  the  24th  of  April,  two  cases  of  cholera  occurred  at  Portland,  Me., 
one  of  whom  was  an  escaped  emigrant  from  the  quarantine  at  McNab  s 
Island  Nova  Scotia.   This  man  was  one  of  the  Virginia's  passengers. 

On  the  29th  of  May,  three  cholera-deaths  occurred  among  the  children 
of  an  emigrant  party  which  arrived  at  Detroit  by  way  of  the  Great 
Western  Eailway  from  New  York  City. 
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On  the  ICth  of  June,  a  man,  wlio  liad  contracted  cliolera  at  New  York 
City,  died  at  an  infirmary  in  Baltimore,  Md. 

On  tlie  lltli  of  July,  a  German  woman  died  of  cliolera  in  a  liltby 
tenement  at  Cincinnati,  Ohio.  This  woman  had  gone  to  Newport,  Ky,, 
with  a  party  of  recruits  from  Governor's  Island  the  day  before  she  was 
attacked. 

During  the  last  week  of  July,  cholera  occurred  in  Philadelphia,  and 
one  of  the  lirst  victims,  a  negro  in  a  miserable  tenement-house,  was  left 
two  days  unburied. 

On  the  21st  of  July,  the  first  case  occurred  at  Chicago,  in  the  person 
of  an  emigrant. 

•  On  the  27th  of  July,  two  cholera-deaths  occurred  at  Saint  Louis,  Mo. 
These  cases  occurred  in  that  portion  of  the  city  most  frequented  by  emi- 
grants. 

On  the  13th  of  August,  a  party  of  emigrants  camped  on  the  outskirts 
of  Kansas  City,  Mo. ;  nine  of  this  party  died  of  cholera,  and  the  disease 
spread  to  the  city. 

In  the  Medical  Eecord  for  September  1, 1866,  under  the  caption  of 
progress  of  the  cliolera,  we  read :  "  The  deaths  in  Cincinnati,  Ohio,  have 
increased  from  an  aggregate  of  six  hundred  and  ten,  in  twelve  days,  to 
a  daily  average  of  nearly  eighty,  and  this  in  spite  of  vigorous  sanitary 
measures,  the  gratuitous  issue  to  the  poor  of  remedies  intended  to  con- 
trol the  precursory  diarrhoea,  and  a  re-enforced  corps  of  district  physi- 
cians. Newport  Barracks,  on  the  opposite  shore,  lost  a  recruit  on  the 
11th  ultimo,  and  the  Louisville,  Ky.,  Board  of  Health  reports  a  few 
deaths,  with  the  explanation  that  the  cases  were  mostly  imported.  In 
Saint  Louis,  Mo.,  a  city  of  imperfect  drainage,  the  visitation  as  yet 
exhibits  no  prospect  of  a  decline ;  the  record  of  a  single  day  sums  up 
one  hundred  and  forty-one  cases,  and  fifty-two  deaths.  The  steamer 
Continental  also  arrived  at  Saint  Louis  on  the  13th  ultimo,  with  a  de- 
tachment of  the  Sixteenth  United  States  Colored  Infantry,  of  whom 
fifty-one  died  during  the  passage  from  Cairo,  111.,  and  twenty-six  re- 
mained under  treatment.  From  Saint  Louis,  Mo.,  the  disease  has  been 
carried  by  the  Canada,  of  the  Northern  Packet  Line,  to  La  Crosse,  Wis. ; 
■while  from  Chicago,  111.,  where  the  river  has  become  substantially  a 
stagnant  bayou,  we  have  advices  indicating  not  only  an  invasion  on 
the  part  of  the  pestilence,  but  the  inauguration  of  what  promises  to  be 
a  very  active  campaign.  From  Saint  Paul,  Minn,,  we  hear  that  two 
men  have  died  of  cholera,  and  that  a  quarantine  is  established  at 
•Kaposia,  three  miles  above  the  city,  where  steamers  will  put  off  any 
cholera-patients  that  may  be  on  board.  New  Orleans  reports  an  in- 
creasing mortality,  at  the  rate  of  10  per  cent.,  but  the  infected  district 
belongs  to  the  lower  portions  of  the  city,  and  the  victims  are  to  be  found 
among  the  blacks ;  and  Galveston,  Tex.,  still  suffers  in  the  persons  of 
its  garrison.  Approaching  the  interior,  we  find  that  Memphis,  Teun., 
has  been  visited,  but  not  severely,  although  its  physicians,  evidently  on 
the  alert,  have  appointed  a  committee  to  confer  with  the  governor  of 
the  State  regarding  the  establishment  of  a  river  quarantine." 

In  the  Medical  Eecord  of  September  15,  we  read :  "  Turning  to  the 
Mississippi  Yalley,  we  find  that  Saint  Louis  has  been  the  'heaviest 
loser  m  the  Southwest,  having  already  published  a  death-list  approach- 
ing, m  round  numbers,  nearly  two  thousand  five  hundred,  as  the  result  of 
a  mouth's  prevalence  of  the  epidemic  in  a  very  virulent  form.  The  de- 
crease in  Cincinnati  and  New  Orleans  is  counterbalanced  by  a  fresh 
impetus  to  its  force  at  Memphis,  and  an  importation  at  Leavenworth, 
Kans.   In  Louisville,  Ky.,  the  disease  just  now  seems  keeping  within 
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bounds ;  while  into  Mobile,  despite  the  establishment  of  a  fifteen  days' 
quarantine  on  all  New  Orleans  vessels,  the  scourge  has  somehow  been 
smuggled." 

September  26,  one  death  from  cholera  occurred  at  Louisville,  Ky. 
The  same  day  there  were  twenty-six  deaths  in  Nashville,  and  nine  in 
Memphis,  Tenn. 

September  27,  Nashville  had  twenty-two  fatal  cases,  and  Memphis 
twenty-four. 

October  2,  a  gentleman  from  Eichmond,  Va.,  died  at  Washington 
City  from  cholera,  and  several  fatal  cases  followed. 

During  the  epidemic,  Saint  Louis  lost  eight  thousand  five  hundred 
cases,  Cincinnati  one  thousand  four  hundred  and  six,  and  Chicago  nine 
hundred  and  ninety. 

It  was  the  fate  of  the  writer,  during  the  epidemic  of  1866,  to  witness 
a  demonstration  of  the  efiScacy  of  stringent  hygienic  precautions,  in  pro- 
tecting small  communities  from  the  inroads  of  cholera,  as  well  as  the 
portability  of  the  disease  by  means  of  cholera-infected  clothing. 

During  the  war,  the  Pea-Patch  Island,  at  the  head  of  Delaware  Bay, 
upon  wbich.  is  located  Fort  Delaware,  had  been  used  as  a  prison  for 
confederate  soldiers,  of  whom  many  thousands  during  the  war  had  been 
confined  at  that  point.  All  the  available  space  outside  the  fortification 
had  been  covered  by  the  buildings  occupied  as  prisons  and  hospitals  ; 
and  from  necessity,  after  the  large  rate  of  occupancy,  the  island  at  the 
close  of  the  war  was  in  a  most  unsatisfactory  sanitary  condition.  Dur- 
ing the  fall  of  1865  and.  the  winter  of  1865-'66,  all  unnecessary 
buildings  were  removed  from  the  island,  the  ditches  which  traversed 
the  island  (the  surface  of  which  was  below  high-water  mark)  were 
drained  and  dredged.  Debris  of  all  kinds  was  collected  and  burned, 
and  the  island,  at  a  very  considerable  pecuniary  outlay  on  the  part 
of  the  General  Government,  was  placed  in  a  most  perfect  sanitary 
condition.  In  the  latter  part  of  August,  1866,  a  case  of  cholera 
occurred  at  Delaware  City,  the  eastern  terminus  of  the  Delaware 
and  Chesapeake  Canal,  distant  from  Fort  Delaware  one  and  a  quar- 
ter miles,  from  which  town  the  garrison  obtained  its  mail  and  sup- 
plies of  all  characters.  The  first  case  occurred  in  the  person  of  a 
canal-boatman,  and  spread  to  the  inhabitants  of  the  town,  and  a  mild 
epidemic  was  instituted.  Shortly  afterward  the  town  of  New  Castle, 
Del.,  Salem  and  Bridgeton,  N.  J.,  were  infected  with  the  dis- 
ease, thus  completely  encircling  the  post  within  lines  of  cholera-intec- 
tion.  By  my  advice  the  commanding  officer  at  the  post  instituted  a 
rigid  system  of  isolation.  But  one  boat,  with  a  picked  crew,  were  allowed 
to  leave  the  island  each  day ;  and  of  this  crew  but  one  man,  the  cock- 
swain, a  most  reliable  and  intelligent  man,  was  permitted  to  enter  the 
town.  By  this  man  the  mail  and  all  necessary  supplies  were  obtained, 
and  by  this  boat  were  conveyed  to  the  island.  The  commissary  depart- 
ment having  been  most  liberally  supplied,  no  stores  m  large  bulk  were 
required  to  be  transported  to  the  island.  Although  the  epidemic  during 
the  season  was  so  often  carried  into  the  towns  that  have  been  naniea 
in  the  vicinity  of  Fort  Delaware,  as  to  institute  two  distinct  epidemics, 
no  case  of  cholera,  or  of  any  disease  assimilating  it,  occurred  upon  the 
island  beyond  the  ordinary  diarrhosa  of  the  season,  with  but  a  single  ex- 
centioL  which  can  be  most  satisfactorily  accounted  for.  The  isolation  ot 
the  post  which  had  been  instituted  had  been  most  rigidly  "^'^jitamed,  and, 
with  the  exception  of  the  cockswain  of  the  boat's  crew  already  ment,onal, 
no  nerson  but  the  post-surgeon  had  been  allowed  to  leave  the  island  As 
pos  surgeo  myse^^^^ 
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of  the  epidemic;  ami  tlio  precaution  always  had  been  adopted  of  chang- 
ing my  clotliing  in  an  isolated  shed  upon  one  of  the  wharls  every  time 
1  left  and  returned  to  the  island.  Convinced  of  the  non-infectiousness 
of  the  disease  by  some  instances  which  seemed  to  me  to  be  inexplicable, 
one  evening,  on  returning  to  the  island  weary  and  exhausted  by  a  fatigu- 
ing day's  work,  I  went,  in  the  clothes  in  which  I  had  been  working 
over  a  cholera-patient  in  Delaware  City,  to  my  quarters,  nudressed, 
and  retired  in  the  same  room  with  my  wife,  at  that  time  in  extremely 
delicate  health,  and  the  clothing  remained  in  the  room  throughout  the 
iiigiit.  The  next  day  my  wife  had  a  diarrhoea  which  she  allowed  to  con- 
tinue for  two  days  without  calling  my  attention  to  it ;  upon  the  third 
day  cholera  was  suddenly  developed  at  an  early  hour. in  the  morning; 
she  became  fully  collapsed,  and  reacted  only  after  the  most  severe 
struggle.  Disinfectants  were  freely  used,  every  means  of  isolation 
were  employed,  and  no  other  cases  occurred. 

In  June,  iS57,  cholera  re-appeared  at  the. city  of  New  Orleans,  and 
rapidly  spread  through  the  Lower  Mississippi  V^alley.  During  that 
month  the  disease  was  carried  to  towns  upon  the  Mississippi,  Arkansas, 
and  Missouri  Elvers.  "We  reproduce  so  mucli  of  the  second  report  of 
Assistant  Surgeon  J.  J.  Woodward,  United  States  Army,  Circular  Iso, 
1,  June  10,  18G8,  Surgeon  General's  Office,  as  relates  to  the  diffusion  of' 
the  disease  by  the  movements  of  troops  : 


EEPORT  OX  EPIDEMIC  CHOLERA  IN  THE  AEMY  OF  THE 
UNITED  STATES  DUEING  THE  YEAE  1867. 

By  J.  J.  Woodward,  M.  D.,  Assistant  Surgeon  United  States  Army. 
*  ***#*# 

It  is  well  known  that  cholera  prevailed  extensively  in  the  Army  dur- 
ing the  year  1866,  causing  over  twelve  hundred  deaths  among  officers, 
and  men.  Circular  No.  5,  of  1867,  giving  a  detailed  account  of  the 
epidemic  of  1866,  was  sent  to  each  medical  officer,  in  anticipation  of 
the  possible  return  of  the  disease  in  1867.  It  will  be  seen  by  consult- 
ing that  document  that  cholera  spread  over  the  country  during  the 
year  1866,  extending  as  far  westward  as  Forts  Leavenworth,  Eiley,  and 
Gibson,  and  in  the  Southwest  as  far  as  Texas.  In  its  progress  the 
disease  followed  the  lines  of  travel  rather  than  any  general  westwaixl 
course*  and  in  the  case  of  the  Army  it  especially  ^followed  the  move- 
ments of  bodies  of  recruits,  which  were  the  most  important  movements 
from  infected  points  during  the  year.  The  compiler  of  Circular  No.  5 
drew  hence  an  argument  in  favor  of  quarantine,  and  the  Surgeon-Gen- 
eral, in  Circular  No.  3,  instructed  medical  officers  to  endeavor,  as  far  as 
possible,  to  protect  any  threatened  command  by  a  proper  quarantine. 
The  measures  thus  adopted,  in  conjunction  with  the  hygienic  precau- 
tions directed  in  the  same  circular,  undoubtedly  saved'  many  lives  in 
the  Army,  ibr  the  total  number  of  deaths  from  cholera  during  1867 
was  but  two  hundred  and  thirty,  and  it  cannot  be  claimed  that  the 
disease  ni  itself  was  less  virulent  during  1867,  for  the  proportion  of 
deaths  to  the  total  number  of  cases  was  1  death  to  2.19  cases,  while 
during  1866  it  was  1  to  2.22. 

In  a  general  way,  it  may  here  be  said  that  the  experience  of  the  Army 
during  1867  conUrms  the  views  in  favor  of  quarantine,  formed  during 
1866,  and  especially  conQrms  the  opinions  formed  with  regard  to  the 
danger  of  distributing  recruits  or  other  bodies  of  ti'oops  from  an  iu- 
n  Ex  95  43 
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fected  point  to  other  garrisons.    An  additional  point,  however,  is  also 
suggested  by  the  experience  of  18U7,  nan)ely,  the  possibility  of  cholera 
re  ai)pearing  in  the  following  year  at  places  visited  by  it  during  an  epi- 
demic, if  the  most  stringent  hygienic  precautions  are  not  adopted. 
#  If  #  «  #  « 

Had  the  cases  thus  originating  been  the  only  ones,  the  mortality 
from  the  disease  would  have  been  comparatively  small;  but  the  un- 
fortunate movement  of  infected  troops  and  trains  during  July  carried 
the  pestilence  across  the  plains  to  every  post  on  the  Arkansas  liiver 
and  the  Smoky  Hill  Fork,  and  three  other  notable  instances  of  the 
transplantation  of  the  disease  occurred  ;  one  on  the  route  between 
Furt  Gibson  and  Arbuckle,  one  in  the  case  of  the  posts  in  New  York 
Harbor,  the  third  in  that  of  certain  recruits  distributed  from  New  York, 
by  way  of  New  Orleans,  through  Texas. 

At  New  Orleans,  where  cholera  had  prevailed  extensively  during 
1866,  among  both  citizens  and  troops,  continuing  during  the  summer 
and  fall  until  January,  1867,  it  re-appeared  among  the  citizens  in  June. 
The  reports  of  the  board  of  health  record  four  cases  during  June,  and 
five  hundred  and  seventy-one  during  the  following  six  months.  During 
the  same  period  only  six  cases  and  three  deaths  were  reported  among 
the  white  troops,  and  but  four  cases  and  two  deaths  among  the  colored 
troops.  The  first  of  these  cases  occurred  at  Jackson  barracks  during 
August,  and  recovered;  the  second  case,  at  the  same  barracks,  during 
September,  also  recovered.  After  this  no  cases  occurred  until  Novem- 
ber. During  November  and  December  there  were  a  few  cases  both  at 
Jackson  barracks  and  at  Greenville,  making,  in  all,  but  ten  ca^-es  and 
five  deaths  during  the  six  months  in  a  garrison  of  over  athousaud  men. 
Besides  these,  one  case,  which  recovered,  was  reported  at  Jackson  bar- 
racks during  January,  1868,  and  two  cases  of  cholera  and  nine  of 
choleraic  diarrhoea  during  the  same  month  in  Company  A,  Thirty -third 
Infantry,  which  had  just  arrived  from  Georgia. 

In  view  of  the  prevalence  of  the  disease  among  the  citizens  of  New 
Orleans,  this  comparative  immunity  of  the  troops  must  be  attributed, 
to  a-great  extent,  to  the  stringent  hygienic  measures  adopted  in  view 
of  the  approach  of  yellow  fever.  These  measures  are  fully  recorded  lu 
the  reports  on  the  yellow-fever  epidemic. 

At  Fort  Jackson,  Miss.,  below  New  Orleans,  one  case,  a  colored- 
soldier,  who  recovered,  is  reported  during  September.   No  particulars 
have  been  received. 

During  the  month  of  June  cholera  also  appeared  among  the  treedmeu 
on  various  plantations  in  the  vicinity  of  Vidalia,  La.  The  troops,  how- 
ever, escaped  until  October.  During  this  month  eight  cases  and  three 
deaths  are  reported  out  of  a  strength  of  sixty-one  officers  and  men. 

At  Vicksburgh,  Miss.,  where  cholera  had  prevailed  among  the  troops 
during  1866,  it  re-appeared  among  the  citizens  during  the  ^^oiith  ot 
June.  The  first  case  among  the  troops  occurred  on  the  29th  ot  tliat 
month,  and  died  the  same  dav.  There  were  eight  cases  and  two  deaths 
among  the  troops  during  July ;  one  fatal  case  during  September ;  during 
October  two  cases,  which  recovered;  in  all,  eleven  cases  and  three 
deaths,  not  including  the  fatal  case  during  June.  The  average  strengtn 
of  the  command  during  the  six  months  was  two  hundred  and  sixty- 
seven  officers  and  men.  •  ^   ^        uv-  ti.A 

At  Madison,  Ark.,  cholera  appears  to  have  been  introduced  by  tue 
body  of  a  citizen  dead  of  cholera,  who  was  brought  from  Linden  tor 
burial  Shortly  afterward  the  disease  appeared  among  the  troops. 
E^ht "cases  and  three  deaths  are  reported  during  July  5  two  cases  and 
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ono  death  (hiring  August;  in  all,  ten  cases  and  four  deaths ;  the  average 
stretigtli  for  the  two  mouths  being  seventy-five  officers  and  men. 

At  Newport  barracl^s,  Ky.,  where  cases  liad  occurred  during  1866, 
two  mild  cases  are  reported  during  June,  both  of  which  recovered. 
There  was  also  one  fatal  case  during  August.  The  average  strength 
of  the  cominaud  during  the  six  months  was  five  hundred  and  nine. 
Cases  are  said  to  have  occurred  in  botli  Cincinnati,  Ohio,  and  Coving- 
ton, Ky.,  a  few  days  before  the  first  of  these  cases. 

A£  Paducah,  Ky.,  four  cases  and  two  deaths  are  reported  during 
August  out  of  a  strength  of  one  hundred  and  eight.  No  particulars 
have  been  received.  • 

At  Saint  Louis,  Mo.,  where  cholera  had  prevailed  during  1866,  it  re- 
appeared among  the  citizens  during  the  month  of  June,  1867.  Cases 
continued  to  occur  with  increasing  frequency  during  the  summer  and 
fall.  Only  one  case,  however,  is  reported  at  the  Saint  Louis  arsenal 
out  of  an  average  strength  of  one  hundred  and  twenty-five.  This  case 
occurred  during  October;  the  man  recovered. 

At  Je£ferson  barracks,  near  Saint  Louis,  where  cholera  had  prevailed 
extensively  among  the  Fifty-sixth  United  States  Colored  Infantry  dur- 
ing the  previous  summer,  two  hundred  and  iifty-six  cases  and  one  hun- 
dred and  thirty-four  deaths  having  been  reported,  one  case  of  cholera 
and  six  of  cholera  morbus  occurred  during  July,  all  of  which  recovered. 
Several  fatal  cases  of  cholera  were  reported,  however,  among  Govern- 
ment employes. 

It  may  here  also  be  mentioued  that,  during  June,  prior  to  their  move- 
ment from  the  jjost,  a  considerable  number  of  cases  of  diarrhoea  occur- 
red among  the  soldiers  of  the  Thirty-eighth  Cuited  States  Colored  In- 
fantry at  Jefferson  Barracks.  To  the  story  of  tliese  troops  we  shall 
recur. 

On  the  26th  of  October  Companies  G  and  H,  One  hundred  and  twenty- 
fifth  Colored  Volunteers,  arrived  at  Jefferson  barracks  for  muster-out. 
They  had  marched  from  Fort  Bliss,  Tex.,  across  the  plains  to  Fort  Bar- 
ker, and  thence  been  brought  by  railroad  to  Saint  Louis,  where  cholera 
was  then  prevailing.  Two  days  after  their  arrival  at  Jefferson  barracks, 
cholera  appeared  among  them,  thirteen  cases  and  five  deaths  occurring 
before  the  close  of  the  month,  and  two  cases  and  one  death  during  No- 
vembw. 

At  Fort  Riley,  Kansas,  where  there  had  been  fifty-nine  cases  and  twenty- 
seven  deaths  of  cholera,  and  six  hundred  and  forty-one  cases  of  diar- 
rhoea and  dysentery  among  the  troops  during  1866,  a  quartermaster's 
employ6  was  attacked  June  22, 1867,  and  died  the  same  day.  Company 
K,  of  tbe  Thirty-eighth  Infantry,  which  left  Jefferson  Barracks  June  9, 
and  reached  Fort  Kiley  June  12,  had  moved  for  Fort  Harker  on  the  19th, 
and  Companies  D  and  F,  which  left  Jefierson  Barracks  on  the  19th  for 
Fort  Riley,  also  left  that  place  for  Fort  Harker  on  the  22d,  arriving  on 
the  25th.  All  these  troops  were  suffering  much  from  diarrhoea,  and 
Companies  D  and  F  left  behind  them  when  they  moved  a  number  of 
men  sick  with  diarrhoea.  After  this,  however,  no  cases  of  cholera  oc- 
curred at  Fort  Riley,  where  the  most  stringent  hygienic  means  appeared 
to  have  been  adopted,  until  July  11,  when  an  employe  of  the  Pacific 
Railroad  was  attacked,  and  died  the  same  day.  He  had  just  arrived 
from  the  vicinity  of  Fort  Harker,  where  cholera  was  then  prevailing. 
No  otlier  cases  occurred  until  November,  when  two  colored  recruits  for 
the  Tenth  Cavalry  were  attacked  ;  one  of  them  recovered  ;  the  otlier 
died  December  1.  Of  these  jneu  the  first  had  arrived  two  days  before 
his  attack  from  Saint  Louis,  Mo.,  where  he  had  been  taken  sick  with 
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diarrhcBa.  !N"o  particulars  liave  been  received  witb  regard  to  liis  com- 
rade. Tlie  regular  garrivson  of  Fort  Riley,  averagiug  for  the  six  luoiitlis 
twenty-six  white  and  one  hundred  and  ninety-seven  cohered  troops, 
wholly  escaped.  At  Fort  Barker,  Kansas,  the  disease  aj^peared  shortly  1 
after  the  arrival  of  Companies  K,  J),  F,  and  H  of  the  Thirty-eighth  In- 
fantry. There  were  three  cases  and  one  death  among  the  colored  troops 
in  June,  fifteen  cases  and  ten  deaths  during  July  and  August.  Among 
the  white  troops  twenty-eight  cases  and  twenty  deaths  are  reported  dur- 
ing July  and  August.  The  average  strength  ol*  the  command  for  July 
and  August  was  "eighty  -four  white  and  one  hundred  and  ninety-seven 
colored  troops.  There  were,  also,  at  the  post  over  four  hundred  quarter- 
master's employes,  among  whom  were  many  deaths.  Tiie  hygienic  con- 
dition of  the  fort  and  its  vicinity  is  reported  to  have  been  very  bad  at 
the  date  of  the  outbreak  of  the  epidemic. 

Company  K  of  the  Thirty-eighth  Infantry  reached  Fort  Harker  June 
22;  Companies  D  and  F  arrived  on  the  2oth  ;  Company  H,  on  the  27th  ; 
Companies  A  and  B  had  been  stationed  there  since  May  IG ;  and  Com- 
pany G,  since  May  17. 

The  first  case  among  the  troops  at  Fort  Harker  was  a  soldier  of 
Company  H,  who  was  taken  sick  June  28,  and  sent  to  the  post  hospital. 
On  the  same  dav,  but  a  little  earlier  in  the  day,  a  citizen  in  the  employ 
of  the  beef-contractor  was  attacked.  He  lived  in  a  dug-out  on  the  bank 
of  the  river,  near  the  slanghter-pen,  a  mile  and  a  half  from  the  fort,  and 
half  a  mile  from  the  camp  of  the  detuchmeut  of  the  Thirty  -eighth.  Stress 
has  been  laid  on  this  case  in  some  of  the  appended  reports,  as  showing 
that  cholera  was  not  introduced  into  Fort  Harker  by  the  Thirty-eighth 
Infantry ;  but  the  dates  of  the  arrivals  of  Companies  D,  F,  H,  and  K 
above  given,  perfectly  accord  with  the  theory  that  the  detachments  of 
the  Thirty-eighth  Infantry  brought  the  germs  of  the  disease  with  them 
from  Jefferson  Barracks  fand  it  has  not  been  shown  that  the  beef-con- 
tractor's employ6,  living  so  near  their  camp,  did  not  communicate  freely 
with  the  newly  a.rrived  troops.  At  all  events,  the  first  cases  among  the 
troops  at  Fort  Harker  were  soldiers  of  the  Thirty-eighth  Infantry,  who 
were  carried  from  their  camp  to  the  post  hospital ;  and  it  was  not  till  a 
number  of  these  cases  had  occurred  that  the  disease  began  to  spread 
among  the  garrison  of  the  post.  _  .      „  ,  , 

But  whatever  question  mav  be  raised  as  to  the  introduction  ot  cholera 
at  Fort  Harker  bv  the  Thirty-eighth  Infantry,  there  is  no  doubt  of  the 
mode  in  which  the  pestilence,  once  established  at  that  post,  was,  unfor- 
tunately, carried  thence  across  the  plains. 

■  On  the  28th  of  June,  the  same  day  on  which  the  cholera  appeared  at 
Fort  Harker,  a  detachment  of  the  Thirty-eighth  Infantry,  consisting  ot 
Companies  D  and  F,  Bvt.  Lieut.  Col.  H.  C.  Merriam  in  command,  and 
Bvt.  Lieut.  Col.  George  H.  McGill,  assistant  surgeon  United  btates 
Army,  in  medical  charge,  left  Fort  Harker  to  march  by  the  Arkansas 
Biver  route  to  New  Mexico.  ,    -,  nr^,  ,  ,i 

At  the  close  of  the  first  day's  march  they  reached  Plum  Creek,  and 
shortly  after  going  into  camp  a  case  of  cholera  occurred  among  the  men. 
The  command  marched  next  day,  but  cases  contiuued  to  occur  dauy 
until  it  reached  Fort  Lyon,  Colorado  Territory.  „   ,  ,  ^ 

The  posts  visited  on  this  route  were  Fort  Zarah,  Fort  Lamed,  and 
Fort  Dod^'-e,  and  the  arrival  of  the  detachment  at  each  ot  these  statioiis 
was  promptly  followed  by  the  appearance  of  cholera.  The  death  ot  Dr. 
McGill,  Julv  20,  has  prevented  the  receipt  of  the  usual  monthb  leiH'it 
Sk  ancrwounded  for  this  detachment  but  it  ^V^^^'^^^^^^ 
of  Colonel  Merriam  that  twenty-nine  enlisted  men  were  attacked,  and 
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ton  (lied,  out  of  a  mean  strengUi  of  two  linndred  and  tbirty-two  enlisted 
men.  With  the  exception  of  Dr.  McGill  and  his  wife,  the  officers  and 
their  families  escaped. 

The  headquarters  of  the  Thirty-eighth  Infantry,  with  Companies  A, 
H,  and  K,  remained  at  Fort  Harker  until  the  20th  of  July.  The  first 
case  of  cholera  among  the  troops  at  Forfc  Harker,  already  mentioned  as 
occurring  June  28,  was  a  soklier  of  Company  H.  On  the  29th  another 
case  occurred  in  the  same  company.  On  the  30th,  another.  July  1,  five 
cases  were  reported ;  July  2,  three.  *  *  *  Ju]y  4.  there  were  two 
cases ;  July  5  and  7  each  one  ease.  After  this  no  more  cases  occurred 
in  this  command  for  some  days,  although  the  disease  still  prevailed 
among  other  troops  at  Fort  Harker,  and  among  the  quartermaster's 
employes  and  other  citizens.  July  20,  headquarters,  with  Compa- 
nies A  and  K,  started  across  the  i^lains  with  twelve  officers,  two  hun- 
dred and  tM^euty  men,  forty-four  quartermaster's  employ6s,  and  thirty- 
seven  ladies,  children,  and  servants.  After  crossing  the  Smoky  Hill 
Fork  they  were  joined  by  the  sutler  of  Fort  Sumner,  with  a  family  of 
ten  persons,  making  in  all  three  hundred  and  twenty-four  souls.  July  21, 
on  the  march,  a  soldier  was  attacked  with  cholera,  and  cases  continued 
to  occur  until.  July  30,  when  the  command  had  reached  a  camp  a  few 
miles  west  of  Foi't  Dodge,  after  which  no  more  cases  occurred  among 
the  troops.  Up  to  this  time  there  had  been  forty-six  cases  and  seven- 
teen deaths,  all  enlisted  men.  The  rest  of  the  party  escaped,  with  the 
exception  of  the  wife  of  one  of  the  officers,  who  was  taken  sick  after 
tlie  command  reached  Fort  Lyon  and  recovei-ed.  The  case  reported 
during  August  was  a  man  who  had  been  detached  with  the  mail  between 
Forts  Larned  and  Harker,  and  who  was  brought  sick  to  camp.  In  mak- 
ing this  march  the  command  avoided  communication  with  the  posts 
along  the  route,  and,  after  the  25th  of  July,  avoided  the  route  taken 
by  Colonel  Merriam's  detachment.  Two  detachments  of  the  Thirty- 
eighth  Infantry  are  thus  shown  to  have  carried  cholera  with  them 
across  the  plains  by  the  Arkansas  River  route.  It  was  by  the  first  of 
these  that  it  was  distributed  to  the  military  stations  on  the  way. 

On  the  1st  of  July  Colonel  Merriam's  detachment  of  the  Thirty- 
eighth  Infantry  arrived  at  Fort  Zarah,  and,  on  July  2  or  3,  at  Fort  Lar- 
ned, going  into  camp,  within  five  hundred  yards  of  the  fort,  and  remain- 
ing there  for  forty-eight  hours.  July. 6  the  first  case  occurred  in  the 
garrison  at  Fort  Larned,  and  subsequently  cases  occurred  at  both  this 
post  and  Fort  Zarah. 

Fort  Zarah  being  occupied  as  a  picket  post  of  Fort  Larned,  the  cases 
at  both  posts  are  included  in  the  monthly  reports  of  sick  and  wounded 
of  Fort  Larned.  In  all  there  were  five  cases  and  four  deaths  of  white 
troops  durnig  July;  of  colored  troops,  one  fatal  case  during  July  and 
one  during  August.  There  were  quite  a  number  of  cases  among  the 
quartermaster's  emi^loyes. 

According  to  Brevet  Major  C.  S.  De  Graw,  assistant  surgeon  United 
States  Army,  Colonel  Merriam's  command  arrived  at  Fort  Dodge  on  the 
afternoon  of  July  7  and  went  into  camp  a  mile  from  the  post,  remaining 
forty-eight  hours.  An  unsuccessful  attempt  was  made  to  isolate  the 
command  when  it  was  understood  that  cholera  was  prevailing  in  it. 

During  the  evening  of  July  11,  a  Government  emi)loy6,  living  about 
three  huiulred  yards  from  the  garrison,  was  attncked  ;  'and  on  the  14th 
another;  and  diarrhcea  became  very  prevalent  among  the  citizens  about 
the  post.  On  the  IHth  several  trains  arrived  from  Fort  Harker  with 
supplies  for  the  post,  and  a  ma,n  accoinpanving  one  of  these  trains  was 
found  to  have  cholera.  On  the  21st  a  soldier  of  the  garrison  was  attacked 
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while  on  guard  duty  some  distance  fro\>i  the  post  and  brought  to  the 
hospital.  This  was  followed  by  other  cases,  and  during  the  rest  of  July 
and  the  early  part  of  August,  twenty-five  cases  and  fourteen  deaths  oc- 
curred among  the  troops.  The  mean  strength  for  the  two  montlis  was 
two  hundred  and  twenty-six  officers  and  men.  There  were  also  a  number 
of  cases  among  the  citizens.  The  pestilence  did  not  extend  on  this 
route  to  posts  west  of  Fort  Dodge, 

Eeturuing  now  to  the  neighborhood  of  Fort  Harker,  we  find  that 
Company  G,  Tenth  Colored  Cavalry,  moved  from  Fort  Harker  July  10, 
leaving  behind  three  or  four  men  sick  of  choleraic  diarrhoea ;  they  went 
nto  camp  at  Wilson's  Creek,  about  fifteen  miles  from  Harker,  wliere, 
during  the  rest  of  the  month  they  had  fifteen  cases  of  cholera,  eight  of 
■which  died  during  July  and  one  in  August.  The  command  subsequently 
went  to  Fort  Havs  and  became  a  part  of  the  garrison  of  that  post. 

Company  F,  Third  Infantry,  in  camp  near  Cow  Creek,  Kansas,  at  the 
terminus  of  the  Pacific  Eailroad,  not  far  from  Fort  Harker,  reports  seven 
cases  and  four  deaths  during  July  and  one  case  during  August,  out  of 
a  strength  of  sixty-eight  officers  and  men  ;  the  disease  was  brought  irom 
Fort  Harker.  Company  C,  Tenth  Colored  Cavalry,  at  Camp  Grierson, 
Kansas,  on  the  Little  Arkansas  River,  reports  seven  cases  and  four 
deaths  during  July,  and  ten  cases  and  four  deaths  during  August,  the 
mean  strength  for  the  two  months  being  seventy-eight  men ;  the  offi- 
cers escaped.  ,  The  disease  is  reported  to  have  been  brought  to  the  camp 
by  one  of  the  messengers  from  Fort  Harker. 

Leavino-  now,  the  vicinity  of  Fort  Harker,  we  find  cholera  trans- 
ported along  the  route  of  the  Smoky  Hill  Fork,  toward  Denver,  as  tar 
west  as  Fort  Wallace.  The  posts  on  this  route  are  Fort  Hays,  Downer's 
Station,  Monument  Station,  and  Fort  Wallace.  The  first  case  at  Fort 
Hays  was  a  citizen  who  had  just  arrived  from  Salina,  whither  the  chol- 
era had  extended  from  Fort  Harker.  On  the  same  day,  July  11,  a  col- 
ored soldier  of  the  garrison  was  taken  sick,  and  died  the  next  day. 
During  July,  August,  and  September,  thirty -three  cases  and  twenty- 
three  deaths  are  reported  amongthecolored  troops,  whose  mean  strength 
during  the  three  mouths  was  two  hundred  and  fifteen  men.  beptember 
1  a  white  soldier  was  attacked  but  recovered  ;  the  rest  of  the  white 
troops,  averaging,  difring  the  three  months,  thirty-four  m  number,  es- 
caped. Free  communication  had  existed  with  Fort  Harker  previous  to 
the  appearance  of  the  first  cases,  and  trains  with  escorts  of  troops  were 
continually  passing  from  Fort  Harker,  by  way  of  Fort  Hays  and  the 
other  posts  on  this  route,  to  Fort  Wallace  and  back  again. 

Notwithstanding  the  free  passage  of  such  trains,  however,  the  detach- 
ment at  Downer's  Station,  Kansas,  escaped  until  August  9,  wiien  a  sup- 
plv-train  en  route  from  Fort  Harker  to  Fort  Wallace  accoinpanied  by  a 
detachment  of  Company  B,  Thirty-eighth  United  States  Intantry,  en- 
camped at  Grinnell  Springs,  a  small  stage  station  about  t^^-^"  y  ^ 
from  Downer's,  and  guarded  by  a  party  Irom  that  post.  Tne  «ff 
the  arrival  of  the  train,  two  of  the  men  at  the  staj>e  station  were  taken 
sick  and  were  sent  to  the  hospital-  at  Downer's  Station  for  ti-eatmen  . 
One  of  them  recovered,  the  other  died.  The  mean  strength  ot  the  com- 
mand at  Downer's  Station  during  August  was  ninety -one  oftxcers  a.id 
111  on  hnt  no  Other  cases  occurred.  .      ,    ,  n  <. 

rommuv  I  Thirty  eighth  Infantry,  which  had  been  stationed  at  Fort 
HavsTce  May  25  left^li^  place  June  24,  and  established  a  post  at 
Monument  Station  Kansas.  During  July  three  cases  and  one  death  of 
PholerTare  reported  in  this  detachment,  the  strengMi  being  reported  at 
one  han^eS  fi  teen  men.   No  particulars  have  been  received. 
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June  1,  1867,  a  detachment  of  tlie  Seventh  United  States  Cavalry  left 
Fort  Hays  on  au  expedition  to  the  Platte  Kiver,  and  after  marching 
over  seven  hundred  miles,  subjected  to  great  hardships,  went  into. camp 
July  13,  near  Fort  Wallace.  A  second  detachment  of  the  Seventh  left 
Fort  Hays  on  the  12th  of  July,  the  day  after  the  first  cases  of  cholera 
had  appeared  at  that  post,  and,  marcliiug  directly  to  Fort  Wallace,  went 
into  camp,  July  18,  with  the  first  detachment.  July  22  the  first  case  of 
cholera  occurred,  and  was  rapidly  followed  by  others,  seventeen  cases 
and  eleven  deaths  being  reported  during  July  and  August,  besides  a 
number  among  the  citizen  employes.  The  mean  strength  of  this  detach- 
ment during  July  and  August  was  two  hundred  and  twenty  officers  and 
men.  It  is  reported  that  most  of  the  cases  occurred  among  the  soldiers 
and  employes  who  were  debilitated  and  exhausted  by  the  exposure  of 
the  Platte  Kiver  expedition.  Notwithstanding  the  proximity  of  the 
camp  of  the  Seventh  United  States  Infantry  to  Fort  Wallace,  the  gar- 
rison of  the  latter  place  wholly  escaped,  intercourse  being  restricted, 
though  not  wholly  prevented. 

On  the  8th  of  August,  a  detachment  of  the  Fifth  United  States  In- 
fantry arrived  at  Fort  Wallace  from  New  Mexico,  and  encamped 
about  a  mile  west  of  the  fort.  The  command  is  said  to  have  been 
healthy  on  the  road,  with  the  exception  of  diarrhoea,  after  leaving  the 
Arkansas;  seven  days  before  reaching  Fort  Wallace  they  passed,  with- 
out halting,  a  camp  of  colored  troops,  among  wliom  cholera  was  pre- 
vailing. On  the  day  of  their  arrival  at  Fort  Wallace  a  case  occurred, 
followed  by  others,  making  in  all  twenty-five  cases  and  eleven  deaths 
during  the  month.  A  quarantine  hospital  was  established  on  the  10th, 
in  which  all  the  cases  were  treated.  These  cases  were  wholly  confined 
to  the  detachment  of  the  Fifth  United  States  Infantry,  which,  at  the 
time  of  its  arrival,  numbered  about  three  hundred  and  forty-three 
officers  and  men.  None  of  the  original  garrison  of  Fort  Wallace  were 
attacked. 

Turning,  now,  from  the  plains  to  the  route  into  Indian  Territory,  the 
record  will  be  found  equally  instructive.    One  fatal  case  of  cholera  was 
reported  at  Little  Rock,  Ark.,  during  July.    The  patient  had  been  in- 
toxicated, and  the  case  is  admitted  to  have  been    doubtful  one. 
******* 

At  Fort  Smith,  Arkansas,  where  cholera  had  occurred  during  1866,  it 
re-appeared  among  the  citizens  August  28,  1867.  The  precautions 
taken  to  prevent  the  disease  from  extending  to  a  company  of  troops 
were  so  effectual  that  but  two  cases  occurred  ;  the  first  September  16, 
the  second  September  21 ;  both  proved  ftital. 

At  Fort  Gibson,  Indian  Territory,  where  cholera  also  prevailed  dur- 
ing 1866,  it  re-appeared  toward  the  close  of  June,  1867,  among  the  lii- 
dians  and  negroes.  These  people,  who  were  surrounded  bv  the  worst 
hygienic  conditions,  suffered  severely  till  the  close  of  July,  when  a  nest 
of  negro  huts,  where  the  disease  had  been  most  virulent,  was  burned, 
and  the  survivors  reujoved  to  a  camp  in  the  open  prairie,  after  which 
the  disease  abated.  The  troops,  encamped  in  wall-tents  on  elevated 
ground  near  the  fort,  escaped,  having  but  two  cases ;  one,  a  negro 
soldier,  attacked  July  18,  died  July  23,  and  the  other,  a  white  soldier, 
attacked  August  18,  died  next  day.  The  mean  strength  of  tlie  com- 
mand at  Fort  Gibson,  during  the  six  months,  was  one  hundred  and 
fifty-nine  white  and  eighty  colored  troops. 

Toward  the  close  of  June,  just  after  the  a])pearance  of  cholera  among 
tlie  Indians  and  negroes,  near  the  post.  Company  D,  Tenth  United 
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States  Cavalry,  left  Fort  Gibson  for  Fort  Arbuckle;  had  much  di- 
arrhoea on  the  road,  and  one  man  died  July  1,  with  symptoms  of 
cholera.  The  company,  bringing  with  them  the  dead  body  of  their  com- 
rade for  interment,  arrived  at  Fort  Arbuclvle  July  2.  Immediately  after 
their  ari  ival  three  cases  of  cholera  occurred  in  this  company,  and  five 
cases  and  four  deaths  followed,  during  July,  among  the  white  troops 
stationed  at  E'ort  Arbuckle,  one  hundred  and  sixty-six  in  number. 

On  the  11th  of  June  two  companies  of  the  Sixth  United  States  Infan- 
try left  South  Carolina  for  Indian  Territory,  and,  going  by  way  of 
Memphis  and  Fort  Smith,  set  out  to  march  from  the  latter  post  to  Fort 
Arbuckle.  On  the  8th  of  July  a  messenger  from  Fort  Arbuckle  passed 
their  camp,  who  reported  the  existence  of  cholera  at  Forts  Gibson  and 
Arbuckle.  They  prevented  his  i)itercourse  with  the  detachment,  but, 
unfort  unately,  followed  the  road  just  passed  over  by  Company  D,  of  the 
Tenth  United  States  Cavalry,  and  did  not  avoid  their  camps.  July  14 
cholera  appeared  among  them  in  their  camp  on  Sandy  Creek,  and  before 
the  close  of  the  month  forty  cases  and  sixteen  deaths  occurred  out  of  a 
coiumand  of  one  hundred  and  twenty-nine  officers  and  men. 

At  Fort  Columbus,  ^few  York  Harbor,  there  were  thirty-five  cases  of 
cholera  and  eighteen  deaths  during  August  and  September.  The  first 
case  occurred  on  the  21st  of  August.  The  patient  was  a  recruit  who  had 
arrived  the  evening  previous  with  a  detachment  of  recruits  from  Saint 
Louis,  Mo.,  where  cholera  was  prevailing.  One  man  had  died  on  the 
road  with  symptoms  similar  to  cholera,  and  the  man  attacked  on  arriv- 
ing at  Fort  Columbus  had  been  in  attendance  upon  him. 

Another  recruit,  who  had  also  been  in  attendance  upon  the  first 
patient,  was  sent  to  Fort  Wood,  Bedloe's  Island,  and  was  attacked  by 
cholera  shortly  after  his  arrival  there. 

No  additional  cases  occurred  at  Fort  Columbus  until  the  31st  of 
August,  an  interval  of  ten  days,  when  ten  new  cases  were  admitted  to 
hospital,  four  of  these  cases  occurring  among  a  fresh  detachment  of  re- 
cruits who  had  arrived  on  the  28th  of  August,  three  days  previous. 

At  Fort  Wood,  Bedloe's  Island,  New  York  Harbor,  there  were  ten 
cases  of  cholera  and  four  deaths  during  August  and  September.  The 
first  case  occurred  August  25  ;  the  last,  September  24.  Of  these  cases 
six  were  recruits,  two  belonged  to  the  permanent  party  of  the  post,  and 
two  to  the  band.  The  first  case  was  the  recruit  from  Saint  Louis,  already 
mentioned. 

One  fatal  case  is  reported  at  the  Plattsburgh  barracks,  New  York. 
The  patient  had  just  returned  from  Governor's  Island,  where  he  had 
been  sent  for  trial  by  court-martial.  He  was  attacked  the  night  of  his 
return,  August  31,  and  died  September  2. 

On  the  23d  of  November  a  detachment  of  several  hundred  recruits 
left  New  York  Harbor,  by  steamer,  for  Texas.  On  the  30th  another 
large  detachment  sailed.  ,    ,  -vr 

The  first  detachment  went  on  the  steamer  Ealeigh,  and  reached  New 
Orleans  December  2  without  sickness.  Here  one  hundred  and  ten  men 
were  disembarked,  but  the  detachment  for  Texas  was  kept  on  board, 
and  learning  that  cholera  was  prevailing  among  the  citizens  of  iSew 
Orleans,  an  attempt  was  made  to  keep  them  isolated.  December  3,  this 
detachment  was  transferred  to  the  steamer  W.  G.  Hewes,  and  sailed  tor 
•Galveston  During  the  4th  a  number  of  cases  of  diarrhoea  with  rice^ 
water  discharges  were  observed,  and  in  one  case  there  were  cramps  and 
collapse,  but  none  died.  December  6  the  vessel  arrived  at  Ga  veston, 
the  inen  were  disembarked  and  placed  in  tents,  but  after  three  d'l.v^,  o'l 
account  of  bad  weather,  were  transferred  to  the  barracks  ot  the  be\eu. 
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teeutli  Infantry  at  that  post.  December  11  tlie  second  detachment  of 
recruits  which  had  left  New  York  Noveniber  30  arrived  at  Galveston, 
and  alter  remaining  a  day,  sailed  for  Indianola.  This  detachment  had 
also  stopped  a  day  at  New  Orleans,  and  after  leavuig  that  place  cholera 
appeared  among  them.  One  death  had  already  occnrred.  This  detach- 
ment left  at  Galveston  a  number  of  sick  with  choleraic  diarrhoea  or 
actual  cholera.  Altogether,  twenty-two  cases  of  cholera  and  eighteen  of 
choleraic  diarrhoea  were  admitted  to  the  post-hospital  at  Galveston  from 
these  detachments  ;  live  of  the  cases  of  cholera  died.  Three  men  of  the 
Seventeenth  Infantry,  into  whose  barracks  the  first  party  of  recruits 
were  received,  were  also  attacked,  but  all  recovered. 

On  the  13th  of  December  a  party  of  the  recuits  from  Galveston  arrived 
at  Hempstead,  Texas,  where  fifteen  cases  of  cholera  appeared  among 
them,  with,  however,  but  one  death.  The  detachment  that  went  to 
Indianola  reports  thirteen  cases  and  two  deaths  of  cholera  at  that  post, 
but  the  disease  did  not  extend  to  the  garrison.  Finally,  a  party  of  these 
same  recruits  were  quartered  at  Onion  Creek,  near  Austin,  December 
21,  where  nine  cases  and  one  death  are  reported  during  December,  and 
one  fiital  case  during  January  in  the  same  detachment,  then  at  Indian- 
ola, on  their  way  to  Brownsville,  Tex.  The  extreme  mildness  of  the 
cases  among  these  recruits  cannot  escape  attention;  there  were  among 
them,  in  all,  sixty-three  cases,  and  but  nine  deaths.  This  happy  result, 
which  is  attributed  by  the  medical  officer  at  Galveston  to  the  use  of 
tannin  in  large  doses,  was  observed  also  at  Hempstead,  where  reliance 
a))pears  to  have  been  placed  on  camphor  and  opium  i)ills ;  and  at  Onion 
Creek,  where  calomel  was  employed  in  large  doses. 

The  foregoing  brief  statement  will  serve  to  indicate  the  movements  of 
cholera  in  the  Army  during  18G7.  ***** 

The  total  number  of  cases  among  the  white  troops  during  the  year, 
including  the  month  of  June,  was  three  hundred  and  seventeen,  of  whom 
one  hundred  and  thirty-nine  died ;  among  the  colored  troops  one  hun- 
dred and  eighty-seven  cases  and  ninety-one  deaths.  The  mortalitj'  was, 
therefore,  1  to  every  2.28  cases  for  white ;  1  for  every  2.05  for  colored 
troops.  A  comxiarison  with  the  data  .of  Circular  No.  5  shows  that  the 
mortality  during  1866  was  1  to  every  2.5  cases  for  white ;  1  to  every  1.9 
cases  for  colored  troops.  The  proportion  of  deaths  to  cases  during  1867 
was,  therefore,  rather  larger  for  white  and  rather  smaller  for  colored 
troops  than  during  1866. 

The  following  medical  officers  fell  victims  to  cholera  during  the  vear: 
Brevet  Lt.-Colonel  George  McGill,  Asst.  Surgeon  U.  S.  A.,  died  July  20, 
1867,  near  old  Fort  Lyon,  Colorado  Territory ;  Act.  Asst.  Surgeon  Al- 
gernon M.  Squire  died  July  29,  1867,  near  Fort  Larned,  Kansas. 
*  *  *  *  #  *  * 

From  the  report  of  the  health-officer  of  the  port  of  New  York  we  learn 
that  during  the  year  three  vessels  arrived  at  that  port  upon  which  well- 
marked  cases  of  Asiatic  cholera  had  occurred  on  the  passage  from  Eu- 
rope, and  one  or  two  others  had  cases  in  many  respects  resembling  that 
disease.  After  the  arrival  of  these  vessels  there  had  been  at  quarantine 
two  hundred  cases  of  cholera  with  one  hundred  and  thirty-three  deaths. 

On  the  15th  of  November  the  steamship  City  of  Cork  arrived  from 
Antwerp  with  ten  cabin  and  three  hundred  and  ninety-five  steerage 
passengers.  On  her  arrival  fourteen  cholera  deaths  had  occurred,  and 
ninety-two  individuals  were  suffering  from  the  disease.  The  first  cases 
occurred  among  Swiss  passengers. 

November  25,  the  steamship  City  of  Washington  arrived  from  Liver- 
pool with  seventy-four  cabin  and  five  hundred  and  thirty-eight  steerage 
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passengers.  Seven  cbolera  deaths  bad  occurred,  the  first  in  au  emi- 
grant from  Holland. 

December  C  the  sbi])  Lord  Brougbam  arrived  from  ITamburg  witb 
tbree  bnudred  and  eighty-tbree  passengers,  baving  lost  seveuty-five 
from  cliolera  on  the  voyage. 

During  1867,  cbolera  having  become  epidemic  on  the  island  of  Cuba, 
the  United  States  ship  of  war  Potomac  became  infected,  the  first  death 
occurring  October  19.  By  the  Potomac  the  disease  was  carried  to  the 
Philadelphia  naval  rendoz;vous,  but  did  not  spread  to  the  city. 

After  the  subsidence  of  the  epidemic  of  18GG  and  18G7,  North  America 
enjoyed  a  cholera  immunity  of  six  years,  when  the  disease  was  agaiu 
brought  to  the  Atlantic  coast  by  ships. 


CHAPTER  VIII. 


CHOLERA  m  INDIA. 

The  festivals  and  pilgrimages  wliich  are  so  frequent  in  India  have 
often  been  charged  with  regenerating  and  distributing  cholera,  as  the 
march  of  armies"  is  well  known  to  do.  From  W.  W.  Hunter's  Orissa  we 
learil  that  twenty-four  high  festivals  take  place  every  year  at  Jugger- 
naut, below  Calcutta.  At  oue  of  them,  about  Easter,  forty  thousand 
indulge  in  hemp  and  hasheesh  to  a  degree  that  shocks  the  observers. 
The  "  car  festival "  takes  place  in  June  or  July.  For  weeks  before  the  pil- 
grims come  trooping  in  by  thousands  every  day.  These  are  fed  by  the 
temple-cooks  to  the  number  of  ninety  thousand  ;  and  over  one  hundred 
thousand  men  and  women,  many  of  them  unaccustomed  to  exposure  or 
Lard  labor,  tug  and  strain  at  "^the  car  till  they  drop  exhausted  and 
block  up  the  roads  with  their  prostrate  bodies.  Day  and  night, 
through  every  month  in  the  year,  troops  of  devotees  pour  along  the 
great  Orissa  road,  from  Calcutta,  and  for  three  hundred  miles  every 
village  has  its  pilgrim  encampment.  The  parties  consist  of  from 
twenty  to  three  hundred  persons,  and  at  the  time  of  the  great  festivals 
these  bands  follow  so  closely  as  to  toucli  each  other.  At  least  five-sixths 
are  females.  Mnety-five  out  of  every  hundred  are  on  foot,  but  occa- 
sionally some  great  nabob  and  bis  ladies'sweep  past  with  forty  or  fifty 
palankeens,  three  hundred  bearers,  and  fifty  luggage-carriers;  or  a  big 
rajah  with  his  caravans  of  elephants,  camels,  horses,  and  swordsmen, 
in  all  the  indescribable  confusion,  dirt,  and  noise  of  Indian  royalty. 
Parts  of  this  great  spiritual  army  march  hundreds  and  sometimes 
thousands  of  miles.  They  are  drummed  up  from  every  tow^n  and  vil- 
lage by  about  three  thousand  emissaries  of  the  temple,  who  visit  every 
province  and  district  in  India  in  search  of  dupes.  They  often  travel  one 
thousand  to  one  thousand  four  hundred  miles  by  rail,  but  generally  have 
to  -walk  from  three  hundred  to  six  hundred  miles,  and  are  always  lorced 
up  to  doing  a  i'uU  day's  journey.  Many  a  sickly  girl  and  feeble  man  dies  ou 
the  road,  and  all  arrive  lame, with  their  feet  bound  up  in  rags,  j^lastered 
"with  dirt  and  blood.  They  rush  into  the  sacred  tanks  and  into  the 
sea,  and  come  out  to  dress  in  clean  s^armeuts.  They  bathe  every  day, 
and  at  the  great  festival  as  many  as  forty  thousand  run  together  into 
the  surf.  The  dead  are  buried  in  the  sands,  and  the  hillocks  are  cov- 
ered with  bones  and  skulls  washed  bare  by  the  tropical  rains.  Disease 
and  death  make  havoc  of  the  pilgrims,  for  they  are  badly  lodged  and 
I)oorly  fed.  The  temple  kitchen  has  secured  the  monopoly  of  cooking 
for  the  multitude;  and  the  food  is  always  presented  before  Jugger- 
nath,  and  thus  becomes  holy  food.  When  fresh,  it  is  not  unwholesome ; 
but  it  is  too  sacred  for  the  least  part  to  be  thrown  away.  Large  quantities 
soon  undergo  putrefactive  fermentation,  and  in  forty -eight  hours  much 
of  it  is  a  loathsome  mass,  utterly  unfit  for  human  use.  It  is  then  dan- 
gerous even  to  a  man  in  robust  herdth,  and  deadly  to  the  way-woru 
pilgrims,  half  of  whom  reach  the  temple  with  some  form  or  other  of 
bowel-complaint.  This  food  forms  the  chief  subsistence  of  the  pil- 
grims, and  the  sole  nourishment  of  the  beggars,  wlio  flock  in  thousands. 
It  is  consumed  by  some  one  to  the  very  last  morsel.  The  natural  drain- 
age of  the  place  is  checked  by  sandy  ridges,  and  the  city  is  a  very  dirty 
one.   Each  house  is  built  upon  a  mud  platform  about  four  feet  high,  in 
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the  center  of  wliicli  is  a  Tiole  which  receives  the  filth  of  the  househohl. 
The  wretched  imuat  es  oat  and  skep  arouud  this  perennial  sonrce of  death. 
These  platforms  are  covered  with  rooms  without  windows  or  roof-venti- 
latiou ;  and  into  these  caves  of  disease  the  pilgrims  are  massed  to- 
gether, at  a  temperature  of  85°  to  105°  for  seven  months.  Tlie  sceiu's 
of  agony  and  saffocation  that  take  place  in  these  putrid  dens  baflle 
description.  In  sowe  of  the  best  of  them,  13  feet  long,  10^  feet  broad, 
and  Gj  feet  high,  with  but  one  entrance  and  no  escape  for  the  ettete 
air,  eighty  persons  pass  the  night.  The  stench  is  overpowering,  ami 
the  heat  like  an  oven.  The  head  clerk  of  the  district  says  that  three 
hundred  thousand  visited  Pari,  the  city  of  Juggernaut,  during  the  sea- 
sou  ;  and  ninety  thousand  are  often  packed  together  for  a  week,  in  five 
thousand  of  these  model  lodging-houses.  But  in  certain  seasons  tiiey 
can  sleep  out  doors.  In  the  streets  of  Pari  tlie  spiritual  army  some- 
times slumber  in  regiments  and  battalions,  covered  only  by  the  same 
cotton  garment  that  clothes  them  by  day.  The  soaking  dews  are  un- 
wholesome enough  ;  but  the  car-festival  falls  at  the  beginning  of  the 
rains,  when  the  water  pours  down  almost  in  solid  sheets.  Every  lane 
and  alley  then  becomes  a  torrent,  or  a  stinking  canal ;  and  the  wretched 
pilgrims  are  driven  into  tiie  foul  lodging-houses.  Cholera  (says  Hunter, 
p.  152)  invariably  breaks  out.  The  living  and  dead  are  huddled  to- 
gether, with  a  leaky  roof  above,  a  foul  cess-pool  below,  and  with  only 
just  as  much  space  as  they  can  cover  lying  down.  There  are  also  so- 
called  corpse-fields  around  the  town  on  which  forty  or  fifty  bodies  are 
often  seen  at  a  time.  Oaruivorous  birds  were  found  sitting  around  gorged, 
and  wild  dogs  lounged  about  full  of  the  flesh  of  man.  The  streets  and 
lanes  presented  many  scenes  of  the  most  appalUng  misery  and  humilia- 
tion. In  one  sudden  storm  the  bodies  of  poor  deserted  women  formed 
a  dam  to  the  insufferable  fllthiness  from  a  thousand  bodies  which  was 
being  washed  down  by  the  sudden  shower.  They  were  too  weak  to  rise, 
and  lay  throwing  their  arms  about  in  agony  to  the  heedless  passers-by. 
Borne  of  them  had  been  rolled  about  by  the  torrent  till  they  had  lost 
all  their  clothing,  which  is  alsvays  mere  wraps.  Others  lay  quiet  enough, 
having  apparently  died  without  much  struggling.  The  horrors,  says 
the  bishop  of  Calcutta,  are  nnuttei^able. 

But  on  the  return  journey  the  misery  of  the  pilgrims  reaches  its  cli- 
max. They  have  been  plundered  by  priests  and  landlords,  and  stagger 
along  under  their  burdens  of  holy  food,  wrapped  up  in  dirty  cloths  or 
packed  in  heavy  baskets  or  earthen  pots.  Every  stream  is  flooded,  and 
theyt  often  have"  to  sit  for  days  in  the  rain  on  the  banks  of  rivers  before  a 
boat  will  venture  to  cross.  Then  their  corpses  lie  thick  around,  which 
accounts  for  much  of  the  cholera  about  brooks,  streams,  and  rivers. 
An  English  traveler  counted  forty  festering  bodies  at  one  spot  on  the 
banks  of  one  river.  Some  drag  their  weary  limbs  along  till  they  drop 
from  sheer  fatigue;  others  crowd  iuto  the  villages  and  halting-places 
along  the  road,  blocking  up  the  streets,  after  the  available  sleeping- 
places  are  crammed  to  overflowing;  and  every  night  thousands  have 
no  shelter  from  the  pouring  rain.  Miserable  groups  huddle  under  the 
trees-  long  lines  lie  among  the  carts  and  bullocks  on  the  road-side, 
their 'hair  mixing  with  the  mud  in  which  they  lie;  the  bridges  are  cov- 
ered with  the  sodden  bodies;  hundreds  sit  on  the  wet  grass,  not  daring 
to  lie  down,  and  rock  themselves  to  a  monotonous  chanfc  through  the 
lono-  dismal  night.  It  is  injpossible  to  compute  the  numbers  that  thus 
perfs'h  Bishop  Wilson  thought  fifty  thousand  succumbed  ;  and  Flunter, 
that  from  one  in  eight  to  one  in  five  died.  Every  year  six  times  more 
die  there  than  fell  at  Waterloo. 


CHOLERA  IN  INDIA. 


685 


Tliis  description  will  answer  for  all  the  great  pilgrimages,  especially  to 
Eauiisserain,  opposite  Ceylon  ;  to  Bigginnugar,  neai'  Bellary,  in  fSouthern 
India;  to  Coujeiverani,  near  Madras;  to  Gay  a,  near  Patna,  on  the  Ganges ; 
to  the  holy  cities  of  Benares  and  Allahabad,  farther  up  the  river ; 
and  to  Hnrdwar.  at  its  source.  Also  to  the  holy  places  along  the  river 
Nerbudda,  which  runs  from  Central  India  to  the  Arabian  Sea,  north  of 
Bombay  ;  and  to  Punderpoor,  below  Bombay ;  and  to  hundreds  of  other 
minor  shrines  all  over  the  country.  So  that  cholera  has  abundant  op- 
portunities for  spreading  over  the  whole  of  India  every  year,  by  many 
huge  armies  of  filthy  pilgrims. 

The  customs  of  the  Hindoos  are  very  peculiar  in  some  respects.  It  is 
calculated  that  one  hundred  and  fifty  millions  of  them  always  defecate  on 
the  ground ;  they  have  no  privies  or  latrines,  and  even  the  native  sol- 
diers nnder  British  rule  will  not  use  them.  A  mutiny  greater  than  that 
of  1S57  might  be  produced  if  this  necessary  hygienic  rule  were  rigidly 
enforced.  Many  thousands  of  tons  of  human  excrement  have  thus  been 
daily  dei)osited  upon  the  open  ground  for  some  thousands  of  years.  Out- 
side of  the  large  cities  of  India,  the  bulk  of  the  people  always  dwell  in 
villages  of  from  two  thousand  to  ten  thousand  inhabitants,  and  from  five 
to  less  than  twenty  miles  apart.  The  result  has  been  the  accumulation 
of  enormous  amounts  of  foecal  matter,  "with  a  corresponding  degree  of 
saturation  of  the  soil,  and  the  consequent  extensive  pollution  of  water 
in  every  direction.  The  disinfection  of  India  can  only  be  a  remote  pos- 
sibility, and  Europe  must  make  up  its  mind  to  be  scourged  by  cholera 
from  that  prolific  source  for  many  years  to  come,  unless  she  protects  her- 
self by  quarantine  and  disinfection. 

As  regards  the  spread  of  cholera  among  the  villages  in  India,  Dr. 
White,  of  Assam,  a  devout  believer  in  and  follower  of  Bryden,  is  forced 
to  admit  (see  "  Sixth  Annual  Eeport  of  the  Sanitary  Commissioner  with 
the  Government  of  India,"  p.  8)  that  "the  history  of  the  outbreaks  of 
cholera  is  the  same  in  every  case.  A  case  of  sporadic  cholera  occurs  in 
a  Hindoo  village;  the  patient  is  placed  in  the  smallest  and  closest  apart- 
ment of  the  house ;  a  large  fire  is  lighted,  and  as  many  people,  friends 
and  relatives  of  the  sufferer,  as  the  "room  will  hold,  assemble  and  squat 
around  him  solely  for  the  purpose  of  praying,  as  there  is  seldom,  if  ever, 
any  attempt  to  administer  remedies.  The  patient  during  this  time  is 
vomiting,  defecating,  &c.,  and  the  fomites  of  the  disease  must  necessarily 
1)6  carried  ofP  by  the  visitors  to  the  crowded  rooms  and  huts.  After 
three  or  four  days,  five  or  six  new  cases  occur,  and  so  on  daily,  until  it 
runs  through  the  whole  village  or  villages  to  which  the  persons  first  in- 
fected belonged.  Its  further  progress  is  limited  or  circumscribed  by  the 
rude  system  of  quarantine  maintained  by  the  natives.  As  soon  as  it  is 
known  that  any  considerable  number  of  fatal  cases  have  occurred  in  any 
particular  village,  all  the  other  places  in  the  neighborhood  cut  off  every 
intercourse  with  it.  Although  they  may  have  very  dear  relatives  living 
there,  they  will  not  go  near,  nor  allow  any  person  from  the  infected  vil- 
lage to  enter  their  own  ;  and  so  rigidly  is  this  precaution  enforced,  that 
many  instances  are  known  in  which  persons  approaching  a  healthy  abode 
from  one  where  cholera  existed,  have  been  violently  assaulted." 

Thus  It  will  be  seen  that  heat,  filth,  carelessness,  and  overcrowding 
are  capable  of  making  a  non-contagious  disease  at  least  infectious.  For 
Macpherson  says,  (p.  20:)  "While  admitting  that  it  is  impossible  to 
resist  the  evidence  that  cholera  is  contagious  a,t  certain  times,  I  must 
stdl  assert  that  it  is  pestilent  in  a  very  slight  degree  in  the  better  houses 
and  general  hospitals  of  Bengal."  Again,  ordinary  dysentery  is  not 
contagious;  but  Professor  McLean  (see  lieynold's  "  System  of  Medicine," 
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p.  G27)  asserts:  "Dj-sentery, once  establiabed  as  an  epidemic,  is  propa- 
gated by  the  effluvia  iroin  the  evacuations  of  those  affected  in  crowded 
hospitals.  In  most  of  the  Hindostan  barracks,  the  latrines  were  so 
badly  constructed,  so  injudiciously  jtlaced,  and  so  illy  kept  as  to  aid 
materially  in  propagating  both  dysentery  and  cholera,  by  exposing  the 
healthy  to  the  effluvia  arising  from  the  evacuations  of  the  diseased. 
He  has  seen  these  disorders  propagated  in  hospitals  by  the  practice  of 
preserving  the  evacuations  of  large  numbers  of  patients  for  inspection 
by  the  medical  officers  at  their  morning  and  evening  visits.  No  single 
measure  of  a  preventive  kind  yet  tried  has  exercised  a  more  beneficial 
effect  on  the  health  of  troops  in  India  than  the  improvement  which  has 
been  introduced  in  the  position,  constructiou,  and  caro  of  barracks  and 
hospital  latrines.* 

The  filthy  habits  of  the  Hindoos  have  carried  cholera  to  the  "  Hill 
Sanitaria"  of  Hindostan.  Dr.  Macnamara  (see  "  Treatise  on  Oholera," 
p.  262)  says:  "  Simla  is  the  most  beautiful  hill  sanitarium  in  the  world. 
It  is  placed  seven  thousand  feet  up  the  Himalaya  Mountaius,  north  of 
Hurdwar.  Scarcely  a  year  now  passes  without  deaths  from  cholera 
occurring  at  Simla,  and  in  1866-'67  and  18G8  it  appeared  in  a  deadly 
form.  Nor  can  we  wonder  at  this,  when,  as  late  as  18G5,  the  sanitary 
commissioners  inform  us  that  the  "sides  of  the  hills  were  everywhere 
studded  with  human  excrement,  and  the  smells  which  arose  in  every 
direction  were  a  disgrace  to  a  place  which  professes  to  be  an  asylum  tor 
the  sick.  The  water  was  contaminated.  In  summer  the  dry  beds  of 
the  mountain-torrents  are  places  of  convenience  and  filth.  The  edge  of 
a  hill  at  a  few  yards  distance  from  the  public  road  was  lined  with  filth, 
and  evidently  the  resort  of  the  numerous  native  servants  ot  the  locality; 
and  at  some  distance  lower  down  the  slope  is  the  spring  from  which 
the  water-supply  of  the  summer  residence  of  Her  Majesty's  viceroy  and 
many  of  the  largest  and  best  English  houses  in  the  vicinity  is  drawn. 
What  must  occur  after  every  fall  of  rain  is  too  obvious.  Dr  Murray 
has  made  an  elaborate  series  of  analyses  of  the  waters  of  Simla  which 
are  naturally  the  purest  he  has  found  in  India;  but,  as  they  reach  the 
consumer,  tliey  are  the  most  impure  he  has  ever  analyzed.  Ihe  amount 
of  nitrates  in  them  is  something  appalling." 

In  no  other  country  in  the  world  are  the  pilgrimages  so  vast  and 
numerous;  and  if  cbolera  be  portable  at  all,  it  must  be  carried  about 
by  the  thousands  and  millions  of  pilgrims  who  annually  traverse  Hin- 
dostan in  every  direction.  „  ,  ,       .    t>  i 

In  spite  of  all  this,  the  transportation  of  cholera  in  Bengal  is  gen- 
erally denied;  but  if  the  diarrhoial  cases  were  tracked  down  <is  they 
have  been  in  Europe  and  America,  this  point  wouldbe  cleared  up.  Until 
verv  lately  the  English  had  no  correct  idea  of  the  population  ot  iutua  ; 
the  highest  estimate  being  two  hundred  millious,  while  it  has  now  been 
proved  to  be  over  two  hundred  and  forty  millions.  So  that  the  movements 
of  fortv  millions  were  unknown.  The  highest  estimate  ot  the  Province 
of  Nuddea  was  five  hundred  and  seventy  thousand;  it  was  found  .0  06 
one  Sion  eight  hundred  thousand.  That  of  G attack,  near  Jugger- 
uaut  was  said  to  be  two  hundred  and  sixteen. thousand  ;  while  it  rea  ly 
^  on!  mil  ion  five  hundred  thousand.  All  these  uncounted  mill- 
ions escaped  taxation  and  sanitary  control.  (See  official  statement  of  the 
condition  of  Indiadfuring  the  year  1871-'/ 2.)  

Siw.*  S»e       pSLXlf"  to  v.ulil.11.,.  it...  iu  »-»„=r  weather. 
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The  opening  of  the  Suez  Ciiua,!  has  cansed  the  gradual  rise  of  trade 
between  Bombay  and  Trieste,  Genoa,  Constantinople,  ami  Odessa,  whieli 
did  not  exist  previous  to  1809.  (Ibid.,  p.  93.)  Perhaps  cholera  has 
slipped  or  may  slip  into  Europe  this  way. 

In  addition  to  the  sea-borne  commerce  of  India,  there  is  tlie  land-traffic 
from  Western  India  and  the  Pnnjaub  to  Afghanistan,  Turkestan,  and 
Persia.  The  Afglian  traders,  called  Provindahs,  number  twelve  thou- 
sand fighting  men  with  sixty  thousand  camels.  If  th'o  route  was  safe, 
they  could  make  four  trips  a  year  instead  of  one,  as  they  could  proceed 
independently,  instead  of  being  obliged  to  collect  in  strong  caravans. 
They  move  toward  the  plains  of  India  in  t-ctober,  and  find  their  way  to 
the  chief  marts  of  India,  down  to  Delhi,  Benax-es,  and  even  to  Calcutta. 
This  traffic  has  existed  from  time  immemorial,  [and  must  often  have 
led  to  the  importation  of  cholera  into  Persia  by  laud.]  The  numerous 
fairs  held  all  over  India,  generally  on  tlie  occasion  of  pilgrimages,  are 
stimulants  to  trade.  At  the  Delhi  fairs  fifty  thousand  people  assemble ; 
at  Ambala,  two  hundred  thousand.  Thei^e  are  one  hundred  and  twenty- 
seven  other  fairs  in  the  Punjaub  alone,  at  which  the  assemblies  number 
ten  thousand  and  upward.  In  the  Bombay  presidency  the  fairs  are 
held  all  over  the  country.  (Ibid.,  p.  96.)  "Much  of  the  disease  in  India 
is  due  to  bad  water  and  bad  drainage;  and  the  mortality  is  fearfully 
aggravated  by  the  passion  of  the  peojilefor  pilgrimages.  Dr.  Hunter's 
great  work  on  Orissa  has  made  an  awful  disclosure."    (Ibid.,  p.  103.) 

The  marked  resemblance  between  the  progress  of  the  great  epidemic 
of  18-11  to  1849,  aud  that  of  1867  to  1873,  has  impressed  many.  The 
huge  twelfth-year  Juggernaut  pilgrimage  of  18-11,  in  India,  was  supple- 
mented by  an  equally  great  Hurdwar  festival  in  1843. .  According  to  Pro- 
fessor Dickson,*  in  1844  cholera  was  known  to  have  made  an  encroach- 
ment upon  Afghanistan,  where  its  ravages  were  considerable.    In  May 

1845,  it  was  at  Kandahar,  carrying  off  three  hundred  victims  a  day.  lu 
June,  atOabul;  in  July,  at  Herat.  Some  pilgrims  goiug  to  Meschid,  car- 
ried it  to  that  city  in  February,  1846.  From  Meschid  it  traversed  Persia 
from  east  to  west,  following  the  great  roads,  reaching  Astrabad  in  May, 

1846,  aud  Teheran  in  June,  1846;  carrying  off  seveu  thousand  persons 
in  seventy  days.  It  is  significant  that,  in  1846  and  in  1831,  cholera  ap- 
peared at  the  precise  time  when  the  pilgrims  were  flocking  in  from  all 
sides.  ■  At  the  same  time,  following  the  west  coast  of  the  Caspian  Sea, 
in  November,  1846,  it  invaded  the  Russian  provinces,  attacking  the  same 
towns  as  in  1823  and  1831.  Here  it  stopped  at  the  end  of  the  year 
1846,  and  took  up  its  winter- quarters  upon  the  frontiers  of  Europe.  For 
several  months  nothing  was  heard  from  it;  there  were,  indeed,  some 
moments  of  hope  that  it  had  disappeared  entirely.  But  this  illusion  did 
not  last.  At  the  end  of  March,  1847,  it  started  from  its  short  sleep,  and 
reappeared  on  the  shores  of  the  Caspian ;  in  May,  1847,  it  was  among 
the  Kossacks ;  in  July,  at  Astracan  ;  on  July  21,  at  Taganrog,  on  the  Sea 
of  Azof;  at  Kherson,  at  the  mouth  of  the  Dnieper;  then  at  Kiev;  and 
from  there  went  north  to  the  Baltic.  It  arrived  at  Hamburg  in  August 
and  September,  1848;  and  at  New  Orleans  by  three  ships  from  Ham- 
burg aud  Bremen,  in  December,  1848. 

In  the  "Bavarian  Official  Eeport,"  p.  14,  it  is  stated  that  in  two  hun- 
dred ami  fourteen  towns  and  villages  importation  of  the  disease  could 
be  proved,  and  that  in  eighty-one  it  was  not.  It  is  highly  probable  that 
intelligent  and  industrious  investigators  will  find  importation  in  almost 
all  instances. 


'HeaNcw  Yvrk  Journal  of  JiJtdiciiie,  January,  1819,  p.  9. 
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In  the  Madras,  Bombay,  and  central  provinces  tlie  course  of  cholera 
has  generally  becu  traced;  in  Bengal  it  bas  not,  owing  to  its  greater 
population,  tbe  enormous  number  of  pilgriuis  who  are  passing  in  every 
direction,  tbe  absence  of  a  proper  census  until  1872,  (when  it  was  found 
that  tliere  Avere  forty  millions  more  of  people  than  bad  been  sui)posed,) 
tbe  utter  untruthfulness  of  tbe  Hindoos,  and  the  entire  neglect  of  the 
sanitary  authorities  to  track  down  the  diarrboeal  cases,  and  their  fruit- 
less endeavor  to  connect  merely  tbe  fatal  cases  with  each  other.    If  the 
fatal  cuses  only  of  scarlet  or  typhoid  fever  were  counted,  no  possible 
relation  between  them  could  be  tbund.    The  reporters  to  the  Sanitary 
(Commissioner  of  India  in  1872  seemed  so  determined  to  prove  that 
cholera  is  not  portable  and  communicable  in  any  way,  that  we  read  on 
page  33  of  tbe  Ninth  Annual  Eeport,  Calcutta,  1873,  "the  law  of 
coutayion  is  not  tbe  law  which  governs  the  spread  of  small-pox  dny  more 
than  it  is  of  cholera."    In  India,  in  the  camps  and  jails,  sanitary  science 
is  forced  to  its  utmost  perfection ;  disinfection  and  cleanliness  are  pushed 
to  their  most  wholesome  extremes.    As  soon  as  one  or  two  cases  of 
cholera  occur  in  a  barrack  or  prison,  it  is  at  once  evacuated;  the  trooi>s 
or  piisoners  are  moved  from  camp  to  camp,  at  greater  or  lesser  dis- 
tances, as  fast  as  fresh  cases  occur.    If  surgeons  and  hospital-stew- 
ards in  sufficient  numbers  could  be  left  behind  to  supply  proper 
medical  care  to  all  the  diarrboeal  sick,  the  main  body  would  soon  be 
freed  from  pestilence.    Various  places  in  India,  especially  those  like 
Moultan,  near  tbe  great  deserts,  or  high  up  on  the  mountains,  have  been 
found  nearly  always  to  escape  cholera,  unless  it  is  brought  to  them  in 
large  quantities;  and  to  these  exempt  places  it  is  contemplated  to  remove 
infected  troops.  The  report  attempts  to  draw  positive  conclusions  against 
the  portability  of  cholera  from  necessarily  imperfect  materials.  On 
V  2  report  of  1872,  we  read:  "The  mortuary  registration  among  the 
natives  is  still  confessedly  imperfect ;  at  the  best  it  shows  only  the 
deaths  from  cholera  and  not  the  number  attacked,  and  even  the  number 
of  deaths  cannot  be  relied  upon.    No  doubt,  as  a  rule,  they  are  much 
underrated,  for  tbe  fear  of  quarantine  and  other  measures  has  prompted 
the  people  to  conceal  the  disease  altogether,  or  return  it  under  another 
n-ime  "    On  page  14  it  besrs  the  question  about  travelers  and  pilgrims 
when  it  says,  "It  must  be  remembered  that  hungry,  weary,  very  dirty, 
and  crowded  together,  as  they  often  are,  they  are  in  the  very  circum- 
stances calculated  to  render  them  susceptible  to  cholera,  it  cholera  be 
•ibout"    On  page  18,  in  answer  to  the  not  very  lutrequent  reports  ot 
attacks  among  hospital -attendants,  we  are  simply  informed  that  "attend- 
ance on  a  cholera-case  cannot  confer  immunity  trom  the  epidemic.  ihe 
iuabilitv  to  find  water-pollution  in  India  shows  scarcely  less  prejudice 
than  prevjiiled  in  Munich  up  to  a  very  late  date.    On  pag-e  27  we  are  told 
that  "even  in  a  cantonment  anything  approachiug  to  a  strict  quarautme 
is  simply  impossible.  Hundreds  of  grass-cutters  and  other  servants  must 
^o  out  and  in  daily.    Supplies  must  come  from  without.    Man>^  ot  the 
military  stations  lie  directly  on  tbe  great  high-road  of  commuuicatiou. 
The  mails  must  pass ;  all  travelers  cannot  be  stopped ;  nor  can  ordinal  v 
tr  iffic  be  arrested  without  interfering  with  the  whole  trade  of  the 
country    In  addition  to  those  who  must  not  be  stopped,  there  are  many 
who  cannot  be  stopped,  and  natives  who  desire  to  go  in  and  out  can  t^ncl 
litHe  diStV  in  doing  so.    A  small  bribe  to  the  native  police  is  q mte 
sXc^enttfhi  ure  the%reaking  of  the  quarantine.    In  every  canton- 
ment hi  which  it  was  attempted  there  was  a  general  admission  that  t 
in  ^^  l  ou  u  i    j         ^j^j  ^  it  so."    The  entire  ab- 

of  the  Hindoos,  and  of  the  com- 
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mon  soldiers,  wlio  for  purposes  of  licentiousness  break  the  lines  every 
night,  and  of  all  reference  to  tbe  filthy  domestic  habits  of  the  natives, 
shows  that  almost  all  the  great  causes  of  the  propagation  and  transporta- 
tion of  cholera  have  been  overlooked.  All  these  criminal  people,  viz, 
quarantine-breakers,  faithless  police-officers,  and  jolly  soldiers,  would 
rather  die  than  admit  the  truth. 

In  the  north  west  provinces,  the  sanitary  commissioner,  Dr.  De  Eenzy,  is 
an  infectionist.  In  1861,  out  of  fifteen  thousand  ijrisoners,  there  were 
five  hundred  and  twenty-four  deaths  from  cholera;  in  1863,  among  fifteen 
thousand  five  hundred  and  twenty,  there  were  only  one  hundred  and 
fifty-six ;  in  1867,  amidst  fifteen  thousand  one  hundred,  only  thirty- 
one ;  in  1869,  out  of  eighteen  thousand  five  hundred,  only  eighty-eight; 
in  1872,  out  of  sixteen  thousand  seven  hundred,  only  forty-three  deaths 
from  ch  Dlera.  "A  striking  example  of  the  efficacy  of  sanitary  measures," 
p.  34 :  "  In  Madras,  from  1861  to  1866,  from  fifteen  to  thirty  per  thousand 
died  of  cholera ;  from  1867  to  1871,  from  less  than  one,  to  only  four  per 
thousand  died.  It  is  justly  said  that  such  marked  diminution  in  the 
deaths  from  cholera  in  conjunction  with  great  sanitary  improvements 
is  no  mere  coincidence."  Bengal,  with  her  retrograde  views,  cannot  put 
herself  in  very  favorable  comparison  with  these  results.  In  Bengal,  p.  8, 
there  were  nearly  nine  attacks  per  thousand.  On  p.  11  we  are  told  that 
"  in  most  of  the  places  where  cholera,  was  severe,  cases  of  diarrhoea 
were  frequent;  and  there  can  be  little  doubt  that  diarrhoea  often 
represents  merely  a  mild  form  of  cholera."  Yet,  if  every  one  of  these 
be  not  detected,  no  one  can  say  where  or  how  the  fatal  cases  arise.  We 
venture  to  assert,  if  medical  officers  were  specially  detailed  to  hunt  up  the 
sequence  of  events,  and  were  possessed  of  the  patience,  fairness, 
sagacity  and  knowledge  of  the  dne  who  has  now  unraveled  most  of  the 
mysteries  of  the  epidemic  of  1873  in  this  country,  the  views  in  Ben- 
gal would  rapidly  undergo  a  great  change.  As  it  is,  we  may  soon 
have  to  prepare  for  another  outbreak  in  Eussia.  In  1872  another  epi- 
demic of  cholera  swept  over  Northern  India.  There  were  one  hundred 
and  sixty-five  thousand  four  hundred  and  fifty-eight  deaths  from  it  in  all 
Hindostan,  eighty-five  thousand  of  which  were  in  the  north.  On  p.  5 
we  read  :  "  From  Meshed,  the  capital  of  Persian  Khorassan,  the  agent 
writes,  on  September  8 :  '  It  is  about  a  month  since  the  cholera  appeared 
here,  and  more  than  two  hundred  persons  die  from  it  daily.'  Astrabad, 
which  lies  to  the  west  of  Meshed,  at  the  south ea.st  corner  of  the  Caspian 
Sea,  was  also  attacked.  The  disease  was  said  to  have  been  brought  by 
a  caravan  of  pilgrims  who  had  lately  arrived  from  Meshed."  Hence 
the  pestilence  seems  again  to  have  passed  over  the  north  Persian  route, 
and  stands  in  the  same  places  which  led  to  the  outbreak  in  Eussia  in 
1869  and  1870.  The  great  Juggernaut  twelve-year  pilgrimages  will  take 
place  in  1877,  and  those  of  Hurdwar  in  1879.  At  the  former  date,  1877, 
we  may  expect  an  outbreak  like  that  of  1865,  coming  out  by  way  of 
Bombay;  and  in  1879,  another  Hurdwar  outbreak,  which  may  reach 
Eussia  in  1881  or  1882. 

CHOLEEA  m  CEYLOi^. 

This  island  lies  so  near  to  Hindostan  that  the  introduction  of  cholera 
into  It  has  been  studied  with  great  care.  From  the  official  report 
[Colombo,  1867]  of  the  cholera-commission  appointed  by  the  governor  of 
Ceylon  to  inquire  into  the  causes  which  led  to  the  outbreak  in  1866,  soon 
after  the  twelfh-year  festivals  in  India,  we  learn  that  the  first  cases  were 
imported  from  India  to  a  village  called  Katys;  that  the  outbreak  com- 
H.  Ex.  95  44 
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menced  soon  after,  aided  by  other  importations.  There  were  only  five 
deaths  in  July,  thirty-one  in  August,  one  hundred  and  thirty  eight  in 
September,  one  thousand  three  hundred  and  four  in  November,  two 
thousand  twohundred  and  seventy-one  in  December,  three  thousand  two 
hundred  and  eighty-seven  in  January,  one  thousand  seven  hundred  and 
sixty-seven  in  February,  and  seven  hundred  and  seventy-five  in  March, 
There  were  sixteen  thousand  two  hundred  and  ninety-eight  cases  and  ten 
thousand  two  hundred  and  seven  deaths,  in  a  population  of  three  hun- 
dred and  fifteen  thousand. 

Of  two  hundred  and  twenty-six  villages,  only  sixty-two  escaped.  In 
almost  every  village  the  disease  was  introduced  from  the  central  road 
or  from  an  infected  village.   The  whole  evidence  renders  it  quite  clear 
that  cholera  was  imported  into  Ceylon  in  1866  from  India.   The  com- 
mittee consisted  of  the  treasurer,  surgeon-general,  chief  government 
agent,  chief  medical  officer,  and  chief  of  police.    They  visited  every 
infected  place,  and  got  answers  from  the  head-men  of  villages,  priests, 
medical  men,  old  residents,  and  native  doctors.    The  latter  recognized 
three  forms  of  cholera— 1.  The  patient  vomits  and  purges,  is  quickly 
seized  with  cramps  and  collapse,  and  dies.   Medicines  are  of  no  avail. 
2.  There  is  free  vomiting  and  purging,  but  cramps  and  collapse  come 
on  slowly,  or  not  at  all,  and  the  patient  may  be  saved.    3.  The 
vomiting  and  purging  are  not  severe,  and  there  are  neither  cramps  nor 
collapse ;  the  patients  may  recover  without  medicine.   Diarrhoea  and 
dysentery  prevailed  during  the  epidemic  of  cholera,  and  made  a  part  of 
it.    In  the  jail,  where  disinfectants  were  freely  used,  only  nine  cases 
occurred.   Five  of  them  recovered.   The  natives  rarely  take  remedies, 
for  they  believe  that  cholera  is  a  visitation  of  the  goddess  Amal,  whose 
anger  is  so  excited  that  she  will  kill  ten  for  every  one  who  takes  medicine. 
The  houses  are  surrounded  bv  high  hedges  and  fences,  through  which 
it  is  almost  impossible  for  tlie  air  to  circulate.   The  compounds  or 
grounds  are  approached  by  narrow,  tortuous  lanes.   The  houses  consist 
of  rooms  and  verandas,  looking  toward  a  small  space  or  yard  in  the 
center.    The  men  and  children  sleep  on  the  verandas,  and  the  women  in 
rooms  with  only  one  door  and  no  windows ;  so  that  the  ventilation  is 
very  bad.   Most  compounds  have  a  well,  the  walls  of  which  are  so  low 
and  broken  as  to  give  an  easy  access  to  filth  and  water  from  the  dirty 
clothes  which  are  always  washed  near  them.    The  inhabitants  are  very 
industrious,  but  poor.   Their  breakfast  is  cold  and  often  spoiled  rice 
left  from  the  previous  evening's  meal.   They  have  curry  and  rice  lor 
dinner  and  supper.   The  calls  of  nature  are  responded  to  by  the  women 
and  children  on  the  surface  of  the  greund,  near  the  houses,  vf^ich  gen- 
erally emits  an  offensive  odor.   The  men  go  to  the  fields  or  other  unin- 
habited places.  They  all  wash  every  day,  or  second  and  third  day.  ine 
richer  classes  often  rub  themselves  with  oil  and  lime-juice.    ihere  is  no 
system  of  sewerage.   The  burying  grounds  are  frequently  quite  "ear  the 
villages.   The  bodies  are,  as  a  rule,  put  in  graves  only  two  or  three 
feet  deep,  which  not  only  emit  offensive  smells,  but  are  often  dug 
up  by  dots  and  jackals.    In  1866  there  had  been  no  rain  for  raontbs, 
and  the  soil  was  saturated  with  decomposed  animal  and  vegetable  mat^ 
ter,  as  none  of  the  human  ordure,  &c.,  had  been  washed  ajay  Iro  n  the 
unswept  compounds.    The  epidemic  lasted  long  ^^ecan^.^^he  houses 
were  overcrowded  and  badly  ventilated,  the  compounds  ^^^^ty  an« 
ered  witll  human  ordure  near  the  fences.  The      was  generally  imp^  « 
and  stagnant  from  the  heigl.t  of  these  hedges  '^^^^^^^'^^The 
evacuations  and  vomits  were  generally  ^  ''  ^^         Je  f^^  7  he  com 
clothes  of  the  sick  were  invariably  washed  at  the  wells  in  tne  co 
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pounds,  and  the  water  must  have  become  contaminated.  Then  when  a 
case  appeared  in  any  house,  there  was  every  chance  of  the  otber  occu- 
pants contracting  the  disease.  Most  of  tlie  bodies  were  buried  hur- 
riedly and  at  insufficient  depths.  Some  graves  in  almost  all  burial- 
grounds  were  opened  by  dogs  and  Jiickals,  so  that  bones,  skulls,  flesh, 
mats,  cloths,  &c.,  were  often  found  scattered  over  the  ground.  The 
Hindoo  priests  refused  to  perform  religious  ceremonies  over  the  dead, 
and  hence  many  were  exhumed  and  buried  from  fourteen  to  thirty  days 
after  interment^  when  the  anger  of  Amal  was  supposed  to  be  appeased. 
The  buyers  and  sellers  pei'formed  the  calls  of  nature  near  the  fish  and 
vegetable  raarlvets  ;  and  even  in  the  European  parts  of  the  towns  the 
IJrivies  were  often  in  close  proximity  to  the  wells.  Tiae  evacuations  and 
vomit  of  the  sick  were  generally  thrown  into  the  former,  and  the  epi- 
demic spread  rapidly  by  means  of  infection  from  the  privies  and  foul 
grounds.  From  one  privy  belonging  to  a  nunnery  thus  contaminated  six- 
teen cases  and  fifteen  deaths  arose,  because  the  evacuations  of  one  girl 
coming  from  an  infected  district,  with  diarrhoea,  which  soon  turned 
into  cholera,  were  thrown  into  it.  She,  however,  finally  recovered, 
Avhile  fifteen  of  her  companions  died.  If  this  fi  st  non-fatal  case  had 
not  been  detected  the  whole  outbreak  would  have  been  an  impeneti'able 
mystery.  It  was  calculated  that  the  excrement  of  one  hundred  thou- 
sand people,  left  upon  the  ground,  would  impregnate  the  soil  with  an 
amount  of  putrescible  matter  equal  to  the  decomposition  of  fifty  thou- 
sand corpses  disposed  of  in  the  same  way.  It  was  concluded  that  hygi- 
enists  and  sanitarians  were  wanted  more  than  medical  men  and  mis- 
sionaries, unless  the  latter  could  also  perform  the  duties  of  all.  The 
soiled  clothes  of  cholera-patients  were  usually  cleansed  at  the  wells  of 
the  houses  of  patients,  but  sometimes  were  given  to  the  laundresses, 
"who  washed  them  at  the  public  tanks.  In  1866,  sixty-two  infected  ves- 
sels arrived  at  Ceylon,  having  had  twenty-four  deaths  on  board  and 
twelve  after  landing.  Seventy- one  thousand  six  hundred  and  eighty- 
seven  emigrant-coolies  arrived  from  India,  and  had  eight  hundred  and 
seventy-one  cases  of  cholera  and  six  hundred  and  thirty-six  deaths. 
One  hundred  and  eighty-five  deaths  occurred  among  them  along  the 
coast-road,  and  three  hundred  and  fifty-five  along  the  central  road. 
There  are  cooly-sheds  every  mile  along  these  highways,  and  deaths  oc- 
curred at  the  second,  eighth,  foui-teeuth,  eighteenth,  twenty-third,  thirty- 
ninth,  forty-third,  fifty-second,  one  hundred  and  fifth,  one  hundred  and 
twelfth,  one  hundred  and  seventeenth,  one  hundred  and  nineteenth,  one 
hundred  and  twenty-eighth,  one  hundred  and  thirty-sixth,  and  one  hun- 
dred and'  forty  sixth  mile-sheds.  Dead  bodies  were  also  found  along 
the  roads.  The  principal  importation  took  place  at  Manaar,  which  is 
directly  opposite  Ramisseram,  to  which  a  great  Hindoo  pilgrimage  in 
Southern  India  takes  place.  Year  after  year  sickness  has  been  intro- 
duced by  emigrant  coolies,  and  whole  villages  where  they  stopped 
have  been  swept  away.  Many  of  these  villages  were  very  small,  having 
only  thirty  inhabitants ;  and  in  some  of  them  only  two  or  three  people 
remained  alive. 

ON   THE   mTRODUOTION    OF    ASIATIC    CHOLERA  INTO 

LARGE  CITIES. 

The  discovery  of  the  steps  by  which  this  takes  place  is  often  a 
very  difficult  task  indeed,  and  must  always  remain  so.  When  it  hap- 
pens by  means  of  diarrhceal  cases  these  generally  go  long  undetected, 
and  the  majority  of  the  non-fatal  cases  will  al  ways  re'main  undiscovered. 
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In  the  last  outbreak  in  Munich,  in  1873  and  1874,  the  facts  were  as  fol- 
lows:  The  disease  had  commenced  in  May,  1873,  in  Vienna,  before  the 
opening  of  the  great  exhibition  there.  In  June  it  was  present  in  Russia, 
as  it  had  been  for  years,  and  in  Bohemia,  Galicia,  Hungary,  in  the  Ger- 
man provinces  of  Bromberg,Marienwerder,  and  Danzig;  also  in  Saxony, 
in  boats  on  the  Elbe,  and  in  two  villages  near  Dresden.   Hence  the  dan- 
ger of  importation  into  Munich  was  great  and  increasing.    On  June  25  an 
American  clergyman,  Cliny  Wood,  came  from  Vienna,  put  up  at  the  Hotel 
Eeinischen  Hofe,  with  fully  developed  cholera,  but  was  removed  to  the 
hospital,  without  being  allowed  to  use  the  privy,  and  died  in  the  after- 
noon.   On  June  29,  another  person  came  from  Vienna  by  way  of  Nurem- 
berg and  died.  Both  he  and  Wood  h  ad  lived  at  the  Hotel  Donau  in  Vienna, 
in  which  the  well-known  great  outbreak  occurred.  A  third  person  from 
the  Hotel  Donau  died  Juno  24  at  Neveto,  Italy.   The  room  occupied 
by  Mr.  Wood  and  the  railroad-car  in  which  he  traveled  were  cleansed 
and  disinfected.  No  other  fatal  case  occurred  for  twenty-one  days,  when, 
on  July  16,  another  case  from  Vienna,  by  way  of  Darmstadt,  was  im- 
ported into  another  hotel,  and  was  quickly  removed  to  the  hospital,  where 
he  recovered.   The  third  case  was  a  street-sweeper  in  a  distant  part  of 
the  town.   The  fourth  was  an  infant  four  mouths  old,  July  19 ;  and  the 
fifth  its  mother,  July  21,  who  had  received  a  visit  from  an  apparently 
healthy  professor  from  Vienna.    The  house  was  washed  and  purified. 
The  sixth  was  a  railroad-laborer,  who  sickened  July  17  and  died  on  the 
22d.    The  seventh,  July  22,  was  a  laborer,  who  recovered.  The 
eighth  case  was  a  body-servant  of  Prince  Leopold,  who  came  sick 
with  diarrhoea  from  Vienna  on  July  19,  staid  at  the  palace  and  then 
went  on  to  Lindau,  where  he  died  on  the  23d.   His  bed  at  the  palace 
was  burned,  and  disinfection  and  fumigation  were  carried  out  in  the 
most  thorough  manner.   The  ninth  case,  July  27 ,  was  a  locksmith  work- 
ing at  the  central  works  of  the  state  railroad.   He  had  had  diarrhoea 
for  four  days  at  home,  and  was  then  taken  to  the  hospital,  where  he  died 
on  the  29th.   There  was  no  prevalence  as  yet  of  diarrhea  in  Munich. 
The  sister  of  the  last  case,  who  had  been  with  him  during  his  sickness, 
but  lived  at  a  distant  house,  took  some  of  his  soiled  clothes  to  wash, 
(although  she  denied  it  stoutly,)  and  had  a  severe  diarrhtBa  for  three 
days.    In  the  same  house  a  fatal  case  soon  occurred,  quickly  followed 
bv  another.   These  three  were  the  first  fatal  cases  which  could  be  traced 
t6  each  other.    The  thirteenth  case  was  fatal,  in  a  cook  m  a  distant  house 
and  the  cause  of  her  attack  could  not  be  traced.    The  fourteenth  cas 
came  from  Papau,  where  no  cholera  was  acknowledged;  P^^^^  "P  at 
Tiouse  where  suspicious  cases  of  diarrhea  had  occurred,  aad  d  ed  aiter 
removal  to  the  hospital.    Her  child,  who  slept  with  her,  remained  well. 
The  fifteenth  case,  August  2,  occurred  in  the  barracks  of  the  cadet  corps 
in  a  servant  the  origin  of  which  could  not  be  traced,  but  was  followe 
bv  two  o?her  cases  on  the  10th  and  11th  of  August.   The  first  cases  o 
Koht  side  of  the  river  Isar  seemed  sporadic,  and  did  not  prove  pro- 
duetVve    Those  on  the  left  side  spread  gradually  to  others,  and  finall 
over  ihe  whole  city.    Such  was  the  commencement  of  an  epidenaic  whi^ 
culminatrd  in  thJee  thousand  and  forty  cases,  of  which  one  thousan 
Siurhundred  and  twenty-three  were  called  cholera,  with  one  thousan 
o ue  huncted  and  fifty-five  deaths,  and  seven  hundred  and  sixty-eigh 

noncea  »ilu  "  ,  „     ,  „„,i  ^-„„„fvT_o£ix-mi  rpp,nveries.  t>u 
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hundred  and  fourteen  houses  had  three  cases  each;  forty-eight  had 
four;  twenty-seven,  five;  sixteen,  six;  four,  seven;  three,  eight;  three, 
nine;  two,  ten;  two,  thirteen;  and  one  house  each  had  sixteen,  twenty- 
seven,  thirty,  thirty-one,  fifty,  and  sixty-eight  cases.  In  all  there  were 
two  thousand  and  seventy  affected  houses  with  three  thousand  and  forty 
cases.  Six  hundred  and  twenty  cases  occurred  on  the  north  side  of 
houses,  seven  hundred  and  fifty-five  on  the  east,  eight  hundred  and 
twenty-six  on  the  south,  and  five  hundred  and  ninety-two  on  the  west. 
There  were  seventeen  cases  in  cellars,  six  hundred  and  sixty-seven  on 
the  ground-floors,  eight  hundred  and  sixty-seven  in  the  second  stories, 
six  hundred  and  thirty-nine  in  the  third  stories,  three  hundred  and  ninety- 
eight  in  the  fourth,  one  hundred  and  sixty-three  in  the  fifth,  and  nine- 
teen in  the  sixth.  The  number  of  cases  in  the  different  stories  depended 
entirely  upon  the  number  of  dwellers  and  their  sanitary  relations.  There 
were  one  hundred  and  three  epidemics  confined  to  single  stories  of 
houses,  with  one  hundred  and  ninety-nine  deaths  and  one  hundred  and 
eighty-three  recoveries.  There  were  twenty  epidemics  confined  to  sin- 
gle rooms.  The  state  of  the  ground-water  was  in  opposition  to  the  Pet- 
tenkofer  theory.  The  drinking-water  was  found  for  the  first  time  in 
Munich  to  have  exerted  an  Influence  upon  the  spread  of  the  disease. 
Many  cases  proved  that  the  disease  was  infectious  at  times,  at  others 
not.  The  portability  of  the  disease  was  often  proved,  but  it  was  impos- 
sible to  connect  all  the  fatal  cases  together.  Some  of  the  imported  cases 
seemed  to  produce  no  further  result  than  the  one  death.  Only  ten 
washerwomen  out  of  one  hundred  and  two  were  affected,  but  disinfect- 
ants were  generally  used.  Taking  cold  seemed  to  bring  on  attacks  in 
one  hundred  and  forty  cases ;  mistakes  in  diet  in  two  hundred  and  fifty- 
one  ;  the  use  of  bad  cheese  and  sausage  in  forty-seven  ;  bad  beer  and 
wine  in  thirty -eight ;  poor  vegetables  in  forty-two;  and  exposure  to  other 
cases  in  two  hundred  and  fifteen.  Preceding  diarrhoea  was  noticed 
one  thousand  and  eighty- seven  times.  (See  M.  Frank's  official  report  of 
the  cholera-epidemic  in  Munich  in  1873  and  1874.) 

Hundreds  of  travelers  must  have  come  from  Vienna  to  Munich,  but 
none  of  the  diarrhoeal  cases  were  detected  ;  and  only  a  few  of  well-pro- 
nounced cholera.  These  travelers  must  have  distributed  themselves 
over  many  and  distant  parts  of  Munich.  Soon  diarrhoea,  which  had 
not  previously  existed,  began  to  prevail,  with  here  and  there  a  severe 
or  fatal  case  of  cholera  in  widely-separated  houses.  In  order  to  have 
studied  the  outbreak  thoroughly,  every  arrival  from  Yienna  should  have 
been  watched,  his  place  of  residence  become  known  to  the  health-offi- 
cers, and  his  wanderings  to  and  fro  recorded,  and  the  results  obtained. 
This  is,  of  course,  a  very  difficult  matter  in  large  cides,  but  it  is  not  im- 
practicable ;  and  one  epidemic  thus  studied  would  doubtless  clear  up 
all  the  obscure  points  about  every  outbreak  of  the  disease.  Until  this 
is  done,  nothing  absolutely  satisfactory  will  ever  be  known ;  and  it  will 
be  time  and  money  well  spent  to  do  it. 

In  farther  illustration  of  this  subject  see  British  and  Foreign  Medico- 
Chirurgical  Keview  of  July,  1872,  for  Dr.  Parkes's  account  of  the  intro- 
duction of  cholera  in  Southampton  in  1865.  On  June  10  the  steamship 
Poonab  arrived  from  Alexandria,  Malta,  and  Gibraltar.  The  crew  and 
passengers  had  perfect  health  until  two  days  before  arriving  at  South- 
ampton, when  several  men  became  ill  with  severe  diarrhoea,  and  one  died 
of  cholera.  This  outbreak  was  attributed  to  foul  water  taken  in  at  Gibral- 
tar. The  water  had  a  disagreeable  smell  and  taste.  The  firemen  alone 
drank  of  it,  and  they  alone  suffered  from  decided  choleraic  disease.  On 
June  8  one  fireman  drank  a  large  quantity  of  this  water,  and  early  next 
morning  was  seized  with  vomiting,  purging,  and  cramps.  He  became  cold 


694 


CHOLERA  IN  LARGE  CITIES. 


and  pulseless,  and  died  in  nine  liours.    On  the  same  day  six  or  seven 
otbor  firemeB,  and  on  the  following  day  three  or  four  more,  were  affected 
with  violent  purging  and  some  with  vomiting.    None  of  these  men  re- 
I)orted  themselves  to  the  medical  officer,  as  they  were  afraid  of  being  de- 
tained on  board, and  they  all  landed  at  Southampton  and  dispersed  them- 
selves over  t  he  town  on  the  10th  and  11th  of  June.  They  were  then  seen 
by  several  medical  men,  who  diagnosed  the  disease  as  the  severest  chol- 
eraic diarrhoea.    Edward  Palmer,  one  of  the  firemen  in  the  same  watch 
as  the  man  who  died  on  board,  was  attacked  at  his  clean  and  i^leasaut 
home,  on  June  11,  with  diarrhoea,  which  was  very  severe  for  three  days. 
He  slept  in  an  airy  room  with  his  wife  and  child,  generally  going  to  the 
closet  outside,  and  occasionally  using  a  chamber-vessel  in  the  room.  On 
June  13,  his  boy,  aged  three  years,  was  suddenly  seized,  and  died  of 
cholera  in  six  hours.    The  next  day  Palmer  himself  became  worse,  and 
died  on  the  15th.    His  wife  escaped.   There  can  be  no  doubt  that  the 
dejecta  of  cholera  in  large  quantities  must  have  passed  from  thirty  or 
more  persons  into  the  sewers  of  the  town  ;  and  in  this  way  cholera  was 
doubtless  introduced  into  Southampton.  Four  cases,  which  could  not  be 
traced  directly  to  the  Poonah,  occurred,  and  then  the  outbreak  com- 
menced, three  weeks  after  the  arrival  of  the  vessel.  The  disease  was  soon 
confined  to  the  low  and  unhealthy  parts  of  the  town.  Except  the  Poonah, 
there  was  no  traceable  mode  of  importation.   Except  Palmer's  child,  it 
did  not  spread  at  first  to  others  in  close  proximity.   The  water  of  South- 
ampton was  good,  and  the  poison  was  probably  disseminated  through 
the  sewers.    At  the  lower  part  of  the  town  the  sewage  accumulates,  and 
gases  are  often  forced  back  into  the  houses.   Just  before  the  outbreak 
the  pumping  of  sewage  had  been  discontinued  while  the  sewers  were 
being  cleansed.    The  pumping  was  resumed  just  before  the  outburst, 
and  several  tons  of  offensive  fluid  were  daily  poured  down  an  open 
conduit  into  the  outlet-sewer.    The  odor  was  overpowering,  and  several 
cases  of  diarrhea  and  cholera  occurred  near  the  pumping-station,  for 
■which  no  other  cause  could  be  discovered  than  the  effiuvia  Irom  the 
sewage.   The  conduit  was  covered,  and  carbolic  acid  was  largely  intro- 
duced into  the  sewer.    The  cases,  which  had  been  very  numerous,  then 
lessened,  and  in  six  days  the  worst  was  over.   Dr.  Parkes  expresses  his 
belief  that  the  outbreak  was  mainly  caused  by  thefcecal  effluvia  from  the 
sewers,  into  which  cholera-dejecta  had  been  largely  introduced.   It  was 
also  suggested  that  sotne  cases  were  caused  by  the  escape  of  poisonous 
gases  into  the  houses  through  insufficient  traps,  and  thus  occasioned  a 

few  scattered  cases.  ^  4-  •  t-^ 

Among  the  numberless  instances  in  which  cholera  was  brougbt  into 
South  Germany,  in  1866,  by  the  Prussian  soldiers,  after  their  niarcli 
through  Saxony,  we  select  the  following,  (see  Vogt  and  Smidt's  Ofiicial 
Report,  Munich,  1868,  p.  11.)  The  last  battle  between  the  Prussian  and 
South  German  trooi^^took  place  at  Waldbrunn,  four  miles  southwest  ot 
Wurzburg,  on  July  26.  By  August  4,  about  seventeen  hundred  1  rus- 
sians  had  occupied  the  little  town,  but  left  it  the  same  day,  as  they  couia 
ffet  no  supplies  of  food,  or  even  of  water.  No  deaths  occurred  among 
the  Prussians  while  in  the  place,  but  many  had  diarrhrea  and  cholerine. 
From  house  No.  2  a  Prussian,  suffering  with  vomiting  and  diarrhrea,  was 
carried  awav.  The  first  cases  occurred  near  this  spot.  In  house  ^o. 
about  fifteen  soldiers  were  quartered ;  some  of  them  had  diarrhoja  ^nd  vom^ 


rrrnd^~n  or  Almost  all  this  fa^; 

y^ckeneS^  In  No.  28,  they  occupied  a  room  -»^ich 
used  by  the  housewife.    She  became  sick,  and  «oon  after,  the  i est  ot  tue 
occupa^its.  InNo.46  a  Prussian  suffere^  ^'^\V^^?Z'  No  51  tv^^  P  m^^^^ 


CHOLERA  IN  LARGE  CITIES. 


695 


sians  were  carried  away  sick  with  clioleriue.  In  Ko.  G5  a  woman  waited 
upon  a  diarrbroal  Prussian,  who  lay  in  the  bed  of  her  husband,  who  was 
attacked  soon  after.  The  woman,  who  would  not  allow  her  bed  to  be 
used,  escaped.  In  No.  72  the  Prussians  said  the  disease  prevailed  in  their 
homes,  and  that  they  were  glad  to  be  away ;  two  of  them  had  diar- 
rhoea. In  consequence  of  these  occurrences,  there  was  a  sudden  out- 
break of  cholera  in  various  parts  of  the  town.  It  seemed  as  if  the 
disease  had  assumed  a  mild,  almost  diarrhoeal  form  among  the  Prus- 
sians, but  that  they  gave  off  a  material  which  was  capable  of  pro- 
ducing fully  developed  cholera  in  other  predisposed  persons.  On 
account  of  their  painlessness,  and  the  slight  sickness  which  these  ap- 
parently slight  cholerines  or  premonitory  diarrhoeas  produce,  it  is  often 
very  difficult  to  follow  up  the  trail  of  importation.  And  from  the  occa- 
sional long  incubation  of  the  disease  quarantine  and  isolation  often  fail 
to  further  prevent  the  introduction  and  progress  of  the  disease.  "When 
the  Prussians  marched  away,  the  health  of  Waldbrunn  was  good ;  but 
in  two  days  cholera  broke  out  in  the  severest  manner.  On  August  6 
twelve  persons  were  attacked  in  various  parts  of  the  town,  all  of  whom 
died.  One  strong,  healthy  man  went  out  to  his  fields  in  the  morning  quite 
well,  and  was  suddenly  attacked  with  great  exhaustion;  but  diarrhoea 
did  not  come  on  until  after  his  return  home.  He  died  the  same  evening, 
At  noon  a  large,  powerful  female  was  attacked,  and  died  in  seven  hours. 
She  was  nursed  by  her  sister,  a  healthy,  bloamlng  woman,  who  died  the 
next  day.  In  house  No.  59,  a  strong  peasant  woman,  who  had  worked  in 
the  fields  in  the  evening,  was  dead  at  7  a.  m.,  and  six  out  of  seven  of 
her  family  died  in  succession.  On  August  10  eighteen  persons  were 
found  in  full  collapse,  and  many  with  diarrhoea,  which  they  were  neglect- 
ing and  overlooking  in  the  general  consternation.  The  period  of  incu- 
bation varied  from  two  to  eight  days.  Of  five  hundred  inhabitants,  one 
hundred  and  eighteen  were  attacked  and  forty-one  died  in  fifteen  days. 
In  all  of  fifty-seven  cases  of  fully-developed  cholera,  forty-two  died  and 
fifteen  recovered.  Of  the  forty-two  deaths,  one-fourth  happened  within 
twenty-four  hours,  another  quarter  the  fourth  day,  and  the  other  half 
from  the  fourth  to  the  twelfth  days ;  but  two  cases  lingered  for  three 
weeks.  *In  ninety  houses  there  were  multiple  cases  in  thirty-one.  The 
village  lay  high,  the  dwellings  were  large,  the  streets  were  broad,  the  cel- 
lars were  dry,  the  people  were  not  poor,  but  the  water-supply  was  very 
scanty.  There  was  only  one  spring  in  the  place,  and  that  may  have  become 
sullied  by  the  soldiers,  who  drew  it  dry  in  one  day.  In  order  to  prevent  the 
too  rapid  use  of  the  water,  no  facilities  for  drawing  it  were  allowed,  but 
each  villager  had  to  bring  his  own  well  rope  and  bucket.  Many  of  these 
were  soiled  in  some  way,  for  the  water  soon  acquired  a  suspicious  look 
and  taste.  There  was  no  ground-water  about  the  place,  for  water  could 
only  be  reached  at  a  depth  of  eighty  feet.  The  houses  were  all  scattered, 
and  separated  from  each  other  by  yards  and  gardens.  Although  the  center 
of  the  town  seemed  to  be  affected  first,  cholera  quidkly  appeared  in  every 
nook  and  corner  of  the  place.  There  seemed  not  to  be  the  slightest  reg- 
ularity in  the  attacks  as  regards  the  running  number  or  position  of 
the  houses.  But  a  connection  of  the  cases  could  be  traced  easily,  and  in 
no  other  way,  by  the  visits  of  soldiers,  and  of  friends  and  relatives. 
Thus  Goezner,  of  house  No.  2,  who  had  attended  his  brother  on  August 
7,  at  house  No.  72,  was  attacked  on  the  9th.  These  houses  were  situated 
far  apart.  As  before  said,  not  a  single  Prussian  soldier  died  in  the  vil- 
lage during  their  short  stay.  The  disease  had  a  strictly  diarrhoeal  origin. 
If  all  travelers  could  be  as  easily  recognized  as  uniformed  soldiers, 
there  would  be  but  little  difficulty  in  tracing  the  importation  of  cholera 
into  towns  and  houses. 
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Georgia   group,  contributors,  dates  of 

cases,  437. 
Glasgow,  Ky.,  cases  at,  296. 
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Hamburg,  concealment  of  epidemic,  in 

1872,  87. 
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Hooper,  Dr.  P.  O.,  report  on  epidemic,  133. 

Houston  County,  Tenn.,  epidemic  in,  186. 
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356. 

Importation  of  cholera  from  Sweden,  48. 
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Miller,  Dr.  L.  T.,  report  of  epidemic,  224. 
Missouri  group;  contributors,  238;  initial 

cases,  239. 
Milk,  infected  with  cholera,  85. 
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Palmer,  report  on  epidemic,  127. 
Paulus  ^gineta,  account  of  cholera,  520. 
Perkins's  plantation,  Ark.,  epidemic  at,  133. 
Penitentiary,  Tennessee  State,  142-147. 
Penitentiary,  Missouri  State,  255. 
Penitentiary,  Ohio  State,  363-368.  ^ 
Peyton,  Dr.  Thos.,  report  on  epidemic,  149 
Pearse,  Dr.  S.  H.,  report  from,  372.    .  .  .  * 
Pennsylvania  group ;  contributo'rs ;  initial 

case,  443. 

Pelikan,  cholera  epidemic  in  Russia,  54. 
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Peters,  J.  C,  Dr.,  factors  of  cholera,  56 ; 

water  filter,  68. 
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BY 

I 

ASSISTANT  SURGEON,  U.  S.  A. 


Surgeon-General's  Office, 
Washington,  D.  0.,  April  1,  1875. 

General  :  I  have  the  honor  to  submit;the  following  list  of  books,  and 
iourual  and  periodical  articles,  relating  to  cholera,  compiled  in  accord- 
ance with  your  directions  on  a  request  to  that  effect  made  by  Assistant 
Surgeon  Ely  MeOlellan,  United  States  Army,  in  July,  1874.  This  list, 
although  by  no  means  complete,  is  believed  to  be  sufficiently  extensive 
to  meet  the  wants  of  the  great  majority  of  inquirers. 

The  library  of  the  Surgeon-General's  OfQce  at  Washington  is  compar- 
atively rich  in  the  literature  of  this  subject,  a  good  foundation  having 
been  laid  several  years  ago  by  the  purchase  of  the  collection  of  works 
relating  to  epidemic  diseases  made  by  the  late  Professor  Baart  de  la 
Faille,  of  Groningen,  and  the  majority  of  recent  treatises  on  the  subject 
have  since  been  added  as  they  appeared.  The  files  of  medical  journals 
in  the  library  which  have  been  examined  for  this  purpose  comprise  a 
little  over  8,000  volumes,  being  about  75  per  cent,  of  all  which  have  been 
published,  and  the  majority  of  those  still  wanting  were  either  published 
prior  to  1830  or  are  of  minor  importance. 

As  a  rule,  titles  are  given  only  of  works  which  relate  mainly  or  entirely 
to  cholera.  Hardly  a  treatise  on  epidemics,  public  hygiene,  the  practice 
of  medicine,  or  the  diseases  of  India,  has  been  published  since  1832  that 
does  not  contain  more  or  less  with  regard  to  this  subject,  but  it  would 
be  useless  to  attempt  to  give  this  class  of  references  in  a  compilation  of 
this  character. 

As  it  is,  the  majority  of  readers  will  probably  think  that  the  magnitude 
of  the  work  is  much  greater  than  its  importance ;  but  it  must  be  remem- 
bered that  no  two  men  would  agree  as  to  what  should  be  omitted,  nor 
have  I  had  either  the  time  or  the  material  to  make  a  careful  selection. 
While  hundreds  of  editorial  notes,  cholera-news  items,  extracts,  &c., 
which  are  scattered  through  the  medical  journals  of  1831-'34:  1848-'50 
1854-'o7,  1865-'67,  and  1873-'74,  have  been  omitted,  I  have  retained 
some  which,  although  of  little  interest  in  themselves,  may  serve  to  give 
a  clew  to  an  inquirer,  especially  as  regards  the  geographical  distribution 
of  cholera. 

As  is  well  known,  there  are  two  distinct  diseases  which  have  been 
called  cholera,  or  cholera  morbus ;  and  while  the  classification  can  in 
most  cases  be  made  from  the  title  and  date  alone,  this  is  by  no  means 
always  the  case,  and  I  am  sure  that  some  of  the  following  titles  relate 
to  the  sporadic  and  non-epidemic  disease  rather  than  to  the  true  Asi- 
atic pest.  The  titles  given  under  the  heading  »  Cholera  prior  to  1817  " 
relate  almost  entirely  to  the  sporadic  form  of  the  disease.  The  classifi- 
cation made  use  of  is  but  a  rough  one,  but  wiU,  I  think,  be  found 
practically  convenient,  at  least  for  verifying  the  titles  of  books,  and 
^^^If-  r  f9^^f '^^^rs  and  librarian's  point  of  view:  and,  as  one  object 
ot  this  list  IS  for  use  as  a  means  of  completing  the  collection  of  this 
library  on  this  subject,  it  was  considered  advisable  to  bring  it  into 
book-sellers'  form  as  much  as  possible,  while  affording  enough  classifica- 
tion to  facilitate  the  work  of  literary  investigators.  No  one  of  the  latter 
class  would  find  any  classification  made  by  another  person  suited  to  his 
wants,  and  I  do  not  flatter  myself  that  I  have  hit  the  golden  mean, 
especially  as  I  have  been  compelled  to  make  my  classification  largely 
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from  the  data  furnished  by  the  titles  themselves,  on  account  of  lack  of 
time  and  opportunity  to  examine  the  original  documents. 
The  classification  made  use  of  is  as  follows : 

I.  History,  statistics,  and  bibliography. 

A.  Works  published  prior  to  18i7,  mostly  relating  to  sporadic  cholera 

morbus  or  cholera  nostras. 

B.  Periodicals. 

0.  History  and  statistics,\ general  treatises,  and  essays. 
D.  Accounts  of  cholera,  in  particular  localities. 
II.  General  treatises  on  cholera. 

III.  Causes  and  prevention. 

A.  Causes,  theories  of  causation,  and  contagion. 

B.  Hygiene  and  methods  of  prevention. 

IV.  Pathology  and  pathological  anatomy. 
Y.  Complications,  sequelse,  and  cases. 

YI.  Treatment. 
A.  General. 
•  B.  Special. 

All  the  periodicals  and  transactions  referred  to  are  in  the  library  of 
the  Surgeon-General's  Office  at  Washington. 

With  regard  to  books  and  pamphlets,  the  letters  following  titles  have 
the  following  m'eanings : 

L.  in  Library  Surgeon-General's  Office. 

C.  in  same  library  as  a  special  deposit  from  the  Congressional  Library. 
C.L.  in  the  Library  of  Congress. 

An  asterisk  (*)  prefixed  signifies  that  the  work  is  an  inaugural  thesis 
or  dissertation. 

I  am  indebted  to  Dr.  Salvatore  Caro,  of  New  York,  for  some  Itahan 
titles,  which  are  indicated  by  the  letters  S.  C. 

In  each  subdivision  except  I.  D.  (accounts  of  cholera  in  particular 
localities)  and  YI.  B.  (special  treatment)  the  titles  are  arranged  alpha- 
betically under  the  name  of  the  author,  anonymous  works  being  placed 
separate  under  the  first  word  of  the  title  excepting  the  article. 

Any  one  noting  errors  of  omission  or  commission  will  confer  a  favor 
by  pointing  them  out  to  the  compiler. 

Yerv  respectfully,  your  obedient  servant, 

^      ^  JOHN  S.  BELLINGS, 

Assistant  Surgeon,  United  States  Army. 

Gen.  J.  K.  Baenes, 

Surgeon- General  U.  S.  A. 


I.— HISTORY,  STATISTICS,  AND  BIBLIOGRAPHY. 


A.— WOEKS  PUBLISHED  PEIOR  TO  1817. 


Adolphi.  *De  passione  cholerica.  Idpaiae, 
17J0. 

Ameldung  (J.  H.)  *De  cLolera.  JencB, 
1697. 

Appuhn.  *De  cholera  humida.  Gottin- 
gae,  1760. 

Aubar  (P.  A.)  'Dissertation  sur  le  cholera 
morbus.   4°.    Paris,  1815.  l. 

Bancel  (G.  C.)  *Sur  le  cliol6ra-morbus. 
4°.    Straslourg,  1816.  l. 

Bauer  d'Adelsbach  (J.J.H.)  '♦De  cho- 
lera.   4°.    Altdorfii,  1751. 

Beckwith  (S.)  *De  cholera.  8°.  Edin- 
hurgi,  1797.  L. 

Belius(J.  T.)    *De  cholera  humida.  4°. 
GotUngae  [1747.]  L. 
[Quoted  as  by  Bohn.] 

Bohn  (J.)     *De  cholera.    4°.  lApaiae 

(1666).  L. 
Bontius  (J.)   De  medicina  Indorum.  4°. 

Lugd.  Bat,  1718.  l. 

[De  cholera,  pp.  69-71.] 
Bovy(J.  J.)     *De  cholera  morbo.  4°. 

FariaUa,  1808.  l, 
Buisson  (F.)  'Dissertation  sur  le  chol€ra- 

morbus.   4°.   Paris,  1813.  L. 
Carter  (A.)     *De  cholera.  Edinhurgi, 

1794. 

Chevans  (J.)  'Propositions m^dicales  sur 
la  coqueluche  et  le  chol^ra-morbus.  4°. 
Paris,  1806.  L. 

Curtis  (C.)   An  account  of  the  diseases  of 

India,  as  they  appeared  in  the  English 

fleet,   and  in  the  naval  hospital  at 

Madras  in  1782  and- 1783.    8°.  Edin- 

hurgh,  1807.  L, 

[Uontains  a  copy  of  a  letter  of  J.  Paisley  on  the 
cholera,  dated  Fort  St.  George,  Tebv.  12. 
1774.] 

Deroissart  (P.J.)  'Dissertation  sur  le 
chol6ra-morbus  ou  choldrrhagie.  4°. 
Paris,  1814.  L. 

Deys  (G.)  'Dissertation  sur  le  cholera. 
4°.   Paris,  1812.  L. 

Dickson  (P.)  *De  cholera.  4°.  Edin- 
hurgi [1750].  L. 

Diemer  (van).  *De  cholera.  Lugd.  Bat, 
1670. 

Douglass  (C.A.)  Cur  der  Gallenruhr 
(Cholera). 

[Der  Arzt,  Hambnrg,  1764,  xn,  pp.  358-361.J 


Drechsler  (C.n.)  'De  cholera.  4P.  Vti- 
temhergae  [1802].  L. 

Duerr  (F.  G.)  *De  cholera.  Jenae, 
1760,  '  L. 

Dufau  (J.  J.  F.)  *De  cholera  morbo.  4°. 
— ,  1774. 

Dummett  (E.  J.)  'De  cholera.  8°.  Edin- 
hurgi, 1799.  L. 

Eichler  (J.  ]VI.)  'De  cholera.  4°.  Jenae, 
1735.  L. 

Engelmann.  *De  cholera.  Basileae,  1662. 

Esm^nard  (P.  M.)  'Dissertation  sur  le 
choMra  morbus.   4°.    Paris,  1808.  l. 

Fabricius.    *De  cholera.    BostocMi,  1628. 

Farraguth.  *De  cholera  humida.  4°. 
Jenae,  1675.  L. 

Fasch.   *De  cholera  humida.  Jenae,  1675. 

Fickius  (J.  J.)  *De  cholera  illegitima.  4°.. 
Jenae,  1721.  L. 
[Quoted  as  by  Slevogt  (J.  A.)] 

Francus  de  Franckenau.  *De  cholera. 
Hafniae,  1707. 

Gallereux.  Observations  de  chol6ra-mor- 
bus  ou  trousse-galant,  et  indication 
d'une  potion  qu'on  pent  regarder  comme 
spdcifique  dans  le  traitement  de  cette 
maladie. 

[JouB.  g6nl.  de  m6d.,  de  ohir.  et  de  phann., 
Paris,  1816,  lv,  pp.  158-165.J 

Gigas.    *De  cholera.   Jenae,  1662. 

Gigougeux  (F.)  'Dissertation  sur  le 
chol6ra-morbus.    4°.    Paris,  1816.  l. 

Gillet  (P.  B.)  'Thfese  sur  le  chol€ra-mor- 
bus,  suivie  de  quelques  propositions  sur 
la  dysenteric.    4°.    Paris,  1812.  l. 

Giraud  (S.  B.)  'Dissertation  sur  le  cho- 
l(Sra-morbu8.    4°.    Paris,  1812.  L. 

Girdlestone  (T.)  Essays  on  the  hepatitis 
and  spasmodic  affections  in  India,  found- 
ed on  observations  made,  whilst  on  ser- 
vice with  his  majesty's  troops,  in  differ- 
ent parts  of  that  country.  8°.  London, 
1787.  L. 

Goltz  (J.  G.)  *De  cholera.  4°.  Eoenigs- 
he)-g,lCm. 

Harkaii(P.)  *De  cholera.  8°.  Edinhurgi, 
1801.  L. 

Harper  (R.  W.)  'An  inaugural  disserta- 
tion on  cholera.  8°.  Baltimore,  1815.  L. 

Hein.    'Do  cholera.    Erfordiae,  1745. 
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HenricuB  (H.)  et  Messer  (F.)  *De  cholera 
morbo.    Halae,  1710.  L. 
[Halleb,  Diap.  ad  morb.,  lii.] 

Hermann  (F.  C.  J.)  *  De  cholera  morbo. 
4°,  1816. 

Hermann  (J.  A.)     *  De  cholera  humida. 
4°.    lErfordiae'],  1670.  l. 
[Quoted  as  by  Leichner  (E.)] 

Hermans  (J.)  *  De  cholera  morbo.  4°. 
Lugd.  Bflt.,  1816. 

Heyden  (G.  de).  Discours  et  advis  sur  le 
flux  de  ventre  douloureux  soit  qa'il  y  ait 
du  sang  ou  point ;  sur  le  trousse-galant^ 
dit  chol^ra-morbus ;  .  .  .  [etc.]  4°. 
Gand,  1643. 

 The  same.  1645. 

Heyderus  (S.  A.)  *  De  cholera.  4°.  Wit- 
teniergae,  1699.  l. 

Hofmann.  *  De  cholera  morbo.  Viennae, 
1767. 

Hoffmann  (A.)  *  De  cholera.  4°.  Lip- 
siae,  1698.  l. 

Hoppestein.  *  De  cholera.    Leidae,  1673. 

Isenbem.    *  De  cholera.    Luhec,  1759. 

Janellii  (k).    *  De  cholera.    Prague,  1779. 

Kaltschmid.    *  De  cholera.   Jenae,  1760. 

Keeren  (van).  *  De  cholera.  Lugd.  Bat., 
1658. 

Kentmann.  *  De  cholera.  Basileae,  1579- 

KischiusCD.  J.)  *De  cholera.  4°.  Ha- 
lae Magdeh.  [1771].  L. 

Kissel.    *  De  cholera.    Giessae,  1780. 

Koch.    **  De  cholera.    Leidae,  1704. 

Korber  (H.  F.)  *  De  cholera.  4°.  Jenae, 
1653.  L. 

Lagasquie  (J.  F.)  *  Essai  sur  le  chol6ra- 
morbus.    4°.   Paris,  1816.  l. 

Lane.  *  De  cholera  morbo.  Lugd.  Bat., 
1664. 

Leman(J.)  *  De  cholera.  8°.  Ediriburgi, 
1778.  L. 

Lentilius  (R.)  Eteodromus  medico-prac- 
ticus.    4°.    Stuttg.,  1711. 

Liesdorlf.  *  De  cholera.  Lugd.  Bat.,  1704. 

Lodberg.  *  De  cholera.  4°.  Safniae,  1707. 

Lothus.    *  De  cholera.    Eegiomonti,  1649. 

Lyons  (J.)  *  De  cholera.  8°.  Edinhurgi, 
1785.      •  c.  L. 

•  Mayenschein.  *  De  cholera  morbo.  Ba- 
sileae, 1.^83. 

Mayer  (H.)  *  De  cholera  humida.  Gies- 
sae, 1751. 

Mead  (H.)  *  An  inaugural  dissertation  on 
the  cholera  morbus.  12°.  Neio  York, 
1794.  ^' 


Menjot.  *  De  cholera  in  diss,  pathol.  Pa- 
ris, 1662. 

Messer  (J.  F.)  *  Do  cholera  morbo.  4°. 
Malue  Magdehurgicae  (1710).  l. 

Michaelis.    *  De  cholera.    lApsiae,  1641- 

Moeller.    *  De  cholera.  Basileae,  1 594. 

Moeller.  *  De  cholera  passione.  Eegio- 
monti, 1644. 

Ness  (J.  van).  *  De  cholera.  4°.  Trajecti 
adBhenum,  1709.  l. 

Noirot.  *  De  cholera  morbo.  Lugd,  Bat., 
1667. 

Parent  (A.  J.  B.)  Essai  sur  le  chol6ra- 
morbus.    4°.    Paris,  1814.  l. 

Pauli.    *  De  cholera.    Bostock,  1601. 

Penada  (G.)  Saggio  d'osservazioni  e  me- 
morie.    4°.    Padua,  1793. 

Peyron  (L.  J.)  *  Dissertation  sur  le  cho- 
lera morbus.    4°.    Paris,  1806.  L. 

Philipson.    *  De  cholera.    Lundae,  1791. 

Planer.    *  De  cholera.    Tubingae,  1588. 

Plowden  (G.)  *  De  cholera  morbo.  8°. 
1784.  ■  L. 

[LouvAiN  diss.,  m.l 

Renard.  Observation  sur  un  choldra- 
morbus,  appel6  vulgairement  trousse- 
galant. 

[Jour,  de  m6d.,  cMr.  et  pharm.,  Paxia,  1764,  XXT, 
pp.  119-124.] 

Rivinus.    *  De  cholera.   lApsiae,  1698. 

Rolfinck.  *  De  cholera  ventriculi.  Jenae, 

1637. 

Rossum(van).  *  De  cholera  morbo.  Lo- 
van,  1784. 

Ruuk  (O.  de).    *  Deicholera  humida.  8°. 

Lugduni  Batavorum,  1778.  L. 
Salberg  (J.)  *De  cholera.    4°.  Upsaliae, 

1768. 

Schaller.  *  De  cholera.  Wittebergae,  1620_ 

Schat.    *  De  cholera.   Leidae,  1691. 

Schenk.    *"  De  cholera.    Jenae,  1653. 

Schober.    *  De  cholera.    Ultraj.,  1646. 

Sengensse  (J.  S.)  *  Dissertation  sur  le 
chol6ra-morbu8.  8°.  Paris,  an  xii 
(1803).  L- 

Sereul  (L.  L.  M.)  *  Dlssertatio  de  choler- 
rhagia  sen  cholera-morbo.  4°.  Paris, 
1811.  I- 

Sidren.   *  De  cholera.    Upsaliae,  1768. 

Slevogt.  *  Do  cholera  humida,  siccam  ex- 
cipieute,  ej  usque  curatione  in  viro.  /«- 
nae,  1704. 

Sloane  (H.)   Voyage  to  the  Madeira,  etc. 

2v.    fol.   LoHdoK,  1707-25.  c.  l. 

Sperling.    *  De  cholera.    VxtcUrgae,  1699. 


PERIODICALS. 
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Stahl.     *  De  febre  lotifera  Hippooratis. 

Halae,  1711. 
Stahl.    *  De  cholera.    Erfordiae,  1733. 
Stork.  *  De  cholera  humida.  Leidac,  1 654. 
Susrutas.    Ayurvedas.    Id  est  mediciuae 

eystema,  lu,  pp.  110-112.    8°.  Erlan- 

gae,  1550.  l. 
Talmann  (M.)  De  cholera.   8<^.  Viennae, 

1781. 

  *  De  cholera.    Viennae,  1789. 

Teichmeyer(G.F.)  *'Decholera.  i°.  Je- 
nae,  1735. 

Thebesius.    *De  cholera.     Ultra}.,  1685. 
Thomas.     Observation  sur  un  chol^ra- 
morbus  sec. 

[Joun.  g6ul.  (le  mfid.,  de  ohir.  et  de  pharm.,  Pa- 
ris, :b05,  XXir,  pp.  419-424.] 

Tielcke  (L.  B.)  '  De  cholera.  4°.  Zu7i- 
(iae(1791).  L. 

Tralles  (B.  L.)  Historia  cholerae  atrocis- 
simjB  quam  sustinuit  ipse.  8°.  Vratis- 
lavicB,  1753.  L. 

Vallan.    *  De  cholera.    Jenae,  1679. 

Vater.    *  De  atrocissima  &  acutissima 


Vater — continued. 

cholerica  passione  rite  judicanda  &  ou- 

rauda.    Wittehergae,  1720. 
Vater  (A.)     *De  cholera  humid.1.  4°. 

Wittenberg.,  1732. 
Verniers  (C.)  *  De  cholera,  sm.  4°.  Lug- 

duni  Batavorum,  1743.  L. 
Vetter(J.C.)    *De  cholera.    8°.  D-ajecti 

ad  Viadriim,  1797.  L. 
Waenman  (C.  H.)    Morbi  nautarum  In- 

diao.    Upsal.,  1768.  l. 

[Linnaeus,  Amoenitates,  vol.  8.] 
Wedel.    *  De  cholera.    Jenae,  1797. 
Weiss  (J.  F.)  *De  cholera.  Altdorfii,  1628. 
Wilson (R.~)    *De cholera.  8^^.  Edinbur- 

gi,  1794.  L. 
Zaentus  (L.)     Operum  tomus  secundus. 

Praxis    historiarum.      fol.  Lugduni, 

1649.  L. 
Zollikover.     *  De  cholera.  Argentorati, 

1663. 

Hvilke  sygdomme  herske  fornaervaeren- 
de  tid  ?  (cholera.) 

[SuNDH.-JouRNAL,  Copenhagen,  1794,  i,  pp.  193- 
194.] 


B.— PEEIODICALS. 


Annalen  (bayerischen).  Ausserordentli- 
che  Beylage  zu  den ...  See  Cholera  in 
Germany.  "  Berichte  bayerischer  Aerzte 
Tiber  Cholera  morbus." 

Cholera-Archiv,  mit  Benutzung  amtli- 
cher  Quellen.    Herausgegeben  Yon  J.  C. 
Albers,  F.  D.  Barry,  etc.    3  v.    8°,  Ser- 
lin,  T.  G.  F.  Enslin,  1832-33.  l. 
[Ko  more  published.] 

Cholera-Blatt.  Als  Beilage  zu  den  Schle- 
sischen  Blattern,  von  F.  Mehwald.  1 
Band.    sm.  8°.    Brealau,  Aderholz.,  1831. 

Cholera  (The)  Gazette.    Weekly.  Nos. 
1-16,  vol.  1,  July  11  to  Nov.  21,  1832.  8°. 
Philadelphia.  L. 
[Completed.] 

Cholera  (The)  Gazette,  consisting  of  doc- 
uments communicated  by  the  central 
board  of  health,  with  intelligence  rel- 
ative to  the  disease,  etc.  Nos.  1-6,  Jan. 
14  to  April  7, 1832.  8°.  London,  1832.  L. 

 The  same.   2ded.  London  [n.  d.'] 

Cholera  ori  entails.  Extrablatt  zum  AU- 
gemeinen  Ropertorium  der  gesammteu 
deutschen  medicinisch  -  chirurgischen 
Joumalistik.  Herausgegeben  von  C.  P. 
Kleinert.  Nos.  1-80.  4  Hefte  in  2  v. 
8°.  Leipzig,  1831-32.  L. 
[Complotcd.] 


Cholera-Zeitung.  Herausgegeben  von 
den  Aerzten  Konigsbergs.  2te  Auflage. 
4°.    Konigsherg,  1832.  L. 

Cholera-Zeitung.  Herausgegeben  von 
Dr.  Zitterland.  2  v.  4°.  Leipzig  und 
Aachen,  1831. 

Cholera  -  Zeitiing  ( Allgemeine).  Mit- 
theilungen  des  Neuesten  und  Wissens- 
wiirdigsten  iiber  die  asiatische  Cholera. 
In  Verbindung  mit  mehreren  in-  und 
auslandischen  Gelehrten  herausgegeben 
von  J.  Radius.  Aug.  26,  1831-Nov.  28, 
1832.  5  Biinde  in  1  v.  4°.  Leipzig,  l. 
[Want  Nos.  97-105.] 

Cholera-Zeitung  (Berliner).'  IMateriali- 
en  zur  Geschichte  und  Behandluug  der 
asiatischen  Cholera,  etc.  Herausge- 
geben von  Dr.  J.  L.  Casper.  Nos.  l-36,_ 
Sept.  24  to  Dec.  27,  1831.  4°.  Berlin,' 
1831.  L. 
[Completed.] 

Cholera-Zeitung  (Schlesische).  Heraus- 
gegeben von  dem  tirztlichen  Comit6  fiir 
Schlesien.  (Desinfioirt.)  Nos.  1-12,  Oct. 
8,  1831-Feb.  18,  1832.  Nebst  Supple- 
mentbogen.  Register  und  2  Steinzeich- 
nungen.  4°.  Brealau,  1831-32.  L. 
f  AU  published.] 
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Coiirant  (GeneesknncTige).  De  Cholera, 
Bijblad  tot  de  Geueeskundige  Courant 
voor  hot  Kouiugrijk  dor  Nederlauden, 
van  Zondag,  1  Julij  1849,  to  Dec.  1849. 
8o.  Tiel.  L. 

Gazette  m6dicale  de  Paris,  journal  8p6- 
cial  du  choldra-morhus.    4°.  Paris, 
1834.  L. 
[This  title  was  assumed  by  tlie  Gazette  moili- 
cale  in  No.  14  of  tome  3,  AprU  3, 1832,  aud  was 
contiuued  to  No.  9'',,  Oct.  11, 1832.] 

Notizenblatt  (Wiener  medicinlsches), 
enthalteud  Mittheilungen  iiber  das  Ver- 
halten  bei  Cholera-Epidemien  und  ihre 
Heilart.  Herausgegeben  von  dem  Doc- 
toren-Collegium  der  medicinischeu  Fa- 
kultat  in  Wien.  Hanptredakteur  :  J.J. 
Knolz.    1 V,    4°.    Wien,  1854. 


Tagebuch  iiber  das  Verhalten  der  bosar- 
tigeu  Ciiolora  in  Berlin.  Eiue  Saiiim- 
lung  von  Aufsiilzen  pathologisch-thera- 
peutischen,  gesundheits  -  polizeilichen 
und  popular-medicinischen  Inhalts  in 
Bezng  aiif  don  Verlauf  der  Epidemio.im 
In-  und  Auslande  seit  dem  14.  September 
bis  zum  31.  December  1831  herausgege- 
ben von  Dr.  Albert  Sachs.  92  Num- 
mern.    4°.    Berlin,  1831.  L. 

Verhandlungen  der  physikalisch-medici- 
nischen  Gesellschaft  zu  Konigsberg  iiber 
die  Cholera.  2  v.  8°.  Konigsberg, 
1832.    '  L. 

Verslagen  van  de  Vereeniging  tot  Verbe- 
teriugder  Volksgezondheid,  opgericht  te 
Utrecht  gedureude  de  Cholera-Epidemie 
in  1866.   2  v.    8°.    Utrecht,  1866-72. 


C— HISTORY  AND  STATISTICS,  GENERAL  TREATISES  AND  ESSAYS. 


Adams  (F.)    Opinions  of  the  ancients  on 

the  causes  and  treatment  of  cholera. 

[London  Med.  and  Pbys.  Jour.,  1831,  xi,  n.  s., 
pp.  363-381.] 

Aldis  (C.  J.  B.)  Description  of  the  chol- 
era by  the  ancient  authors. 

[London  Med.  and  Surg.  Jour.,  1832, 1,  pp.  282- 
283.] 

Andreucci  (O.)  Cenni  storici  sul  cholera 

asiatico.    8°.    Flrenze,  1855. 
Baldor  (D.  J.  S.)  Estudios  sobre  el  colera 

de  los  siglos  pasados.  4°.  Madrid,  1859. 
Balfour  (E.)  Statistics  of  cholera.  2ded. 

8°.    Madras,  1870. 

aly  (W.)  and  Gull  (W.  W.)  Reports  on 
epidemic  cholera  [etc.] 

Barnett  (T.  W.)     Analyses  of  twenty 
eight  reports  on  cholera. 
[London  Med.  Gaz.,  1833,  xi,  p.  50.] 

Barry.    Account  of  the  cholera. 

[London  Med.  Gaz.,  1831,  vm,  pp.  669-670.] 

Behrend  (J'.  J.)  De  Reis  der  Cholera 
morbus  uit  Azie  naar  Europa,  als  een 
overtuigend  Bewijs  van  derzelver  Be- 
smettelijkheid  aangenomen,  ende  Voor- 
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Milroy  (G.)  The  cholera  not  to  he  ar- 
rested by  quarantine  :  a  brief  historical 
sketch  of  the  great  epidemic  of  1817, 
and  its  invasions  of  Europe  in  1831-2 
and  1847 ;  with  practical  remarks  on 
the  treatment,  preventive  and  curative, 
of  the  disease.  8°.  London,  1847.  l. 
  Sketch  of  the  geography  of  epi- 
demic cholera. 

fBErr.  and  For.  Med.-Chinirg.  Eeview,  London, 
1865,  XXXVI,  pp.  434-454.] 

 Notes  on  the  cholera  epidemic  of 

1865-66  in  Europe  and  America. 

[Brit,  and  For.  Med.-CMrurg.  Keview,  London, 
1868,  XLI,  pp.  167-201.1 

  Notes  on  the  geographical  diffu- 


sion of  epidemic  cholera  in  1866-67. 

[Brit,  and  For.  Med.-Chirurg.  Keview,  London, 
1868,  XLII,  pp.  209-224.] 

Monueret.   Lettre  sur  le  chol6ra-morbus 

en  orient  et  dans  le  nord  de  I'Europe. 

[Gaz.  m6a.  de  Paris,  1848,  m,  36  s6r.,  pp.  823-825, 
843-845,  867-871.] 

 The  same.    8°.    Paris  [ji.  d.']  L. 

Montbrion.  Details  curieux  sur  les 
principales  ^pid6mies  qui  ont  ravage 
I'Europe,  compar6es  avec  le  chol6ra-mor- 
bus  actuel.  Grands  d6tails  sur  le  chold- 
ra-morbus.    4°.    Nantes  [m.  d.] 

 Journal  des  travaux  de  I'Acad^mie 


de  I'industrie :  m6moire  historique  et 
statistique  surl'origine  etla  propagation 
du  choMra-morbus  asiatique  dans  toutes 
les  parties  du  globe.  2e6d.  4°.  Paris, 
1832. 

Moreau  de  Jonnfes  (A.)  Aperjus  statls- 
tiques  sur  la  dur^e  des  irruptions  du 
cholera. 

(Gaz.  m6d.  de  Paris,  1833,  I,  pp.  122-123.] 

 fitendue  des  territoires  envahis  en 

Europe  par  le  cholera  oriental. 
[Gaz.  m6d.  de  Paris,  1833, 1,  p.  547.] 

Moring  (F.  G.)  *De  historia  cholerae. 
4°.   Upsiae,  1830. 


Mouat  (F.  J.)  Medical  statistics  with 
especial  reference  to  cholera  and  syph- 
ilis. 

[Tkans.  Epid.  See,  London,  1872,  m,  pi).  376- 
397.]  <  > 

MiiMig.  AUgomeineUebersicht  ilberden 
Gang  der  Choleraepidemie  ini  Oriente. 
[WiEN.  Med.  'Wooheuschr.,  1855,  p.  576.] 

Nagel  (C.  F.)  Antiquitates  cholericae, 
sive  tentamen  disquirendi :  .  quatenus 
cholera  hodierna  maligna  voteribus  me- 
dicis  cognita  fuerit  [etc.]  8°.  Allona, 
1833. 

Nelson  (R.)  Asiatic  cholera,  its  origin 
and  spread  in  Asia,  Africa  and  Europe, 
introduction  into  America  through  Can- 
ada; remote  and  proximate  causes, 
symptoms  and  pathology  and  the  vari- 
ous modes  of  treatment  analyzed.  12°. 
Nmv  York,  1866.  l. 

Nerchere  (A.)  Progress  of  cholera  in 
1861. 

[Med.  Times  and  Gaz.,  London,  1862,  i,  n.  s.,  p. 
68.1 

Nicolai  (J.  A.  H.)  Quaedam  de  cholera 
quam  Celsus  descripsit  ejusque  similitu- 
dine  cum  cholera  asiatica.  4°.  Bei-olini, 
1832.  L. 

Niemeyer  (W.  H.)  Beobachtungen  iiber 
die  asiatische  Cholera.  Auszug  aus  dem 
Reisebericht  an  die  konigliche  Regie- 
rung  zu  Magdeburg.  8°.  Magdeburg, 
1831. 

Noodt.  Bericht  iiber  den  Gang  der  epi- 
demischen  Cholera  von  Herat  bis  Euro- 
pa  1847. 

[Zeits'chb.  i  d.  ges.  Med.  [etc.],  Hamburg,  1847, 
XXXVI,  pp.  245-252.] 

Ottavini  (V.)  Sui  timori  che  il  cholera 
morbus  desta  in  Europa.  8°.  Milano, 
1831. 

Pellarin.  Fatality  of  cholera  in  hot  cli- 
mates. 

[Med.  Times  and  Gaz.,  London,  1872,  n,  pp.  97- 

98.] 

Perone  (A.)  Repertorio  generale  storico- 
analitico-terapeutico  del  colera,  e  delle 
piti  notevoli  cose  che  intorno  a  questo 
morbo  si  esposero  da  che  Ippocrate  visse 
fino  aU'anno  1836.    8°.    Napoli,  1837. 

Peters  (J.  C.)  On  the  conveyance  of 
Asiatic  cholera  from  Hindoostan, 
through  Central  Asia  and  Persia,  to  Rus- 
sia and  England  from  1817  to  1831.  8°. 

[JI.J?.]  L. 

[i^VoOT  Leavenvvouth  Mod.  Herald.] 
 Conveyance  of  cholera  from  Ireland 
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Peters  (J.C.) — coutinued. 
to  Cauada  and  the  United  States  Indian 
Territory  in  1832.   8"^.  l. 

  On  the   conveyance  of  Asiatic 

cholera  frona  Northern  Hindoostan  to 
Central  Asia.   8°.    [«.!».]  L. 
[JVojnLEAVENWOllTHMod.  Herald,  April,  1868.  J 

 On  the  conveyance  of  cholera  from 

Hindostan  through  Asia  to  Europe  and 
America. 

[Trans.  Amerio.  Med.  Assoc.,  1868,  xix,  pp.  309- 
317,  4  maps.] 

 The  same.   8°.  l- 

 On  the  conveyance  of  cholera  from 

India  through  Persia,  Armenia  and  Geor- 
gia, to  Russia  and  the  rest  of  Europe. 
[Chicago  Med.  Examiner,  1868.  ix,  pp.  513-526.J 

 The  same.   8°.    In. p.,  n.  d.2  l. 

  On  the  origin  of  cholera  in  Hin- 
dostan, and  its  conveyance  to  Europe. 

[Chicago  Med.  Examiner,  1868,  ix,  pp.  385- 
398.1 

 The  same.  8°.  [m.jj.,  ?t.  d.]  l. 

 The  homes  and  travels  of  Asiatic 

cholera. 

[Med.  Gaz.  Kew  York,  1869,  ra,  pp.  25-27,  39- 
40.] 

 On  the  origin  and  travels  of  Asiatic 

cholera.   8°.   New  Yorlc,1871.  l. 
[From  N.  Y.  Med.  Journal.] 

 The  history  of  cholera. 

[CujflG,  Cine.,  O.,  1874,  vn,  pp.  59,  89.  | 

 On  cholera. 

[ISTashvule  Jour,  of  Med.  and  Surg.,  1874,  xxxv, 
pp.  129-133.] 

Phillips  (P.  L.)  Cholera  not  a  new  dis- 
ease. 

[London  Med.  Gaz.,  1832,  IX,  pp.  594-596.] 

Pietra-Santa  (P.  de.)   Documents- pour 

servir  h  I'histoire  du  chol^ra-morbus. 

(Gaz.  hebd.  de  m6d.  et  de  chirurg.,  Paris, 
1853-54, 1,  pp.  147-148.J 

Plagge  (T.)   Zur  Geschichte  der  Cholera. 

[Aertzl.  Intell.-Bl.,  Miinchen,  1858,  v,  pp.  200- 
201.] 

Pniys  Van  Der  Hoeven  (C.)  Historische 
Lessen  over  de  Cholera.  8°.  Leiden, 
1832.  L. 

RadcUfiFe  (J.  W.)   Report  on  the  sources 
and  development  of  the  present  diffu- 
sion of  cholera  in  Europe. 
[Kept.  Priv.  Counc,  1865,  [app.],  pp.  306-391.] 

RaTi(C.  F.  V.)  Geschichte  der  Verbrei- 
tung  der  Cholera  und  ihrer  Verheerun- 
gen  in  Asien,  Afrika  und  Europa,  vom 
Jahre  1817  bis  zum  Ende  dea  Jahres 
1831.   8°.   J?erZm,  1832. 


Relimaiin  (J.)    Die  Ankunft  der  orien- 
talischen  Cholera  am  mittelliindischen 
und  kaspischen  IVIeere. 
[Hufeland's  Journ.  dor  prakt.  Heilk.,  1824, 
l.viii,  pp.  3-16 ;  Lix,  pp.  3-13.] 

Reis  (P.)  Notice  historiquo  et  pratique 
sur  le  chol6ra-morbus,  et  particnlifere- 
ment  sur  I'^piddmie  de  1849.  8°.  Pa- 
ris, 1849. 

Rendu  (A.)  Remarques  sur  l'6pid6mie  de 
choldra  de  1849.    8°.    Compi&gne,  1849. 

Richardson  (F.  W.)    The  Royal  College 
of  Physicians  and  the  cholera. 
[Lancet,  London,  1853,  n,  p.  422.] 

Richter  (G.  A.)  Die  orientalische  Cho- 
lera, nach  f  remden  und  eigenen  Ansich- 
ten  und  Erfahrungen,  Nach  dem  Tode 
des  Verfassers  von  Dr.  H.  Stannius  her- 
au.sgegeljen.  Erste  Abtheilung.  Ent- 
haltend:  Geschichte  der  Cholera  bis  zu 
ihrem  ersten  Auftreten  in  Frankreich. 
8°.    Berlin,  1836.  L. 

Rigler.  Beitrag  zur  Geschichte  der  Cho- 
lera. 

[WiEN.  med.  ■Wooliensclir.,  1855,  pp.  161-177.] 
Rittmann(A.)    Sydenham's  Cholera  vom 
Jahre  1669.    Ein  Beitrag  zur  Geschichte 
der  Volkskrankheiten. 

[Allg.  Wien.  med.  Zeitg.,  1866,  XI,  pp.  373-3T4.] 
Rogers  (C.)   A  chapter  in  the  history  of 
cholera. 

[Med.  Times  and  Gaz.,  London,  1872,  i,  pp.  608- 
609.] 

Rosenberger.  Of&cieller  Bericht  iiber  den 

Gang  und  die  Verbreitung  der  diesjahri- 

gen  Cholera.  ; 

[St.  Petersburg  med.  Zeitscli.,  1866,  x,  pp. 
43-48,  354-355.] 

Roux.    Contributions  h,  I'histoire  du  cho- 
16ra-morbus  [1865-1866]. 
[Gaz.  des  hop.  Paris,  1866,  pp.  431-432.] 

[Sander  (G.  C.  H.)]  Tabulae  chronologi- 
cae  hydrodromicam  pestis  gangeticae 
dissipationem  explicantes.  Accedit  ta- 
bula geographica.  fol.  Braunschweig, 
1832. 

  Die  zweite  Wandernng  der  asiati- 

schen  Cholera  oder  der  gangetischen 
Pest  nach  Europa. 

[Hannoveu.  Ann.  f.  d.  ges.  Heilk.,  1847,  XHi 
pp.  516-540.] 

Schilling.  Uebersichts-Karte  des  Ver- 
hcerungszuges  der  Cholera  morbus,  etc. 
fol.    Breslau,  1831. 

Schnurrer  (F.)  Charte  der  Krankheiten, 
iiber  deren  geographischen  Ausbrei'tung, 
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Sclmurrer^(F.) — continued, 
mit   einern  Supplemeut-Kiirtchen  der 
Verbreitung  der  Cholera  morbus  von 
August  1817  bis  Endo  Julius  1831.  fol. 
Miinchen,  1831. 

Schuette  (J.  A.  V.)  *De  cholera  veterum. 
8°.    Casselis,  1832.  l. 

Scoutetten  (H.)  Histoire  m6dicalo  et 
topographique  du  choldra-morbus.  8°. 
Metz,  1831. 

 A  medical  and  topographical  his- 
tory of  the  cholera  morbus,  including 
the  mode  of  prevention  and  treatment. 
With  a  report  read  at  the  Royal  Acade- 
my of  Medicine  Sept.  17th,  1831.  Trans- 
lated from  the  French  by  A.  S.  Doane. 
8°.    Boston,  1832.  L. 

  Histoire  chronologique,  topo- 
graphique et  ^tymologique  du  cholera,* 
depuis  la  haute  antiquity  jusqu'&,  son 
invasion  en  France  en  1832. 

[&AZ.  Iiebd.  de  in6d.  et  de  cliirurg.,  Paris,  1869, 
VI,  2e  s6r.,  pp.  435-436,  451-454,  482-486,  563- 
567,  577-580,  674-677,  721-724,  773-776,  801- 
804,  834-840.] 

 The  same.    8°.    Paris,  1869.  l. 

Simon  jun.   Name  und  eigentliche  Be- 

deutung  des  Wortes  ;t;oA^pa  [cholera] ; 

missbrauchlicher    Ausdruck  Cholera 

morbus. 

fMED.  Convers.-Bl.,  Hildburgliausen,  1831,  pp. 
110-112.] 

Simon  (J.)  The  recent  diffusion  of  chol- 
era in  Europe. 

[Brit.  Med.  Jour.,  London,  1872,  I,  pp.  69.^-696.] 

Smith  (D.  B.)   Early  records  of  cholera. 

[Indian  Ann.  of  Med.  Science,  Calcutta,  1870, 
XXVI,  pp.  166-218.] 

[Smith  (E.  H.)]  'Discours  acad^mique 
sur  le  mot  choMra.    8°.    IParis,  1832.  ] 

Smith  (H.  L.)  Cholera  Assurance  Society. 
[Peovinc.  Med.  and  Surg.  Jour.,  1849,  pp.  82-83.] 

Smith  (S.)  Report  on  the  progress  of 
epidemic  cholera,  made  to  the  Society  of 
Statistical  Medicine,  New  York,  Oct., 
1854. 

[N.  T.  Joum.  of  Med.,  1854,  xm,  n.  s.,  pp.  368- 
377.] 

Sobernheim.  Zur  Cholera-Literatur  die- 
ses Jahres. 

[Berlin  Med.  Central-Zeitg.,  1832,  l,  pp.  39-44.] 
Sonnerat.    Voyage  aux  Indes-Orientales 
et  h  la  Chine.    8°.    Paris,  1782. 
[Tom.  1,  pp.  200-204.] 

Sonty  (J.  J.  A.)  Rapport  sur  le  chol^ra- 
morbus  observe  dans  I'Inde  eu  1829  et 
1830,  et  compart  h  la  maiadie  qui  h 
r6gn6  en  Europe.    8°.   Paris,  1832. 


Sovet.  Discussion  du  rapport  sur  un 
tableau  statistique  de  I'dpiddmie  decho- 
Idra  qui  a  rdgnd  en  1866. 

[Bull,  de  1 'Acad,  roy.de  m6d.  do  Bele.  1867  i 

pp.  802-880.] 

Tholozan.  De  la  marche  de  deux  grandes 

dpiddmies  actuellement  regnantes,  le 

choldra  et  la  fiiivre  jaune. 

[Gaz.  m6d.  de  Paris,  1853,  viil  3e  8.,  pp.  555-556, 
597-598.] 

 Marche  du  choldra  en  1855. 

[Gaz.  ni6d.  de  Paris,  1855,  x,  pp.  435-436.  | 

Tholozan  (J.  D.)  Observations  sur  le 
choldra.  le  mdmoire.  De  I'autiquitd  du 
choldra  dans  I'Inde.  2e  mdmoire.  Du 
choldra  dans  I'Inde  depuis  le  seizitoe 
jusqu'^  la  fin  du  dix-huitieme  sifecle.  8°. 
Paris,  1868.  l. 

  Durde  du  choldra  asiatique  en 

Europe  et  en  Amdrique,  ou  persistance 

des  causes  productrices  des  dpiddmies 

choldriques  hors  de  I'Inde. 

[Gaz.  liebd.  de  m6d.  et  de  cbirnrg.,  Paris,  1871, 
vni,  2e  s6r.,  pp.  671-674,  706-710,  717-719, 
751-754  ;  1872,  IX,  2e  86r.,  pp.68-72,  100-105, 147- 
152.  J 

Thomas-Longueville  (P.  F.)  Eecherches 
sur  le  choldra  asiatique  observd  en  Amd- 
rique et  en  Europe.  8°.  Paris,  1857.  l. 

Toner  (J.  M.)  A  catalogue  of  medical 
works  on  cholera,  in  the  library  of  .  .  • 
8°.    Washington,  1865.  L. 

Vacher.  Statistique  du  choldra  de  1865  a 
1867  en  Europe,  roy.  8°.  Strasbourg, 
1868.  L. 

Veit  (A.)   Ueher  die  Cholera  im  Oriente. 
[Arch.  f.  pbysiol.  Heilk.,  Stuttgart,  1850,  pp. 
485-492.] 

■Walser(T.)  Cholera.  Reviewing  its  his- 
tory and  considering  quarantine  regula- 
tions. 

[Trans.     T.  Acad,  of  Med.,  1874, 1,  2d  ser.,  pp. 

155-156.] 

Wawruch  (A.  I.)  Disquisitio  medica 
cholerae  cujus  mentio  in  Sacris  Bibliia 
occurrit  [Numeri  cap.  xi.]  4°.  Yindo- 
lonae,  1832.  l- 

Weiland  (C.  F.)  Cholera-Karte,  oder 
Uebersicht  der  progressiven  Verbrei- 
tuug  der  Cholera  seit  ihrer  Erscheiuung 
im  Jahre  1817  iiber  Asien,  Europa,  Afri- 
ka,  etc.   imp.  fol.    Weimar,  1832. 

Werres.  Ein  Beitrag  zur  Naturgeschichte 
der  Cholera  unter  Benutzuug  der  iiltern 
Schriftsteller. 

[HuFELAND's  Journ.  der  prakt.  Heilkundo,  1832, 
LXXiv,  pp.  31-61.) 
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Wierrer  (CM.)  *  Itinerarium  der  indi- 
schen  Cholera-Epidemie  in  chronologi- 
schea  Tabelleii  vou  ihrein  Ansbruche  in 
Indien  im  Jahre  1817  bis  zu  ilirem  jung- 
sten  Auftreteu  iuuerhalb  der  Griinzeu 
unseres  Vateiiaudoa.  8°.  Wursburg, 
1837.  L- 

Wilde  (P.  G.  B.  de.)  *  Diss.  mod.  conti- 
neua  epideraiae  cliolerae  asiaticae  kisto- 
riam.    8°.   Liigd.  Bat.,  1834. 

Wutzer.  Die  asiatiache  Cholera,  1847  in 
Europa  angelangt. 

[Rhein.  Mouatssclir.  f.  prakt.  Aorzte,  Koln,  1847, 
I,  pp.  637-U38.] 

Account  (An)  of  the  rise  and  progress  of 
the  Indian  or  spasmodic  cholera.  With 
a  particular  description  of  the  symptoms 
attending  the  disease.  Illustrated  by  a 
map,  showing  the  route  and  progress  of 
the  disease  from  Jessore,  near  the 
Ganges,  in  1817,  to  Great  Britain  in  1831. 
8°.    Netv  Raven,  1832.  L. 

Advance  of  the  cholera. 

[JouRN.  of  Publ.  Health  and  Mo.  Eec.  of  San. 
Impr.,  London,  1848,  I,  p.  332.] 

Asiatic  cholera  again  in  Europe. 

[Eighth  Eept.  Med.  Off.  Privy  Counc,  1865, 
London,  pp.  27-30.] 

Asiatic  cholera :  its  symptoms,  remedies, 
and  preventives  :  containing  particular 
instructions  in  reference  to  the  different 
stages  of  the  disease ;  accompanied  by  a 
history  of  the  progress  of  this  dreadful 
disease.   8°.   New  YorTc,  1848.  l. 

Authorities  on  cholera. 

[Brit,  and  For.  Med.-Ohirnrg.  Rev.,  London, 
1866,  XXXVUI,  pp.  130-161,  417-428 ;  1867,  XL, 
pp.  1^0.] 

Bulletin  du  chol6ra. 

[JouB.  d.  Connais.s.,  Paris,  1849,  xvi,  pp.  168- 
174.— Arch.  m6d.  beiges,  Bruxelles,  1866,  rv 
2e  3.,  pp.  62-64.] 

Cholera. 

IBiBi,.  forLaeger,  Copenhagen,  1847,  li,  pp.  457- 
461 ;  1848,  IV,  pp.  217-225,  427-433 ;  1849,  V, 
pp.  406-419  ;  1849,  VI,  pp.  129-194,  388-406 ;  1850, 
VU,  pp.  324-335;  1850,  VIII,  pp.  385-389.] 

Cholera  (The). 

[Lancet,  London,  1866,  n,  pp.  54-55,  114,  242- 
243,  374-375.] 

Cholera. 

[Uge.skr.  for  Laeger,  Copenhagen,  1867.  rv.  dt). 
274,  319,  337-338,  353,  394,  459,  471.] 

Cholera.    [A  general  review  of  cholera 

from  1832  to  1849.] 

[Geneesk.  Conrant,  Tiel,  1848,  Kos.  38-41.] 
Cholera  (Le)  i\  Paris  et  s\  Londres. 

[Gaz.  in6d.  de  Paris,  184G,  i,  3e  s.,  pp.  653-654.] 
Cholera  (The)  epidemic  of  1866. 

fBlHT.  Med.  Jour.,  London,  1868,  n,  p.  169.] 
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Cholera  (The)  in  St.  Petersburg,  Cron- 
Btadt,   Prussia,   Persia,  south-eastern 
ports,  Cardiff  and  London. 
[Lancet,  London,  1871,  n,  p.  275.  | 

Cholera,  invasion  en  Holland,  en  Bel- 
giquo,  on  Angleterre,  en  Frauce.  Mo- 
yens  prdventifs. 

[JOURN.  do  m6d.  et  do  chirurg.  prat.,  1853,  XXIV, 
2o  s6r.,  pp.  529-534.] 

Cholera  on  the  continent. 

[L.4JICET,  London,  1866,  II,  pp.  706-708.] 

Cholera  u  innych  Krajach.  [Cholera  in 
foreign  countries.] 

[PazEGLAD  Lekaraki,  Krakow,  1871,  x,  pp.  24, 
56,  87,  255,  280,  304,  312,  336,  344,  352.] 

Choleraens  Vaudring. 

[Hosp.  Tidende,  Kjobenhavn,  1865,  \Tn,  pp.  174- 
175.] 

Cholera-Chronik. 

[Allg.  Wien.Med.  Zeitg.,  1866,  xr,pp.  265-267, 
274-275,  291-292,297-299,306,  314-315,  329-331, 
338,  347,  355,  362,  370-371,  378 ;  1871,  XVI,  pp. 
546-547,563-564,  581,  597,  613;  1873,  xvm,  pp. 
502-503,  511,  519-520,  531,  539,  547-548.] 

Cholera  morbus  (Die),  oder  kurze  Ge- 
schichte  des  Ursprunges  und  Verlaufes 
der  indischen  epidemischen  Brechruhr, 
wie  sie  seit  dem  Jahre  1817  geherrscht 
hat,  nebst  ihrer  Heilart  und  den  gegen 
sie  schiitzenden  Vorsichtsmassregeln  fiir 
Gebildete  aller  Stande  dargestellt  von 
einem  praktischen  Arzte.  12°.  Leipzig, 
1831.  L. 

Cholera-morbus  (Le),  ou  caract^re  etpro- 
gr^s  de  cette  maladie,  depuis  son  inva- 
sion, jusqu'en  1831.  16°.  Bruxelles, 
1831.  L. 

Cholera-morbus  (De)  door  de  Jezuiten 
laar  Europa  overgebragt,  en  tot  Berei- 
king  van  Hun  doel  in  de  xix«  Eeuw  aan- 
gewend.  8°.  Amsterdam,  1854.  [Is  met 
geringe  Wijziging  het  zelfde  als  het  vo- 
rige  No.,  andermaal  opgedischt.] 

Chronique  du  chol6ra  asiatique. 

[Arch.  belg.  med.  mil.,  Bruxelles,  1848,  i,  pp. 
74-78,  131-137.] 

Colera  (H)  dell'anno  1855. 

[La  med.  oomtm.  Seregno,  1865,  m,  pp.  173-183.] 

Comparative  mortality  of  cholera. 
[London  Med.  Gaz.,  1832,  ix,  pp.  720-721.] 

Coup  d'coil  sur  la  marche  ot  les  progress 
du  chol6ra-morbu8. 

[A.ncmv.  g6n.  de  m6d.,  Paris,  1848,  ill,  pp.  371- 
373.] 

Derivation  of  the  term  "cholera." 
[Lancet,  London,  1833,  ii,  pp.  227-228.] 

Diffusion  (The)  of  cholora  in  Europe. 

[Med.  Times  and  Gaz.,  London,  1872,  i,  pp.  736- 
737.] 
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Etat  (De  1')  actuel  du  oliol6ra  en  Europe, 
et  de  la  constitution  ni6dicalo  de  Paris. 
[Gaz.  m6(l.  do  Paris,  1834,  ll,  pp.  561-562.] 

Etymologic  (De  1')  et  de  l'antiquit6  du 
mot  chol(Sra. 

\Gi\z.  hobd.  do  in6d.  et  de  oliirurg.,  Paris,  1865 
u,  26  s6r.,  p.  772.] 

Examen  de  deux  passages  du  livre  de 
I'Eccldsiastique  oil  il  est  question  du 
cliol(Sra.    8°.   Lyons,  1835, 

General  results  of  cholera. 

[Med.  Circular,  London,  1854,  v,  pp.  164-lfiG.] 

Graphic  description  of  cholera  in  1786. 
[London  Med.  Gaz.,  1833,  xi,  pp.  254-255.] 

Histoire  du  chol6ra-morhus,  ou  tableau 
synoptique  du  cholera  oriental  et  du 
choliSra  indigene  en  Europe.  Par  un 
m6decin  .  .  .  .  du  Jura.  8°.  Parts 
[1831]. 

Histoi-y  (The)  and  origin  of  cholera. 

[Brit,  and  For.  Med.-Chlrurg.  Kev.,  London, 
1 866,  XVII,  pp.  286-307.] 

History  of  the  Indian  cholera. 

[JouEN.  of  Health,  Philadelphia,  1832,  m,  pp. 
16-18.] 

History  of  the  rise,  progress,  ravages, 
etc.,  of  the  blue  cholera  of  India. 
[Lancet,  London,  1831-32,  i,  pp.  241-284 ;  1  map] 

 Same.    8°.    London,  1831.  r. 

Hoogstbelangrijke  Bewijsgronden  dat 
de  Cholera-morhus  door  de  Jezuiten  in 
Europa  gebragt  is,  door  hen  Geleid,  en 
tot  huune  Oogmerlien  aangewend  wordt. 
Uit  het  Hoogduitsch.  8".  Amsterdam, 
1832. 

Instructions  for  conducting  an  inquiry 
into  cholera.  Issued  by  the  army  san- 
itary commission  in  India. 

{Brit,  and  For.  Med.-Chir.  Eev.,  London,  1870, 
XLV,  pp.  238-242.] 

Kundskab  (Til)  om  den  orientalske  Cho- 
lera. 

[BrBL.  for  Laeger,  Copenhagen,  1831,  xrv,  pp. 
375-379.] 

Marche  du  cholera. 

[Gaz.  m6d.  de  Paris,  1849,  TV,  3e  s.,  pp.  1-3,  21-23, 
41-42,  61-62,  75-76,  1,74,  215-216,  235-236,  255- 
256,  275-277,  295-296,  315-317,  355-357,  375-376, 
395-397,  415-416,  435-436,  455-457,  475-477,  495- 
496,  515-516,  535-536,  555-557,  575-576,  709-711, 
729-730,  749-751.] 

Medical  (The)  Times  and  Gazette  special 
report  on  the  epidemic  of  cholera ;  with 
a  practical  history  of  the  disease. 
[Med.  Times  and  Gaz.,  London,  1865,  n,  pp.  261- 
263  289-292,  369-370,  398-401,  424-428,  448-451, 
474-479,  501-502,  529-530,  582.  ] 

Mon  dernier  mot  sur  le  cholera  ^pid6mi- 
que  en  Asie,  en  Europe  et  en  Amdrique. 
4°.  l8S0udun{lQ^'i']. 

New  (The)  visitation  of  the  cholera. 
[Lancet,  London,  1853,  ii,  pp.  300-302.] 
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dante  il  cholera-morbus,  raccolte  dalle 
opere  piii  accreditate  receritemonte  ema- 
nate per  cura  dello  pubbliche  autorit^i 
estere  e  da  giornali  moderni.  8°.  ^a- 
jpoli,  1831. 

Nouvelles  du  choldra-morbus. 

[Gaz.  des  h6p.  Paris,  1831,  v,  pp.  220, 232  ;  1832, 
VI,  pp.  16.] 

Observations  on    the  cholera-morbus 
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[Maryland  Med.  Rec,  Balto.,  1832,  m,  pp.  5-35.] 

Origine  du  mot  choMra.  Q°.  Lyon{_n.d.'\ 

Papers  relative  to  the  disease  called  cho- 
lera spasmodicain  India,  now  prevailing 
in  the  north  of  Europe  (1831).  With 
extracts  of  letters,  reports  and  commu- 
nications received  from  the  continent. 
[Published  by  authority  of  the  lords  of 
his  majesty's  most  honorable  privy  coun- 
cil.] 8°.  London,  1831.  l.  Also  [trans- 
lation of  1st  part  of  preceding  article]: 
Suivi  d'une  lettre  adressde  sir  H.  Hal- 
ford  .  .  .  sur  la  contagion  du  cholera  par 
W.  MaclVIichael.    8°.    Paris,  1831.  L. 

Prevalence  of  malignant  cholera. 

[London  Med.  and  Surg.  Jour.,  1834,  iv,  pp.  87- 
88.] 

Progress  and  fatality  of  the  cholera. 

[London  Med.  and  Surg.  Jour.,  1833,  n,  p.  212.] 
Progress  of  Asiatic  cholera. 

[London  Med.  Gaz.,  1S31,  vm,  pp.  600-601 ;  1848, 
XLU,  p.  129. — Brit.  Am.  J  our.  of  Med.  and 
Phys.  Sc.,  Montreal,  1849,  v,  p.  165.] 

Progress  of  Asiatic  cholera  in  Europe  and 
Asia. 

[London  Med.  Gaz.,  1848,  xm,  pp.  300-301.] 

Progress  of  cholera. 

[London  Med.  and  Snrg.  Jour.,  1832, 1,  pp.  228- 
229,  292-293;  1834,  IV,  pp.  152-153.] 

Progress  (The)  of  cholera  on  the  conti- 
nent. 

[London  Med.  Gaz.,  1848,  xlh,  pp.  509-510.] 

Progress  of  the  cholera. 

[Dublin  Med.  Press,  1846,  xvi,  pp.  315-316  ;  1848, 
XX,  p.  78.] 

Proposed  new  society  for  the  investiga- 
tion of  cholera  and  other  epidemic  dis- 
eases. 

[Lancet,  London,  1849,  n,  pp.  301-302.] 
Queries  proposed  by  the  cholera  commit- 
tee of  the  CoUoge  of  Physicians  in  their 
late  circular  to  members  of  the  colleg 
[Med.  Times,  London,  1849,  xx,  pp.  227-228.] 
Re-appearance  of  the  malignant  chole 

[Lancet,  London,  1834,  ll,  pp.  771-774.] 
Recent  works  on  cholera. 

[Brit,  and  For.  Med.-Chir.  Kev.,  London,  18 
XLV,  PI).  36-61.] 
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Reports  on  epidemic  cliolera  drawn'  tip  at 
the  desire  of  the  cholera  committee  of 
the  Royal  College  of  Physicians  hy  Will- 
iam Baly,  and  W.  W.  GuU.  8°.  Lon- 
don, 1854.  L. 

Results  of  the  cholera  epidemic,  1854. 
[Med.  Times  and  Gaz.,  London,  1S55,  x,  n.  s.,  pp. 
72-74,  650-652.] 

Romance  of  cholera. 

[LOSDON  Med.  Gaz.,  1833,  xi,  pp.  87-88.] 

Specimen  of  the  weekly  cholera  returns 
under  the  regulations  of  the  privy  coun- 
cil. 

(Eep.  Priv.  Cotmc,  1866  [append.],  pp.  239-241.] 
Statistics  of  cholera. 

[L^VNCET,  London,  1855, 1,  n.  s.,  p.  20.] 
Statistik  der  Cholera-Erkrankungen  in 

den  Garnisonen  des  1.  Armeecorps  im 

Jahre  1871. 

[Allg.  med.  Central-Zeitg.,  Berlin,  1871,  XL,  p. 
1211.] 

Statistique   du  cholera   dans  I'armde 

[beige]  pendant  Fdpiddmie  de  1849. 

[Arch.  belg.  de  m6d.  mil.,  Bruselles,  1850,  vi,  p. 
134.] 
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Statistique  du  choldra  en  Europe. 

[Gaz.  liebd.  do  mfid.  et  de  cliirurg.,  Paris,  1867, 
IV,  2e  s.,  pp.  15-16. 1 

Sur  le  choldra  de  1865. 

[Gaz.  des  li6p.  Paris,  1866,  pp.  313-314.] 

Table  for  the  uniform  medical  registra- 
tion of  oases  of  cholera,  issued  by  the 
Western  IMedical  and  Surgical  Society 
of  London. 

Tableau  proportionnel  de  la  mortality  et 
des  gudrisons  obtenues  dans  les  h6pitaux 
de  Paris  dej)ui8  I'invasion  de  I'dpiddmie 
jusqu'au  30  avril  inclusivement. 
[Gaz.  m6d.  de  Paris,  1832,  ni,  pp.  333-335.] 

Value  of  medical  services  in  the  treat- 
ment of  cholera.  Action  against  a  board 
of  guardians. 

[London Med.  Gaz.,1849,  XLm,  pp.  781-782.] 

Versteckte  (Eine)  Cholera-Epidemie. 

[MiTTHEniGN.  d.  bad.  arztl.  Vereins,  Elarlsrube, 
1867,  XXI,  pp.  130-132.J 

Was  malignant  cholera  known  in  England 
before  1831-32? 

[London  Med.  Gaz.,  1849,  xliV,  pp.  545-550.] 
Zur  Cholera-Statistik. 

[Allg.  med.  Central-Zeitg.,  Berlin,  1849,  xvin, 
pp.  795-796.] 
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ON  SHIPBOARD. 

Babington.  On  cholera  which  visited 
her  majesty's  Black  Sea  fleet  in  the  au- 
tumn of  1854. 

[Med.  Times  &.  Gaz.,  1856,  xin,  n.  s.,  pp.  223- 
225.] 

Barrow.  Narrative  of  the  late  outbreak 
of  Asiatic  cholera  on  board  the  steam- 
ship "  England." 

[Army  Stat.  San  .&  Med.  Eepts.,  London,  1864, 
VI,  pp.  363-367.] 

Bonsaing.    Cholera-morbus  am  Bord  der 

Corvette  "  Adria." 

[MiLITARARZTU  Zeit.,  1863,  IV,  pp.  77-78,  81-82.] 

Burnett  (W.)   Extracts  from  a  report  on 

the  cholera  which  attacked  the  fleet  in 

the  Black  Sea  in  August,  1854. 

[Med.  Times  &  Gaz.,  1855,  x,  n.  s.,  pp.  27-28,  53- 
54,  80-81,  107-108,  130-131.] 

Cazalas.  Relazione  deU'epidemia  coldro- 
sa  da  cui  fu  colpita  la  prima  divisione 
dell'armata  di  Levante  nella  Dobrut- 
scha  nel  luglio  e  agosto  del  1854.  Se- 
gnita  da  brevi  considerazioni  del  dott. 
L.  Fallani, 

[Gaz.  med.  ital.  Tosc,  Pirenze,  1855, 1,  3a  ser. 
pp.  389-393,  397-400,  405-410,  417-423.] 


Celarier  (C.)     Rapport  mddical  sur  les 
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Collins  (J.)    Notes  and  observations  on 
the  loss  of  lives  from  cholera  on  board 
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Robinson. 
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V,  pp.  165-187.] 
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frigate. 

[London  Med.  Gaz.,  1832,  ix,  p.  227.] 
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[Jour.  hebd.  des  progr^s  dea  so.  et  inst  m6d., 
1835,  ni,  pp.  359-366  j  IV,  pp.  19-22.] 

Guyon.  Note  sur  la  marche  suivie,  dans 
le  traitement  du  choMra-morbus  d' Alger. 
[Gaz.  med  de  Paris,  1836,  IV,  pp.  76-77.] 

 Details  int6res8ants  sur  le  cholera 

qui  vient  de  r6gnerparmi  les  troupes  de 
la  province  de  Constantino. 

[JouRN.  des  connaiss.,  Paris,  1838,  v,  pp.  106- 
109.] 

Perier  (J.)  Rapport  sur  I'dpid^mie  de 
choMra  de  1865  dans  la  province  d' Alger. 
Alger,  1866. 

Philippe.  Epid6mie  de  cholera  et  de 
fi^vres  chol^riques  qui  a  r6gn6  pendant 
V6t6  de  1854  [at  i  Batna,  province  of 
Constantino]. 

[Gaz.  des  hop.  Paris,  1856,  pp.  94-96.] 
Pingrenon  (F.  S.  J.)  Relation,  sous  le 
point  de  vue  de  I'hygi^ne  publique,  de  la 
marche  du  chol6ra  dans  la  subdivision 
de  Mostaganem,  province  d'Oran  .  .  . 
depuis  son  invasion  jusqu'^  sa  terminal- 
son  en  1851,  accompagnde  de  notes  rela- 
tives h  la  mortality  dans  I'armde  .  .  . 
8°.   Paris,  1862. 

Heboulleau.  Rapport  sur  l'6pid6mie  de 
choMra  qui  a  rdgn^  i\  Constantino  en 
juillet,  aoUt  et  septembre  1867,  Con- 
stantine,  1869. 

Rolllnger.   Notes  sur  le  chol(5ra-morbu8 

^pid^mique  de  Tanger  en  1855. 

[Rec.  de  m6m.  de  m6d.  mil.,  1856,  xvm,  2e  86r., 
pp.  175-188.] 

Scoutetten.  Rapport  adressd  h  monsieur 
le  ministre  de  la  guerre  par  le  dr.  Scou- 
tetten, .  .  .  envoy(S  en  mission  h,  Alger, 
par  ordre  du  31  aofit  1885,  avec  le  titre 


Scoutetten — continued, 
de  mdd.  ordinaire,  pour  y  observer  et  ai- 
der   combattre  lo  choMra. 

[Ebc.  de  m6m.  de  m6d.  mil.,  1836,  xxxix,  le  s6r. 
pp.  21-60.] 

Tassard  (A.)    ChoMra  en  Algeria. 
[Gaz.  des  h6p.,  1851,  p.  552.] 

Vignes  (P.)  Histoire  du  chol6ra-morbu8 
qui  a  r6gn6  6pid6miquement  h  Oran 
(Afrique)  pendant  les  mois  d'octobre,  de 
novembre  1834,  et  do  Janvier  183S.  8°. 
Paris  et  Metz,  1836.  L. 

Vincent  (Jtl.  A.)  et  Collardot  (V.)  .  Le 
chol6ra  d'apr^s  les  neuf  6pid6mies  qui 
out  r6gn6  h,  Alger  depuis  1835  jusqu'en 
1865.    8°.    Paris,  1867.  l. 

Bellingliausen  {Island  of). 

Moorss.    Die  Cholera  in  Bellinghausen 

(Kreis  Essen)  im  Sommer  1868. 

[ ViERTELJAHRSSCHRiFT  fiir  gerichtl.  und  offentl. 
Med.,  1870,  xin,  neue  Folge,  pp.  177-186.] 

Canary  Islands. 

Houghton  (H.)  The  cholera  in  the  Ca- 
nary islands. 

[London  Med.  Gaz.,  1851,  XLVin,  pp.  130-131.] 
i:gyjpt. 

Abbate  (0.)  Sul  cholera-morbus  nel  1848. 
8°.    Cairo,  1848. 

Angelin  (J.  P.)  *Du  cholera  en  Egypte : 
observations  faites  sur  cette  maladie  et 
sur  son  traitement  pendant  1' expedition 
du  Luxor,  1831.    4°.   Paris,  1834.  L. 

Aubert-Roche.    Rapport  sur  le  cholera 

dans  I'isthme  de  Suez  en  juin  et  juillet 

1865.  .  .  .    8°.   Paris,  1865. 
Broussais  (F.  J.  V.)    Quelques  notes  sur 

l'6pidiSmie  du  chol6ra-morbu8  observ^e 

en  Egypte  an  mois  d'aoUt  1831. 

[Ann.  de  la  m6d.  pliys.,  xxn,  pp.  150-164.] 
Colucci-Bey  (J.)    Quelques  notes  sur  le 

cholera  qui  s6vit  au  Cairo  en  1850  et 

1855  ...    4°.    Paris  [1862]. 
 >  Le  cholera  en  Egypte    ...  8°. 

Paris,  1866. 
De  Castro  (S.  V.)   Del  cholera  morbus  in 

Alessandria  d'Egitto. 

[L'IMPAUZIALE,  1865,  V,  pp.  557-563,  581-586.] 

Dumesthe.  Uu  mot  sur  le  choldra  d'A- 
lexandrie  ...  8°.   Alexandrie,  1865. 

DuVivier  (E.)    Egypte  et  choldra  .  . 
8°.    Paris,  1866.  L. 

Pox  (T.)  Cholera  in  Egypt. 

[Bkit.  Med.  Jour.,  1865,  n,  pp.  667-670.] 


726  HISTORY,  STATISTICS, 


AND  BIBLIOGRAPHY. 


Frias  (R.)    Conni  sul  cholera  morbus 

sviluppatosi  in  Alessandria  1831.  8°. 

Lucca,  1832. 
Grassi.    Eelazione  e  riiiesaioni  sopra  il 

cholera  indiano  che  ha roguato  in  Egitto 

I'anno  1848. 

[Omodei,  Ann.  un.  di  med.,  3848,  cxxvm,  pp.  18- 
43.1 

Griesinger  (W.)    Klinische  uud  anatomi- 

sche  Beobachtungen  iiber  die  Krank- 

heiten  von  Egypten.  [Cholera.] 

[Arch.  f.  physiol.  Heilk..  Stuttgart,  1853,  pp. 
375-376.1 

Grimsud  (M.  G.)   Du  cholera  en  Egypte 

dans  ses  rapports  avec  l'6pid6mie  de 

Marseille  en  1865. 

[Gaz.  in6d.  de  Paria,  1866,  xxi,  pp.  316-317.] 
Maruchi.    Statistischer  Bericht  iiber  die 

Cholera-Epidemie  zu  Aegypten  im  Som- 

mer  1855. 

fAERZTL.  Intell.-Bl.,  1856,  m,  p.  648.] 
Mimaut.    Choldra  en  Egypte. 

[Ann.  d'hygidne,  Paris,  1831,  vi,  pp.  476-480.] 
Nizzoli.     Cenno  sul  cholera-morbus  di- 

vampato  in  Alessandria  d'Egitto. 

[Omodei,  Ann.  un.  di  med.,  1832,  lxi,  pp.146-151.] 
Patterson  (J.)    On  the  late  pestilence  in 

Cairo,  Egypt. 

[Med.  Times  &  Gaz.,  1865,  n,  pp.  545-547.] 

Zagiell  (J.)    Cholera-morbus  d'figypte. 

[Gaz.  des  hop.,  1865,  pp.  474-475.   Keprinted  at 
Marseilles  in  8°,  1865.] 

Cholera  (The)  in  Egypt. 

[Med.  Times,  London,  1848,  xvm,  pp.  246,  281, 
298.] 

Cholera  prodoljaiet  sia  v  Ehiptie. 

[Mbdttzynskiy  viestnik,  ieieniedelna  gazeta, 
St.  Petersburg,  1865,  p.  300.] 

Fogo  {Island  of). 

Leao  (Jos6  Fernandez  da  Silva.)  On  the 
cholera  epidemy  at  the  island  of  Fogo, 
in  the  Cape  de  Verds,  in  1855.  [Trans- 
lated from  the  Portuguese  by  Geo.  Miller 
and  J.  0.  McWilUam.] 

[Trans,  of  the  Epid.  Soc,  1857  (appended  to  the 
Jour,  of  Puh.  Health,  1857,  vol;  3),  pp.  41-62.] 

Cholera  (The)  epidemy  at  the  island  of 
Fogo,  in  the  Cape  de  Verds. 
[Med.  Times  &  Gaz.,  London,  1857,  xv,  n.  s.,  pp. 
46-47.] 

GamMa. 

Papers  relating  to  the  outbreak  of  chol- 
era at  the  Gambia.   Plans.  1869. 

Saint  Jago  (Island  of). 

Hopffers.   Notes  on  the  epidemic  of  chol- 
era morbus  at  the  island  of  St.  lago, 
Cape  de  Verds,  in  1856. 
[Mbd.  Times  &  Gaz.,  18C0,  n,  pp.  645-646.] 


Tunis. 

Ferrinl  (G.)    Intorno  al  cholera  di  Tunisi 

doll'anno  1867.    Milano,  1867. 

[Also,  in  Gaz.  med.  italiana  Lombardia,  Milano 
1868,  xxviii,  pp.  226-230,  234-239,  273-279,  283- 
287, 293 -295.  J 

Guyon.  Lettre  suwl'dtat  du  choliSra  dans 

la  rdgence  de  Tunis. 

[Gaz.  m6d.  de  Paris,  1850,  v,  pp.  401-402.] 
Lumbroso  (A.)   Conni  storico-scientifiei 

sul  cholera-morbus  asiatico  che  invase 

la  reggeuza  di  Tunis  nel  1849-1850  .  .  . 

8°.    Maraiglia,  1850. 
Moriggia.    Eapporto  sulla  memoria  del 

dott.  G.  Ferrini  sul  cholera  di  Tunisi  del- 

I'anno  1867. 

[GiORN.  d.  r.  Acad,  dimed.  di  Torino,  1870,  ix,  3a 
ser.,  pp.  21-23.] 

Nunes  Vias  (G.  A.)  Del  cholera  a  Tunisi. 

[L'TlffARZlALE,  1867,  vn,  pp.  566-567.] 
 Osservazioni  e  considerazioni  clin- 

iche  sul  cholera  tratte  dall'ultima  epi- 

demia  di  Tunisi. 

[L'tiffARZiALE,  1868,  vra,  pp.  37-47,  74-87,  99- 
109,  131-136.  Keprinted  at  JFirenze,  1868.] 

Zanzibar  (Island  of). 

Memorandum   by  the  army  sanitary 

commission  on  communication  from  Dr. 

Bryden  regarding  cholera  at  Zanzibar, 

[Report  on  measures  adopted  for  the  sanitary 
improvement  in  India  from  June,  1870,  W 
June,  1871,  London,  1871,  pp.  216-217.] 

NORTH  AMERICA  AND  WEST  INDIES. 

BRITISH  AJtERICA. 

Goldstone  (Geo.)   The  cholera  in  Co- 
bourg,  C.  W. 

[Brit.  Am.  Jour,  of  Med.  &  Phys.  Science,  1849, 
V,  pp.  177.] 

Henry  (W.)  Report  on  malignant  chol- 
era amongst  the  troops  in  Canada,  in 
the  summer  of  1854. 
[Med.  Chron.,  Montreal,  1854,  n,  pp.  213-220.] 

Lloyd  (S.  McV.)   Report  of  an  outbreak 
of  cholera  in  Chezetcook  and  Halifax, 
N.  S.,  originating  in  an  infected  emigrant 
ship,  in  November,  1871. 
[Lancet,  London,  1871,  pp.  226-227.] 

Moimtain  (G.  B.)     Recollections  of  the 
cholera. 

[Jour,  of  health,  Phila.,  1832,rv,  pp.  312-318;  also 
in  Western  Mod.  Gaz.,  Cincinnati,  1833, 1,  pp. 
265-268.] 

Paine  (Martyn).   History  of  the  cholera 
at  Montreal. 

(Boston  Med.  &  Surg.  Jonr.,  .1833;  vm,  pp.  53- 
66.] 

 History  of  the  cholera  at  Montreal. 

[Brit.  Amer.  Jour.,  1861,  il,  pp.  60-66, 104-109.] 
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Yates  (Horatio).   The  appearance  of  the 
cholera  in  Kingston. 
[Brit.  Ainer.  Jour,  of  Mod.  &  Phya.  Soienoo, 
1849,  V,  pp.  89-90.] 

Cholera  at  Quebec. 

[Boston  Mod.  &  Sorg.  Jour.,  1832,  vi,  pp.  379- 
38-2.] 

Cholera  (The)  in  Canada. 

(BuiT.  Amor.  Jour,  of  Med.  &  Pliys.  Soienoo, 
1849,  V,  pp.  107-108.] 

Hygiene  and  cholera. 

[Med.  Chron.,  Montreal,  1855,  n,  pp.  163-165.] 

Progress  (The)  of  the  cholera  in  Canada. 

[BKiT.A.m.  Jour.of  Med.  &  Phys.  Science,  1849, 
V,  pp.  13.'i-137.] 
Recent  (The)  outbreak  of  cholera  near 

Halifax,  N.  S. 

[Lancet,  London,  1871,  n,  p.  896.] 

Report  of  the  commission  appointed  by 
the  sanitary  board  of  the  city  councils, 
to  visit  Canada,  for  the  investigation  of 
the  epidemic  cholera  prevailing  in  ]SIont- 
real  and  Quebec.  8°.   Phil,  1832.  L. 

Report  of  the  commissioners  employed  to 
investigate  the  origin  and  nature  of  the 
epidemic  cholera  of  Canada.  Published 
by  order  of  the  board  of  health.  8°. 
JSTeio  York,  1832.  l. 

Report  on  the  cholera  in  Quebec. 
[Lancet  (London),  1833,  i,  pp.  473-475.] 

■UNITED  STATES. 

Beck  (L.  C. )  Report  on  cholera  in  the 
United  States. 

[Edinburgh  Med.  &  Surg.  Jour.,  1833,  xxxix, 
pp.  235-248.] 

Bowling  (W.  K.)  The  cholera  on  its  late 
rampage. 

[jSTashville  Joor.  of  Med.  &  Surg.,  1873,  xn,  pp. 
65-114.] 

Dickson  (S.  H.)  On  the  progress  of 
Asiatic  cholera  during  the  yeai;s  1844- 
45-46-47  and  48. 

Y.  Jour,  of  Med.,  1849,  n,  pp.  9-20 ;  1  map.] 

Duchassaing.  De  la  route  suivie  par  le 
chol6ra-morbn3  dans  l'Am6rique,  et  de 
la  nature  transportable  de  cette  mala- 
die. 

[Gaz.  in6d.  de  Paris,  1851,  vi,  pp.  115-116.] 
Farr  (G.)    On  the  cholera  of  North  Amer- 
ica. 

[Med.  Gaz.,  London,  1836,  xvii,  pp.  43-49.] 
Hunter  (H.M.)     Facts  confirmatory  of 
the  contagion  of  cholera.    [Among  In- 
dians.] 

[New  Orleans  Med.  &  Surg.  Jour.,  1849-50,  vi, 
pp.  740-741.] 

Judson  (A.  13.)  Report  upon  the  course 
of  cholera  through  two  hundred  towns 


Judson  (A.  B.) — continued, 
and  cities  in  the  Mississippi  Valley  in 
1873. 

[Amek.  Public  Hoaltli  Asan.  reports,  N.  T.,  1875, 
I,  pp.  224-252  ;  1  map.] 

Peters  (J.  C.)   Conveyance  of  cholera 
from  Ireland  to  Canada  and  the  United 
States  Indian  Territory  in  1832. 
[Galveston  Mod.  Jour.,  1867,  n,  pp.  938-940.] 

— ^ —  Epidemic  cholera  routes,  means  of 

travel,  and  prevalence  in  the  South. 

[Med.  Investigator,Cliicago,  1873,x,  pp.  511-514.] 
 Facts  and  theories  about  the  recent 

outbreak  of  Asiatic  cholera. 

[IT.  Y.  Mod.  Jour.,  1873,  xvm,  pp.  472-478.] 
 The  introduction  of  the  cholera. 

[Med.  &  Surg.  Keporter,  1873,  xxix,  pp.  357-358.J 
— —  On  the  outbreak  of  Asiatic  cholera, 

1873. 

[Sanitarlan,  1873-74,  I,  pp.  466-469.] 

 Notes  on  cholera. 

[Nashville  Jour,  of  Med.  &  Surg.,  1874,  xrv,  n. 
8.,  pp.  129-133.] 

 The  south  western  cholera  of  1873. 

[Sanitahlin,  1873-74, 1,  pp.  277-282,  313-319.] 

— :  The  same.   8°.    ln.p.,n.  d.'\  l. 

 The  90uth-westeru  epidemic  of  1873. 

[Clinic,  Cin.,  0.,  1874,  v,  pp.  277-281.] 
Quinn  (J.  J.)   The  south-western  cholera 

of  1873. 

[Clinic,  Cin.,  0.,  1874,  v,  pp.  133, 136,  247, 249.1 

Smith  (E.)   The  cholera  in  America. 
[Med.  Times,  London,  1849,  xx,  pp.  226-227.] 

Vache  (A.  F.)   A  brief  historical  sketch 
of  the  rise  and  progress  of  cholera  to  the 
present  time,  &c.,  &c. 
[N.  Y.  Jour,  of  Med.,  1850,  rv',  pp.  301-314.] 

Warren  (E.)  Sketch  of  the  progress  of 
the  malignant  or  epidemic  cholera,  from 
its  arrival  in  America.  With  tables 
illustrative  of  its  progress  in  the  princi- 
pal cities  it  has  visited.  8°.  Boston, 
1832.  L. 

Woodward  (J.  J.)  See  Report  on  epi- 
demic cholera  in  the  army  of  the  United 
States  [etc.] 

Wynne  (J.)  Abstract  of  report  on  epi- 
demic cholera,  as  it  prevailed  in  the 
United  States  in  1849  and  1850.  Appen- 
dix (C)  to  the  report  of  the  general  board 
of  health  on  the  epidemic  cholera  of 
1848  and  1849.  Presented  to  both  houses 
of  parliament.  8°.   London,  1852.  L. 

Yates.     Reoherches  historiquos  sur  le 
chol6ra  asiatique  et  sur  son  apparition 
dans  I'Amdrique  du  nord. 
[Gaz.  m6d.  do  Paris,  1835,  ni,  p.  1234.J' 
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Cholera  (The)  Gazette.  Weekly.  Nob. 
1-16,  V.  1,  July  11  to  Nov.  21, 1832.  8°. 
Philadelphia.  L. 

Cholera  in  the  United  States  in  1873. 
[Printed  for  the  nse  of  the  American 
Public  Health  Association,  at  its  confer- 
ence in  New  York,  Nov.  11, 1873.]  8°. 
Cw.jp.,1873.]  L. 

Cholera  (The)  in  the  west. 

[Boston  Med.  &  Surg.  Jour.,  1834,  ix,  pp.  44-48.] 

Report  of  the  committee  on  foreign  affairs 
on  a  memorial  of  the  board  of  health  of 
the  city  of  New  York  on  the  subject  of 
the  disease  known  as  Indian  or  Asiatic 
cholera.  (With  accompanying  docu- 
ments.) 22d  Congress  1st  session,  Ho.  of 
Reps.  8°.    Washington,  B.C. ,1832.  l. 

Report  on  epidemic  cholera  in  the  army 
of  the  United  States,  during  the  year 
1866.  [With  appendix  containing  sta- 
tistical tables  and  extracts  from  ofdcial 
reports.]  Army  medical  department,  U. 
S.,  circular  No.  5,  May  4, 1867.  By  J.  J. 
Woodward.  4°.   Wanhington,  1867.  l. 

Report  on  epidemic  cholera  and  yellow 
fever  in  the  army  of  the  United  States 
during  the  year  1867.  [With  appendix 
containing  statistical  tables  and  ex- 
tracts from  official  reports.  ]  Army  med- 
ical department,  U.  S.,  circular  No.  1, 
June  10, 1868.  By  J.  J.  Woodward.  4". 
Washington,  1868.  L. 

Alabama. 

Dement  (J.  J.)  Cholera  in  Huntsville, 
1873. 

[Trans.  Med.  Assn.  Ala.,  1874,  pp,  198-204.] 
Jordan  {M.  H.)    Cholera  in  Birmiugham, 
Alabama,  1873.  ^ 
[Trans.  Med.  Assn.  Ala.,  1874,  pp.  188-197.] 

ArTcansas. 

Cholera  in  Little  Rock,  Arkansas.  Report 
by  the  board  of  health. 

[Ambr.  Publ.  Health  Assn.  reports,  K".  T.,  1875, 
I,  pp.  257-260.] 

California. 

Gibbons  (H.)   Iklalignant  cholera  in  Cal- 
ifornia. ^     ^  -™ 
[Pacific  Med.  &  Surg.  Jour.,  1865^66,  viu,  pp' 
191-197.] 

Logan  (T.  M.)    Ahistory  of  the  epidemic 
cholera  that  prevailed  in  Sacramento 
city  in  the  autumn  of  1850. 
[Fenner's  South.  Mod.  Eopts.,  1850,  ll,  pp.  4G.3- 
468.] 


Logan  (T.  M.)— continued. 

 Report  of  the  cholera  at  Sacramento 

in  1852.  Its  analogy  if  not  identity  with 
malignant  congestive  intermittent — the 
attendant  meteorological  phenomena — 
history,  pathology  and  treatment  of  the 
disease. 

[New  Orleans  Med.  &  Surg.  Jour.,  1852-53,  ix, 
pp.  488-503.] 

Taylor  (W.)  Cholera  as  it  appeared  in 
California. 

[New  Orleans  Mod.  cSe.  Surg.  Jour.,  1852-53,  ix, 
pp.  53-58.] 

Report  of  the  cholera  at  Sacramento  in 
1852.    8°.  L. 

Gem'gia. 

Harris  (S.  N.)  -Report  of  the  treatment 
of  some  cases  of  cholera  occurring  on 
Savannah  river. 

[Chakleston  Med.  Jour.,  1849,  rv,  pp.  581-585.] 

Kollook  (P.  M.)     An  account  of  cholera, 

as  it  prevailed  in  the  city  of  Savannah 

and  its  vicinity,  in  the  fall  of  1834. 

[Southern  Med.  &  Sarg.  Jour.,  1837,  r,  pp.  326- 
335.1 

Illinois. 

Bevan  (T.)  The  recent  epidemic  of  chol- 
era at  the  county  hospital,  Chicago,  1866. 
[Chicago  Med.  Jour.,  1866,  xxni,  pp.  450-459.] 

Davis  (N.  S.)  How  far  do  the  facts  ac- 
companying the  prevalence  of  epidemic 
cholera  in  Chicago,  during  the  summer 
and  autumn  of  1866,  throw  light  on  the 
etiology  of  that  disease  T  8°.  Chicago, 
1867.  L. 

Hall  (G.  W.)   An  account  of  the  epidemic 

cholera  as  it  prevailed  in  the  town  of 

Carthage,  HI.,  in  the  summer  of  1851. 

[Boston  Med.  &  Surg.  Jour.,  1856,  un,  pp.  157- 
159.] 

Marsh  (W.R.)  Report  on  cholera  in  Chi- 
cago in  1866. 

[Trans.  HI.  State  Med.  Soc,  1867,  pp.  22-31  ; 
also  in  CmcAGO  Med.  Jour.,  1867,  xxiv,  pp. 
289-298.] 

Miller  (B.  C.)  Cholera  as  it  prevailed  in 
Chicago,  111.,  in  1873. 

[AiiEE.  Pub.  Health  Assn.  ropta.,  N.  Y.,  1875, 
I,  pp.  261-264.] 

Spading  (J.  W.)    History  of  cholera  in 
the  vicinity  of  Victoria,  Knox  co.,  111. 
[North-Western  Med.  &  Surg.  Jour.,  1850-51, 
vn,  pp.  439-440.] 
Winans  (N.  T.)   Cholera  in  Illinois. 

[Eclectic  Med.  Jour.,  Cin.,  0.,  1849,  i,  n.  s.,  p. 
352.] 

Cholera  (The). 

rNouTn-"WEBTERN  Mod.  &  Surg.  Jour.,  Chica- 
go and  ludiauapoUs,  1649-50,  vi,  pp.  178-179.] 
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Cholera  iu  Chicago. 

(Peninsular  Jour,  of  Med.,  Detroit,  185-1-53,  n, 
pp.  13G-1-J1.1 

Progress  of  cholera  in  Chicago. 

[NouTH-WESTiiUN  iled.  &  Surg.  Jour.,  Chica- 
go and  Indianapolis,  1851,  xi,  pp.  327-335.] 

Indiana. 

Comett  (W.  T.  S.)  Brief  remarks  on 
epidemic  cholera  as  it  appeared  in  Ver- 
sailles, lud.,  and  its  vicinity,  in  the  sum- 
mer of  1833. 

[■Western  Jour.  Med.  &  Phys.  Sciences,  Cin., 
O.,  1835,  Vin,  pp.  9-13.] 

Field  (N.)  Cholera. 

[Trans.  Ind.  State  Med.  Soc,  1868,  pp.  114-119.1 
Hay  (Ch.)   An  account  of  the  cholera  as 

it  appeared  in  Salem,Indiana,  during  the 

summer  of  1833. 

[TKAJfSYLV.  Jour,  of  Med.,  1834,  vn,  pp.  42-53.] 
Leszczynski  (A.  de).   Report  on  Asiatic 
cholera,  as  it  appeared  in  New  Albany, 
Indiana,  in  the  year  1852. 

[West.  Jour,  of  Med.  &  Surg.,  1852,  II,  pp. 
369-393.] 

Stevens  (T.  M.)  Cholera  as  appearing  in 
Indianapolis  during  the  summer  of  1873. 
[Indiana  Jour,  of  Med.,  1874,  v,  pp.  49-61.] 

Sutton  (G.)  A  report  on  Asiatic  cholera, 
as  it  prevailed  in  this  state  in  1849-50- 
51-52. 

[Trans.  Ind.  State  Mod.  Soc,  1853,  pp.  109-175.] 

 The  same.    [Reprint.]    With  oh- 

servations  on  the  laws  which  govern  its 
progress.    8°.   Indianajpolis,  1854.  L. 

Watts  (J.  S.)    Cholera  in  Indiana. 

[Eclectic  Med.  Jour.,  Gin.,  0.,  1849,  i,  n.  s.,  pp. 
352-353.] 

Iowa. 

Farnsworth  (P.  J.)  Some  remarks  on  the 
cholera  as  it  appeared  in  Clinton,  Iowa- 
[Med.  &  Surg.  Kep.,  1867,  xv,  pp.  429-430.] 

Kansas. 

Tingley  (W.  H.)    Observations  on  chol- 
era in  military  practice. 
[Med.  Exam.,  Pliil.,  1852,  viii,  n.  s.,  pp.  504-514.] 

Kentticktj. 

Bell  (Th.  S.)  Remarks  on  spasmodic  chol- 
era as  it  appeared  in  Louisville  in  Octo- 
ber, 1832. 

[Transylv.  Jour,  of  Med.,  1832,  v,  pp.  534-549.] 

 A  notice  of  cholera  as  it  appeared 

in  Louisville  in  IVIay,  1849. 

[Western  Jour,  of  Med.  &  Sure.,  1849,  in,  3d 
ser.,  pp.  510-520.] 


Bell  (Th.  S.)— continued. 

 Brief  notes  on  cholera  in  Louisville, 

in  1850. 

[West.  Jour,  of  Med.  &  Surg.,  1850,  u,  pp.  99* 
104.] 

Berry  (W.)  and  Wilson  (F.  C.)  History 

of  cholera  at  Lancaster  in  1873. 

[Am.  Praot.,  1873,  viii,  pp.  193-204.] 
 The  same.    [Reprint.]   8°.  Louis- 
ville, 1873.  L. 
Cooke  (J.  E.)    Remarks  on  cholera,  as  it 

appeared  in  Lexington,  in  June,  1833. 

[Transylv.  Jour,  of  Med.,  1833,vi,  pp.  309-356.] 
  Brief  remarks  on  a  late  review  of 

his  paper  on  cholera  as  it  appeared  in 

Lexington  in  June,  1833. 

[Transylv.  Jour,  of  Med.,  1834,  vn,  pp.  55-lOO.J 
 The  same.    [Reprint.]  8".  In.  p., 

n.  d."]  L. 
Dills'  (M.)    The  cholera  in  Kentucky. 

[Clinic,  Cin.,  0.,  1874,  v,  p.  128.] 
Drake  (D.  P.)     Cholera  in  Lexington, 

Kentucky. 

[Trans.  Ky.  State  Med.  Soc,  1852,  pp.  321-328.] 
Dudley  (B.  W.)  Observations  on  epidemic 
cholera. 

[Transylv.  Jour,  of  Med.,  1833, vi,  pp.  222-228.] 
Edwards  (C.  H.)     The  cholera  in  Ken- 
tucky. 

[Med.  &  Surg.  Eeporter,  1873,  xxix,  p.  71.] 
McClellan  (E.)     An  account  of  the  epi- 
demic of  cholera,  during  the  summer  of 
1873,  in  eighteen  counties  of  the  state 
of  Kentucky.    8°.  Cambridge,  1874.  L. 

[Also,  in  Amer.  Public  Health  Assn.  repts.  and 
papers,  K.  T.,  1875, 1,  pp.  200-223.] 

Yandell  (L.  P.)  An  account  of  spasmodic 
cholera,  as  it  appeared  in  the  city  of 
Lexington,  in  June,  1833. 
[Transylv.  Jour,  of  Med.,  1833,  vi,  pp.  197-222.] 

 The  same.  [Reprint.]  8°.  n.p.  l. 

 Cholera  in  Louisville. 

[Western  Jour,  of  Med.  &  Surg.,  1851,  vm,  3d 
s.,  pp.  269-272.] 

Louisiana. 

Allen  (S.)  [History  of  the  first  twenty 
cases  of  cholera  and  cholera  morbus  in 
the  United  States.] 

[Ann.  report  bd.  of  health  of  Louisiana,  New 
Orleans,  1874,  pp.  23-46.] 

Bemiss  (S.  M.)  Cholera. 

[New  Orleans  Jour,  of  Med.,  1868,  xxi,  pp.  510- 
514.J 

Booth  (W.  A.)  On  the  cholera  of  La- 
fourche Intel  ior. 

[Eennbr's  South.  Med.  Kepts.,  1849, 1,  pp.  196- 
235.] 

Calhoun  (J.  W.)  A  short  sketch  of  the 
cholera  as  it  prevailed  in  Trinity,  La., 
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Calhoun  (J.  W.) — continued, 
and  neighborhood,  Moh.  1850;  with  a 
few  re'marks  ia  reforeuce  to  the  prophy- 
lactic powers  of  mercurial  salivation 
against  this  disease. 
[CuARLESTON  Med.  Jour.,  1850,  v,  pp.  618-620. 

Fenner  (E.  D.)  Report  on  epidemic  chol- 
era in  the  city  of  New  Orleans,  1848-49. 

[Pbnneb's  South.  Med.  Kopts.,  1849,  i,  pp.  125- 
159.) 

 Special  report  on  epidemic  cholera, 

in  the  city  of  New  Orleans  during  the 
year  1850. 

[Tenneh's  South.  Med.  Rents.,  1858,  n,  pp.  100- 
107.]  .  vi- 

Halphen  (M.)  IVI^moire  sur  le  choMra- 
morbus,  compliqutS  d'une  6pid6mie  de 
fifevre  jaune,  qui  a  i6ga.6  simultan6ment 
a  la  Nouvelle  Orleans  en  1832.  8'='.  Pa- 
ris, 1833.  *  L. 

Porter  (D.  M.)  Reflections  on  cholera, 
with  the  report  of  cases  of  that  disease. 

[New  Orleans  Med.  <fc  Surg.  Jour,,  1849-50,  vi, 
pp.  134-138.] 

Simonds  (J.  C.)  Statistical  researches  on 
the  epidemic  cholera  which  prevailed  in 
New  Orleans,  from  December  12th,  1848, 
to  June,  1849. 

[Chakleston  Med.  Jour.  &  Rev.,  1849,  iv,  pp. 
566-581.] 

White  (C.  B.)  Report  of  cholera  in  New 
Orleans,  La. 

[Amer.  Publ.  Health  Assn.  reports,  2J.  Y.,  1875, 
I,  pp.  188-199 ;  1  map.] 

Wylimann.  Ueber  die  Cholera  in  New- 
Orleans. 

[ScHWEiz.  Zeitschr.  f.  Med.,Chir. und  Geburtsh., 
Zurich,  1855,  pp.  257-260.]  • 

Annual  report  of  the  board  of  health  on 
the  sanatory  condition  of  the  city  of 
New  Orleans  for  1848. 

[New  Orleans  Med.  &  Surg.  Jour.,  1848-49,  v, 
pp.  607-623.J 

Cholera. 

[New  Orleans  Med.  &  Surg.  Jour.,  1873-74,  i, 
n.  s.,  pp.  299-303.] 

Cholera  in  New  Orleans. 

[New  Orleans  Med.  &  Surg.  Jour.,  1848-49,  v, 
pp.  537-542.] 

Health  of  the  city. 

[New  Orleans  Med.  &  Surg.  Jour.,  1849-50, 
VI,  pp.  138-140,  280-284,  407-410,  553-554,  687- 
688.] 

Quarantine  and  cholera  at  New  Orleans. 
[Amer.  Med.  Gqz.  &  Jour,  of  Heal'th,  N.  T.,  1855, 
VI,  pp.  408-414.] 

Maryland. 

Buckler  (Th.  H.)  A  history  of  epidemic 
cholera,  as  it  appeared  at  the  Baltimore 


Buckler  (Th.  H.) — continued, 
city  and  county  alms-house,  in  the  sum- 
mer of  1849,  with  some  remarks  on  tbo 
medical  topography  and  diseases  of  thi.s 
region.   8°.    Baltimore,  1851.  l. 

Jameson  (H.  G.)    Obseirvations  on  epi- 
demic cholera,  as  it  appeared  at  Balti- 
more, in  the  summer  of  1832. 
[Maryland  Med..  Roc,  1832,  ra,  pp.  283-406.] 

Warner  (A.  L.)    Report  of  cases  treated 
in  cholera  hospital  No.  3  from  August 
22d  to  October  29th,  1832. 
[Maryland  Med.  Kec,  1832,  m,  pp.  407-430.] 

Maaaachusetts. 

Cotting  (B.  E.)    Cholera,  as  it  appeared 

in  Roxbury  and  vicinity  in  the  summer 

and  autumn  of  1866. 

[Boston  Med.  &  Surg.  Jour.,  1867,  lxxv,  pp. 
413-418.] 

Moore  (E.  B.)    Cholera  in  Boston,  Mass. 

[Iowa  Med.  Jour.,  1854-55,  n,  pp.  16-18.] 
Morris  (W.  B.)   Account  of  the  choleraic 

epidemic  at  the  Massachusetts  state 

prison  in  July,  1854. 

[Boston  Med.  &  Surg.  Jour.,  1855,  XLir,  pp. 
109-112.] 

Ordway  (J.  P.)  The  cholera  in  Boston, 
etc. 

[Med.  Record,  N.  Y.,  1866-67,  i,  pp.  437-439.] 
[Read  (W.)]  Report  on  the  Asiatic  chol- 
era.  To  the  mayor  and  aldermen  of  the 
city  of  Boston,  Oct.  2d,  1865.    City  doc. 
No.  73.   8°.   [ii.  p.,  n.  d.]  l. 
Cholera  in  Boston. 

[Med.  Mag.,  Boston,  1833,  l,  pp.  163-171, 256-259, 
293-297,  455-461.] 

Cholera  in  Massachusetts. 

[Med.  Mag.,  Boston,  1833,  i,  pp.  178-204.] 

Communication  [transmitting  report  of 
C.  E.  Buckingham,  and  R.  M.  Hodges, 
visiting  physicians  of  the  cholera  hospi- 
tal in  1854.]  Boston,  city  doc.  No.  14, 
Feb.  4, 1861.   8°.    [n.j?.,  »i..<?.]  l. 

Diseases  in  Boston  previous  to  the  ap- 
pearance of  the  cholera  in  1832. 
[Boston  Med.  &  Surg.  Jour.,  1849,  xxxrx,  pp- 
92-100.] 

Opinion  of  the  consulting  physicians  on 
cholera.    (Boston.)    8°.  Boston.l&GG. 

Report  of  the  committee  of  internal 
health  on  the  Asiatic  cholera,  together 
with  a  report  of  the  city  physician  on  the 
cholera  hospital.  8°.  £osfoH,  1849.  L. 

 The  same.   2d  ed.    1850.  l. 
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Report  of  a  committee  of  tlae  Suffolk  Dis- 
trict Medical  Society  on  Asiatic  cholera 
in  Boston  and  vicinity  during  the  year 
18C0.    8°.    Boston,  1867.  L. 

 The  same. 

[Boston  Med.  &  Surg.  Jour.,  1867,  lxxvi,  pp.  29- 
37,  52-61.] 

Report  of  the  committee  on  the  cholera. 
In  the  board  of  mayor  and  aldermen,  of 
the  city  of  Boston,  April  9,  1849.  City 
doc.  No.  23.   8°.    [n.j>.,  «.  <f.]  l. 

Michigan. 

Mack  (A.  W.)  Cases  of  cholera  at  Ka- 
lamazoo. 

fBosTON  Med.  &  Surg.  Jour.,  1851,  XLra,  pp. 
249-251,  336-338.] 

Muller  (F.  L.)  Cholera  in  Monroe  coun- 
ty, Michigan. 

[Peninsuiak  Jour,  of  Med.,  1854-55,  n,  pp.  292- 
293.J 

Pitcher  (Z.)  The  cholera  of  1854,  in  De- 
troit. 

[Peninsular  Jour,  of  Med.,  1854-55,  n,  pp.  145- 
155;  4  tables.] 

Cholera  in  Ann  Arbor. 

[PendiSULAB  Jour,  of  Med.,  1854-55,  ll,  pp.  111- 
112.J 

Mississippi. 

Magoim  (C.  S.)  On  epidemic  cholera, 
and  its  preventive  treatment.  [In 
Natchez.] 

[Fenuer'b  South.  Med.  Eepts.,  1849, 1,  pp.  371- 
375.] 

Stone  (C.  H.)  Report  on  epidemic  chol- 
era, in  the  vicinity  of  Natchez. 

[Peknek'S  South.  Med.  Repts.,  1849,  l,  pp.  359- 
371.] 

Missouri. 

Alleyne  (J.  S.  B.)  Asiatic  cholera  as  it 
appeared  in  St.  Louis,  during  a  period 
of  fifteen  weeks,  from  July  27  to  No- 
vember 9, 1866.  Compiled  with  special 
reference  to  the  official  record. 

[St.  Louis  Med.  Keporter,  1866-67,  i,  pp.  457- 
480.J 

Edgar  (W.  S.)  Cholera  epidemic,  in  St. 
Louis,  in  1873. 

[St.  Louis  Med.  &  Surg.  Jour.,  1874,  xi,  n.  s., 
pp.  532-538  ;  1875,  XII,  n.  8.,  pp.  24-25.] 

Grissom.    Deaths  from  cholera  in  the 
city  of  St.  Louis  in  the  epidemics  which 
have  occurred  from  1849  to  1867. 
[St.  Louis  Med.  &  Surg.  Jour.,  1868,  v,  p.  95.] 

Hardeman  (G.  0.)   The  cholera  epidemic 

of  1866  in  Arrow  Rock,  Mo. 

[St.  Louis  Med.  Eeporter,  1866-67,  I,  pp.  550- 
553.] 


Hutchison.  A  report  on  malignant  chol- 
era as  it  prevailed  in  Saline  County,  Mo. 
[St.  Louis  Mod.  &  Surg.  Jour.,  1853,  xi,  pp. 
481-499.] 

McPheeters.    History  of  epidemic  chol- 
era in  St.  Louis  in  1849. 
[St.  Louis  Mod.  &  Surg.  Jour.,  1850,  vin,  pp. 
97-120.] 

Porter.  On  the  treatment  of  cholera  in 
St.  Louis,  Mo.,  in  1866  and  1867. 

[St.  Louis  Med.  &  Surg.  Jour.,  1868,  v,  pp.  110- 
112.] 

Cholera  in  St.  Louis. 

[St.  Louis  Med.  &  Surg.  Jour.,  1849,  vi,  pp.  430- 
432.] 

Late  (The)  epidemic  cholera  in  St.  Louis. 

[New  Orleans  Med.  &  Surg.  Jour.,  185C-51,  vn, 
pp.  99-103.1 

Recent  (The)  epidemic  in  some  portions 
of  Missouri. — Cholera. 
[Med.  Investigator,  1873,  x,  pp.  574-577.] 

New  Jersey. 

Clark  (J.  H.)  History  of  the  "  cholera  " 
epidemic,  as  it  appeared  in  the  city  of 
Newark,  N.  J.,  from  June  to  Oct.,  1849. 
[N.  T.  Jour,  of  Med.,  1850,  rv^,  pp.  211-223.] 

Darcy  (J.  S. )  Notices  of  the  cholera  at 
Newark,  in  1832. 

[Tbans.  ]Sr.  Y.  Med.  Soc,  1850,  pp.  181-184.] 
Marsh.  (E.  J.)   Notes  on  the  cholera  in 
Paterson  in  1849. 

[N.  J.  Med.  Reporter,  1850,  ni,  pp.  166-170.] 
West  (F.)    Case  of  cholera  at  Cape  May. 
[Med.  Exam.,  Phila.,  1849,  V,  n.  s.,  pp.  641-644.] 

New  Yorlc. 

Atkins  (D.)  Reports  of  hospital  physi- 
cians, and  other  documents  in  relation  to 
the  epidemic  cholera  of  1832.  Published 
by  order  of  the  board  of  health.  8°. 
New  Yorh,  1832.  L. 

Auerbach  (J.)   Notices  of  the  cholera  at 
Rockaway,  in  1849. 
[Trans.  If.  T.  Med.  Soc.,  1850,  pp.  185-187.J 

Bronson  (H.)  Account  of  the  cholera  in 
Albany. 

[Boston  Med.  &  Stjrg.  Jour.,  1832,  vi  pp.  377- 
379.] 

Budd  (C.  A.)   Epidemic  cholera,  as'it  ap- 
peared at  the  Franklin  st.  hospital  dur- 
ing the  summer  of  1854. 
[N.  T.  Med.  Times,  1855,  iv,  pp.  198-200.] 

Buel  (W.  P.)  Remarks  on  the  Asiatic 
cholera,  in  the  city  of  New- York  iu 
1848-9. 

IN.  Y.  Jour,  of  Med.,  1850,  it,  pp.  9-30.] 
Elkinton  (J.  A.)   Notes  on  the  practice 
pursued  with  cholera  patients  at  the  hos- 
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Elkinton  (J.  A.) — continued, 
pitals  in  New  York,  taken  on  the  24th  to 
27th  of  July,  1832;  with  some  facts  and 
observations  of  a  practical  nature.  1832 
8°-  L. 

Elmendorf  (J.  L.  H.)  Cholera  in  Brook- 
lyn, Long  Island,  during  the  past  sum- 
mer. V 

[St.  Lodis  Mod.  Eeporter,1866-67,  i,  pp.  433-437.] 
Ferris  (F.  T.)    A  treatise  on  epidemic 
cholera,  as  observed  in  the  Duane  street 
cholera  hospital,  New  York,  during  its 
prevalence  there  in  1834.  8°.  New  Yorh, 
1835.  L. 
Francis  (J.  W.)   Letter  on  the  cholera 
asphyxia,  now  prevailing  in  the  city  of 
New  York;  addressed  to  J.  B.  Read, 
chairman  of  the  medical  board.  Savan- 
nah.   8°.   Neiv  Yorlc,  1832.  l. 
Garnier  (P.)    Importation  du  cholera  de 
France  h  New- York  en  1865. 

[L'TJnion  m6d.,  Paris,  1866,  sxix,  2e  s.,  pp.  522- 
524.]  •       '  i-i^ 

Hamilton  (F.  H.)  Vegetable  malaria  one 
of  the  exciting  causes  of  Asiatic  cholera ; 
being  a  report  on  the  immediate  or  ex- 
citing cause  of  the  Asiatic  cholera  which 
appeared  in  Buffalo,  N.  Y.,  1852.  Also 
the  report  of  a  committee  appointed  to 
investigate  the  relation  of  upturning  of 
the  soil  to  the  causation  of  the  cholera. 
8°.    Buffalo,  1852.  L. 

Hutchison  (J.  C.)  History  and  observa- 
tions on  Asiatic  cholera  in  Brooklyn,  N. 
Y.,  in  1854. 

fN.  Y.  Jonr.  o'f  Med.,  1855,  xrv,  n.  s.,  pp.  46-70.] 

 The  same.  [Reprint.]  8°.  n.p.  l. 

Page  (F.  B.)    Cholera  in  New  York. 

[Boston  Med.  &,  Surg.  Jour.,  1849,  xl,  pp.  479- 
484.] 

Paine  (M.)    Cholera  at  New  York. 

[Boston  Med.  &  Surg.  Jour.,  1832,  vi,  pp.  353- 
356.] 

 Letters  on  the  cholera  asphyxia  as 

it  has  appeared  in  the  city  of  New  York  : 
addressed  to  J.  C.  Warren,  of  Boston 
and  originally  published  in  that  city. 
Together  with  other  letters,  not  before 
published.   8°.   Miv  York,  1832.  L. 

Reese  (D.  M.)  A  plain  and  practical 
treatise  on  the  epidemic  cholera,  as  it 
prevailed  in  the  city  of  New  York  in  the 
summer  of  1832 ;  including  its  nature, 
causes,  treatment  and  prevention.  De- 
signed for  popular  instruction.  ...  8°. 
Nexo  York,  1833.  l. 


Reese  (D.  M.)— continued. 
 Cholera  at  Bellevue  hospital,  New- 
York. 

[  Ameb.  Jour.  Med.  Sol.,  1850,  xrx,  pp.  102-103.] 
Sherrill  (H.)  An  essay  on  epidemics,  as 
they  appeared  in  Dutchess  county  from 
1809  to  1825 ;  .  .  .  With  an  appendix 
containing  an  account  of  the  epidemic 
cholera,  as  it  appeared  in  Poughkeepsie 
in  1832.  4".  New  Yorlc,  1832.  l. 
Smith  (O.H.)  The  epidemic  cholera  of 
1849  and  1854. 

[N.  Y.  Med.  Jour.,  1865,  n,  pp.  215-219.) 

Sterling  (J.  W.)     History  of  the  Asiatic 
cholera  at  quarantine,  Staten  Island,  N. 
Y.,  in  December,  1848,  and  Jan.,  1849. 
[N.  Y.  Jour,  of  Mod.,  1849,  ra,  pp.  9-29 ;  3  tables.] 

Swinburne  (J.)  Report  of  cholera  at 
quarantine,  port  of  New  York,  for  the 
year  ending  December  31,  1865,  and  De- 
cember 31, 1866. 

[Trans.  K.  Y.  Med.  Soc,  1867,  pp.  249-290.] 

Thayer  (W.  H.)     Epidemic  cholera  in 
Brooklyn,  New.York. 
[New  York  Med.  Jour.,  1866-67,  r^,  pp.  161-183.] 

Vanderveer  (J.  H.)    Epidemic  cholera  as 
it  appeared  at  the  Franklin  st.  hospital, 
during  the  summer  of  1854. 
[N.  Y.  Jour,  of  Med.,  1855,  xv,  n.  s.,  pp.  201-223.] 

Whiting  (A.  B.)   Report  on  the  origin 
and  progress  of  the  cholera  at  quaran- 
tine, Staten  Island,  N.  Y. 
[Buffalo  Med.  Jour.,  1843-49,  rv,  pp.  561-567.] 

Woodward  (A.  T.)  Asiatic  cholera, — its 
prevalence  as  an  epidemic  at  Whitehall, 
N.  Y.,  in  1849 ;  observations  on  its 
pathology, — successful  results  from  the 
opium-plan  of  treatment. 
[Vt.  Med.  Jour.,  1874, 1,  pp.  57-63.] 

Yale  (L.  M.)  Report  of  the  epidemic 
cholera  occurring  on  Blackwell's  island. 
New  York,  in  the  summer  1866.  8°. 
New  York,  1867.  l. 

Yates  (C.  C.)  Observations  on  the  epi- 
demic now  prevailing  in  the  city  of  New 
York,  called  the  Asiatic  or  spasmodic 
cholera ;  -with  advice  to  the  planters  of 
the  south,  for  the  medical  treatment  of 
their  slaves.   8°.   Netv  York,  1832.  l. 

Zabriskie  (J.  B.)  Remarks  on  cholera  as 
it  appeared  in  the  alms-house  of  King's 
county,  New  York. 

[Amer.  Jour,  of  Med.  Sciences,  1832,  xi,  pp.  355- 
368.] 

Cholera  at  the  military  posts  in  the  har- 
bor of  New  York  in  the  summer  of  1867. 
8°.   Neio  York,  1868.  i- 
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Cholera  at  Ward's  island,  1866.  Report 

of  the  sanitary  committee. 

[Kepts.  Met.  Bd.  of  Health,  New-York,  18C6, 
pp.  424-427.] 

Cholera  in  New  York,  and  its  progress  in 
the  United  States. 

[N.  Y.  Jour,  of  Med.,  1849,  m,  n.  s.,  pp.  96-100.] 

Course  (The)  of  the  epidemic  in  New  York 
and  its  institutions,  1B66.  Diagi-am  show- 
ing the  range  of  total  mortality,  and  the 
course  of  cholera  diarrhosa,  cholera  in- 
fantum^ and  the  sum  of  zymotic  deaths, 
week  by  week.  4°.  Neiv  York,  [n.df.]  L. 

Documents  and  papers  explanatory  of 
the  progress  of  cholera,  in  the  Auburn 
and  Sing  Sing  state  prisons,  during  1832. 
[Tkans.  N.  Y.  Med.  Soo.,  1834-35,  pp.  79-94.] 

Records  of  cholera  upon  the  islands  of 
the  East  river. 

[Kepts.  Met.  Bd.  of  Health,  New  York,  1866,  pp. 
251-301.] 

Remarks  on  the  cholera,  embracing  facts 
and  observations  collected  at  New  York, 
during  a  visit  to  the  city  expressly  for 
that  purpose.  [Signed  J.  Maurin,  Thom- 

•  as  H.Webb,  Sam'l  Boyd  Tobey.]  3ded. 
12°.    Providence,  1832.  L. 

Report  of  the  majority  of  the  committee 
on  medical  societies  and  colleges  on  so 
much  of  the  governor's  message  as  re- 
lates to  the  cholera.  State  of  New  York, 
No.  92.  In  senate,  IVIarch  25, 1850.  8°. 
[1850.]  L. 

Report  of  the  proceedings  of  the  sanatory 
committee  of  the  board  of  health  in  re- 
lation to  cholera,  as  it  prevailed  in  New 
York  in  1849.    8°.   New  York,  1849.  l. 

Report  of  the  standing  sanatory  commit- 
tee of  the  board  of  health  of  the  city  of 
New  York,  on  the  subject  of  Asiatic 
cholera  at  present  prevailing  at  the 
quarantine  establishment  of  New  York, 
at  Staten  Island.  8°.  New  York, 
1848.  L. 

Report  of  the  board  of  health,  on  cholera, 
as  it  appeared  in  Rochester,  New  York, 
in  1852.  Published  by  order  of  the 
board,    8°.   Eochester,  1852.  L. 

[Report  to  the  board  of  health  of  the  city 
of  Albany,  N.  Y.,  on  the  bills  of  mortality 
from  Juno  23d  to  July  17th,  1832.]  fol. 
In. p.,  n.  d.2  L. 

Report  on  the  epidemic  cholera  at  Buffalo 
in  1849. 

Buffalo  Med.  Jonr.,  1849-50,  v,  pp.  313-333.] 


Ohio. 

Awl  (W.  M.)  A  brief  history  of  the  epi- 
demic cholera  as  it  appeared  in  the  town 
of  Columbus,  and  the  penitentiary  of 
Ohio,  in  the  summer  of  1833. 

["Westekn  Jour.  Med.  &  Phya.  Sci.,  1834,  vn, 
pp.  341-349.] 

Carroll  (T.)    Observations  on  the  Asiatic 

cholera,  as  it  appeared  in  Cincinnati 

during  the  years  of  1849  and  1850. 

[Western  Lancet,  Cin.,  0.,  1854,  xv,  pp.  321- 
354,385-405,449-410.] 

 The  same.  [Reprint.]  8°.  [n.j9.]  l. 

Drake  (D.)  An  account  of  the  third  visita- 
tion of  epidemic  cholera,  in  connexion 
with  dysentery,  at  Cincinnati,  in  the 
summer  of  1834.  Historical  and  aetio- 
logical  remarks. 

["Webteen  Jour,  of  Med.  &  Phvs.  Sc.,  1835,  vin, 
pp.  169-193.] 

 Epidemic  cholera  in  Cincinnati. 

[Western  Jour,  of  Med.  &  Phys.  Sei.,  1832-33, 
YI,  pp.  3-21-364.] 

 The  same.  [Reprint.]  8°.  Cinciv^ 

naii,  1832,  l. 

 IMisceDaueous  observations — histor- 
ical, statistical,  etiological  and  thera- 
peutic, on  the  prevailing  epidemic. 

[Westn.  Jour,  of  Med.  &  Phya.  Sci.,  1834,  vn,  pp. 
161-181.]  >       •  •fi' 

Edwards.  Report  on  cholera  and  ship  or 
typhoid  fever. 

[Trans.  Ohio  State  Med.  Soc,  1!52,  pp.  33-45.] 

Freeman  (Z.)    Cholera  report. 

[Eclectic  Med.  Jour.,  Cin.,  O.,  1867,  xxvn,  pp. 
6,5-70.]  ^ 

Halderman.  Cholera  in  the  Ohio  peni- 
tentiary. 

[Clinic,  Cin.,  O.,  1874,  v,  pp.  169, 172, 181, 184 : 1 
tab.] 

Henry  (J.  F.)   A  letter,  to  Dr.  Short,  on 
the  cholera  as  it  occurred  in  Cincinnati, 
Ohio,  in  the  month  of  October,  1832. 
[XeaNsylv.  Jour,  of  Med.,  1832,  V,  pp.  507-533.] 

 The  same.    [Reprint.]    8°.    in.  p., 

n.  d."]  L. 

Jordon(J.  H.)  Report  of .  .  .,  as  attending 
physician  of  the  Cincinnati  cholera  hos- 
pital to  the  board  of  health. 

[ECL.  Med.  Jour.,  Cincinnati,  1849,  i,  n.  8.,pp. 
410-414.]  ,        •   •  .ee 

Latta  (S.  A.)  The  cholera  in  Cincinnati ; 
or  a  connected  view  of  the  controversy 
between  the  homceopathists  and  the 
Methodist  Expositor ;  also,  a  review  of 
the  report  read  before  the  Homoeopathic 
Association.    8°.    Cincinnati,  1850.  L. 
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Mendenhall  (G.)  An  accouut  of  cholera 
as  it  appeared  in  Cincinnati  during  the 
year  1850. 

[TuANS.  Am.  Mod.  Assoc.,  1831,  iv,  pp.  181-200 ; 
1  inap.l 

Miller  (A.)  Review  of  Dr.  S.  A.  Latta's 
pamphlet,  entitled  "  The  cholera  in  Cin- 
cinnati, or  a  connected  view  of  the  con- 
troversy between  the  homcEopathists 
and  the  Methodist  Expositor ;  also,  a  re- 
view of  the  report  read  before  the  Ho- 
moeopathic Association."  8°.  Cincinna- 
ti, 1850.  L. 

Newton  (0.  E.)  An  essay  on  Asiatic 
cholera,  as  it  appeared  in  Cincinnati,  O., 
in  the  years  1849,  1850,  and  1866,  with 
remarks  upon  its  treatment,  and  a  tabu- 
lated statement  of  1 17  cases  treated.  8°. 
Netv  YorJc  and  Cincinnati,  1867.  L. 

Peters  (J.  C.)    The  Cincinnati  cholera. 

fCUNlC,  Cin.,  O.,  1874,  V,  pp.  164-165,  212-213,  923- 
224,  236-238.  | 

Quinn  (J.  J.)  Cholera  in  Cincinnati, 
Ohio. 

[AsiER.  Public  Healtli  Assn.  repts.  &  papers, 
IT.  Y.,  1875, 1,  pp.  290-302.] 

 The  cholera  in  Cincinnati. 

[Cldjic,  Cin.,  O.,  18'74,  v,  pp.  121-123.] 

Richey  (C.  D.)  [Cholera.] 

[IfEW  Okleans  Med.  &  Surg.  Jonr.,  1873-74,1, 
n.  8.,  pp.  443-444.] 

Walker  (E.)    Cholera  in  Sandusky. 

[ECL.  Med.  Jour.,  Cinoinnatl,  1849,  I,  n.  s.,  pp. 
552-553.] 

Cholera. 

[Trans.  Clarke  Co.  (Ohio)  Med.  Soc,  Cincin- 
nati Lane.  &  Observer,  1873,  XTI,  pp.  606-609.] 

Cholera  in  Cincinnati — triumph  of  lib- 
eral principles. 

[Eclectic  Med.  Jour.,  Cin.,  0.,  1849,  n.  s.,  i,  pp. 
284-288.] 

Pennsylvania. 

Gilbert.  Cholera  on  vessels  at  Philadel- 
phia. 

[Tbans.  College  of  Phys.  of  Phila.,  n,  n.  s.,  1836, 
pp.  279-283;  discussion  on  ibid.,  pp.  295-299.] 

Jackson  (T.  H.)    Account  of  the  Asiatic 

cholera,  as  it  prevailed  in  Columbia, 

Lancaster  co..  Pa.,  in  the  autumn  of 

1854. 

[Am.  Jour,  of  Med.  Sci.,  1855,  xxix,  n.  s.,  pp.  336- 
346.] 

'Jackson  (S.)    Personal  observations  and 
experience  of  epidemic  or  malignant 
cholera,  in  the  city  of  Philadelphia. 
[Ameb.  Jour,  of  Med.  Sciences,  1832,  xi,  pp.  289- 
346  ;  1833,  Xll,  pp.  76-120.] 


Jewell  (W.)  Statistics  of  cholera:  with 
the  sanitary  measures  adopted  by  the 
board  of  health  prior  to,  and  during  the 
lirevalence  of  the  epidemic  in  Philadel- 
phia, in  the  summer  of  1849,  chronolog- 
ically arranged.  8°.  Philadeljyhia , 
1849.  L. 

Lowber  (W.)     The  cholera  at  the  Phila- 
delphia navy-yard,  in  July,  1867. 
[Med.  &  Surg.  Eeporter,  1808,  xvni,  pp.  45-49.] 

Snively  (W.)  Report  on  Asiatic  cholera 
[in  Pittsburgh]. 

[Amer.  Public  Health  Association  reports  and 
papers,  N.  Y.,  1875, 1,  pp.  303-305.] 

Stille  (]Vr.)  and  Mayer  (E.  R.)  History  of 
the  epidemic  cholera,  at  the  Philadelphia 
almshouse,  Blockley,  in  the  summer  of 
1849. 

[Med.  Exam.,  Phila.,  1849,  v,  n.  s.,  pp.  650-661.] 
Cases  of  cholera  noticed  in  counties  of 
Pennsylvania  in  the  years  1850-54,  and 
previous  years. 

[Transact.  Med.  Soc.  of  Penna.,  Phila.,  1851-54, 
I,  p.  74 ;  n,  pp.  62-64,  81,  93  ;  V,  pp.  30, 36,  45,  69, 
77,  79-81,  93,  101-102,  125,  128 ;  n.  s.,  pt  2,  pp. 
98-99, 151 ;  1866-67,  n,  pp.  97,  200  [etc.] 

Cholera  in  Philadelphia. 

[Transact.  Med.  Soc.  of  Penna.,  Phila.,  1856,  n. 
8.,  pt.  I,  pp.  181-182.] 

Observations  on  a  letter  from  Dr.  N. 
Chapman,  of  Philadelphia,  to  Dr.  W.  B. 
Tyler,  of  Frederick  (]SId.),  on  the  subject 
of  cholera,  as  appearing  in  Philadelphia, 
August,  1832.   8°.    [w.i).],1833.  c. 

Report  of  the  College  of  Physicians  of 
Philadelphia  to  the  board  of  health  on 
epidemic  cholera.  8°.  Philadelphia, 
1832.  L. 

Report  of  the  committee  of  the  Philadel- 
phia Medical  Society  on  epidemic  chol- 
era.   8°.    Philadelphia,  1832.  L. 

Statistics  of  cholera :  with  the  sanitary 
measures  adoted  by  the  board  of  health 
prior  to,  and  during  the  prevalence  of 
the  epidemic  in  Philadelphia,  in  the  sum- 
mer of  1849,  chronologically  arranged. 
8°.    Philadelphia,  1849.  l. 

Ehode  Island. 

Parsons  (U.)    Cholera  in  Rhode  Island. 

[Boston  Mod.&  Surg.  Jour.,  1850,XLn,  pp.  29-31. 
Snow  (E.  M.)    History  of  the  Asiatic 

cholera  in  Providence.  8°.  .["-l).]  L. 

[From  Providen'CB  Jour.,  1832.] 
Turner  (W.)     Account  of  the  first  cases 

of  cholera  at  IS^ewport. 

[Boston  Med.  &  Snrg.  Jour.,  1833,  vn,  pp.  26-28.J 
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Statistics  and  causes  of  Asiatic  cholera, 
as  it  prevailed  in  Providence,  in  the 
summer  of  1854.  Being  a  letter  ad- 
dressed to  the  mayor  of  Providence.  8°. 
Providence,  1855.  L. 

TeH  (lessee. 

Bailey  (F.  K.)     Cholera  in  Kuoxville, 
Tenn.,  aud  vicinity  in  1873. 
[Amur.  Tubl.  Health  Aasu.  repts.  and  papers, 
N.  Y.,  1875,  I,  pp.  282-289.] 

Bowling  ( W.  K.)  Cholera,  as  it  appeared 
in  Nashville  in  1849, 1850, 1854,  and  1866. 
BO.  Nashville  (Tenn.),  1866.  L. 
 An  account  of  the  cholera,  as  it  ap- 
peared at  Nashville,  in  the  year  1873. 
8°.  Nashville,  1873.  L. 
■  Cholera  notes. 


[XAsn-vrtLLE  Jour,  of  Med.  &  Surg.,  1874,  xiv,  n. 
s.,  pp.  13-38, 101-105.] 

Buchanan  (A.  H.)  Cholera  as  it  appeared 
in  Nashville. 

[West.  Jour,  of  Med.  &  Surg.,  1849,  i,  pp.  3C9- 
378.] 

Coombs  (S.W.)  The  cholera  at  Bowling 
Green. 

['Nash.  Jour,  of  Med.  &  Surg.,  1873,  xn,  pp.  143- 
147.] 

Dake  (J.  P.)   Cholera  in  Nashville. 

IMed.  Investigator,  1873,  x,  pp.  506-511.— Am. 
HomoBop.  Obs.,  1873,  x,  pp.  477-484.] 

Pite  (J.  L.)  .Cholera  in  Lebanon  and 
vicinity. 

[Nash.  8"onr.  of  Med.  &  Snrg.,  1873,  xn,  pp.  210- 
212.] 

Haskins  (E.  B.)  Cholera,  as  it  appeared 
in  Clarksville,  Tennessee ;  with  reflec- 
tions. 

[West.  Jour,  of  Med.  &  Surg.,  1849,  n,  pp.  1-15.] 
Keckeley  (E.  C.)  An  endeavor  to  show 
that  the  cholera,  which  existed  on  Folly 
island,  near  Charleston,  -neither  arose 
from  nor  was  pfopagated  by  means  of 
contagion. 

[Am.  J  our.  of  Med.  Sci.,  1834,  xiv,  pp.  377-382.] 
Long.    Cholera  in  East  Tennessee. 

[J^ASHViXLE  Jour.  Med.  &  Surg.,  1854,  vm,  pp. 

Peters  (J.  C.)  "  Cholera  in  Nashville." 
IS.  Y.  Med.  Record,  1873,  vin,  p.  517.] 

Poynor  (J.  S.)     Observations  on  cholera 
as  it  appeared  in  Nashville  in  1873. 
[Nash.  Jour,  of  Med.  &  Surg.,  1873,  xn,  pp.  129- 

Sevier  (W.  R.)  Report  npon  epidemic 
cholera  as  it  appeared  at  Jonesborough, 
Tenn. 

'tTi875,?2S5  ^  papers, N. 


Shanks  (L.)  A  brief  account  of  the 
origin,  progress,  symptoms,  mortality, 
and  treatment  of  pestilential  cholera,  as 
it  occurred  in  the  Mississippi  valley,  es- 
pecially in  the  city  of  IMemphis. 
[Amer.  Jour,  of  Med.  Soi.,  1849,  xviil,n.s.,  pp. 
13-34.] 

 Report  of  the  commencement,  prev- 
alence, fatality,  treatment,  &c.,  of  pesti- 
lential cholera,  in  IMemphis  and  its  vi- 
cinity ;  with  the  prominent  facts  bearing 
upon  the  unsettled  question  of  its  im- 
ported or  domestic  origin. 

[Fennbk's  South.  Med.  Eepts.,  1849,  I,  pp.  382- 
397.] 

Tuck  (W.  J.)  A  brief  account  of  the 
Asiatic  cholera,  as  it  occurred  on  the 
plantation  of  Jno.  Trigg,  esq.,  some 
twenty  miles  above  IVIemphis,  on  the 
Mississippi  river. 

[New  Orleans  Med.  &  Surg.  Jour.,  1851-52,  vm, 
pp.  329-337.] 

Van  Daman  (J.  H.)  Cholera  in  Chatta- 
nooga, Tenn.,  and  cities  south  of  Nash- 
ville, during  the  summer  of  1873. 

[Ambh.  PnbL  Health  Assn.  repts.  and  papers, 
N.  Y.,  1875, 1,  pp.  253-256.] 

Warns  (W.)    Cholera  in  Nashville. 

[Eclectic  Med.  jour.,  Cin.,  O.,  1849,  i,  n.  s.,  pp. 
350-351.] 

Wight  (E.  M.)    Cholera  at  Chattanooga. 

h  [Nash.  Jour,  of  Med.  &  Surg.,  1873,  xn,  pp.  193- 
199.] 

Yandell  (H.)   An  account  of  spasmodic 
cholera,  as  it  appeared  in  Shelbyville, 
Tennessee,  in  the  summer  of  1833. 
[Transylv.  Jour,  of  Med.,  1834,  vil,  pp.  37-39.] 

Cholera. 

[Nashville  Jour,  of  Med.  &  Surg.,  1851,  i,  pp. 
126-127.1 

Texas. 

Jarvis  (N.  S.)  Report  on  the  rise,  prog- 
ress and  decline  of  epidemic  cholera  in 
the  valley  of  the  Rio  Grande. 

[Fenner's  South.  Med.  Eepts.,  1849, 1,  pp.  436- 
448.] 

Massie  (J.  C.)  Remarks  on  the  treatment 

of  cholera  in  Houston,  Texas. 

[Eclectic  Med.  Jour.,  Cin.,  0.,  1849,  i,  n.  s.,  pp. 
153-155.] 

Rosch.   Aerztlicher  Bericht  iiber  meine 

Reise  nach  Texas.   Die  Cholera. 

[Med.  Correspbl.  des  "Wiirtemberg.  aerztl.  Ver- 
eins,  1855,  xxv,  pp.  37-40.] 

Wright  (J.  J.  B.)  Report  on  the  topogra- 
phy of  San  Antonio,  and  the  epidemic 
cholera  that  prevailed  there  in  the 
spring  of  1849. 

[Fennkr's  South.  Mod.  Repts.,  1849,  I,  pp.  415- 
435.] 
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West  Virginia. 

Jepaon  (S.  L.)  Cholera  in  Wheeling, 
West  Va.,  in  1873. 

[Amer.  Publ.  Health  Assn.  Repts.  and  DaDera 
N.  Y.,  1875,  I,  pp.  267-278.] 

MEXICO.  . 

Chaniac  (E.  de).   Remarques  et  observa- 
tions sur  le  ehoMra-morbus  au  Mexique 
en  1833,  et  sur  I'emploi  du  guaco. 
[GrAz.  Med.  de  Paris,  1835,  ni,  pp.  452-453.] 

WEST  INDIES. 

Candido  (F.  de  P.)    Relatorio  {tcerca  do 

cholera-morbus  precedido  de  considera- 

goes  sanitarias  aos  portos  do  imperio.  . .  . 

4°.    Eio  de  Janeiro,  1855. 
Guyon.   Note  sur  le  cholera  de  la  Sou- 

fri^re,  petite  population  de  Sainte-Lucie, 

I'nne  des  Antilles. 

[Gaz.  m6d.  de  Paris,  1866,  xxi,  pp.  445-446.J 
Cholera  paa  St.  Thomas  og  St.  Jan. 

[Sotpuement.  til  Bibl.  for  Laeger,  1854,  pp.  41- 

Dansk-vestindiske  (De)  Oer.  (St.  Croix, 
St.  Thomas,  St.  Jan.)  (Cholera.) 

[Supplement,  til  Bibl.  for  Laeger,  1869,  pp.  453- 
457.] 

Treatment  of  cholera  in  the  West  In- 
dies— appointment  of  medical  offtcers  o^ 
health  by  government. 
[London  Mod.  Gaz.,  1851,  XLvn,  p.  48.] 

JBahamas, 

Farre  (F.  J.)    Cholera  in  the  Bahamas. 

[Med.  Times  &  G«z.,  London,  1853,  vi,  pp.  30O- 
301.] 

Bariadoes. 

Cholera  in  Barbadoes. 

[Lancet,  London,  1854,  n,  n.  s.,  p.  93.] 

Cuia. 

Babe  (J.)  Relacion  de  la  marcha  que  ha 
seguido  en  el  hospital  civil  el  c61era 
morbo,  presentado  epid6micamente  el 
dia  15  de  Junio  de  1870. 

[Anal.  Acad,  de  cieno.  de  la  Habana,  1870,  vn, 
pp.  90-95.] 

Dupierris  (M..)  Sur  le  cholera;  relation 
des  faits  observes  h  la  Havane  en  1850. 
Rapport  de  M.  Tallois. 

[Bull,  de  I'Acad.  roy.  de  ni6d.  de  Belgique,  1855- 
S6,  XV,  pp.  263-270.] 

La  Sagra  (R.  de).  Tablas  necroWgicas 
del  colera-morbus  en  la  ciudad  de  la 
Habana  y  sus  arrabales  formadas  Ci  esci- 
tacion  del  escrao.  senor  intendente  de 


La  Sagra  (R.  de)— continued. 
oj6rcito  conde  de  Villanueva.   4°,  Ha- 
lana,  1833. 

Cholera  in  Havana. 

[Med.  Mag.,  Boston,  1833, 1,  pp.  668-674.] 

Documentos  relatives  al  c61era  en  la 
Habana  [1867-68]. 

[Anal.  Acad,  de  cieno.  do  la  Habana,  1867,  iv, 
pp.  291-;{02,  337-351 ;  1808,  V,  pp.  87-90, 110-113, 
161-165, 19;i-196.]  ' 

Bstadiatica  de  la  epidemia  del  cdlera, 

llevada  por  distritos,  barrios,  partidos 

ruralds  y  hospitales,  desde  que  recrude- 

ci6  el  20  de  Junio  ha.sta  su  declinacion 

favorable  el  31  de  Julio  pr6ximo  pasado. 

[Anal.  Acad,  de  cieno.  de  la  Habana,  1868,  v,  pp. 
163-165.] 

Guadeloupe. 

Cuzent  (G.)  Epid6mie  de  la  Guadeloupe 
(1865-66).  ...    8°.   Paris,  1867. 

Ligni^res  (H.-V.-A.)  •Relation  d'un  6pi- 
d6mie  de  cholera  h,  la  Guadeloupe,  1865- 
1866.   4°.   Montpellier,\QQ7.  c. 

Pellarin  (A.)  Considerations  sur  la  to- 
pographie  m6dicale  de  la  Guadeloupe 
pour  servir  h,  I'histoire  de  l'(5pid6mie  de 
chol6ra  qui  a  (Sclat6  dans  cette  lie  en 
1865. 

[Arch,  de  mfid.  nav.,  1868,  rs,  pp.  417-430 ;  x,  pp. 
5-18.] 

 Hygiene  des  pays  cliauds.  Conta- 
gion du  cbol6ra  demontr^e  par  I'^pidemie 
de  la  Guadeloupe.  8°.  Parts,  1872.  L. 

Jamaica, 

Bowerbank  (L.  Q.)  Lessons  from  the 
cholera  at  Jamaica. 

[Med.  Times  &  Gaz.,  London,  1666,1,  pp.  399- 
401.] 

M'lUree  (J.  D.)  Extracts  from  a  report 
on  epidemic  cholera  tin  Newcastle,  Ja- 
maica. 

[Med.  Times  &  Gaz.,  London,  1850,  vu,  n.  s.,  pp. 
572-573.] 

Melville  (H.)  Some  reflections  on  the 
nature  and  curability  of  cholera  Asiati- 
ca,  the  result  of  careful  observations  of 
the  epidemy  during  the  years  1850  and 
1851,  and  the  experimental  application 
of  a  peculiar  method  of  treatment. 
(AMBR.  Med.  Monthly,  T.,  1855,  ni,  pp.  359- 
368.] 

Milroy(G.)  Report  made  .  .  .  to  the  co- 
lonial office  on  the  cholera  epidemic  in 
Jamaica  1850-51.  .  .  .  fol.  London, 
1854.  I- 
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Morales  (C.  M.)  Fatal  case  of  cholera  at 
Port-Royal. 

[Jamaica  Phys.  Jour.,  133-1,  i,  pp.  50-51.) 

Parkin  (J.)  Statistical  rdport  of  the  opi- 
deoiic  cholera  in  Jamaica.  8°.  London, 
1852.  L. 

Paul  (J.  S.)  A  brief  inquiry  into  some  of 
the  causes  of  the  virulence  and  malignity 
of  the  cholera  iu  the  island  of  Jamaica. 
[     J.  Med.  Reporter,  1851,  iv,  pp.  197-207.] 

Thompson  (J.  B.)    Cholera  iu  Jamaica. 
(Lancet,  Loudou,  1851,  i,  n.  s.,  pp.  532-533.] 

Watson  (J.)    Cholera  iu  Jamaica.  An 
account  of  the  first  outbreak  of  the  dis- 
ease in  that  island  in  1850. 
[Lancet,  London,  1851,  i,  n.  a.,  pp.  40-41.] 

Cholera  at  Jamaica. 

[Med.  Times,  Loudon,  1850, 1,  n.  s.,  p.  550.] 

Cholera  (The)  iu  Jamaica. 

[London  Med.  Gaz.,  1851,  XLvn,  pp.  173-174.] 

.Cholera  (Jamaica).  Return  to  an  address 
/  of  the  house  of  commons,  dated  17  Feb., 
1851 ; — for,  "  copies  or  extracts  of  des- 
patches and  other  documents  relating 
to  the  outbreak  of  the  cholera  in  the 
island  of  Jamaica,  aud  respecting  any 
applications  made  to  her  majesty's  gov- 
ernment for  the  adoption  of  measures  to 
meet  the  difiiculties  thus  brought  ujpou 
the  colony."  (Ordered,  by  the  house  of 
commons,  to  be  printed,  10  ]Mar.,  1851.) 
foj.    [n.jp.,  n.  <J.]  L. 

Cholera.  Epidemic  of  cholera  in  Ja- 
maica. 

[Med.  Times,  Lond.,  1851,  ll,  n.  s.,  p.  25.] 
Ravages  (The)  of  cholera  at  Kingston  in 
Jamaica. 

[London  MeJ.  Gaz.,  1850,  xlvi,  pp.  1109-1110.] 
Nevis. 

Cholera  in  the  island  of  Nevis,  West  In- 
dies [Report  on].    (From  the  Antigua 
Observer  of  April  6, 1854.) 
[Assn.  Med.  Jour.,  1854,  p.  394.] 

CE2?TRAL  AMERICA. 

EUendorf  (F. )  Die  Cholera  in  Costa  Rica 
und  Nicaragua. 

[Ali-G.  mod.  Contr.-Zoit.,  Berlin,  1859,  xxvui,  pp. 
•236-239.] 

Perrine  (H.)  An  account  of  the  epidemic 
cholera,  in  Carapeche,  and  other  parts  of 
Yucatan. 

[Western  Jour.  Med.  &  Pliy.s.  Sci.,  1834,  vii, 
pp.  321-341.1 
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SOUTH  AMERICA. 

Eatrazulaa  (E.  M.)  Epidemic  cholera  in 
South  America. 

[A>[r!rt.  Jour.  Med.  Soi.,  Phila.,  1873,  LXVI,  pp. 
74-84.] 

Valdes  (J.  M.)  Momoria  sobre  el  c61ora- 
morbus,  oscrita  de  (jrdon  del  supremo 
gobienio.  ...    8°.    Lima, 1838. 

Expedi9ao  (A)  de  Matto  Grosso  e  a  chole- 
ra morbus. 

[Gaz.  lued.  da  Baliia,  1867-68,  ll,  p.  36.  J 
Mappa  geenoral  dos  cholericos  tratados  no 

hospital  do  Saladero  desde  30  de  Marjo 

at6  6  de  Maio  de  1868. 

[Gaz.  med.  da  Baliia,  1868,  iir,  p.  7.] 
Relatorio  (0)  do  presideute  da  junta 

central  de  hygiene  publica. 

[Gaz.  med.  da  Bahia,  1866,  i,  pp.  277-281.] 

Brazil. 

Asschenfeldt  (F.)  Die  Cholera  iu  IVIaro- 
im,  Brasilien,  wiihreud  der  Monate  Miirz 
und  April  1863. 

[ViBCHOW's  Archiv,  1863,  xxvni,  pp.  414-421.] 
Mendon9a  (J.  J.  de)     Boletim  do  expe- 
diente  do  presideute  da  provincia  de  Ser- 
gipe  conteudo  raedidas  e  providencias 
em  soccorro  da  popular ao  da  mesma  pro- 
vincia alfectada  do  cholera  morbus  des- 
de 1862  ate  1863.    4°.    Sergiiie,  1863.  l. 
Rego  (J.  P.)     Memoria  historica  das  epi- 
demias  de  febre  amarella  e  cholera-mor- 
bo  que  tem  reinado  no  Brazil.    S°.  Bio 
de  Janeiro,  1S73. 
Cholera  (Die)  und  ihre  Verbreituug  in 
Brasilien. 

[Allg.  med.  Centr.-Zeit.,  Berlin,  1856,  xxv,  pp. 
429-431.] 

Epidemic  (The)  cholera,  as  it  appeared 
in  Rio  de  Janeiro  during  1855. 
[Med.  Times  &  Gaz.,  London,  1857,  xv,  p.  47.] 

Buenos  Ayres. 

Cholera  (De)  te  Buenos- Ayres. 

[Geneesk.  Courant.  Tiel,  18G7,  No.  24.] 
Contribucion  al  estudio  del  colera  en 

1874. 

[Revista  med.-quiritrK.,  Buenos  Aires  1S74,  x, 
pp.  393-398  ;  XI,  pp.  11-13.J 

Estado  sanitario :  la  epidemia  del  c61era 

morbus  en  Buenos  Aires,  1874. 

[Revista  med.-quiriirg.,  Buenos  Aires,  1874,  x, 
pp.  341-342,  373.J 

ASIA  AND  EAST  INDIES. 

Karbinsky  (D.)  AmtlicherBerichtabgo- 
stattet  seiner  Eminenz  dem  Erzbischoff 
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Karbinsky  (D.) — continued. 
Narsea,  von  *  *  .  Anwcisung  zur  Hoi- 
lung  der  Cholera,  einer  Kranklieit,  die 
niclit  vor  langer  Zeit  in  Indian  ausge- 
broclien  ist,  und  sick  in  verschiedenen 
Gegenden  gezeigt  hat.  ( Aus  dcm  Arme- 
nischen.)  Tiflis,  1823. 
[Jour,  dor  prakt.  Ileilk.,  1824,  lix,  pp.  33-30.J 

Michell  (W.  D.)    The  progress  and  geo- 
graphical extension  of  cholera  in  the 
Khanates,  Central  Asia,  in  1872. 
[Lancet,  London,  1872,  ii,  p.  690.] 

Cholera  in  the  east. 

[Lancet,  London,  1872,  ii,  p.  498.] 

Progress  of  the  Asiatic  cholera  in  the 
east. 

[Dublin  Med.  Press,  1846,  xvi,  p.  382.] 
Afghanistan, 

Cholera  in  Afghanistan. 

[Med.  Gaz.,  N.  Y.,  1809,  ui,  p.  55.] 

Bohhai-a. 

Burnes  (A.)    Cholera  [in  Bokhara]. 

[Teans.  Med.  &  Phys.Soo.,  Calcutta,  1835,  vu, 
2d  part,  pp.  460-461.] 

Arabia, 

Buez  (A.)  Une  mission  an  Hedjaz  (Ara- 
Me).  Contributions  I'histoire  du  cho- 
lera. La  p^lerinage  de  la  ISIecque,  les 
services  sanitaires  et  les  institutions 
quarantenaires  de  la  Mer  Rouge;  les  6pi- 
d6mies  de  cholera  de  1 865  et  de  1871-1872 
au  Hedjaz ;  le  commerce  des  esclaves 
dans  la  Iiler  Rouge  ;  ethnologie  ;  g€ogra- 
phie  de  la  peninsula  arabique.  8°.  Pa- 
ris, 1873.  L. 

Darcet  (F.)  Note  sur  le  chol6ra-morbu3 
de  la  IMecque ;  extrait  d'uue  lettre  du 
consul  g6n6ral  de  France  en  Egypte, 
communiqu6e  h  I'Acad^mie  des  sciences. 
[Gaz.  m6d.  do  Paris,  1831,  n,  pp.  319-320.] 

Dechambre  (A.)  Le  choMra.  La  Mecque 
et  le  Gauge.   Moyens  sanitaires. 
[Gaz.  he'bd.  de  med.  et  de  chirurg.,  Paris,  1865, 
II,  26  s.,  pp.  641-643.] 

Mahmoud  (H.  E.)    Communications  sur 
le  cholera.    Le  cholera  et  le  haddj  (p^- 
lerinage  de  la  Mecque). 
[L'TJniON  m6d.,  1865,  xxvm,  2e  s.,  pp.  260-264.] 

Polak  (E.)  Die  Mekkapilger  und  die 
Cholera. 

[Med.  Presse,  Wien,  1872,  xill,  pp.  641-642.] 

Cholera  in  the  Hedjaz. 

[Lancet,  London,  1872,  ii,  pp.  530-531.] 


China, 

Home.  Report  on  the  sanitary  condition 
of  Shanghai,  and  on  the  epidemic  of  chol- 
era, which  visited  that  station  in  1863. 

[Akmy  Stat.,  Snn.,  &  Med.  Repls.,  Lond.,  1803, 
V,  pp.  3.V3-360  i  1  map.] 

Livingstone  (J.)     Observations  on  th 

epidemic  cholera  as  it  appeared  in  China. 

[TRAN.S.  Mod.  &  Phys.  Socof  Calcutta,  1825,  i, 
pp.  204-210.] 

Thin  (G.)    On  cholera  at  Shanghai. 
[Edinu.  Med.  Jour.,  1869,  xiv,  pp.  708-716.] 

Ullersperger  (J.  B. )    Die  Cholera-Epide- 

mie  zu  Macati  im  Jahre  1862. 

[Aerztl.  Intoll.-Bl.,  MiincUen,  1864,  xi,  pp.  535- 
536.] 

Cochin-  China. 

Armand  (A.)  Du  chol6ra  observ6  en  Co- 
chinchine  et  de  son  traitement. 

[Gaz.  hebd.  de  m6d.  et  de  cMrurg.,  Paris,  1865, 
2e  8.,  pp.  614-616,  646-649,  661-663,  716-71 
747-749.   Also  reprint  in  8°,  Paris,  1865.] 

  M^moire  sur  le  chol6ra  observe  en 

Cochinchine. 

[Kkc.  do  m6ra.  de  m6d.  mil.,  Paris,  1865,  xui,  3e 
8.,  pp.  143-149.]  . 

Poujade  (A.)  *  Du  choldra  dans  la  Co- 
chinchine fraupaise.  4°.  Paris,  1668.  L. 

India, 

Anderson  (W.  S.)  An  account  of  cholera 
epidemic  in  India,  in  1817  and  1818. 

[Edesb.  Med,  &  Surg.  Jour.,  1819,  xv,  pp.  35 
372.] 

Annesley  ( J. )  Sketches  of  the  most  pre 
valent  diseases  of  India :  comprising  a 
treatise  on  the  epidemic  cholera  of  the 
east  [etc.]    8°.   London,  1825.  L. 

Baleguer  (F. )  History  of  Asiatic  cholera- 
morbus ;  its  courses,  symptoms,  progress, 
prognosis,  termination  and  treatment 
....  being  a  result  of  seventeen  years 
observation  in  the  presidency  of  Ma- 
dras. ...    8°.    Agra  [«.  d.] 

Balfour  (E.  G.),  Sutleffe  (R.  S.),  Mc- 
Tavish  (A.  C),  and  Griffith  (H.)  Re- 
port on  the  recent  epidemic  outbreak  of 
cholera  at  Thayetmyoo. 
[Madras  Quar.  Jour.of  Med  Sci.,1863,  vii,  pp- 
305-345.] 

Barry  (J.  H.)  On  the  epidemic  cholera  in 
Assam  in  1853. 

[Indian  Ann.  of  Med.  Sci.,  Calcutta,  1853, 1,  pp- 
441-456.] 

Beatson  (Dr.)    Report  on  the  epidemic  of 
cholera  in  Bengal  in  1867. 
[Army  Stnt.,  San.,  &  Med.  Kepts.,  LDndon,  1S66, 
pp.  335-359;  1  chart.] 
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.Belcher  (J.  W.)   Outbreak  of  cholera  at 
Biiroda,  iu  the  B  battery,  18th  brigade 
royal  artillery,  June,  1865. 
[Abmy  Stat.,  San.,  Sc.  Med.  Kopts.,  London,  1864, 
VI,  pp.  435-440.1 

Bird  (J.)  Contributions  to  the  pathology 
of  cholera,  embracing  its  history,  modi- 
fications, stages  and  treatment,  as  the 
disease  appeared  in  the  Bombay  presi- 
dency from  1813  to  1842.  ....  8°. 
London,  I8i9. 

Brown  (T.)  Ou  cholera,  more  especially 
as  it  has  occurred  during  late  years  in 
British  India,  a  letter  addressed  to  Sir 
J.McGrigor.  8°.   Edinlurgh,  1824.  L. 

Bryden  (J.  L.)  Memorandum  on  the  chol- 
era epidemic  of  1872  in  Northern  India. 
8°.    Simla,  1872.  L. 

  Report  on  the  general  aspects  of 

cholera  in  1869 ;  a  sequel  to  the  history 
of  epidemic  cholera  iu  the  Bengal  presi- 
dency in  1866-68. 

[Sixth  Ann.  Kept.  San.  Commr.  witli  the  Govt, 
of  India,  1869,  app.  B,  pp.  181-239.J 

 Vital  statistics  of  the  Bengal  presi- 
dency. Cholera  epidemics  of  recent 
years  viewed  in  relation  to  former  epi- 
demics :  a  record  of  cholera  in  the  Ben- 
gal presidency  from  1817  to  1872.  fol. 
Calcutta,  office  of  the  stipt.  of  govt,  print- 
ing, 1874.  L. 

'  CONTENTS. 

I.  A  report  on  the  cholera  of  1866-68,  and  its 
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demics. "With  an  appendix  of  tables  show- 
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(Cholera  in  Britisch  Indie.) 

[Nederl.  Tijdschr.  v.  Gencosk.,  Amstetd.,  1862, 
VI,  p.  143.1 

Cholera  as  it  appeared  in  the  Bombay 
presidency. 

[Keport  of  the  S.an.  Commissioner  for  Bombay, 
1871,  sec.  II,  pp. 2-14,  1  map;  1872,  sec.  II, pp. 
2-17,  1  map.] 

Cholera  (The)  at  Knrrachee,  Scinde. 
[Lancet,  London,  1847,  r,  p.  132.] 


Cholera  (Tho)  at  Secunderabad  in  May, 
1871. 

[Med.  Times  &  Gaz.,  London,  1871,  ii,  pp.  ."590- 
592.] 

Cholera  in  India. 

[Brit.  &  For.  Med.-Chir.  Rev.,  London,  1870, 
XLVI,  pp.  100-124.] 

Cholera  (The)  in  Scinde  —  treatment 

adopted  by  the  natives. 

[London  Med.  Gaz.,  1846,  xxxviii,  n.  s.,  pp.  510- 
511. J 

Cholera  in  Southern  India.  A  record  of 
the  progress  of  cholera  in  1870,  aiyi  r6- 
sumd  of  the  records  of  former  epidemic 
invasions  of  the  Madras  presidency,  fol. 
Madras,  1871.  L. 

Epidemic  cholera  in  the  Bengal  presi- 
dency. Note  on  the  epidemic  connection 
of  the  cholera  of  Madras  and  Bombay 
vrith  the  cholera  epidemic  of  the  Bengal 
presidency,   fol.    Calcutta,  1871.  L. 

Epidemic  cholera  in  Madras. 

[Madras  Qaar.  Jour,  of  Med.  Sci.,  1860, 1,  pp. 
498-500.] 

Excessive  (The)  cholera  mortality  in  In- 
dia. 

[Brit.  Mod.  Jour.,  London,  1872,  il,  pp.  584-585.] 
Fourth  (The)  .annual  report  of  the  sanitary 
commissioner  with  the  government  of 
Bengal  for  1867.   [History  of  the  cholera 
epidemic  of  l^rtheru  India.] 
[Med.  Times  &  Gaz.,  London,  1869,i,  pp.  283-284.] 
History  of  the  chief  diseases  causing  mor- 
tality [in  India].  Cholera. 
[Reft.  San.  Com.  for  Madras,  1871,  pp.  118-192.] 
Inquiry  (An)  into  the  circumstances  at- 
tending the  outbreak  of  cholera  in  H. 
M.'s  18th  hussars  at  Secunderabad  in  the 
month  of  May  1871.   fol.  Madras  ?  [?i. 
d.]  L. 

Late  (The)  outbreak  of  cholera  at  Secun- 
derabad. 

[Lancet,  London,  1871,  ll,  p.  546  ;  1872,  il,  p.  680.] 
Map  showing  the  mortality  from  cholera 
in  the  districts  of  the  Bombay  presiden- 
cy in  the  year  1868. 

[Kept,  on  moasnres  adopted  for  san.  imp.  in  In- 
dia from  Juno  1809  to  June  1870,  London,  1870, 
at  p.  143.J  • 

Map  showing  the  mortality  from  cholera 
in  the  districts  of  the  Bombay  presiden- 
cy in  the  year  1869. 

[Kept,  of  San.  Commissioner  for  Bombay,  1869, 
at  p.  200  i  aUo  in  Kept,  on  moastirea  adopted 
for  sari.  Imp.  in  India,  from  J une  1870  to  Juno 
1871,  London,  1871,  at  p.  157.] 
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Map  to  illustrate  the  mortality  from  chol- 
era iu  the  Madras  presidency  during  the 
year  1871. 

[Kici'T.  on  niensiirea  adopted  for  san.  imp.  in  In- 
dia, from  Juuo  1S72  to  -J  une  1873,  Loudon,  1873. 
at  p.  111.] 

Nachrichten  iiber  die  Cholera-Seuche, 
wie  sie  in  Hindostau  und  in  dor  indi- 
schon  Halbinsel  in  den  Jahren  1817, 1818 
und  1819  geherrscht  hat.  Gesammelt 
und  auf  Verordnuug  der  Regierung  her- 
ausgegeben  von  der  Medicinalbehorde 
in  Bombay.  See  Cholera :  General. 
Satamlungen  der  wichtigsten  Abhand- 
lungen  iiber  die  jetzt  herrschende  Chole- 
ra-Seuche. 

On  cholera  in  1873  in  central  provinces 
of  India. 

[Eepobt  of  San.  Commissioner  for  the  Centr. 
Prov.,  1873,  fol.,  Nagpur,  1874,  pp.  14-31.] 

Report  of  the  JMadras  medical  board  on 
epidemic  cholera.  Drawn  up  by  order 
of  government.    8°.    [n.  p.],  1824. 

Report  on  the  cholera  epidemic  of  1872  in 
Northern  India. 

[Ninth  ann.  rept.  San.  Commissioner  with  the 
govt,  of  India,  1872,  pp.  1-150.  Also  in  Kept. 
on  meas.  adopted  for  san.  imp.  in  India,  from 
June  1873  to  June  1874,  London,  1874,  pp.'67- 
197  ;  1  map.] 

Report  on  cholera  in  S.outheru  India  for 
the  year  1869,  with  maj)  illustrative  of 
the  disease,   fol.    Madras,  1870.  l. 

Report  on  the  epidemick'  cholera  morbus 
as  it  visited  the  territories  subject  to  the 
presidency  of  Bengal,  in  the  years  1817, 
1818,  and  1819.  Drawn  up  by  order  of 
the  government,  under  the  superinten- 
dence of  the  medical  board,  by  James 
Jameson.    8°.    Calcutta,  1820.  l. 

Reports  on  Asiatic  cholera  in  regiments 
of  the  Ikladras  army  from  1828  to  1844 
[etc.]    See  Rogers  (S.) 

Reports  on  the  epidemic  cholera  which 
has  raged  throughout  Hindostan  and 
the  peninsula  of  India,  since  August 
1817.  Published  under  the  authority  of 
government.   8°.   JBomlay,  1819.  L. 

Sketch  map  to  illustrate  the  distribution 
of  and  comparative  mortality  from  chol- 
era in  the  different  circles  of  mortuary 
registration  of  the  presidency  [Bom- 
bay] during  the  year  1871'. 
[Reft,  on  meas.  adopted  for  san.  imp.  in  India 
from  .Tune  1872  to  June  1873,  Loudon,  1873,  at 
p.  159.] 

Studien  iiber  die  Cholera  in  ludien. 

(Au.o.  med.  Ccntr.-Zeitfr.,  Berlin,  1874,  xliii,  pp. 
105-107. 117-119, 129-131.] 


Two  cases  of  cholera  in  the  27fch  regiment 
on  its  march  from  Chittore  and  Nellore, 
in  the  early  part  of  1838. 
[liAuiiAS  Quar.  Med.  Jour.,  1839, 1,  pp.  84-88.] 

Persia. 

Bell  (C.  W.)    Report  on  the  epidemic 

ague  or  "fainting  fever"  of  Persia,  a 

species  of  cholera  occurring  in  Teheran 

in  the  autumn  of  the  year  1842. 

[Bkit.  &  For.  Med.  Eev.,  London,  1843,  j.yi,  pp. 
558-5CG.] 

Cloquet  (E.)    Sur  le  cholera  en  Perse. 

[Bull,  do  I'Acad.  nat.  de  m6d.,  Paris,  1852-53, 
xviu,  pp.  1190-1192.] 

Cormick  (J.)  On  the  occurrence  in  Per- 
sia of  the  epidemic  cholera  of  India. 

(Med.-Chikurg.  Trans.,  London,  1823,  xn,  pp. 
359-3C5.] 

Dickson  (E.  D.)     On  cholera  in  Persia, 
1866-68.  \ 
[Trans.  Epid.Soo.,  London,  1869,  in,  pp.  257-264.  J 

Guettet.     Note  sur  ce  qui  a  le  mieux  r6- 
iissi  en  Perse  centre  le  choMra. 
[Gaz.  miSd.  de  Paris,  1850,  v,  p.  90.] 

Hiibenthal  (C.  P.  W.  von).  Darstellung 
und  Behandlung  der  orientalischen  Cho- 
lera, von  der  persiachen  Griinze  mitge- 
theilt. 

[Joua.  d.  prakt.  Heilk., .1831,  lxxii,  pp.  88-103.] 
Polak  (J.  E.)   Die  Cholera  in  Persien  un 
die  Landquarantilne. 
[WuLN.  med.  "Woohenschr.,  1869,  pp.  1679-1681.] 

Tholozan.  Note  sur  le  cholera  en  Pers 
et  sur  la  valeur  des  quarantaines  pa 
voie  de  terre. 

[G-AZ.  hebd.  de  med.  ot  de  chirurg.,  Paris,  1369 
2e  s6r.,vi,  pp.  643-644.] 

Tholozan  (J.  D.)    Prophylaxie  du  chol6 

ra  en  orient.     L'hygifene  et  la  reform 

sanitaire  en  Perse  ...  8°.    Paris,  1369 

Cholera  (The)  in  Persia. 

[Brit.  Med.  Jour.,  London,  1871,  il,  p.  272.] 


Syria. 

Barker  (J.)   Mode  of  curing  cholera  ' 
Syria. 

[Lancet,  London,  1848,  n,  p.  515.J 
Hirsch  (A.)    Bericht  iiber  die  Cholera  z 
Beirut  vom  1.  Julibis  15.  September  1S6 
vom  Arzte  des  Johannes-Hospitals  d 
solbst,  Dr.  R.  Lange. 
[Berlin.  Itlin.  "Wochonsoh.,  1865,  ll,  pp.  447-4 
458-460.J 

Tilt  (E.  T.)    The  cholera  in  Damascus. 
[Lancet,  London,  1849,  n.  p.  272. 
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EAST  INDIES. 

Blane  (G.)  On  'the  cholera  of  the  East 
Indies. 

[Edinu.  Med.  &  Surg.  Jour.,  1825,  xxiv,  pp.  fiO- 
64  ] 

Levincent  (P.-M.)  *Cousicl6i'atious  8ur 
le  choldra  dpidomique,  ot  sur  colui  des 
Indes  ovientales  en  particulier.  4°. 
Faria,  1S29.  L- 

Moreau  de  Jonnes  (A.)  Notice  sur  la 
maladie  pestilontielle  importde  aux  isles 
de  France  ot  de  Bourhon  et  d^signde  sous 
le  nom  de  chol6ra  morbus  de  I'Inde.  8°. 
Paris,  1621. 

Ranken  (J.)  Observations  on  the  epi- 
demic cholera  morbus  of  the  East  Indies. 
[Edinb.  Mod.  &.  Surg.  Jour.,  1823,  xix,  pp.  1-13.] 

Wassink  (G.)     Algemeen  Rapport  der 

in  de  Iste  Militaire  Afdeeling  voorge- 

komen  Cholera  Lijders  in  het  Jaar  1851. 

[Geneesk.  Tijdschr.  Toor  Neederl.  Indie,  Bata- 
Tia,  1654,  III,  pp.  1-126.] 

On  the  mordixim  or  cholera  of  Java  and 
Malabar. 

(London  Med.  Gaz.,  1833,  xn,  pp.  535-536.] 
Ceylon 

Browne  (A.)   Notice  of  cholera  as  it  ap- 
peared at  Colombo  in  1817. 
[Med.  Times,  London,  1843,  x\^I,  pp.  32-34.] 

Davy  (J.)   Report  on  cholera,  as  it  oc- 
curred in  Ceylon  in  1819. 
[Med.  Times,  London,  1850, 1,  n.  s.,  pp.  224-226.] 

Fergusson  (A.)   Extracts  from  reports 
on  the  cholera  and  small  pox  in  the 
island  of  Ceylon  in  1852. 
[Med.  Times  &  Gaz.,  1853,  vii,  n.  s.,  p.  495,] 

Java. 

Cohen  (A.)  De  Cholera-Epidemie  to  Ba- 
tavia,  in  1864. 

(NEDErtL.  Tijdachr.  V.  Goneesk.,  1865,  i,  pp.  225- 
228.] 

Schneider(F.)  Cholera  in  Soerabaya  auf 
Java.    8°.    Berlin,  1871.  l. 

Teitge.  Beschreibung  der  asiatischen 
Cholera,  sowie  sie  auf  der  hoUiin- 
disch-ostindischen  Insel  Java,  in  Asien 
gelegen.  [etc.]  8°.  Neuhaldenalelen 
[1831].  L. 

Cholera-Epidemie  te  Batavia. 

[N"EDERL.  Tijdschr. V.  Goneesk.,  1864, vm,  p.  542.J 

Cholera  (Do)  op  Java. 

fJfEDRRL.  Tijdfiobr.  .v.  Geneosk.,  18C4,viii,  pp. 
607-608  ;  1865, 1,  pp.  93, 175.  J 


Madagascar. 

Barnier  (I.  B.)   Note  sur  l'6pid6mie  de 

chol6ra  qui  a  s6vi  dans  I'lle  de  Nossi- 

B6,  pendant  les  mois  de  septembre,  octo- 

bre  et  novembre  1870. 

[Gaz.  liebdom.,  Pa-is,  1871,  viil,  2o  86r.,  pp.  559- 
561. J 

Ma^mtius. 

Collas.    Le  cholera  il  I'ile  IVIaurice. 

[L'TJnion  m6d.,  1854,  vm,  p.  440.] 
Hardie  (G.  K.)    Cholera. — Illustration  of 

the  doctrine  of  contagion  in  cholera, 

dra-n^n  from  the  ei)idemics  of  1854  and 

1856,  at  IMauritius. 

[Trans.  Cork  Med.  &  Surg.  See,  1866-67,  pp.  52- 
68.] 

Hutchison  (A.  C.)    Importation  of  chol- 
era into  the  Mauritius. 
[London  Med.  G:iz.,  1832,  ix,  p.  352.] 

Kinnis  ( J. )  Observations  on  cholera-mo  r- 
bus  and  other  diseases,  which  prevailed 
epidemically  among  the  soldiers  of  the 
56th  regiment,  stationed  at  Port  Louis, 
Mauritius,  in  the  end  of  the  year  1819, 
and  beginning  of  1820. 
[Edinb.  Med.  &  Surg.  Jour.,  1821,  xvn,  pp.  1-29.] 

Lamare  (P.)  Observations  faites  sur  le 
chol6ra-morbus  dans  llnde,  au  Bengale 
et  ^  I'lle  de  France.  Son  invasion  dans 
cette  colonie ;  ravages  qu'il  y  produisit ; 
essais  multiplies  pour  cambattre  son 
iutensit6,  des  r6sultats  heureux  obtenus 
par  des  m^decins  distingu^s  de  cette  lie, 
et  des  moyens  hygi<5niques  proposes  pour 
6viter  I'infection.  8°.  Paris,  1831.  l. 

Quesnel  (F.)  *Essai  sur  I'^piddmie  de 
chol^ra-morbus  qui  h  d6sol6  I'lle-de- 
France  en  1819.  4°.  Paris,  1823.  l. 

Telfair  (C.)    Account  of  the  epidemic 

cholera,  as  it  occurred  at  Mauritius. 

[Edinb.  Med.  &  Surg.  Jour.,  1821,  xvn,  pp.  517- 
526.] 

Cholera-Epidemie  in  Mauritius. 

[Nederl.  Tijdaclir.  v.  Geneosk.,  1868,  i,  p.  414.] 

Cholera  (Die)  morbus  auf  Isle  de  France. 
8°.    Leipzig,  1831.  L. 

Importation  of  cholera  into  the  Mau- 
ritius. 

[Med.  Gaz.,  London,  1832,  ix,  pp.  526-527.] 
Reunion. 

Petit  (L.  A.)  Mdmoire  aur  I'lSpiddime  de 
chol6ra-morbua  qui  a  r<5gu6  ^  la  R6union 
en  1859.    ...    8°.    Paris,  1862. 
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EUROPE. 

Althaus  (J.)  Cholera  in  Germany  aud 
Russia. 

[Med.  Times  &  Gaz.,  London,  1S65,  li,  pp.  562- 
563.] 

Bremer.  Goschichtliclio  Naclirichten  ilbor 

die  Verbreitung  der  asiatischeii  Cholera 

in  Kussland  [und  Oesterreich]. 

[Jour,  der  prakt.  Heilk. ,  1830,  lxxi,  v  Stuck,  pp. 
122-130  ;  VI,  Stiiok,  pp.  86-107  ;  1831,  L.\.xn,  il 
Stiick,  pp.  105-136  ;  III  Stiiok,  pp.  97-114. 

 The  same.    12°.    [h.jj.,  n.  rt.]  l. 

Drasche.  UeLer  den  gegenwiirtigen  Stand 
der  Cholera. 

[WiEN.  mod.  'Woohensclir.,  186R,  pp.  1001-1005; 
1867,  XVII,  pp.  561-565,  1011-1013,  1028-1020 
1201-1203,  1217-1219, 1205-1208,  1281-1283.] 

Gerardin  (A.)  aiid  Gaimard (P.)  Du  cho- 
lera morbus  en  Russie,  en  Prusse  et  en 
Autriche,  pendant  les  ann6es  1831  et 
1832.    8°.    Paris,  1832.  L. 

 The  same.  2e6d.  Pam,  1832.  l. 

[Cover  marked  "  Troisieme  6d.  1833."] 

Gosse  (L.  A.)  Rapport  sur  l'6pid6mie  de 
choMra,  en  Prusse,  en  Russie,  et  en  Po- 
logne.    ...    8°.    Geiieve,  1833. 

Guy  on.  Des  moyens  pr^servatifs  et  cura- 
tifs  du  chol<Sra,  d'apres  une  exp6rience 
acquise  en  Pologne  et  en  Autriche. 
Ouvrage  particulicrement  destin6  aux 
gens  du  monde.    8°.    Paris,  1832.  l. 

Heyfelder  (J.  F.)  Beobachtungen  iiber 
die  Cholera  asiatica  auf  eiuer  in  Folge 
hohern  Auftrags  in  die  vou  jener  Krank- 
heit  heimgesuchten  Gegenden  unter- 
nommeuen  Reise  nnd  "wiihrend  eines 
mehrmonatlichen  Aufenthalts  in  Berlin 
und  Magdeburg,  sowie  im  Ciistrin'schen, 
Konigsberg'schen  und  Oberbarnim- 
'schen  Kreise  gesammelt.  2  t.  8°. 
Boirn,  1832.  L. 

Sandras  (C.  M.  S.)  Du  choMra  (Spid6- 
mique  observe  en  Pologne,  en  Alle- 
magne,  et  en  France.  8°.  Paris,  1832.  l. 

Sophianopoulo  (D.  M.)  Relation  des 
6pid6mies  du  cholera  morbus  observ<Ses 
en  Hongrie,'  Moldavie,  Gallicie,  et  t\  Vi- 
enne  en  Autriche,  dans  les  anndes  1831 
et  1832 ;  arec  une  histoire  g6u6rale  do 
cette  maladie,  et  son  traitement  pr6- 
servatif  et  curatif;  avec  des  notes  du 
professeur  Broussais.  8°.  Paris,  1832.  L. 

 The  same.  [In  Italian.]  8°.  Pa- 
ris, 1832. 

Triberti  (A.)  Altri  pensamenti  suUa  na- 
tura  della  malattia  del  cholera  cho  epi- 


Triberti  (A.) — continued, 
demicamonto  va  manifestandosi  in  Eu- 
ropa,  e  quali  sarebbero  le  disposizioni 
sauitarie  da  adottarsi  per  far  siguoreg- 
giare  la  medicina  su  questa  violentissi- 
ma  malattia,  se  mai  in  Lombardia  si 
mauifestasso. 

[O.MODEI,  Ann.  un.  di  med,,  1832,  LXli,  ijp.  307- 
374.] 

Analyse  de  quelques  ouvrages  r<Scemment 
publics  sur  le  choMra-morbus  6pid6mi- 
que  obsorvd  en  France,  en  Russie,  en 
Autriche  et  en  Prusse.    8°.   Paris,  1832. 

Beitrage  zur  Geschichte  der  indischen 

Cholera  im  siidlichen  Frankreich  in  den 

J.  J.  1834  bis  1835,  in  Ober-  und  Mittel- 

italien  in  den  J.  J.  1835  bis  1836  und  in 

der  Schweiz  im  J.  1836. 

[ScHWEiz.  Zeitschr.  f.  Nat.  u.  HeUk.,  1838,  ra,  pp. 
92-113,  277-292,  356-384.] 

Cholera.  [Statistics of,  in  Russia,  Poland 
and  other  countries.] 

[Deutsche  Kliuik,  Berlin,  1853,  v,  pp.  487-488, 
etc. ;  1855,  vil,  pp.  363-364,  etc.  Also  i?i  PllzE- 
GLAD  Lekarski,  Krakow,  1866,  v,  pp.  8,  32,  etc. ; 
1867,  VI,  pp.  16,  32,  etc.] 

Cholera-Bpidemie  (De)  in  verschiUende 
Landeu  van  Eurojla. 
[Geneesk.  Courant,  Tiel,  1866,  Sos.  39-41.] 

AUSTRIA. 

Ballin  (S.  J.)  Observationes  de  cholera 
asiatica,  Cracoviae,  Viennae,  Pragae, 
ali6sque  in  locis  institutae.  8°.  Hau- 
7iiae,  1832.  L. 

Carriere  (E.)   Le  chol6ra  en  Autriche. 
[L'TTniON  m6d.,  Paris,  1855,  rx,  pp.  525-526,537- 
538.] 

Elsasser  (C.  L.)  Die  epidemische  Cholera 
nach  eigenen  aus  Auftrag  der  kouiglich 
wiirtembergischen  Regierung  angestell- 
ten  Beobachtungen  in  Wien  undMiih- 
ren,  besonders  Briinn.  8°.  SUdtgart, 
1832.  I" 

Knolz  (.T.  J.)     Die  Cholera-Epidemic  in 
Niederoesterreich  im  Jahre  1P36. 
[Med.  Jahrb.  des  k.  k.  oesterr.  Staates,  If^'i 
XIX,  n.  P.,  pp.  74-84,  212-221,  434-443,  567-576.] 

Krauss  (A.)  Die  Cholera-Epidemie  nacli 
eigenen  in  Wien  und  in  Milhren  auf  Auf- 
trag der  koniglich  -vriirtembergiscben 
Regierung  angestellten  Beobachtungen. 
8°.    Stuttgart,  1832.  ^■ 

Kroczak  (A.)  Die  Cholera-Epidemie  des 
Jahres  1836-1837  in  der  Provinz  Miibren 
und  Schlesien. 

[Med.  Jalirb.  d.  k- k.  oesteiT.  Staates,  1S39, -xx, 
n.  F.,  pp.  530-539.] 


V 


ACCOUNTS  OF  CHOLERA  IN  PARTICULAR  LOCALITIES.  747 


Kuboru.  Rapport  do  la  commissiou  re- 
latifs  au  chol6ra  et  a  la  peste  bovine, 
riSgnant  daus  la  monarcliie  austro-lion- 
groise. 

[Bull.  Ac.  roy.  de  m6d.,  Belgiauo,  1873,  vii,  3e  a., 
pp.  71,  209-216.] 
Piltz  (B.)    Boitriige  zur  Choleraepidomie 

am  Semmering  im  Jahre  1850. 

[WiEN.  med.  Wochensclir.,  1854,  iv,  pp.  581-883.] 
Reiss  (K.)    Erfahrungeu  wiihrend  der 

Cbolera-Epidemie  im  Jabre  1873. 

I  WiEX.  med.  Presso,  1873,  xiv,  pp.  973-976.] 
Thune.  Ueber  die  Brecbrubr  in  Prag  und 

Wien. 

IMag.  d.  .lusland.  Lit.  d.  gesammt.  Heilk.,  1832, 
XXllI,  pp.  377-337.1 

Witlacil  (A.)  Beobacbtungen  aus  der 
Cbolera-EpidemiedesJabresl86G  iu  den 
Vororten  Neulercbenfeld,  Hernals  und 
Ottakring. 

["WlEK.  med.  "Wocbensohr.,  1667,  x\ni,  pp.  323- 
325,  341-343,  356-357,  371-373,  388-390,  406-408, 
422-424.] 

Zur  Cbolerastatistik  in  Oesterreicb. 

[Wien.  med.  Presae,  1866,  vil,  pp.  904,  951-952, 
1026, 1120-1121.] 

Arie. 

Marez  (F.)  Cenni  su'l  col6ra  nella  citta' 
ed  isola  di  Arbe  in  Dalmazia  nell'estate 
del  1855. 

[Gaz.  med.  ital.-lomb.,  1857,  n,  4th  s.,  pp.  104- 
107, 123-125.] 

Auerslerg. 

Wittmann  (D.  J.)  Skizze  iiber  die  Brecb- 

rubr-Epidemie  im  illyriscben  Bezirke 

Auersperg  im  Jabre  1836. 

[Med.  Jahrb.  d.  k.  k.  oeaterr.  Staates,  1838,  xv,  n. 
r.,  pp.  54-08.  J 

Bohemia. 

Kaulich  (J.)   Die  Cbolera  in  Bobmen  in 

den  Jabren  1866  und  1872-73. 

(VlEKTELJAllB.scilR.  f.  d.  prakt.  Heilk.,  1875, 
cxxv,  pp.  119-142  ;  cxxvi,  pp.  95-110,  2  maps.] 

Stratmann  (F.  0.)  *Observationes  de 
cbolera  asiatica  per  Borussorum  oxerci- 
tus  in  Bobemia  bellum  gerentes  Tagata. 
B^".    BeroUni,  [1866].  L. 

Brunn. 

AUe.  Bild  und  Bebandlnng  der  Cbolera 
asiatica  zu  Briinn  in  Miibren  im  Jabre 
183G. 

[llED.  Jahrl).  d.  k.  k.  oeaterr.  .Staatca,  1837,  xni, 
n.  F.,  pp.  305-327.] 

Beer.    Die  Cbolera  in  Briinn  im  Jabre 

1866. 

[Allc.  "Wien.  med.  Zeitg.,  1866,  xr,  pp.  335-336, 
343-344.J 


Buda. 

Hoffer  (S.)  Die  Cboleraepidemie  zu  Ofen 
in  den  Monaten  October  und  November 
1854. 

[Zeitscuii.  f.  Natur- n.  Heilk.  in  Uiigarn,  1855, 
V,  pp.  275-277.] 

Carniola. 

Melzer  (R.)  Die  epidemiscbe  Brecbrubr 
iu  Krain  im  J.  1849. 

[ViEiiTELJAHnsciiR.  f.  d.  prakt.  Heilk.,  1851,  ill, 
pp.  118-146.] 

Pettenkofer  (M.  v.)    Die  Cbolera  und  die 

Bodenbescbaffenbeit  in  der  k.  k.  oester- 

reicbiscben  Provinz  Krain.   Mit  beson- 

derer  Riicksicbt  auf  die  Angaben  bier- 

iiber  in  Dr.  Drascbe's  monograpbiscber 

Arbeit :  "  Die  epidemiscbe  Cbolera." 

[Aekztl.  Intell.-Bl.,  1861,  vm,  pp,  89-95, 103-109, 
113-119.   Also  iu  4°,  Miiuclieii,  1861.] 

Cracoiv. 

Jakubowski  (J.)  De  cbolera  ind.  in  Cra- 
coviae  observata.    8°.    Cracov.,  1834. 

Dalca.  , 

Beschrijving  der  Cbolera  te  Daka  in  Hon- 
garije,  en  de  Wijze  Avaarop  dezelve  al- 
daar  door  den  Graaf  Nadaskij  bebandeld 
is,  van  den  17  Sept.  .  .  .  1831.  6°.  Am- 
sterdam, 1832. 

Dalmatia. 

Herrmann.     Erlebnisse    eines  Wiener 
Arztes  vrabrend  der  heurigen  Cbolera- 
Epidemie  in  Dalmatien. 
[  Allg.  Wien.  Med.-Zeitg.,  1867,  xil,  pp.  381-382.] 

Msnern. 

Kainzlsberger.  Die  serose  Brecbrubr- 
Epidemie  in  Eisnern  im  Laibacber 
ICreise  der  Provinz  Illyrien  im  Jabre 
1836. 

[Med.  Jahrb.  des  oesterr.  Staates,  1837,  xni,  n. 
F.,  pp.  416-426.] 

Galicia. 

Flechner  (A.  E.)  Bemerkungeu  iiber  die 
Cbolera  nacb  eigenen  Erfabrungen  in 
den  Jabren  1831,  1832  und  1836  in  Gali- 
zien. 

[Med.  Jabrb.  doa  k.  k.  iisterr.  Staat.,  1848,  iv,  pp. 
257-270.1 

Prchal(J.  M.)  Die  Cbolera  beobacbtet 
in  Galizieu  im  Jabre  1831.  8°.  Frag, 
1831.  L- 

 Ueber  die  im  Zalescbczikcr  Kreise 

in  k.  k.  Galizieu  um  aicb  grcileudo  Brocb- 
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Prchal  (J.  M.)— contiuued. 
ruhr.   Aus  deu  diessfiilligcn  Kranken- 
Boob.acbtnngon. 

[MEn.  Jahvb.  ilea  k.  k.  oesterr.  Staatoa,  1832,  n, 
n.  v.,  pp.  372-391.1 

Riedel  (J.)  Die  asiatisclie  Brecliruhr 
nach  den  in  Galizion  gemachten  Erfah- 
rungen  uud  Beobaclitungen.  8°.  Prag, 
1832.  L. 

Schnitzer  (A.)  Die  Cholera  contagiosa 
beobaclitet  auf  einer  in  Folge  boberen 
Anftrages  in  Galizien  -wiibrend  der  Mo- 
nate  Mai,  Juni  und  Juli,  und  im  Beutb- 
ner  Ivi'eise  in  Oberscblesien  im  August 
gemacbtenEeise.  8°.  iJcesZajt,  1831.  L. 

Tomada  (V.)  e  Fassetta  (V.)  Raggua- 

glio  d'uffizio  intoruo  al  cbolera-morbus 

regnante  nella  Gallizia. 

fOiiODEl,  Ann.  un.  di  med.,  1831,  LX,  pp.  252- 
276.] 

Trapp  (E.  C.)  Die  Cbolera.  Beobacbtun- 
gen  gesammelt  auf  einer  in  allerbocb- 
sten  Auftrage  unternommenen  Eeise  in 
Galizien,  Scblesien  Miibren,  Ungarn  und 
Wien  in  den  Monaten  Aug.,  Sept.,  Oct., 
Nov.,  und  Dec.  1831.  8°.  Giessen, 
1832.  L. 

Cholera  u  Galicyi. 

[Przeglad  Lekarski,  Krakow,  1871,  x,  pp.  8,  344, 
367,  376,  392,  407.J 

Cholera  (Die)  in  Galizien. 

["WiEK.  med.  Presse,  1866,  vn,  pp.  949-950.] 

Hungary. 

Grosz.  Die  Cbolera-Epidemie  in  Ungarn 
1872-73.  Besprocben  Ton  Dr.  Josef 
Scbrank. 

[Allg.  "Wien.  med.  Zeitg.,  1874,  xix,  pp.  277-278, 
286.] 

Kuthy  (L.)    Ein  Wort  iiber  die  Cbolera- 
Epidemie  auf  dem  Lande. 
[Zeitschr.  f.  Natur-  u.  Heilk.  in  TJngarn,  1855,  vi, 
pp.  193-196.] 

Lenhossek  (M.)  Animadversiones  circa 
curandum  cboleram  orlentalem  et  alios 
epidemicos  morbos,  in  regno  Hungariie 
nunc  vigentes,  secundum  captas  bac- 
tenus  observationes  esaratae.  8°.  Budw, 
1831.  L. 

Lowy  (L.)  Ueber  die  Cbolera  in  Ungarn. 
[Wien.  med.  Presse,  1873,  xiv,  p.  738.] 

Cholera  (Die)  in  Pest  and  Ungarn. 

[ALLc.TVien.  med.  Zeitg.,  1873,  xvni,  pp.  COO- 
601.] 

Illyria. 

Schneditz  (J.)   Die  Cbolera-Epidemie  in 
Illyricn  im  Jabre  183(5. 
[Med.  Jahrl).  des  k.  k.  oesterr.  Staates,  1839,  xx, 
n.  F.,  pp.  339-342.J 


Inzeradorf. 

Hermann.    Die  Cbolera-Epidemie  zu  In- 
zersdorf  am  Wienerberge. 
[WlE.N'.  med.  "Wochensclir.,  1855,  p.  807.J 

Lemherg. 

Berres  (C.  J.)  Praktiscbe  Erfabrungen 
iiber  die  Natur  der  Cbolera  in  Lemberg 
und  Bebandlung  derselben.  8°.  Lem- 
herg,  1831. 

Rohrer  (M.)  Die  epidemiscbe  Brecbrnhr 
zn  Lemberg,  beobacbtet  und  bescbrie- 
ben.    8°.    Jirunn,  1831. 

Slawikowski  (A.)  Die  Cbolera-Epidemie 
in  Lemberg  uud  im  Lemberger  Kreise 
im  Jabre  1831. 

[Med.  Jahrb.  des  k.  k.  oesterr.  Staates,  1833,  iv, 
n.  F.,  pp.  553-580.] 

Li2)iau. 

Flittner  (J.  C.)  Nacbricbten  und  Erfab- 
rungen iiber  die  Cbolera;  gesammelt  in 
dem  Liptauer  Comitate  im  Jabre  1831. 

[Med.  Jahrl).  des  k.  k.  oesterr.  Staates,  1S33,  iv, 
n.  F.,  pp.  222-243.] 

Moravia. 

Wolfstein  (G.  C.)  Tratato  sul  cbolera 
dietro  ad  osserrazioni  fatte  in  generale, 
e  particolarmente  in  Moravia,  negli  anni 
1831  e  1832.    .  . '.   8=.    Vienna  In.d-I 

Olmiitz. 

Pissling  (W.  F.)  Die  Cbolera-Epidemie 
in  Olmiitz. 

["Wien.  med.  ■Woclienschr.,  1866,  pp.  1372-1373, 
1385-1388,  1401-1403  ;  1  tal)le.] 

Papa. 

Pserhofer.     Die  Cbolera  in  Pilpa,  beson- 
ders  im  J.  1855,  mit  gleicbzeitiger  Be- 
riicksichtigung  der  mediciniscb-topo- 
grapbiscben  Verbiiltnisse  dieses  Ortes. 
[Zeitschk.  f.  Natur-  ii.  Heilk.  in  Ungarn,  1857, 

vin,  pp.  265-268,  273-277,289-291,  297-300,305- 

307,  345-347,  302-365,  369-373.] 

Pestli. 

Eckstein  (F.)  Die  epidemiscbe  Cholera 
beobacbtet  in  Pestb  in  deu  Monaten 
Juli,  August,  September  1831.  Nebst  ei- 
nem  Anbange  iiber  die  Nicbt-Contagio- 
sitat  dieser  Krankbeit  und  die  Anzeigea 
zur  kalten  und  warmcn  Bebandluug  der- 
selben. 8°.  Pesih  und  Leij)zig,  1832.  L. 

Pdlya  (J.)  and  Grunhut  (J.  C.)  Sumnia 
observationum  quas  de  cbolera  oriontali 
anni  MDCCCXXXI  in  liberao  regiaeque 
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Polya  and  Griinliiit — coutinuetl. 

civitatis  Pest  noaocomiis  collectas.  12°. 

Fest,  1831.  L. 
 •  ■  Beobachtungen  iiber  tlieori- 

eutalisclie  Cholera,  augestellt  und  ge- 

sammelfe  in  den  Spitilleru  der  Stadt  Pesth 

in  Uugarn,  voni  23.  Juli  bis  zum  20.  Sept- 
31.   8".  Meissen,  18'32. 
Tormay.    Boitrag  zur  Statistik  der  Cho- 

lera-Epidemie  iu  der  Stadt  Pest  1854- 

1855.    Pest,  1856. 

Cholera  (Die)  in  Pest-Ofen. 

[Allo.  ^Vien.  iiied.  Zeitg.,  1871,  XYI,  p.  541 ;  also 
in  WlKX.  med.  AVoclienschr.,  187-2,  xxil,  pp. 
1190-1191.] 

Prague. 

Doerfler  (A.)  *  Sistens  historias  cbolerae 
sporadicae  synopticaa  in  clinico  medico 
Pragensi  anni  scbol.  183(5  tractatae  ;  ad- 
nexa  epicrisi.    8°.    Prague,  1838.  l. 

Fischer  (G.  F.)  Ueber  die  epidemiscbe 
Cholera,  mit  besonderer  Riicksicht  anf 
die  Epidemie  zu  Prag.  8°.  JSHirnlerg, 
18.32.  L. 

Kersch  (S.)  Beobachtungen  wiihrend  der 
vorjilhrigen  Cholera-Epidemie. 

[ilEMORABlLlEN,  HeilbionD,  1867,  pp.  12-13,  39- 
40.J 

Krombholz  (J.  V.  E.  v.)  General-Rap- 
port iiber  die  asiatische  Cholera  zu  Prag 
im  J.  1831  und  32,  nach  den  in  den  Cho- 
lerahospitiilern  gewounenen  Erfahrun- 
gen.     ...    40.    Pra(7, 1836. 

Loeschner.  Schlussbericht  iiber  die  vom 
21.  Mai  1849  bis  Eude  Dezember  1851  iu 
Prag  beobachtete  Cholera  -  Epidemie, 
nebst  einer  Abhandlung :  Die  Cholera 
der  Kinder.    8°.    Prag, 185i.  l. 

Pnbram  (A.)  ihwZ  Robitschek  (J.)  Die 
Prager  Cholera-Epidemie  des  Jahres 
1866.  Eine  epidemidologische  und  kli- 
nische  Studie. 

[ViEiiTELJAiiuscHR.  f.  (1.  prakt.  Heilk.,  1868, 
XCVU,  pp.  103-168  ;  XCIX,  pp.  104-228.] 

Wagner  (J.)  Medizinisch-praktische  Ab- 
handlung iiber  die  asiatische  Cholera. 
Nach  Beobachtungen  und  Erfahrungen 
am  Krankenbettein  den  Prager  Cholera- 
spitiilern  wiihrend  der  Epidemie  von 
1831-32  und  183G.  Nach  der  lateinischen- 
umgearbeitete  und  vermehrte  Ausgabe. 
8=.    Prag,  1836.  L. 

Priisopgave  angaaende  Cholera  i  Prag. 

[XORSK.  Mag.  for  Laegevid.,  185fi,  x,  pp.  Gl,  296  ; 
1857,  XI,  p.  748.  J 


Sohwarzwasser. 

Salawa.  Cholcraepidemio  zu  Schwarz- 
wasHor  im  Jahre  1855. 

[Zeitschi!.  1'.  Natur-u.  Heilk.  in  Ungarn,  1856, 
VU.pp.  297-301,  313-316,  321-323.] 

tSli/ria. 

Vest  (E.  V.)     Die  Cholera-Epidemie  des 

Jahres  1836  iu  Steyermark. 

[Med.  Jalu'b.  d.  k.  k.  oesterr.  Staates,  1838,  xvii, 
n.  F.,  pp.  188-192.J 

Brechdurchfall  (Dor)  im  Griitzer  Kreiso 

in  Steyermark  im  Jahre  1832.. 

[!Med.  Jalirb.  d.  k.  k.  oesterr.  Staates,  1833,  v,  lu 
r.,  pp.  66-69.] 

Tarnow. 

Starkel  (J.)  O  cholerze  nagminndj  u 
miescie  ob  ■wodow6m  Tarnowie  n  jesieni 
1866  roku.  Sprawozdaniejirzedowe. 

[Przeglad  Lekarski,  Krakow,  1867,  VI,  pp.  33, 
41,49-52.] 

Triest. 

Breuning  (G.  v.)  Die  Choleraepidemie 
1855  in  Triest  und  Beitriige  zur  Cholera- 
epidemie. 

[WlEX.  med.  Woclienschr.,  1855,  pp.  604,  620.] 
Goracuchi  (G.  A.)  Studi  sul  cholera  asia- 

tico,  con  ispeciale  riguardo  all'epidemia 

che  regno  in  Trieste  I'anno  1849  

8°.    Trieste,  1850. 
Guastalla.    Observations  sur  le  choldra, 

observ6  a  Trieste.    Trieste,  1849. 

Moulon  (A.  M.  de).  II  cholera  asiatico  in 
Trieste  uegli  anni  1835  e  1836.  ...  8°. 
Marsiglia,  1839.  ■ 

Movimento  del  colera  in  Trieste. 

[Gaz.  med.  ital.-lomb.,  Milano,  1855,  vi,  3.  s.,  pp. 
257,  284,  304,  321,  339,  368,  392.] 

Tyrol. 

Ehrhartstein  (E.  v.)   Die  Cholera-Epide- . 

mie  des  Jahres  J.836  in  Tyrol.  (Auszug 

au8  dem  Final-Berichte  des  k.  k.  Guber- 

nial-Rathes  und  Protomedicus  ....). 

[Med.  Jabrb.  d.  k.  k.  oesterr.  Staates,  1839,  xx,  n. 
F.,  pp.  179-183.J 

Flora  (A.)  Erzilhlungen  aus  der  Cholera- 
Epidemie  in  Siidtirol  1855,  nebst  einer 
Studie  iiber  die  krankhafteu  Vorgiiugo 
in  der  Cholera,  urid  iiber  zweckmiissigo 
und  unzweckmiisslgo  Heilverfahren.  8°. 
Wien,  1857.  L. 

Vienna. 

Easier  (A.  D.)  Die  Cholera  in  Wien.  8°. 
Wien,  1832. 
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Baumgartner  (A.)    Uutersuoliung  cler  at- 

mosphiirischcu  Luft  mid  dor  Luffc-Elec- 

tricitilt  in  Wien  -wiihrond  des  epidemi- 

sclien  Breclidurclifalles. 

[Med.  Jahrb.  A.  k.  k.  oesterr.  Staatoe,  1832,  in,  n. 
P.,  pp.  83-88. 1 

Bennet  (H.)  The  cholera  cases  at  Vienna. 
[Lancet,  London,  1873,  ii,  pp.  282-283.] 

Bittner  (F.  H.)  Die  Cholera  indica  im  Po- 
lizei-Bezirk  Josephstadt  zu  Wien,  im 
Herbst  des  J.  1831.  .  .  .  mitgetheilt  von 
Dr.  Chr.  Fr.  Harless. 
[Heidelb'ekger  klin.  Ann.,  1833,  ix,  pp.  1-49.  J 

  Wieder-Ausbruch  der  Cholera  im 

Polizei-Bezirke  Josephstadt  in  Wien,  im 
Jahre  1832. 

[Heidelberger  klin.  Ann.,  1834,  x,  pp.  238-277.] 
■Chvostek  (F.)    Bericht  iiber  die  Cholera- 
Abtheilung  ^es  Garnison-Spitales  Nr.  1 
in  Wien. 

[■WocHENBl/.  d.  k.  k.  Ges.  d.  Aerzte  in  "Wien, 
1867,  XXIII,  pp.  9-10, 17-21,  25-27,  36-39,  49-51, 
59-61,  65-68,  83-86,  89-92,  113-115,  123-126, 149- 
154, 163-166.] 

Creutzer  (L.)  Bericht  iiber  die  Cholera- 
Epidemie  vrahrend  des  Sommers  1855  im 
k.  k.  Polizeibezirke  Landstrasse,  und 
Bemerkungen  iiber  Prof.  Pettenkofer's 
Ansichten  iiber  die  epidemische  Brech- 
ruhr. 

[Zkitschr.  d.  k.  k.  Ges.  d.  Aerzte  zu  "Wien,  1856, 
pp.  617-634.J 

Dittel  (L.)   Bericht  iiber  die  wiihrend  der 

Cholera-Epidemie  im  Jahre  JL849,  im  k. 

k.  allgemeinen  Civil-Krankenhaus  zu 

Wien  behandelten  Cholera-Kranken. 

(Deutsche  Klin.,  1850,  n,  pp.  377-378,  385-387- 
421-422  ;  also  in  Zeitschr.  d.  k.  k.  Ges.  d.  Aerz, 
te  zu  Wien,  1850,  pp.  225-253.] 

Drasche.  Ueber  die  Un-vrahrscheinlich- 
keit  einer  diessjiihrigen  Cholera-Epide- 
mie in  Wien,  unter  Eiicksichtnahme  auf 
die  Verbreitung  der  Seuche  im  letzten 
Decennium  (1855-65). 

[Wien.  med.  Wochensch^.,  1865,  xv,  pp.  1061- 
1064,  1081-1085. 1 

Fergus  (J.  F.)  History  and  treatment  of 
the  malignant  cholera  as  it  prevailed  at 
Vienna,  from  the  12th  of  Aug.,  1831,  to 
the  15th  of  Feby.,  1832. 
[Lancet,  1832,  lI,  pp.  353-361,  393-396,  5  tables  ; 
also  reprinted  in  8°,  London  and  New  York, 
1832.] 

Flechner  (A.  E.)     Herrschender  Krank- 
heits-Charakter  mit  Eiicksicht  auf  das 
Verhalten  der  Cholera-Epidemie  in  der 
Eeichs-Hauptstadt  Wien  1855. 
rOESTERR.  Zeitsclir.  f.  pract.  Heilk.,  Wien,  1855, 

I.  pp.  10-U,  84-86,  164-166,  240-241,  327-329, 

406-408  ;  1856,  IT,  pp.  62-64.] 
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n.  F.,  pp.  89-104, 244-259, 383-400,  500-521 ;  1833, 
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[MED.  Mag.,  Boston,  1833,  i,  pp.  211-230 ;  1  table  ] 
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,  .  .  an  Prof.  Jilgor  in  Stuttgart.  Vom 
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["Wiener  med.  'Wochenschr.,  1867,  XVIT,  pp.  195- 
197.  213-216,  230-232,  247-249,  261-263,  277-279.] 
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chol6ra  de  Vienne  en  Autriche.  Avec 
dea  notea,  par  M.  Guyon.  8°.  Pans, 
1832.  L. 

Nusser.   Kurzer  iiberaichtlicher  Schlusa- 
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Epidemie  [Wien,  1866]. 

[Oesterb.  Zeitschr.  f.  prakt.  Heilk.,  "Wien,  1866, 
XII,  pp.  911-916.] 
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78-163, 173-174.] 

Perres  (A.)  Die  Choleraepidemie  des 
Jahres  1873  unter  den  Garniaonstruppen 
der  Stadt  Wien. 

["Wien.  med.  "Wocbecschr.,  1874,  xxiv,  pp.  28-30, 
4.'5-48,  72-74,  88-91.] 

Reider  (J.  A.  E.  v.)   Die  Cholera  zu  Wien. 

Ein  Sendschreiben  an  C.  F.  t.  Griife. 

Au.g  dem  xvi  Bde.  3ten  Hefte  v.  Griife's 

und  V.  Walther'a  Journ.  f.  Chirurgie. 

8°.  Berlin,  1831.  L. 
Sichel.   Du  choldra-morbua  de  Vienne. 

[Gaz.  des  hop.  Taris,  1831,  v,  pp.  230-231, 246  • 
1832,  VI,  pp.  22-24.J 

Stark.    Bericht  iiber  die  vom  18.  Oktober 

bis  17.  November  letzten  Jahres  unter 

den  Tmppen  der  hiesigen  Garniaon  be- 

standcnen  Cholera-Epidemie. 

fAl.LO.  milltiiiiirztl.  Ztg.,  1865,  VI,  pp.  393-395, 
401-403,409-411.]  <  > 


Vest  (v.)  Noch  Etwas  iiber  die  asiatischo 

Cholera,  und  insbesondore  iiber  das  Ver- 

balteu  dieaer  Krankheit  in  Wien. 

[Meu.-ciiiu.  Zoitung,  Innspruok,  1832, 1,  pp.  122- 
128,  139-144.] 

Wisgrill  (J.)  Resultat  der  path  ologiachen 

und  therapeutischeu  Erfahrungen  iiber 

den  ei)idemi8chen  Brechdurchfall,  ge- 

sammelt  in  dem  Filial-Cholera-Kranken- 

hause  Nro.  5  in  Wien. 

[Med.  Jabrb.  des  k.  k.  oestorr.  Staates,  1832,  ui, 
n.  F.,  pp.  105-133,  202-243.] 

 Remiuiacenzen  practischen  Inhaltes 

aus  der  jiingaten  Brechdurchfall-Epide- 

mie  in  Wien  im  Jahre  1836. 

[Med.  Jahr.  des  k.  k.  ooaterr.  Staates,  1837,  xm, 
n.F.,  pp.  126-154.] 

>Zink  (A.)  Geachichtliche  Bemerkungen 
iiber  die  epidemische  Cholera  wiihrend 
ihres  Eintrittea  und  Herrschens  in  Wien, 
nebst  einem  Versuche  daa  aetiologische 
Verhiiltniss  deraelben  aufzukliiren.  8°. 
Wien,  1832.  L. 

Zaigmondy  (A.)    Die  Cholera-Epidemie 

im  k.  k.  n.  o.  Provinzial-Strafbauae  vom 

18  August-6  October  1855. 

[Zeitschrift  der  k.  k.  Gea.  der  Aerzte  zu  "Wien, 
1856,  pp.  654-664.] 

Zuber  (J.)    Bemerkungen  fiir  Arzte  iiber 

die  Cholera  in  Wien.    ...    8°.  Mul- 
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Aus  einem  Schreiben  einea  Arztes  aus 

Wien  vom  28.  September  1831,  iiber  die 

Cholera  daselbst. 

[Med.-Chir.  Zeitung,  Innspruck,  1831,  iv,  pp. 
142-144,  156-158.] 

Aus  einem  Schreiben  eines  Wiener  Arztes 
iiber  die  Cholera-Epidemie  zu  Wien  im 
Jahre  1832. 

[Med.-Chir.  Zeitung,  Innspruck,  1832,  iv,  pp. 
395-400.] 

Ausziige  brieflicher  Mittheilungen  aus 

Wien,der  aaiatischen  Cholera  betreffend. 

8°.    [Leipzig-],  1832. 
Riickblicke  auf,  die  Cholera-Epidemie. 

["Wien.  med."Wocbenscbr.,  1874,  xxiv,  pp.  15-13.] 
Stand  der  Cholera  in  Wien  [1866]. 

[Oesterr.  Zeitschr.  f.  prakt.  Heilk.,  Wien,  1866, 
XU,  pp.  696-698,  713,  783,  807,  828,  844,  860,  876.] 

"Verhalten  der  Cholera-Epidemie  in  der 
Reicha-Hauptatadt  Wien.  Meteorologi- 
sche  Beobachtungen. 
[Oesterr.  Zeitschr.  f.  praot.  Heilk.,  1855,  i,  p.  2.  ] 

Warasdin . 

Mlinaric5.    Auszug  ana  dem  Schluse-Be- 

•    richte  iiber  die  Cholera-Epidemie  dea 

Jahres  1855  im  Warasdiuer  Comitate. 

[Oksterr.  Zeitschr.  f.  pract.  Hoilk.,  1856,  ii,  pp. 
198-202. 1 
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Krebs.     Choleraepidemien  i  Skjelskor 
Laegedistrikt  i  Efteraaret  1857. 
[Ugeskr.  for  Laeger,  1858,  xxvin,  pp.  73-87.] 

Panum  (P.)  Om  Cholera-Epidemien  i 
Bandholm,  1850.    Kjobenhavn  [«.  d.] 

Poulsen(I.P.)ojrWUster(P.)   Om  Cho- 
leraen  i  Korsor  i  symptomatologisk  og 
therapeutisk  Henseende. 
[FgesivR.  for  Laeger,  1857,  xxvn,  pp.  337-351.] 

Schleissner  (P.  A.)  The  cholera  in  Cop- 
enhagen in  18G6,  the  precautions  there 
taken  against  the  spread  of  the  disease, 
and  the  frequency  of  diarrhoeal  com- 
plaints in  Denmark. 

[Brit.  &  For.  Mod. -Chir.  Eev.,  1871,  XLvm,  pp. 
462-476.] 

 Cholerabericht.  Das  Auf fcreten  der 

Cholera  in  Diinemark  seit  ihrer  ersten 
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Schleissner  (P.  A.) — continued, 
europiiiscben  Invasion,  verglicheu  mit 
dem  Auftreten  diesor  Kraukheit  in  den 
augriiuzendon  Liinderu  uud  den  benacli- 
barteu  Hafenstiidteu.  [Eingereicht  an 
die  iuternatiouale  sauitiiue  Couferenz  in 
Wien.] 

[Allg.  Zeitsclir.  f.  Epidemiol.,Stuttgari;,1875,  ii. 
Pi).  70-8G  ;  2  tables.] 

Sommer.   Om  Cholera's  Udbredelsesmaa- 
de  i  Kougeriget  Danmark  (med  Undta- 
gelse  af  Kjobenhavn),  i  Aaret  1853. 
[BiBL.  for  Laeger,  1854,  v,  pp.  286-377.J 

Zachariae.    Den  i  dette  Aar  truende  Cho- 
lera-Epidemis  Forhold  tjl  Kjobenhavn. 
Smedelinieua  Lazareth. 
[Ugeskr.  for  Liveger,  1866,  n,  pp.  393-40.1.] 

Beretning  om  Udbredelsen  af  Cholera 
her  i  Landet  i  August  og  Sept.  1859. 
[Ugesku.  for  Laeger,  1859,  xxxi,  pp.  380-382.] 

Cholera-Epidemien  i  Kougeriget  Dan- 
mark  i  1853,  effcer  de  til  SundhedskoUe- 
giet  iudsendte  Laegeberetninger. 

[SUPPL.  til  BiBU  for  Laeger,  1853,  pp.  1-2*8 
(med  5  Kort).] 

Choleratilfaelde  paa  Christianshavn. 

LUgeskr.  for  Laeger,  1866,  II,  p.  279.] 
Om  den  orientalske  Cholera,  dens  Natur 

og  Behandling,  og  Hvorvidt  vi  have  dens 

Udbredelse  til  Danmark  at  Befrygte. 

[BmL.  for  Laeger,  1831,  xiv,  pp.  128-198.] 

[Statistics  of  cholera  in  Denmark.] 

'  [Sqppl.  til  BU3L.  for  Ljieger,  1851,  pp.  25-35; 
J853,  m,  p.  328 ;  U5^,  pp.  44-50  ;  185G,  pp.  51-62  ; 
1857,  pp.  292-293  ;  1858,  pp.  384-395 ;  1859,  pp. 
406-408;  1860,  pp.  36.3-367  ;  1872,  pp.  463-467.] 

FRANCE. 

Armieux.  Repartition  du  choldra  en 
France. 

IKev.  m6d.  Toulouse,  1867,  I,  pp.  9-21.] 

 Le  cholera  en  France  :  repartition 

des  4  6pid6mies  sur  les  86  d^partements 
[carte]. 

[Gaz.  hebd.  de  ni6d.  et  de  chirurg.,  P.ari8,  1869, 
26  s6r.,VI,  p.  848^.] 

Barrier  (F.)  et  Garin  (J.)  L'epid6mie 

choierique  [1854]. 

[Gaz.  m6d.  de  LyoD,  1854,  VI,  pp.  217-222,  249- 
255.] 

Barth.    Rapport  sur  les  epiddmies  du  cho- 
Mra-morbus  qui  out  r6gn6  en  France 
peudant  les  anuses  1854  et  1865. 
[Mem.  de  I'Acad.  de  Ki6d.,  Paris,  1871-73,  xxx, 
pp.  297-424,  1  pi. ;  also  in  4°,  Puri-s,  n.  d.J 

  Rdsuuie  des  rapports  sur  les  dpi- 

ddmies  de  choldra-morbus  des  ann6es 
1854  et  1865. 

[Gaz.  hebd.  de  m6d.  et  de  ehirnrg.,  Paris,  18G9, 
2es6r.,  vi,  pp.  390-393,  418-424  ;  also  in  6°,  Pa- 
ris,, 1869.] 


Earth— continued. 

 R6sum6  of  the  report  on  epidemics; 

of  cholera  in  France  in  1832, 1849, 18.o5, 
and  1865. 

[Bkit.  &  For.  Med.-Chlrurg.  Eeview,  Loudon 
1874,  n,  pp.  193-209.] 

  R6snme  du  rapport  sur  lesdpidd- 

mies  de  cholera  qui  out  rdgu6  en  Franco 

en  1856, 1865  et  1866. 

[Bull,  do  I'Acad.  iiup.de  m6d.,  Paris,  1661' 
XXXIV,  pp.  271-308.1 

Besnier  (E.)    Contribution  k  l'6tude  des 

dpiddmies  chol6riques,  1866-73.  Notes 

lues  a  la  Socidtd  medicale  des  h&pitaux. 

[L'U.VION  Di6d.,  1873,  XVI,  3e  ser.,  pp.  417,  457 
etc.] 

 The  same.    8°.    Pan's,  1874.  L.' 

Besuchet  (.J.  C.)  Le  choldra,  sa  marche. 
ses  progres,  sou  traiteuient  appny6  gui- 
des faits  uombreux  observ6s  en  France 
et  en  Belgique, pendant  I'epidomie  de 
1832.    ...    8°.    Paris,  1837. 

Billot.  Rapport  a  l'Acad(Smie  de  mede- 
oiue  sur  I'epiddmie  du  choldra  qui  a 
rdgnd,  depuis  le  20  juillet  jusqu'au  15 
octobre  1854,  dans  les  communes  de 
D61e,  Authame,  Jouhe,  Rochefort,  Ghate- 
nois,  Amange,  arrondissementdeDole,  et 
Pont-du-Navoy,  Monuet-la-Ville,  Mou- 
tigny  Le  Pasquier,  Ney,  arrondissemeut 
dePoliguy.    8°.  PoU5rnji,1854. 

Bompard.  Premiere  lettre  h  un  magis- 
trat  sur  l'epid6mie  r6gnante.  8°.  [Pa- 
ris, 1832.] 

Bourgogne,  fila.     Epiddniie  cholerique 

observde  dans  les  communes  de  Condd 

Vieux-Conde,    Fresues  et  Escaupont 

pendant  I'annde  1866.    Le  cholera  con 

siddre  et  traitd  comme  une  fievre  palu 

d6enne  dpiddmique  trfes-pernicieuse  de 

I'Inde  oriontale,  .  .  . 

[JouK.  de  m6d.,  de  cbir.,  et  de  pharmacol.,  Brn 
xelles,  1869,  XLvni,  pp.  13-22,  etc.;  XLix,  pp.  26- 
34,  etc.  ;  1870,  L,  pp.  36-44,  etc.  ;  LI,  pp.  100-110 
etc.  ;  1871,  Lll,  pp.  36^3.] 

 The  same.  8°.  Brt(xelle8,18TL  L. 

Brouardel.    Comparaison  entre  les  (5pi- 

ddmies  du  cholera  de  1853-54, 1865-66  et- 

1873. 

[L'XJnion  ni6d.,  1873,  x^^,  3e  s.,  pp.  515-516.] 
Cazenave  (J.  S.)   Rapport  sur  la  suette 

miliaire  et  le  choldra,  prdsentd  a  m.  pro 

fet  des  Laudes.  8°.  Bayonnc,  1855. 
Champouillon.     Le  choldra  eu  18C5. 

iStiologie  et  prophylaxie. 

[Gaz.  des  li6p.,  1865,  pp.  529-530.] 
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Chatard.  Rapport  sur  lo  cboldra,  lii  ii  la 
Societd  .  .  .  de  medeciue  de  Bordeaux 
.  .  .  16  juillet  18G6.  .  .  .  UorcUunx 
In.  d] 

Chenu.  Eapport  sur  le  cboldra-morbus, 
adress6  a  ui.  le  colonel  barou  do  I'E- 
Taiig.    8°.    Perpignaii,  1835. 

Dechambre  (A.)  Coup  d'oiil  sur  le  cho- 
lera des  departemeats  en  1854. 

[Gaz.  hebil.  do  iiu;cl.  et  <le  cliir.,  Paris,  185:1-54, 
I.  pp.  t"7i!-1080,  UOy-1112;  1855,  U,  pp. 

114-1  ly.] 

Delpech  de  Frayssinet.  Mdmoire  surle 
cbol^ra-iuorbus,  pour  .servir  a  Tbistoire 
de  cette  maladie  sur  le  territoire  frau- 
9ai3.    8°.    Lijoii,  1S33. 

Dubreuil  et  Recli.  Rapport  snr  le  cho- 
leni-morbus  asiatiquo,  qui  a  riSgui^  dans 
lo  tuidi  de  la  France  en  1835.  8°.  Mont- 
pelUer,  1836.  L. 

Dupin  (C.)  Comparative  statistics  of 
deaths  from  cholera  in  France,  in  1332 
and  1849. 

[Med.  Times  &.  Gazette,  1652,  rv,  n.  s.,  p.  124.] 
Fourcault.   Influence  des  conditions  g6o- 
logiques  et  hydrologiques  sur  la  marche 
du  cholera  en  France. 

[Gaz.  m6d.  de  Paris,  1S49,  rv^,  pp.  338-340,  357- 
3dO.J 

 Influence  des  lieusj,  des  eaux  et  des 

habitations  sur  le   d6veloppement  du 

cholera  qui  a  rignS,  en  1834  et  18i5, 

dans  le  rnidi  de  la  France. 

[Gaz.  med.  de  Paris,  1850,  v,  pp.  373-377,  411- 
414.J 

Fuster.    Lettre  sur  los  cboMras  dans  le 
inidi  de  la  France. 
[Gaz.  m6d.  de  Paris,  1849,  iv,  pp.  ti78-679.] 

Gamier-Leteurrie  (T.)  Lettre  sur  le 
chol6ra-morbus,  relative  aux  conditions 
topographiques  et  hygi6niques  du  can- 
ton de  Passais  et  de  Domfront.  8°.  Ver- 
sailles, 1849. 

Gaudichon.    Lettre  du  .  .  .  Jises  clients, 
aar  le  chol<Sra-morbus  (31  mars  1832;,  re- 
vue, annotde  et  publico  en  1849  ;  par 
Tbibault.   80.    Versailles,  1849. 
[le  6d.  1832.] 

Gauthier  (W.)  Rapport  sur  le  cholera 
morbus.    8°.    Lyon,  1831. 

Gressin  (P.  A.)  "Etude  sur  le  chol6ra 
particnli^remeut  au  point  de  vue  de 
l'^pid(Srnie  de  1873.  4°.  Paris,  1874.  l. 

Gu^ria  (J.)    RfSapparition  du  cholera. 
[Gaz.  m6d.  de  Paris,  18.54,  ix,  3e  s.,  pp.  143-144.J 
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Hergt  (F.  C.)  Gescbichte  der  beiden  Cho- 
lora-Epideniien  des  siidlichen  Frank- 
reichs  in  don  Jahron  1834  und  1835.  12°. 
Cohlens,  1838. 

Heyfelder  (J.  F.)  Die  Cholera  in  Frank- 
reich,  besonders  iiii  Mosul-,  Maas-,  Mar- 
ne-,  Seine-  und  Marue-SLnue  und  Oise  und 
OiscDepartement,  sowioin  Paris,  in  Fol- 
ge  hoheru  xVuftrags.  See  Choleha  in 
Europe.  Heyfelder  (J.  F.)  Beobach- 
tungen  iibor  die  Cholera  asiatica  [etc.] 

 Fragnieute  auseiuem  Berichte  iiber 

die  Cholera  in  einigen  franzosischen  De- 

partemeuts  wiihrend  des  Soniniers  1833. 

[Med.  Anualen,  Heidelberg,  183G,  n,  pp.  105-  . 
129.] 

Houles  (B.)  Etude  mddicale  sur  la  der- 
niere  epiddmie  de  chol6ra  dans  le  midi 
de  la  France. 

[Rev.  m6d.,  Paris,  1855,  n,  pp.  199-214,  257-259.] 
Jacquemond.  Lecholei-a.  Preservation, 
traitement,  causes.     Cboldra  des  Alpes. 
8°.  Moutiers,  1867. 

Langenhagen  (O.  de).  Le  cholera,  son 
mode  de  ddveloppemeut  et  de  propaga- 
tion, 6pidemie  de  1865,  traitement.  12°. 
Paris,  1866. 

Larrey  (D.  J.,  le  baron).  Notice  sur  I'e- 
piddmie  du  cbolera-morbus  indieu  qui  a 
r6gn6  dans  les  ports  meridioiiaux  de  la 
Mediterrau6e  et  dans  toute  la  Provence, 
pendant  les  mois  de  juillet  et  d'aoflt 
1835.    40.    Paris,  1835.  L. 

Laaeque  (C.)    Le  cholera  en  18.S2. 
[AltCH.  g6n.  de  med.,  1852,  m,  pp.  118-120.] 

 Etude  cliuiquesur  I'dpidemie  actu- 

elle  de  cholera  asia'tique. 
[Arch.  geu.  de  m6d.,  1865,  u,  pp.  513-531.] 
 The  same.  Eeprint.  8°.  7t.p.  l. 

Lauvergne.  Cholera-morbus  en  Provence. 
.  .  .    Suivi  de  la  biographie  du  docteur 
Fleury,  ...    8°.   To ii too,  1836. 
Lelut.     Quelques  traits  de  I'histoire  du 
cboldra  en  province. 
[Gaz.  mtjd.  de  Paris,  1855,  x,  pp.  115-121.] 

Le  Roy.  Epidemie  de  choMra-morbus  de 
1865-1866.  Ecponse  .  .  .  i\M.lo  dr.  De- 
nis.   8°.    Caen,  1868. 

Lutaud.  Le  cboldra  h  Rouen  et  au  Havre. 
[Gaz.  Iiebd.  de  mod.  et  cbir.,  Paris,  1873,  x.  2e  s., 
pp.  set -571),  586.] 

Menard  (A.)   Lettre  sur  les  choldras  dans 
le  midi  de  la  France. 
I  Gaz.  med  de  Paris,  1849,  IV,  pp.  802-804.1 
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Moreau  deJomaes.  Statistical  remarks 
on  the  eficcts  of  cholera  in  France,  dur- 
ing the  epidemic  of  1832. 

ILoNUOK  Med.  Gaz.,  T833,  XI.  pp.  622-023  ;  also  in 
Lancet,  1833,  i,  p.  689.] 

Paillard (II.)  Histoire statistiqne  du cho- 
]6ra-morbus  qui  a  T6gn6  en  France  en 
1632.    8°.    Pam,  1832.  l. 

Pietra  Santa  (P.  de).  Epiddmie  chol6ri- 
que  de  186.5.  Eapport  lu  a  la  Societd 
ni6dico-chirurgicale  de  Paris  et  iiuhlid 
par  di^cision  de  la  socidtd.  8°.  Paris, 
]866.  L. 

Raspail  (F.  V. )  Le  choldra  eu  1865.  .  .  . 
8°.    Paris,  1865. 

[2eed.,  Lecholeraen  1865etl866,  8°,  1866  ;  3e6d., 
8°,  same  year.] 

Robbe  (L.-A.)  *  Du  cholera  dpidemique. 
Epidemics  de  1865-66.  Essai  sur  les 
formes  cliniques  et  les  indications  thd- 
rapeutiques  suivi  des  considerations  sur 
le  cholera  morbus,  a  I'occasion  de  ces 
deux  Epidemics,  par  J.  Bouley.  4°.  Pa- 
ris, 1871.  I.. 

Rousseau-Saiiit-Philippe.  Le  chol6ra 
en  France. 

[Gaz.  m6d.  de  Bordeaux,  1873,  n,  pp.  481-483.] 

Solari  (L.  J.  M.)     Cholera  de  1865.  Sa 

marche,  sou  mode  de  transmission.  Moy- 

ens  de  le  faire  disparaltre  on  d'en  arrfiter 

la  propagation.    8°.    Paris,  1865.  L. 

Tholozan.    Bulletin  du  cholera. 

I  Gaz.  m6d.  de  Paris,  1853,  vni,  36  s.,  pp.  779-780  ; 
1854,  IX,  pp.  227-228,  etc.] 

 Le  ohoMradans  le  midi  de  la  France. 

— Dos  localitds  atteintes  et  des  localitds 
pr^serydes. — Influence  de  la  dissemina- 
tion de  la  population. 

[Gaz.  med.  de  Paris,  1854,  IX,  pp.  473-474,437- 
46S.J  • 

Thomas  (J.  F.  R.)  Quelques  observations 
de  chol^ra-morbus,  reeueillies  dans  le 
service  du  docteur  Cauvifere,  et  suivies 
de  quelques  propositions  sur  cette  mala- 
die.    8°.    Marseille,  1835. 

Toussaint  (F.)  Description  du  chol6ra- 
morbus  dpiddmique  qui  s'est  manifesto 
dans  les  villes  de  Saint-Nicolas  et  de  Ro- 
ei&res,  et  dans  les  communes  de  Tounoy, 
Burthecourt,  Lupcourt,  Gerardcourt, 
Dombasle,  Art-sur-Meurthe,  Bosserville, 
Harancourt,  Lenoncourt  et  Laueuve- 
ville.  Suivie  de  considerations  topo- 
graphiques  sur  ces  communes.  8".  St. 
Nicolas,  1855. 

Documents  statistiques  et  admlnistratifs 
coucernant  I'dpidemie   de   choldra  de 
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1854,  comparde  aux  pi'dcddentes  dpidi?- 
niies  chol(5rique8  qui  ont  s6vi  en  France  ; 
publi6s  par  ordre  de  8.  exc.  le  ministre 
de  I'agriculture.    ...    4°.   Paris,  1862. 

Epidemie  r<Sgnante,  marche  du  chol6ra, 

diarrhde  pr6monitoire. 

[Jour,  de  nii-d.  et  de  chir.  prat.,  Paris,  1854,  xxv, 
2e  8.,  pp.  6-13.] 

Gazette  m6dica]e  de  Paris,  journal  special 
du  cholera-morbus.    4°.    Paris,  1834. 
[This  title  was  assumed  by  the  Gazette  m£d!- 
CALE  in  Ko.  14  of  tome  3,  April  3,  1832,  aud 
was  continued  to  No.  96,  Oct.  U,  1S32.] 

Marche  du  choMra. — Nouvelles  sauitaires. 

[Gaz.  m6d.  de  Paris,  1849,  TV,  pp.  1-3,  21,  41-42. 
61-62,  75-76,  95-96,  215-216.] 

Note  sur  la  situation  actuelle  par  rapport 
an  chol6ra. 

[Gaz.  des  b6p.  Paris,  1872,  xlv,  pp.  619-C21.] 

Rapport  sur  le  cholera  6pid6mique. 

[BuLL.de  I'Acad.  de  m6d.,  Paris,  1875, 1 v,2e  s.. 
pp.  73-96.] 

Rapport  sur  les  6pid6mies  de  choldra- mor- 
bus qui  ont  T6gn6  de  1817  a  1850 ;  fait  an 
nom  d'une  commission  composee  de  MM. 
Bouillaud,  Barth,  Davenne,  de  Kergara- 
dec,  J.  Guerin,  Jolly,  Mdlier,  Roche,  Tar- 
dieu,  Briquet,  par  M.  Briquet.  Extrait 
des  M6moires  de  I'Acaddmie  imp6riale 
de  m6d6cine,  tome  xxviii.  4°.  Paris, 
1867.  L. 

Ahheville. 

V^signie  (J.  B.)  Documents  sur  le  cho- 
Idra-morbus  asiatique  considere  comme 
maladie  contagieuse  on  communicable, 
recneillis  dans  I'arrondissement  d'Abbe- 
ville  en  1832  et  1833.  8°.  Jhheville,m7 

Aigiies-Mortes. . 

Schilizzi.  Expose  pratique  sur  I'dpidemie 
du  choiera-morbus  qui  a  T6gn6  a  Aigues- 
Mortes  du  6  juillet  au  14  septembre  1854. 
8°.  Montpellier,  1855.  l. 

Aix. 

Bourguet.  Etude  sur  la  marche  et  le 
mode  de  propagation  du  cholera  daus 
I'arrondissement  d'Aix  en  1865.  8^.  Aix, 
1867. 

Amiens. 

Barbier.  Lettres  sur  le  cholera-morbus 
d'Amiens. 

[Gaz.  mt^^d.  de  Paris,  1832,  nl,  pp.  217-219, 236-238, 
273-276.] 

Petit  (J.)  Histoire  du  cholera-morbus 
asiatique,  avec  les  mesures  administra- 


ACCOUNTS  OF  CflOLERA  IN  PARTICULAR  LOCALITIES.  757 


Petit  (J.) — coutiuued. 

tives  auxquelles  il  donua  lieu  en  1832,  i\ 

Amiens  et  daus  ....  la  somme,  etc. 

8'3.    Amiens,  1833. 
Visit  (A)  to  Amiens  to  see  the  cholera. 

[illiu.  Times  &  Gaz.,  Loudou,  1866,  ll,  pp.  39-43.] 

Aiitibes. 

Raphel.  Reflexions  sur  le  choldra  qui 
v4gu6  a  Antibes.  Avis  aux  Antibois, 
relativemeut  i\  cette  <5pidemie.  12°. 
Grasse,  1S35. 

Ariege  {Department  of  the). 

Jobert  (A.)  Dissertation  sur  le  cholera 
asiatique  eu  Eiu'ope,  h  propos  de  I'epi- 
demie  de  I'Ari^ge  [1854].  8".  Faris, 
1855.  L. 

Avles. 

Ducros.    Rapport  sur  le  choldra-morbus 
d' Aries  [Bouches-du-Rh6ue]. 
[Gaz.  des  h6p.,  1S32,  vi,  pp.  405-40B.J 

Martin  (F.)  Du  cholera  epidemique,  dit 
asiatique,  observe  dans  la  ville  d'Arles, 
en  Provence,  en  1832, 1835, 1837  et  1349, 
avec  des  observations  cliuiques  impor- 
tantes,  .  .  .  suivies  d'un  court  traite  de 
principes  d'hygi&ne  privee.  8°.  Aries 
[1850].  L.  • 

Meissonnier  (C.)  Considerations  sur  le 
cholera  d'Arles,  adressees  a  m.  le  mar€- 
chal  ministre  de  la  guerre  et  ^  mm.  les 
inspecteurs  du  conseil  de  sante  des 
armies.    8°.   Avignon,  1855. 

Armentihrea. 

Joire.  Rapport  sur  le  cholera  daus  la 
ville  d'Armentidres  en  1866,  lu  au  Conseil 
central  d'hygi^ue.  ...  8°.  Xi7fe,  1867. 
[2e  6J.  same  year.  ] 

Auteinl. 

LecheUe  (P.)  L'dpidemie  d'Auteuil  [pr^s 
Paris]. 

[Gaz.  des  hflp.,  1832,  vi,  pp.  122-123, 136.] 
Avignon, 

Chauffard.     Cholera-morbus  observd  h, 

I'hopital  d' Avignon. 

[Gaz.  des  hop.,  1831,  v,  p.  368.] 
Gerard  (F.)  Notice  sur  le  choldra-morhus 

observd  k  Avignon  pendant  les  mois  de 

juillet,  aoftt  et  septembre  1835.  8°. 

Avignon,  1835. 
Pamard.    Sur  le  cholera  h  Avignon. 

[BuLi,.  de  I'Acail.  nat.  de  m6d.,  l.?49-50,  xv  pp. 
6-lO.J 


Bar-le-Duc. 

Baillot.  Quelques  reflexions  sur  l'(Spi- 
ddmie  cholorique  de  1854  dans  la  ville  de, 
Bar-le-Dnc.    8^.    Bar-le-Duc,  1855. 

Bar  sur-Seine. 

Douat  (J.-P.-B.-A.)  *Quelque9  considera- 
tions sur  le  cholera-niorbus  6pid<Smique, 
observd  dans  I'arrondissemeut  de  Bar- 
sur-Seiue  (Aube),  pendant  les  moia  de 
juillet,  d'aoilt  et  de  septembre  185 1.  4°. 
Faris,  1856.  l. 

Bayonne. 

Bossoutrot  (J.-B.-S.)  *Drt  choldra  epi- 
demique qui  a  rdgnd  dans  I'arrondisse- 
meut de  Bayonne  (aunee  1855).  4°.  Pa- 
ris,  1858.  l. 

Beaucaire. 

Blaud  (P.)  Histoire  du  cholera  dpiddmi- 
que  qui  a  rdgnd  a  Beaucaire  pendant  le 
"mois  de  juillet,  aoftt,  septembre,  octobre 
et  novembre  1835. 

[Revue  m6d.  frang.  et  etranir.,  Paris,  1836,  i,  pp. 
320-352  ;  1836,  in,  pp.  201-243  ] 

 Sur  le  choldra  h  Beaucaire. 

[Bull,  del' Acad.  nat.  de  m6d.,  1649-50,  xv,  pp. 
82-85.] 

Beaujeu. 

Diday  (P.  j    Documents  sur  I'origiue  et  la 
propagation  du  choldra  a  Beaujeu. 
[Gaz.  mod.  de  Lyon,  1354,  vi,  pp.  275-278.] 

Beanne. 

Billardet.    Snr  le  choldra  a  Beauue. 

[Bull,  de  TAoad.  nat.  de  nied.,  1848-49,  xiv,  pp. 
1069-1074.] 

Beauvais. 

Cholera-morbus  (Le)  observe  a  THotel- 
Dien  de  Beauvais  [Oise]. 
[Gaz.  des  bop.,  1832,  vi,  pp.  142-143,  etc.] 

Berctj. 

Lanessan  (de).  Rapport  statistique  sur 
le  choldra  dpidemique  a  Bercy,  pendant 
les  mois  de  mars,  avril,  mai,  juin  et 
juillet  1849.    8=.    Paris  [n.d.-] 

Bernay. 

Neuville.  Relation  sur  le  choldra-morbus 
observd  i\  Paris,  dans  le  mois  d'avril 
1832,  suivie  d'un  rapport  sur  I'dpiddmio 
choldrique,  qui  a  rdgud  dans  I'arroudisse- 
nient  do  Beruay  (Eure)  depuis  le  29 
avril  jusqu'au  27  septembre  1832.  8°. 
Faris,  1832.  L, 
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BicStre. 

Rochoux  (.1.  A.)    Notice  sur  le  choldra- 
morbus  eu  general,  ct  en  xiarticulier  sur 
celui  do  Bie6'-,re.    8^.    Faris,  1833.  L. 
[Ext.  on  partio  dos  Arcb.  g^-ul.  do  uiud.] 

Bordeaux. 

Lande  (P.  L.)    Le  clioldra  et  les  commis- 
sious  sauitaires  a  Bordeaux. 
[Gaz.  m6d.  do  Boi'doaux,  1873,  ll,  pp.  433-435.  | 

Mabit  (J.)  Rapport;  sur  le  chol6ra-moi'- 
bus  asiatiique  qui  a  6te  obscrvd  a  Bor- 
deaux depnis  le  4  aoilt  1832  jusqu'a  ce 
jour,  et  sur  la  necessit6  du  complet  as- 
saiuissement  de  la  ville  [etc.]  8-'.  Bor- 
deaux, 1832.  L. 

Boulogne  (Seine). 

Lefebure.   Le  choMra-morbus  de  Bou- 
logne, pres  Paris. 
[Gaz.  des  hop.,  1832,  vi,  pp.  13S,  170-171.] 

Brest. 

Caradec  (T.)  Le  cbolera  de  Brest  en 
1866.    Paris,  1866. 

Duval  (M.)  Memoire  sur  le  cbol6ra-inor- 
bus  asiatique.  Description  du  bague  de 
Brest,  avec  plan  ou  tracd  ;  relation  d'une 
6j)idemie  de  cholera,  qui  a  rdgu6  en  1849 
dans  cet  etablissement ;  coraparaison 
avec  d'autres  6pid(5mie3  de  mSme  nature 
qui  ont  s6vi  en  France,  soit  en  1832,  soit 
en  1849  (Salptftriere,  Val-de-Grace,  Cba- 
x\t6) ; — tableaux  relatifs,  h  1' an  atomic 
pathologique  du  cholera,  a  la  duree  de  la 
maladie,  aux  ages,  aux  professions  et 
au  regime  alimentaire  des  formats.  8°, 
Brest,  1853.  L. 

Guepratte  (A.)    Cholera  mitig(S  observe 
a  Brest  en  f^vrier  et  mars  1844. 
[Gaz.  des  hop.,  1844,  pp.  426-427.] 

Broglie. 

Note  sur  le  cbolera-niorbus  do  la  com- 
mune do  Broglie  (Eure). 
[Gaz.  mod.  de  Paris,  1832,  in,  pp.  552-553.] 

Caen. 

Denis-Dumont.  Simple  rectification  a 
propos  de  Tepid^mie  choliSrique  dc  Caen 
en  1865-66.  R^ponse  h  M.  le  Dr.  Le  Roy. 
8°.    Caen,  1868. 

Le  Roy.  Rapport  sur  I'dpid^mie  le  cbo- 
Idra-morbus  qui  a  r6gu6  a  Caon,  cu 
1865-66,  fa*it  h  la  Soci(5t6  do  m(5dcciue  de 
Caen.    8°.    Caeii,  1868. 


Calais. 

Baudens.    Le  cboli^ra-morbus  de  Calais. 

[Gaz.  dos  hAp.,  1832,  vi,  p.  73.) 
Gaste  (L.  F.)    Notice  historiqne  et  medi- 

cale  sur  le  cbolera-morbus  dpid^^miqne 

de  Calais,  dcpuis  la  fiu  de  mars  IS'i'i, 

jusqu'en  juillet  suivant. 

[Ann.  do  la  iniVl.  pliys.,  P.aris,  1832.  xxil,  i)p.  35- 
73  ;  also,  reprint  in  8^,  Parin,  1632.] 

  Rdiiexions  et  obsurvatious  ultiSri- 

eures  sur  le  choldra-iuorbus  6pidemique 

de  Calais  et  des  environs. 

[  Axx.  de  la  mod.  ph  vs.,  Paris,  1833,  xxill,  pp.  184- 
213.J 

Cholera-morbus  :  observations  sur  le  la- 
zaret de  Calais. 
[G-AZ.  des  hop.,  1832,  vi,  pp.  20,  43- 44. J 

Calvados  (Department  of). 
Denis-Dumont.    Le  cbol6ra  dans  le  d<S- 

partement  du  Calvados  eu  1865  et  1866. 

Rapport  pr^sente  a  M.  le  pr6fet.  8°. 

Caen,  1867. 

Camaret. 

Delioux  de  Savignac  (0.  C.  A.)  "Une 
6pid€mie  de  cholera  a  Camaret,  en  Bre- 
tagne.    4^.   MonipelUer,  18.37. 

Chavilery. 

Grandclement  (J.  E.)  *Quelques  re- 
marques  sur  une  (S[)idemie  de  choldra- 
asiatique  observde  a  Chamb6ry  (Savoie) 
en  septembre  1367.  4°.  Paris,  1867.  l. 

Charente  (Department  of  the). 

Chapelle  (A.)  De  l'epid6m.ie  de  cholera 
qui  a  r6gn6  dans  le  departemeut  de  la 
Charente,  pendaut  I'annee  1855.  S\ 
Paris,  1856.  l- 

Cliarenton. 

Ramon  (L.  .J.)  Description  du  cholera- 
morbus  qui  a  regn6  dpideiniquemeut 
dans  les  communes  de  Chareuton  et  de 
Charenton-Saint-Maurice  en  1332,  et  re- 
flexious  sur  cette  maladie.  ...  S-. 
Paris,  1833. 

ChCtleaii-Cliinon. 

Valat.  Relation  de Tepidomie  de  cholera- 
morbus  a.siatique  i\  Chiltoau-Chinou  (Ni- 
evre),  en  juiu  1849. 

IBuu..dol'Acad.  nat.  denied.,  l?48-49,  .\iv, pp. 
1006-1021.] 

Chdlcau-Tont'. 

Ancelon  (E.  A.)  Le  choldra-morbus  t^pi- 
deujiqiie,a  Cb:\teau-Vou6.  S-''.  Dicuze, 
1850. 
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Chiitenois. 

Mistier.  Note  sur  le  cholera  de  Chatouois. 

[Gae.  mod.  do  Strasbourg,  1854,  xiv,  pp.  358-361.] 
♦ 

Chcmiiion. 

Clievillion  (0.)  Le  cboli^ra  a  Clieminon, 
cu  lSu4.    8-^.    Paris,  1854. 

Clermont-Fen'anid. 

Nivet.  Documents  sur  les  ^piddmies  qui 
out  r6gu6  dans  I'arrondissement  de  Cler- 
mont-Ferrand, do  1849-64.  Paris,  1865. 

Clichy-la-  Garonne. 

Rapport  du  Dr.  Soucbal,  de  la  faculty 
de  Paris  [sur  le  cbolera  6pidcmique,  b, 
Clichy-la-Garoune],  au  conseil  munici- 
pal, en  son  assemblee  du  13  mai  1832. 
8°.   Paris,  1832.  l. 

Commercy. 

Colson  (A.)  Le  eboMra  en  1854  dans  I'ar- 
rondissement de  Commercy.  8°.  Com- 
mercy, 1855. 

Memoire  de  la  Soci6te  m€dicale  de  Corii- 
mercy  sur  le  cholera  et  la  suette  de  1854. 
Rapport  du  Dr.  DecMlly  a  la  socidtd,  lu 
et  adopts  dans  sa  stance  du  22  novem- 
bre  1855.    8°.    Commercy  «Z.] 

Compiegne. 

Devivier  et  Villette.  Cboldra-moibus 
observe  &  Compifegne,  et  sp6cialement  h 
I'Hotel-Dieu  de  cette  ville.  Compte  ren- 
du. ..  .    8°.    Compiegne,  1832. 

Corieil. 

Vialle.  Le  choldra-morbus  h,  Corbeil  et 
dans  la  banlieue.    8-^.    Corheil.  L. 

Cr6cy. 

Adrien  (A.)  Cholera-raorbus.  Relation 
bistorique  et  mddicale  de  l'6piddmie  de 
Crdcy  et  des  villages  circonvoisins.  8°. 
Paris,  1832, 

Diei^pe. 

Gaudet.  Histoire  d'ane  6pid<Smio  chol6- 
rifonne  observee  £l  Dieppe  peudant  I'ctd 
de  1834. 

[Gaz.  m6d.  de  Paris,  1833,  in,  pp.  33-10.] 
Diiian. 

Notice  sur  le  chol6ra  qui  s'est  manifcstd  h 
Saint-Cast,  arrondissemeut  do  Dinan. 
S'J.    Dinan,  1832. 


Jitain. 

Gerard.  ChoMra  morbus d'fifcain  (Meuso). 
Faits  on  favour  de  la  coutagiou  de  cette 
maladie. 

fBuLly.  K6n.  de  tborap.  med.  et  chir.,  1832,  n,  pp. 
391-393.] 

iStampes. 

Bourgeois.  Coup  d'ojil  sur  les  deux  dpi- 
demies  de  chol6ra  asiatique  qui  out  s6vi 
{\  fitampes  et  daus  son  arrondissemeut 
pendant  les  annees  1832  et  1849.  8°. 
Puy,  1850. 

Martin  (C.)  *  Considdrations  sur  le 
choldra-morbus  dpiddmique,  observd  h 
Etampes  (Seine-et-Oise)  pendant  le  prin- 
temps  et  I'dtd  de  I'annde  1832.  4°.  Pa- 
ris, 1833.  L. 

Eiire-et-Loir. 

Rapport  fait  h  la  commission  centrale  de 
salubritd  .  .  .  d'Eure-et-Loir,  par  MM. 
Duraud,  Greslou  et  Maumoury,  sur  le 
cbolera-morbus  et  son  traitemeufc.  4"^. 
Chartres  \_n.  dJ.] 

Flayose. 

Giraud.  Relation  d'une  dpiddmie  de  cbo- 
Idra  a  Flayose  [Var]. 

[La  FnANCE  m6d.  et  pliarm.,  Paris,  1S55,  n,  pp. 
5-8,  21-23,  37-39.] 

Gerzat. 

Coste  (E.)  *  Sur  le  cboldra  dpidemique 
de  1849  a  Gerzat  (Puy-de-D6me).  4°. 
Paris,  1852.  L. 

Giromagny.  \ 

Benoit  (H.)  Du  choldra  dans  la  vallde  de 
Giromagny  et  des  moyens  qui  out  rdussi 
a  arrSter  les  progriis  de  I'dpidemie  en 
1854.    8°.    Strasbourg,  1855. 

Gironde  {Department  of). 

Levieux  (C.)  Rapport  fait  au  conseil  cen- 
tral d'hygi^ne  et  de  salubritd  publique 
.  .  .  de  la  Gironde,  sur  I'dpiddmiecholdri- 
que  qui  a  rdgnd  dans  ce  ddpartement  peu- 
dant I'annde  1849.    8^.   Bordeaux,  1852. 

Givet. 

Pellarin.  Nouvelle  communication  sur  le 
cholera  de  C4ivet,  et  documents  relatifs 
^  cette  dpiddmie. 

[COMPTES-nENDUS  hebd.  dos  stances  dol'Acad. 
des  soi.,  Paris,  184U,  xxix,  p.  id'i.] 

Gorze. 

Petitgand  (A.)  Rapport  sur  I'epiddmie 
de  choldra  qui  a  dclatd  dan's  le  cautou  do 
Gorze  en  1849.    8°.    Metz,  1850. 
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7G0 
Gray. 

Palis.  Note  sin-  le  choldra  ii  Gray  et  son 
traitemeut. 

[Eur.T..  K^n.  lie  therap.  in6d.  et  chir.,  1856,  L,  vn 
oOB-flO.J  '  '^^ 

Grenellc. 

Marie  (J.-L.)  *  Esquisse  du  clioldra-mor- 
bus  de  Crenelle.    4°.    Paris,  1832.  l. 

Cholera-morbus  (Le)  de  Grenelle. 
IGaz.  des  hup.,  1832,  vi,  pp.  242-2-i3.J 

Gy. 

Niobey  (P.  A.)  Histoire  medicale  du 
oholdra-niorbus  dpid^mique  qui  a  r(Sgue 
en  1854  dans  la  ville  de  Gy  (Haute  Sa- 
6nne)  suivie  de  tableaux  statistiques 
[etc.]    80.    Paris,  1858.  l. 

Havre. 

Beauregard  (F.  V.)  Recherches  sur  la 
nature  et  le  traitemeut  du  choldra  epi- 
deiniqae.  (Observations  recueillies  au 
Hayre-GraviUe),  1848-49, 1853.  8°.  Ha- 
vre, 1854.  L. 

Lecadre  (A.)  Le  choMra-morbus  au  Ha- 
vre en  1832.    ...    8°.    Havre,  1862. 

 Histoire  des  trois  invasions  6pid6- 

miques  de  cholera-morbus  au  Havre  en 
1832, 1848  et  1849, 1853  et  1854.  8°.  Pa- 
?-t8,1863. 

 Le  choMra-morbus  €pid6mique  au 

Havre  et  dans  I'arrondissement  en  1865- 
6K.    ...    8°.    Paris,  1867.  l. 

Irancy. 

Moret  (S.)    Note  sur  le  cholera-morbus 
de  la  commune  d'Irancy  (Yonue). 
[Gaz.  m6a.  de  Paris,  1832,  lu,  pp.  397-399.] 

Isere  {Department  of). 

Dubouloz.   Note  sur  le  mode  de  propa- 
gation du  cholera  asiatique  dans  la 
vallee  de  I'Isere  pendant  I'ann^e  1854. 
[Gaz.  mdA.  de  Lyon,  1855,  vil,  p.  374.] 

Is-sur-TUle. 

Beulet.  Note  sur  la  marche  et  le  traite- 
meut du  cholera  d'ls-sur-Tille.  6°.  Di- 
jon [1854]. 

Joigny. 

Roussel  ( A.-N.)  *Quelques  mots  sur.l'^pi- 
ddmie  de  cholera  asiatique  qui  a  x€gn€ 
en  Joigny  en  juillet  et  aoftt  1854,  prdc6- 
d6s  de  consfderations  g6n<Srales  sur  le 
cholera.    4^^.    Paris,  1854.  L. 


Jura  (Department  of). 

Germain.  Mdmoire  sur  le  chol6ra  do  1854 
dans  le  Jura  salinois.  .  .  .  12°.  _  Loiia- 
le-Saulnier,  1855. 

La  Calmette, 

Roux  (J.)  Relation  d'une  6pid«Smie  cho- 
liSrique  qui  a  rdgnd  h  La  Calmette  .  .  . 
pendant  lee  mois  de  septembre,  octobre 
et  novembre  1855.    8=.  JVtme4[ji.d.] 

Lacaune. 

Moziman.  Observations  pratiques  sur  le 
cholera-morbus  qui  s'est  d6velopp6,  pen- 
dant le  mois  de  juillet  de  I'anude  1835, 
dans  quelques  communes  du  canton  de 
Lacaune.    8°.    [  Casfres],  1836. 

Laigle, 

Bmangard  (F.  P.)  Relation  de  l'6pid6mie 
de  chol6ra-morbu8  qui  a  rtSgnd  a  Laigle 
(Orne). 

[Ann.  de  la  m6d.  phys.,  1832,  xxii,  pp.  565-592  ] 
Lanv(Soc. 

GuUlemart  (J.  B.)  *Du  cholera  6pid6mi- 
que  observe  a  LanviSoc,  canton  de 
Crozon  (Finistere).  4^^.  Montjpellia; 
1868.  q. 

La  Boclielle. 

Godelier.    Sur  le  choMra  a  la  Rochelle. 

[Bull,  de  I'Acad.  nat.  de  m6d.,  1848-49,  xiv,  pp. 
1059-1060.J  I 

La  Seyne. 

Prat.  La  Seyne  et  son  6pid6mie  cho 
lerique  en  1865.  ...  8°.   Toulon,  1;  66. 

La  Villette. 

Corsin.     Cholera-morbus  observe  a  L 
Villette.    Reflexions  sur  I'iufluence  dei 
la  constitution  atmospherique. 
[Gaz.  des  li6p.,  1835,  ix,  p.  324.] 

Le  Mans. 

Barbier.  Du  cholera  dpiddmique  observe 
au  Mau8,  annee  1849.  (Lectures  faites5i 
la  Socidte  d'agriculture,  sciences  et  art3 
de  la  Sarthe.)  1".  Aperfu  de  V6tat  du 
choliSra  dpidemique  au  Mans ;  par  doC' 
teiu"  Barbier,  secr6taire.  2".  Recherches 
aualytiquos  sur  la  rue  Basse,  commu- 
niquees  par  M.  Ed.  Gueranger.  .3".  Ob- 
servation de  chol6ra  mortel,  coniplique 
d'hemorrhagie  intestinale,  par  MM.  Pla- 
ten Vallce  et  Barbier.  S^.  Le  Mans, 
1850.  C. 
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Lcvitr. 

Rouget  (A.)  Le  cholera  de  Levier  [1855]. 
PoUgmj,  1872.  L. 
[Ext.  (Ill  Bull,  de  la  soci6t6  d'agriculture,  sci- 
ences et  arts  de  Poligny.J 

LilU. 

Bally.    Sur  le  chol6ra  ;\  Lille. 

I  Bull,  de  I'Acad.  nat.  de  m6d.,  1848-49,  xiv,  pp. 
3t;4-369,  3-!'4-379.] 

Maillot.   Eecherches  sur  le  cliol6ra  ob- 
serve daus  la  garuisou  do  la  ville  de 
Lille  pendant  I'epidemie  1848-49. 
[L'FxiON  m6d.,  Paris,  1849,  m,  pp.  117-119.J 

Morisson.  Compte rendu  des  chol6riques 
eutre'8  t\  l'h6pital  Saiut-Eocli  [Lille]  du 
23  juillet  au  21  octobre  1866. 
[Gaz.  hebd.  de  iii6d.  et  de  cliirurg.,  1867,  iv,  2e 
s..  pp.  225-229,  261-263,  276-279.J 

Pilat.  ChoMra  de  1866.  Rapport  sur  le 
chol<5ra  qui  a  regne  a  Lille  et  dans  le 
departement.    ...    8°.    Lille,  1867. 

Rapport  general  sur  I'epidemie  du  cho- 
lera qui  a  v€gn6  a  Lille  en  1832.  (Fait 
au  conseil  central  de  salubrity  du  d€- 
parteineut  du  Nord  par  une  commission 
formee  de  MM.  Dourlen,  Trachez,  Bri- 
gandat,  Bailly  et  Lestibondois,  rap- 
porteurs.)   8°.    Li??e[1833?]  L. 

Lillehonne. 

Lechaptois  (D.)  Notice  sur  le  cholera  h, 
Lillebonne  [1849].    8°.    Fecamp,  1850. 

Loches. 

Fontaine  (P.  A.)  *Du  cholera-morbus 
epidemique  observddans  la  commune  de 
Loches  (Aube),  pendant  lea  mois  d'aoiit 
et  eeptembre  1854.  4°.  Paris,  1655.  l. 

Loir-et-Clier  {Department  of), 

Marin-Desbrosses  (J.  C.  M.)  Histoire 
de  I'fSpidemie  de  choliSra-morbus  daua  le 
departement  de  Loir-et-Cher  pendant 
I'ann^e  1832.   8^.  •  Paris,  1833. 

L  uiieville. 

Saucerotte.    Sur  le  chol(5ra  a  Lundville. 

[Bull,  de  I'Acad.  nat.  de  med.,  1849-50,  xv,  pp. 
50-53.] 

Lyons. 

Bally.  Lyon,  a  I'occasion  de  Ja  maladie 
asiatique. 

[Gaz.  des  hop.,  18.50,  pp.  ,'550-552,  5G2-563,  590  ; 
also,  reprint  in  8°,  Pans,  1850.] 

Dumenil  (C.)    Rapport  sur  le  ckolcra- 

morbus  de  Lyon  et  priucipalement  de 

I'hopital  militaire.    8°.   Lyon,  1850. 


Garin  et  Rambaud.    De  I'dpidcmio  cho- 
Idriquo  qui  a  rogue  it  Lyon  en  1854. 
[Ann.  de  la  soc.  do  mOd.  de  Lyon,  1854,  n,  pp. 
419-442.] 

Grauthier  (L.  P.  A.)  Rapport  sur  le  cho- 
lera morbus  fait  h  la  SocitStd  de  Lyon. 
8°.    Lyon,  1831. 

Epidemie  (De  1')  choldrique  qui  a  rdgnd 
ii  Lyon  pendant  les  mois  de  juillet,  aoftt 
et  septembro  1854.  [Extr.  des  proc&s- 
verbaux  de  la  Soci6t6  de  mddeciue  do 
Lyon.] 

Gaz.  med.  de  Lyon,  1854,  vi,  pp.  311-319.  | 
Verite  (La)  sur  le  choldra  a  Lyon.aver- 
tissements  et  conseils  ;  par  M,  T.,  ex  chi- 
rurgien  de  la  marine.    8°.    Lyon,  1849. 

Mansles  {Canton  of). 

Mallez  (F.)  Rapport  sur  une  dpiddmie 
de  cholera,  qui  a  rdgnd  dans  le  canton  de 
Mansles  ...  en  septembre  et  octobre 
1855,  a  M.  le  sous-prefet  de  I'arrondisse- 
ment  de  Ruifec.  .  4°.   Paris  [1856.] 

Marne,  Haute  {Department  of  the). 

Daviot  (L.)  *  De  la  marche  du  chol6ra 
dansdiverses  communes  du  ddpartemeut 
de  la  Haute-Marne.  Quelques  con- 
siderations sur  la  suette.  4°.  Paris, 
1854.  '  L. 

Marseilles. 

Andre  fils.  Rapport  sur  I'etat  sanitaire  de 
la  caserne  des  douanes  de  la  rue  Para- 
dis  pendant  I'dpiddmie  choldrique  qui  a 
regnd  a  Marseille  en  juin,  juillet  et  aodt 
1854,  presente  a  M.  Marcotte,  directeur 
des  douanes.    8°.    Marseille,  1854. 

Barthelemy.  Coup  d'ceil  sur  la  secoude 
invasion  du  cholera  h,  Marseille,  notice 
lue  en  stance  de  la  Society  de  statistique. 
8°.   Marseille  [1835]. 

Bertin  (E.)  Le  choldra  de  Marseille  en 
1865  etles  travans  de  M.  le  Dr.  Seux. .  .  . 
8°.    Montpellier,  1867. 

Desalle  (E.)    Note  sur  la  derniere  6pid6- 
mie  choldrique  de  Marseille. 
[Gaz.  med.  de  Paris,  1837,  v,  pp.  657-659.] 

Didiot.  Rdponse  a  la  note  de  M.  Grimaud 
de  Caux  intitulde  :  Sur  les  oas  de  chole- 
ra qui  se  seraient  produits  h,  Marseille 
fivaut  I'arrivde  des  x^elerins  de  la  Mecque 
en  1865. 

[Gaz.  m6d.  de  Paris,  18CG,  xxi,  pp.  73G-7.'!7.) 
Didiot  (A.)    Le  cholera  j\  Marseille  en 
1865.     Dos  causes  essentielles  qui  ont 
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Didiot  (A.)— contiuuerl. 

preside  a  son  d6veloppement  t\  l'<5fcat  ^pi- 
ddiiiiqiio. 

(Rec.  do  ni6m.  tie  ra6tl.  mil.,  ISfifi,  xvi.  3o  s.,  pp. 
109-1'liJ ;  aiso,  ropt'iut  in  8^,  Paris,  lijt'G.] 

Didiot  (P.  A.)  and  GnhB  (C.)  ChoMra 
cpiddmiquo  de  18fi5.  Rapport  sur  I'ori- 
gine  dii  choldra  a  Marseille,  en  1863.  8°. 
Marseille,  1866. 

Ducros,  ahie.  Qaelqnes  cousiddrations 
topographiquos  et  medicales  sur  le  cho- 
Idra  de  Marseille  en  1837.  ...  8°.  Mar- 
seille, 1&'37 . 

Fraisse,  Ramadier  et  Boyron.  Du  cho- 
lera-morbus  de  Marseille.  8'^.  Paris, 
1835. 

Franc  (J.)  et  Mery  (L.)  Le'  cholera  a 
Marseille.  Seconde  invasion,  1835,  pour 
faire  suite  au  cbolera  h  Marseille,  pre- 
miere invasion,  1834-35.  8°.  Marseille, 
1836. 

Grimaud  [de  Caux]  (G.)  Etudes  sur  le 
cholera  faites  a  Marseille  en  septembre 
et  octobre  1865. 

[Gaz.  des  h6p.,  Paris,  1865,  pp.  487,  502-503,  511  ; 
also,  reprint  in  4°,  Paris,  1605.] 

Jobert  (A.)  Notice  sur  l'6pid6mie  cliol€- 
rique  de  1865,  contenant :  1°  la  pathog^- 
nie  du  cholera  ;  2°  le  tableau  m6t66vo- 
logique  du  d^clin  de  I'^pid^mie  h  Mar- 
seille. ...    8°.    Paris,  1866.  • 

Laugier  et  OUive.  Etude  sur  le  choMra 
de  Marseille  en  1865.  ...  8°.  Marseille, 
1865. 

liisle  (E.)  Le  choliira  de  1865  h  I'asile  pu- 
blic d'alien6s  de  Marseille.  Traitement 
par  le  sulfate  de  cuivre.  Rapport  h  M. 
le  s6nateur.    8°.    Marseille,  1866.  L. 

JVTaurin  (S.-E.)    Caracteres  du  cliol&a  de 
Marseille  en  1865. 
[Gaz.  des  hop.,  1865,  p.  457.] 

Meli  (H.)  Du  cholera  asiatique  dans  la 
ville  de  Marseille,  en  1849.  Rapport  fait 
a  la  Societd  nationale  de  in6decine  de 
Marseille.    8°.    Marseille,  1850.  l. 

Melier.    Le  c!iol6ra  de  Marseille. 
[L'Union  med.,  Paris,  1850,  IV,  p.  445.] 

Menecier  (C.)    Historique  de  I'cSpidiSmie 
de  choldra  a  Marseille,  1865.    8°.  Paris 
et  Marseille,  1866.  l. 
[Ext.  des  notes  du  comitfi  m6cl.  des  Bouclios-du- 
Klioiie  (annfie  1865).] 

Pirondi  and  Rasoii  (G.)  Memoria  sul 
metodo  curativo  del  cbolera-morbus 
asiaticoosservatoaMarsiglia.  8^.  Mi- 
lano,  1836. 


Rivifere  (E.)  Rapport  sur  le  service  des 
fommes  cboleriques  pendant  I'epideniie 
tie  1855,  adri;ss6  a  I'admiuistration  des 
bospices  de  Marseille.  8°.  Marseille 
1855. 

Robert.  Lettres  sur  le  cboldra  de  Mar- 
seille. 

[Bull.  Acad,  de  med.,  Paris,  1837-33,  ll,  pp.  11 
2,1,40,54.] 

Robert  (L.  J.  M.)  Mdmoire  sur  le  choldra 
de  Marseille  en  1834-1835,  et  en  particu- 
lier  sur  I'emploi  des  frictions  mercuri- 
elles  h  haute  dose  dans  le  traitement  de 
cette  dpiddmie. 

[Gaz.  med.  de  Paris,  1835,  ni,  pp.  417-434.] 
Roux  de  Brignolle.    Lettre  sur  le  cliold- 
ra  de  Marseille. 

[Bull.  Acad,  de  miSd.,  Paris,  1837-38,  ii,  p.  13.] 
Seux  (V.)     Le  cholera  dans  les  bopitaus 
civils  de  Marseille  pendant  l'6piddmie  de 
1865.    ...    8°.    Pans,  1866. 

Sirus-Pirondi.  Des  maladies  qui  out 
regne  a  Mai'seille  depuis  l'^''  decembre 
1852  j  nsqu'au  30  novembre  1853.  Rap- 
port prdsente  a  la  Soci6t6  impdriale  de 
mddecine  le  18  decembre  1853.  8^.  Mar- 
seille, 1854.  L. 

 Relation  historique  et  medicale  de 

l'dpid6mie  cholerique  qui  a  regn6  a  Mar- 
seille pendant  l'ann6e  1854.  8°.  Paris, 
1859.  L. 

 Remarques  sur  le  cholera  de  Mar- 
seille en  1855,  adress6es  h  M.  L.  Saurel, 
rddacteur  en  chef  de  la  "  Revue  thera- 
peutique  du  Midi,  gazette  medicale  de 
Montpellier"  (N°.  du  15  sept.  1855).  8^. 
Marseille  [1855.] 

 et  Fabre  (A.)  A  propos  de  I'origine 

du  cholera  de  Marseille  en  1365. 

[Gaz.  hebd.  de  med.  et  de  chirurg.,  1866,  lu,  Oe  s., 
p.  297.] 

Sue  (G.  A.  T.)  Relation  de  I'dpidiSmie  de 
chol6ra-morbus  qui'ardgnda  Marseille 
pendant  I'hiver  de  1834  h  1S35.  8^.  Mar- 
seille, 1835. 

Villard  (A.)    Le  choliSra,  et  M.  le  Prof.  J. 

Aroussohn  dans  les  bopitaus  de  Mar- 
seille.  8"^.    Marseille,  1865. 

Histoire  du  cboldra  asiatique,  observtS  a 
Marseille  pendant  les  mois  de  juillet  et 
aoftt  1835,  par  les  viugt  et  un  membres 
de  la  commission  lyouuaise.  8"^.  Lyon, 
1835.  L- 

Memoir  on  the  cbolera  of  Marseilles. 
[Lancet,  London,  1834-35,  n,  pp.  c30-53l  ] 
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Mauguio. 

Nourrigat  (A.)  Relation  de  I'dpiddmie 
chol6riqiie  qui  a  regue  h  Mauguio  en  sop- 
tenibroot  octobrelBGo.  .  .  .  6^.  Mont- 
jp-^Uier,  1865. 

Mammet. 

Decazis  (P.)  Quelqnos  rdflexions  sur 
lopidemio  chol6riquo  qui  a  r^guo  a  Ma- 
zamet  dans  le  couraut  de  I'annee  1854. 
8^.    Casfres,  1855. 

Merville. 

Alison.  Relation  d'uue  epidcmie  de  clio- 
]6ra,  obsei'vde  dans  la  commune  de  Mer- 
ville, en  1873. 

[REVUE  mcrl.  de  I'Est,  1874,  I,  pp.  331-389  ;  1 
map;  pp.  421-428,  45tj-4ti3.] 

Montargis. 

Huette.  Rochercbes  sur  I'importation,  la 
transmission  et  la  propagation  du  chole- 
ra en  province  par  les  nouiTissons  de  Pa- 
ris et  sur  les  moyeus  propres  a  ompecher 
la  transmission.  (Observations  recueil- 
lies  dans  I'arrondissement  do  Moutar- 
gis,  eu  1854,  1865-66.)  8^.  Montargis, 
1867.  L. 

Montheliai-d. 

Teufferd  j/i?s.  M^raoire  sur  I'epid^mie  de 
cbolera  et  de  snette  qui  a  regn6  daus 
I'arrondissemeut  de  Montb61iard,  depuis 
le  raois  d'aoftt  jusqu'a  celui  de  uovembre 
1854.   8°.  Monmiiard\_n.a.'] 

Monfbrehain. 

Lunel  (B.)  Relation  complete  de  I'epidd- 
mie  choldrique  de  JMontbrehain  (Aisue). 
S-'.    Saint  Quentin,  1854.  l. 

Moselle  (Dejyartment  of  the). 

Toussaint.  Rapport  sur  l'6pid<Smie  cbo- 
Mrique  qui  a  r^gn6  en  1866  dans  le  dd- 
partemeut  de  la  Moselle.  ...  8^.  Meiz, 
1867. 

Warin.  Rapport  sur  le  clioldra  de  1854 
dans  le  dcpartement,  hi  et  adopts  dans 
la  sdance  du  12  juiu  1855.  ...  8°. 
Metz,  1855. 

Xancy. 

Chatelain.  Notice  sur  le  chol6ra  qui  a 
rc'gnc  dans  la  ganiist)u  do  Nancy  pen- 
dant le  mois  d'octobre  1855. 

[Rec.  fie  Tn6ni.  tie  ni6tl.  .  .  .  mil.,  ISjC,  xviii,  2e 
8.,  pp.  ai:j-223.] 


Leiiret.    Choldra  de  Nancy. 
[Gaz.  in6d.  do  Paris,  1832,  in,  p.  .'598.] 

Simonin.    Sur  lo  clioWra  h  Nnncy. 

[Bull,  do  I'Acad.  nat.  do  m6d.,  1848-49,  xiv,  pp. 
1133-1139.] 

Nantes. 

Aublanc.  Rdsumd  des  observations  fa  ites 
pendant  les  dpiddmies  de  cholera  qui 
ont  rdgnd  i\  Nantes,  en  183'2  et  1834. 
[•Toun.  Sect,  domed,  soo.  acad.  d6pt. Loire-Inf., 
1834,  X,  pp.  150-152.1 

Bally.  Exploration  scientifique  de  la 
ville  de  Nantes  pendant  I'dpidemie  cho- 
Idrique. 

[Gaz.  d03  hfip.,  1849,  pp.  512-513.] 
Bonamy  (E.)  Rapport  sur  I'dpiddmie  de 
cholera-morbus  asiatique,  observce  a 
Nautes  et  daus  diverses  parties  du  dd- 
partement  de  la  Loire-Inferieure  en 
1849. 

[Jour.  Soot,  de  mod.  soo.  acad.  d6pt.  Loire-Inf., 
18.50,  XXVI,  pp.  67-165.] 

 The  same.    8'='.    Nantes,  1850.  l. 

Leray.  Varidte  du  choldra-morbus  dis- 
tingud  dans  les  Indes  par  quelques  au- 
teurs  anglais  sous  lo  uom  de, choldra 
spasmodica,  observd  h,  Nantes  dans  les 
mois  de  juillet,  aofi.t  et  octobre  18:24. 

[Jour.  Sect,  de  m6d.  soc.  acad.  da  dept.  do  la 
Loire-Iuf6r.,  1825,  l,  pp.  118-127.] 

Priou.    Rdiiexions  sur  le  choldra-morbus 
de  I'Asie,  dpiddmique  a  Nantes,  en  1332. 
f  JOUUN.  Sect,  de  med.  soc.  acad.  dept.  Loire-Inf., 
1833,  rx,  pp.  16-48 ;  also,  reprint  in  8-,  Nantea, 
1833.] 

Vaugiraud.   Aperfu  historique  sur  les 

malades  atteints  du  choldra,  traitds  tl 

I'Hotel-Dieu  de  Nantes,  pendant  les  six 

mois  d'avril,  mai,  juin,  juillet,  aoilt  et 

septembre  1832.  • 

[Journ.  Sect,  de  m6d.  soc.  acad.  dept.  Loire-Inf.. 
1832,  VIII,  pp.  120-156.] 

Nanteiiil. 

Coussot(L.)  Aper^u  sur  I'dpiddmie  de 
choldra  observde  a  Nauteuil  (Charente), 
j)endaiit  les  mois  d'octobre,  uovembre  et 
ddcembre  de  I'annee  1S55.  4^.  Paris, 
1856.  L. 

Narlonne. 

Labadie.  Lettre  sur  le  choldra-morbus 
dpiddmique  observd  h  Narbouueen  1S54. 
8°.    Narhonne,  1854. 

Py  (P.)  Note  sur  la  maladie  qui  riigne  h 
Narbonuo  depuis  la  liu  du  mois  d'aoftt 
1837,  et  qui  a  ddjfi  "lu'dseutd,  en  eeptem- 
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Py  (P.)— continued, 
bre,  riutercurrence  de  plusieurs  cas  de 
cholera  aaiatique. 
[GrAZ.  m6d.  tie  Paris,  1837,  v,  pp.  648-649.] 

XeuiUi/. 

Destouches  et  Godier.  Rapport  snr  la 
marche  et  les  modiflcatious  qui  le  cho- 
lera a  pi-6sent6es  a  Neuilly,  pendant 
l'epid(5mie. 

[CrAZ.  des  hop.,  Paris,  1832,  VI,  p.  353.] 
Cholera-morbus  (Le)  et  I'hOpital  tempo- 
raire  de  Neuilly  fond6  par  le  Roi  pour  le 
traitement  des  chol6riques. 
[Gaz.  des  hop.,  1832,  vi,  pp.  133-134, 353.] 

Xhnes. 

Deloche.  Etude  sur  le  cholera.  Th6orie 
sur  la  mani^ire  dont  ce  Heau  distribue 
ses  coups  dans  les  localit6s  q»'il  ravage. 
Application  de  cette  th^orie  a  la  mor- 
tality choMrique  due  aus  quatre  ipi- 
d^rnies  que  la  ville  de  Nimes  a  subies. 
...    8°.    Paris,  1867. 

Girard  (F.)  et  Fontaines  (C.)  Rapport 
sur  I'epid^mie  de  cholera-morbus,  qui  a 
regn6  a  Nlsmes,  pendant  lea  raois  d'aoUt 
et  de  septembre  1835.  ...  4°.  Msmea, 
1835. 

Mazel  (E.)  Rapport  6ur  le  dernier  cho- 
lera, lu  h  la  Society  de  m6decine  de 
Nlmes,  le  27  d^cembre  1865.  ,  .  .  12°. 
Nimes,  1866. 

Tribes  (E.)  Rapport  sur  I'^pid^mie  de 
cholera-morbus  qui  a  r^gu^  a  Nlmes  pen- 
dant les  mois  de  septembre,  d'octobre  et 
de  novembre  1849.  ...  4°.  Mmes,  1850. 

 Rapport  historique  et  statistique 

sur  les  dpiddmies  de  cholera-morbus,  qui 
oat  Tign6  a  Nlmes  pendant  les  aundes  de 
1854  et  de  1865.  ...    4°.    Ntmes,  186G. 

« 

JS'ogent-le-Boirou. 

Brochard.  Du  mode  de  propagation  du 
cholera  et  de  la  nature  contagieuse  de 
cette  raaladie.  Relation  m^dicale  de 
l'epid6mie  de  chol6ra  qui  a  regnd  pen- 
dant I'anuee  1849  a  Nogeut-le-Rotrou. 
....  M(Smoire  prdsentd  h  I'Academie 
.  .  .  de  med.,  1850.    8°.    Paris,  1851. 

Nord  {Department  of). 

Legros  (F.)    Sur  le  chol6ra-morbu8  du  d€- 
partement  du  Nord. 
[Gaz.  des  hop.,  1832,  vi,  pp.  486-487.] 


Norrois. 

Relation  d'un  cas  de  choldra  observd  ^ 
Norrois ;  rapport  lu  h,  la  commission  sa- 
nitaire,  le  23  avril  dernier,  par  P.  D.  M. 
8°.    ntry-le-Frangois,  1832. 

Paris, 

Achard  (F.)  *  Coup  d'ceil  rdtrospectif  sur 
le  choldra-morbus  observe  h.  I'h6tel-Dieu 
de  Paris  en  1832,  propositions  do  mdde- 
cine  et  de  chirurgie.  4°.  Paris,  1835.  l. 

Aclocque  (Mme.  E.)  Nous  n'aurons  point 
le  chol6ra !  !    12°.   Paris,  1848. 

Aran  (F.  A.)  Note  sur  I'dpiddmie  actuelle 
de  chol6ra-morbus  et  sur  son  traitement. 
[L'Union  m6d.,  1853,  vii,  pp.  602-603,  609-611.] 

Earth  (J.  B.)    Du  cholera-morbus  6pid€- 

mique  observe  a  la  Salpfitri^re  peudant 

les  mois  de  mars  et  avril  1849. 

[Arch.  g6n.  de  mod.,  Paris,  1849,  xxi,  4e  s.,  pp 
1-43. J 

 Histoire  medicale  du  choie.ra-mor- 

bus  epidemique  observe  h  I'hospice  de  la 
Salpetriere.    8°.    Paris,  1849. 
[Reprint  of  the  precediug.] 

Berthelot  (J.)  Observations  de  mede- 
cine  pratique  sur  le  cholera-morbus  de 
Paris  en  1832  et  1833.   8°.    Parts,  1835. 

Besnier  (E.)  Terminaisou  de  I'epidemie 
cholerique.  Statistique  des  d6ces  choie- 
riques  a  Paris  (ville  et  h6pitans),  pen- 
dant les  mois  de  septembre,  octobre  et 
novembre  1873. 
[L'USION  m^d.,  1874,  XXVIII,  pp.  5-7.] 

Blondel.  Rapport  sur  les  epidemics  cho- 
leriques  de  1832  et  1849  dans  les  hfipi- 
taux  et  hospices  de  Paris. 

[KEVUEm6d.-cbirurg.  de  Paris,  1850,  vm,  pp.331- 
329 ;  also,  reprint  iu  4=,  Paris,  1850.] 

Bompard.    Sur  le  cholera  regnant. 

[Gaz.  des  hop.,  1832,  VI,  pp.  1CG-16S.] 
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IJOUK.  uuiv.  et  hebd.  de  med.  etdo  chir.  prat., 
1832,  VII,  pp.  5-8,  29-31,  79-81,  85-l-:5.] 
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d6mie  de  cholera  de  1349. 

[MiiM.  Aoiirt.  imp.  rto  mfed.,  1S53,  xvii,  pp.  335- 
3S5 ;  2  maps.] 

Bricheteau.     Note  sur  la  recrudescence 
de  I'dpiddmie  de  choldra-morhus. 
[Gaz.  des  h6p.,  1632,  vi,  p.  281.] 

Bilcheteau  (F.)  Surl'dpiddmiede  chol6- 
ra. 

[Bull.  jr^n.  do  tli6rap.  mt'd.  et  chir.,  1865,  LXis, 
pp.  2<;9-293.] 
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pins  grands  sevices  de  le  maladie,  et  ter- 
miuee  par  un  aperfu  statistique  et  exact 
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Paris,  1832. 
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1873. 

[Bull,  et  mem.  Soc.  m6d.  des  bop.,  1873,  s,  2e  s., 
p.  287.] 
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Entstehen,  ihre  Verbreitung,  Ursachen 
HudBehandlung.  8°.  Konstanz,l83b.  l. 

CafiFe.     Notice  statistique  pour  servir  a 
I'histoire  du  choldra-morbus  de  Paris. 
fJouB.  nniv.  et  Lebd.  de  med.  et  de  chir.  prat., 
1832,  vu,  pp.  157-1G4,  205-217,  317-334.] 

Caffe  (P.)  Considerations  sur  I'histoire 
mddicale  et  statistique  du  choldra-mor- 
busde  Paris.    8°.    Paris,  1832.  l. 

Candy.  Rapport  sur  le  choldra-morbus 
de  Paris,  prdseutd  a  M.  le  maire  et  au 
conseil  municipal  de  Lyon,  aunom  d'une 
commission  mddicale.  .  .  .  Epidcmie  de 
1849.    8°.    Lyon,  1849. 

Canstatt  (C. ,,/««.)  Die  Cholera  in  Pa- 
ris. Ausziige  aus  Briefen  ilber  Entste- 
hung,  Verlauf  "und  Behandlung  der  Cho- 
lera iu  Paris.    8°.    BegenshiD-g,  1832.  L. 

Capello  (A.)  e  Lupi  (A.)  Storia  raedica 
del  cholera  indiano  osscrvato  a  Parigi 
anno  1832.    8°.    Pom^7, 1833.  L. 

Cartaiix  et  Masse.  Compte  rendu  de 
I'ambulance  dtablie  dans  les  bittimeuts 


Cartaux  ct  Masse— continued, 
de  I'ancion  trdsor,  et  destinde  au  traite- 
ment  des  choldriquos. 

[JOUH.  d<{  m6d.  et  de  chir.  prat.,  1832,  ni,  pp.  177- 
197.] 

Cauvi^re,  Rey  et  Rousset.  Rapport  de 
la  commission  mddicale  envoyde  a  Paris 
par  I'administration  municipalede  Mar- 

•  seille  pour  dtudier  le  choldra-mo'rbus. 
...    8".   Marseille,  1832. 

Chaude.    Observations  sur  I'dpiddmie  de 

choldra-morbus  dans  le  quartier  de  la 

Sorbonue  (XI«  arrondissement). 

[Jour.  nniv.  ethebd.  de  m6d.  et  de  chir.  prat., 
1832,  VIII,  pp.  5-16.] 

Dauvergne  (A.)  Recneil  d'observations 
sur  le  choldra-morbus,  faites  a  I'hopital 
St.  Louis  de  Paris,  enrichi  de  quelquea 
documents  prdoieux  puises  dans  la  cli- 
nique  de  M.  le  baron  Alibert.  8°.  Mar- 
seille, 1832. 

Dechambre  (A.)  Coup  d'ceil  sur  la  con- 
stitution mddicale  et  I'dpiddmie  de  cho- 
Idra  p,  Paris. 

[GrAZ.  hebd.  de  m6d.  et  de  chir.,  1853-54,  I,  pp. 
917-920,  953-956.] 

 Quelques  r«marques  sur  certaines 

manifestations  de  I'dpiddmie  actuelle. 

[G-Az.  bebd.  de  m6d.  et  de  chir.,  1853-54,  i,pp.  501- 
604.1 

Decori  (C.)     *  Relation  de  I'dpiddmie  de 
choldra  de  1865,  a  l'h6pital  St.  Antoine. 
4°.    Paris,  1866.  l. 
[Alio,  reprint  in  8°,  Paris,  1866.] 

Despres  (H.)    Relevd  statistique  de  rh6- 
pital  temporaire  de  la  Reservd,  darant  la 
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[Ann.  de  lam6d.  phys.,  1832,  xxi,  pp.  6U-612.] 

[Deville  (J.  J.)]  Compte-rendu  des  tra- 
vaux  de  la  comniissiou  sanitaire  du  quar- 
tier de  I'Hdtel-de-Ville,  depuis  son  insti- 
tution jusqu'a  I'invasion  de  choldra-mor- 
bus, et  depuis  cette  dpoque  jusqu'au  30 
septembre  1832. 

[Trans.  m6d..  Jour,  de  med.  prat..  Pari."),  18.32,  x, 
pp.  36-74  ;  also,  reprint  in  8°," Paris,  1832.] 

 Histoire  mddicale  du  choldra-mor- 
bus dans  le  quartier  de  I'Hfttel-de-Ville, 
suivie  d'un  aperfu  de  cette  m6me  mala- 
die observde  au  Bengale  et  comparde  a 
I'dpiddmie  de  Paris. 

[Trans,  nu'id..  Jour,  de  mud.  prat.,  Pari.s,  1833, 
XIV,  pp.  3-60, 141-1C6;  also,  reprint  in  8=, Paris. 
1833.] 

Diibost  (G.)  *  Essai  snr  le  choldra-mor- 
bus dpiddraique  observd  tl  Paris  en  1832. 
4°.    PaVis,  1832.  l. 
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dpiddmique  de  Paris,  redigde  spdciale- 
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Pierson  (L.  F.)  Quelqnes  reflexions  sur 
le  cholera  observ6  a  Paris  en  mars  et 
avril  1832.    8°.    Nevers,  1832. 

Piorry.  Note  sur  les  cas  d'epidemie  de 
cholera  qui  a  regne  dans  les  salles  Saiut- 
Charles  et  Sainte-Anne  a  La  Charity  en 
1854. 

[Gaz.  fles  hop.,  1854,  pp.  179,  182-183;  alsoi  <n 
Bull,  de  I'Acad.  imp.  de  iii^d,  Paris,  1853-54, 
XIX,  pp.  537-551.  ] 

Piorry  (P.  A.)  M6moire  sur  l'6pid€mie  de 

cholera  observ^e  a  Paris  en  1832. 

I  Jour,  trniv.  et  bebd.  de  m6d.  et  de  chir.  prat., 
1832,  IX,  pp.  145-160, 177-204.] 

 The  same.    8°.    [ri.p.,  ii.  L. 

Prevost  (L.  C.)  Tableau  graphique,  ^tats, 
notice  et  observations  conceraant  les 
ravages  occasionnes  par  le  cholera-mor- 
bus dans  le  huitieme  arrondissemeut  de 
Paris,  pendant  la  dur6e  de  cette  Epide- 
mic en  1832.    4°.    Paris,  1833.  L. 

Recamier.  Cholera-morbus  h  Paris.  Pre- 
mier supplement  aus  recherches  sur  le 
traitement  du  chol6ra. 
[Kev.  m6d.  frang.  et  6trang.,  1832,  n,  pp.  137-158.] 

Ripault  (H.)  Quelqnes  reflexions  sur  le 
choiera-morbus observe  a  I'Hfitel-Dieude 
Paris  dans  le  service  medical  de  M.  Bal- 
ly.   8°.    Paris,  1832.  L. 

Robinson  (C.)  Considerations  sur  le  cho- 
iera-morbus observe  h.  Paris  et  k  Ci6cj, 
arrondissemeut  de  Meaux.  8°.  Paris, 
1833. 

Roche  (L.  C.)     Memoire  sur  le  choiera- 
morbus  epidemique  observe  a  Paris, 
r  Joun.  nniv.  et  liehd.  do  mod.  et  de  cliir.  prut.. 
1832,  vn,  pp.  437-484  ;  also,  reprint  in  8°,  Pans, 
1832.J 


RuUier.     Remarques  sur  le  choiera-mor- 
bus epidemique  de  Paris,  ijour  servir  a 
I'histoire  de  cette  maladie. 
[B'JLL.  g6n.  do  tberap.  m6d.,  1832,  Ul,  pp.  80-89-] 

Sales-Girons.     Du  pretendu  retour  de 
repidemie  de  cholera  a  Paris,  et  de  ce 
qu'il  faut  penser  des  cas  qui  ont  ete  si- 
gual6s  en  ville  et  dans  les  hOpitaux. 
[Rev.  m6d.,  Paris,  1854,  i,  pp.  321-3^7.] 

 Les  epidemistes  et  les  endemistes, 

ou  les  deux  interpretations  de  ladernicre 
recrudescence  du  cholera  a  Paris. 
llbid.,  pp.  513-521.] 

  Le  cholera  a  Paris  ;  sos  chiifres,  et 

son  traitement  par  la  diete  et  par  la  the- 

rapeutique  respiratoire. 

[PvEV.  mod.,  Paris,  1865,  n,  pp.  449-439,  513-519.] 

Salgues.  Deux  le9ons  du  professeur 
Broussais  sur  le  choiera-morbus,  faites 
au  Val-de-Grace  les  18  et  19  avril  1832  ; 
suivies  d'une  notice  hygienique  sur  les 
moyens  prEservatifs  de  ce  fleau.  8°. 
Dijon,  1832. 

Smith  (A.)  The  cholera  spasmodica,  as 
observed  in  Paris  1832.  S°.  Neic  Tork, 
1832. 

Souza  Vaz  (F.-d'A.)  Relagao  historica, 
statistica  e  medica  da  choiera-morbus 
.em  Paris,  precedida  datopographia  desta 
capital.  ...    8°.    Paris,  1833. 

Stoufilet  (F.-L.)  *  Le  cholera  a  rh6pital 
Lariboisiere  eu  1865,  du  17  septembre 
1865  au  9  jauvier  1866.  4°.  Paris, 
1866.  L. 

Tacheron  [C.  F.]  Statistique  medicale  de 
la  mortalite  du  choiera-morbus  dans  le 
XIo  arrondissemeut  de  Paris,  pendant 
les  mois  d'avril,  mai,  juin,  juillet  et  aoilt 
1852 ;  ou  documents  et  observations  hy- 
gieuiques  devaut  servir  a  I'etude  de  cette 
epidemic. 

[Gaz.  des  liop,,  Paris,  1832,  vi,  pp.  383-384.] 
 The  same.    8°'.    Paris,  1832.  L. 

Thomson  (A.)     Blue,  or  Asiatic  cholera. 
Cases  taken  at  La  Pitie. 
[London  Med.  &  Surg.  Jour.,  18.33,  n,  pp.  489- 
495.] 

Treille.  Conversations  sur  le  choiera- 
morbus  observe  !\  Paris  en  1831  et  1832. 
8°.    Paris,  1832. 

Villerm^  (L.  R.)  Notes  sur  les  ravages 
du  choldra-morbus  dans  les  maisons  gar- 
nies  de  Paris,  depuisle  29  mars  jusqu'au 
ler  aoftt  1832,  et  sur  les  causes  qui  pa- 
raissent  avoir  favorise  le  developpemcnt 
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Villerme  (L.  R.)— continued, 
de  la  maladie  dans  un  grand  nombre 
de  maisous. 

[Ann.  (Vhys.  pub.  ot  do  m6d.  16g.,  Paris,  1834,  xi, 
pp.  385^0U.] 

Voisiu  [J.  C]     M6moire  sur  le  chol^ra- 
morbus  observd  il  I'bopital  Saint-Louis. 
[Jouit.  nniT.  et  lielxl.  do  m6i3.  et  de  chir.  prat., 
1B32,  vn,  pp.  349-3(33,  3S1-403  ;  VIII,  pp.  33-48.] 

 Tbesame.  8°.  Paris,    1832.  L. 

Wahu.    Remarques  sur  le  cboldra  €pid(5- 

miqne  qui  a  sevi  a  Paris  en  1849. 

(L'Union  m6d.,  Pai-is,  1840,  in,  pp.  302-303.J 
Affection  de  forme  choldrique  grave  ob- 

serv^e  il  la  cliniquo  de  ville. 

IG.VZ.  dcs  li6p.,  1831,  v,  pp.  449-450.] 
Cholera  (Le)  h  Paris  en  1847 ;  sa  marcbe 

actuelle  en  Europe,  ses  pr^servatifs  et 

ses  remodes  iufaillibles.    12^.  Faris, 

1847. 

Cholera  (Le)  asiatique  n'a'jamais  exists 
dans  Paris,  ou  un  mot  sur  I'epiddmie 
rdgnante ;  par  F.  J.  D.  .  .  .  8°.  Paris, 
1849. 

Cholera  (Le)  aux  portes  de  Paris. 
[Gaz.  des  hop.,  Paris,  1851,  p.  304.] 

[Cholera  in  Paris.] 

(London  Med.  &  Snrg.  Jour.,  1832,  pp.  322- 
3^3,  354-355,  418-419.— BOSTON  Med.  &  Surg. 
Jour.,  18.32,  VI,  pp.  279-284,  302-306.— PkOV. 
Med.  &  Surg.  Jour.,  1849,  pp.  360-361.— Arch. 
gen.  de  m6d.,  Paris,  1854,  I,  pp.  106-110;  n, 
pp.  243-246 :  1855,  U,  pp.  504-505  ;  also,  in  Gaz. 
des  hop.,  Paris,  1854,  pp.  437-438.— Co mptes 
rend.  hebd.  des  s6anoes  de  1' Acad,  des  soi.,  Pa- 
ris, 184.5,  XX,  pp.  683-684.— L'Union  m6d.,  Pa- 
ris, 1849,  in,  pp.  551-552.— Gaz.  m6d.  de  Paris, 
1849,  IV,  3e  8., pp.  195-196  ;  also,  in  Eev.  mfid.- 
chir.  de  Paris,  1849,  v,  pp.  193-2C0.— Jouu.  d. 
prakt.  Heilk.,  C.  W.  Hufeland  und  E.  Osann, 
1832,  LXXIV,  pp.  101-116;  LXXV,  pp.  96-110.] 

Gholera-morbus  (Le)  h  I'bospice  de  Bi- 
cetre. 

[Gaz.  deah6p.,  Paris,  1832,  vi,  pp.  i:  3-114,  129- 
130.1 

Cholera-morbus  (Le)  observe  h  la  clini- 
que  de  ville. 

[Gaz.  des  hop.,  Paris,  1831,  v,  pp.  465-^67.] 
Cholera-morbus.    Progrfes  de  I'^jjid^mie 
de  Paris. 

IBULL.  g6n.  de  ther.  m6d.  et  chir.,  Paris,  1832, 
II.  pp-  209-213.J 

Compte  rendu  de  I'ambulance  ^tablie 
dans  les  biitimenta  de  I'ancien  tr€sor 
.  .  .  et  destin^e  au  traitement  des  cbo- 
l^riques.    8°.    Paris,  1832. 

Compte  rendu  des  travaux  de  la  commis- 
sion sanitaire  du  quartier  de  I'hOtel  de 
ville,  depuis  son  institution  jusqu'i  I'in- 
vasion  da  cholera-morbus,  et  depuis 
cette  4poq  ue  j  usqu'au  30  scptcmbro  1832 , 
pr6sent(5  i\  la  commission  ceu^ralo  de  sa- 
H.  Ex.  95  49 


Compte  rendu,  etc.— continued. 
lubrit(5,  par  la  commission  sanitaire  du- 
dit  quartier,  composde  de  MM.  Loise- 
leur,  Deslongcbamps,  Fautrel,  ....  8°. 
Paris,  1832. 

Considerations  pratiques  sur  le  cbol6ra- 

morbus  de  Paris,  son  invasion ,  sa  marcbe, 

ses  symptOmes,  [etc.] 

[Jour,  de  m6d.  et  de  chir.  prat.,  1832,  irr,  pp. 
129-149.] 

Epidemie  (L')  de  choldra  a-l'bOpital  Saint- 
Antoine,  en  novembreet  d6cembre,  1865. 
[Gaz.  des  hop.,  1866,  pp.  137.] 

Epidemie  de  cholera ;  sa  d<Scroissance  h, 

Paris  et  dans  les  d^partements. 

[Jour,  de  iti6d.  et  de  chir.  prat.,  1873,  xmv,  36  s. 
pp.  481-485.] 

Examen  bistorique  de  I'^piddmie  de  cho- 
l&-a-morbus  qui  s'est  d6clar6e  ^  Paris; 
expos6  des  traitements  divers  employes. 
...    8°.    Paris,  1832. 

Faits  (Des)  de  cholera  attribu^s  a  la  con- 
tagion. Epidemie  de  1865  a  I'bdpital 
Lariboisi^re. 

[Gaz.  des  hop.,  1866,  pp.  385-387.] 
Maladies  r6gnaiites;  rapport  de  la  com- 
mission. [Cholera.] 

[Bull,  et  m6ra.  Soc.  med.  des  h6p.  de  Paris,  1867, 
III,  pp.  239,  247,  267,  307  ;  1868,  IV,  pp.  26,  93, 131, 
151, 169, 272.] 

Memoire  sur  les  causes  occasionnelles  qui 
out  8p6cialement  agi  dans  I'dpid^mie  de 
cholera  observ^e  a  Paris  en  1832,  et  prin- 
cipalement  I'hospice  de  la  Saltpetri^re. 
8°.    Ln.p.,  11.  d.]  I" 

Note  sur  la  recrudescence  du  cboMra- 
morbus  h  Paris  dans  le  mois  de  juillet. 
[Bull.  g6n.  de  th6rap.  m6d.  et  chir.,  1832,  ra, 
pp.  54-58.] 

Note  sur  la  seconde  invasion  du  cholera- 
morbus  de  Paris,  sur  sa  marcbe,  sa  pr€- 
tendue  contagion,  et  quelques  medica- 
tions propos^es. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1832,  ra,  pp.  241- 
245.] 

Prefecture  du  d6partement  de  la  Seine. 
Tableaux  statistiques  de  repid<5mie  cho- 
lerique  k  Paris  pendant  les  mois  de  sep- 
tembre,  ootobre,  novembre  et  decembre 
1865.   4°.    Paris,  1872. 

Progress  of  the  cholera  in  Paris. 
[London  Mod.  Gaz.,  1832,  x,  pp.  50-59.] 

Quelques  (Des)  cas  do  cbol6ra  que  Ton  ob- 
serve en  ce  moment  daus  les  h6pitaux 
de  Paris. 

[Gaz.  des  hOp.,  Paris,  1853,  pp.  555-356, 559-560.] 
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Rapport  sur  la  inarche  ot  Ibh  cifets  du 
cliolcru-inoi'bus  dans  Paris  et  les  com- 
iminos  riirales  du  ddpartement  de  la 
Seine,  par  la  commission  nommoe  par 
MM.  Ics  profets  de  la  Seine  et  de  police. 
Ann^e,  lb:32.    4°.   Paris,  1834.  l. 

Rapport  sur  le  cboldra-morbus  de  Paris, 
presents  a  M.  le  maire  et  au  conseil  mu- 
nicipal de  Lyon,  par  MM.  Trolliet,  Po- 
liuiere  et  Bottex,  Ibrmautla  conmiissioh 
cnvoyee  a  Paris  par  la  ville  de  Lyon. 
8°.   Lyon,  18.32.  L. 

Rapport  sur  les  cliol6riaues-  admis  a  I'ho- 
pital  des  enfans,  pendant  le  mois  d'avril, 
adre8s6"au  conseil  g^u^ral  d'adminis- 
tration  des  liOpitaux.  (Extrait  de  la 
Kevue  m6dicale,  No.  de  mai,  1832.)  8°. 
[«.!).]  L. 

Reapparition  du  cholc^ra-morbus  a  Paris. 

[Kev.  m6d.  fraiiQ.  et  fitrang.,  1833,  iv,  pp.  146- 
151.] 

Relation  m€dicale  de  la  commission  en- 
Yoy^e  h,  Paris  par  la  chambre  de  com- 
merce et  par  I'intendance  sanitaire  de 
Marseille  pour  observer  le  cbol6ra-mor- 
bus,  par  MM.  les  docteurs  Ducros,  Giraud, 
Martin  et  P.  M.  Eoux.  8°.  Marseille, 
1832.  L. 

Report  of  tbe  cbolera  in  Paris.  Pub- 
lished by  authority  of  the  French  govern- 
ment. Translated  from  the  original  and 
printed  by  recommendation  of  the 
Board  of  Health  and  the  Academy  of 
Medicine  of  the  city  of  New  York.  8°. 
New  York,  1849.  l. 

Revue  clinique  dn  cholera. 

[Gaz.  m6d.  de  Paris,  18-19,  iv,  3e  s.,pp.  202-208, 
221-227,  240-247,  258-269,  282-288,  SOl-307, 340- 
348.] 

Salpetriere  (La.)  Bicfitre  et  l'6pid6mie 
regnante.    ...    8°.    Paris,  1849. 

Statistics  of  tbe  cholera  in  Paris. 

[LoND.  Med.  and  Surg.  Jour,  1835,  vi,  pp.  408-410. 
Statistique  du  choldra.    Sur  le  movement 

g6n6ral  de  l'6pid6mie  dans  les  hOj)itaux 

de  Paris,  depuis  le  26  mars  jusqu'au  30 

avril  iuclusivement. 

[Gaz.  m6d.  de  Paris,  1832,  in,  pp.  297-299.] 
Sur  le  choMra-morbus  qui  r&gne  actuelle- 

ment  h,  Paris,  compaiiS  au  chol6ra  (Spi- 

d^mique  de  I'aun^e  1832. 

[Gaz.  m6d.  do  Paris,  1833,  i,  pp.  697-700.] 
Sur  I'invasion  du  chol6ra-morbu8  a  Paris. 

[Gaz  m6d.  de  Paris,  1832,  in,  pp.  137-138.] 


Pas. 

Bidart  (A.)  Observations  pratiques  sur 
le  cholera- morbus  dpiddinicjue  qui  a 
rdgnd  en  1832  a  Pas.  ...  8°.  Arras 
in.  d.-\ 

Pyrin^es,  Basses. 

Cazaux  (J.  B.)  Notice  sur  le  chol<?.ra  dts 
Basses-Pyr6n<Sesenl855.   8°.  Pa«,  1850. 

Epidemie  choldrique  du  d6parteraent  des 
Basses-Pyrdudes. 
[Gaz.  des  liop.,  1855,  p.  479.] 

Pyrenees-  Orientales. 

Bocamy  (J.)  Eapport  sur  le  choldra  <Spi- 
ddmique  qui  a  sdvi  dans  les  Pyrdndes- 
O'rientales  pendant  les  mois  de  juillet, 
aofit,  septembre,  octobre  et  noyembre 
1854 ;  pr(Sc6d6  de  la  relation  sommaire 
des  epiddmies  du  choMra  qui  out  rdgnd 
dans  le  ddpartement  des  Pyr6n€e8-Ori- 
entales  en  1835  et  1837.  8°.  Perpignan, 
1856. 

Pay-de-Dome. 

Nivet  (V.)  et  Aguilhon  (H.)  Notice  sur 
I'dpiddmie  de  choldra-morbus  qui  a  ra- 
vage le  ddpartement  du  Puy-de-Dome 
en  1849,  adress6e  a  M.  le  ministre  de 
I'agriculture  et  du  commerce.  8°.  Pa- 
ris, 1851.  L. 

Bevel. 

Piccioni  (A.)  M6moire  relatif  h  I'epidd- 
mie  chol6rique  observde  dans  le  canton 

de  Eevel  pendant  les  mois  de 

septembre  et  octobre  1854.  4°.  Bastia, 
1854. 

Biom. 

Aguilhon  (J.  J.  H.)  Cousid&ations  sur 
la  nature  du  chol6ra  observd  en  1849, 
dans  I'arrondissement  de  Riom  (Puy-de- 
Dome),  suivi  d'une  relation  d'dpidd- 
mie  dysenterique  qui  a  rdgud  dans  la 
commune  de  Teilhede.  8°.  Clermont, 
1850.  L. 

Bive-de-Giei: 

Kosciakiewioz.  Mdmoire  sur  l'6pid(5mie 
du  cholcSra-morbus  asiatique  qui  a  r<Sgu<5 
en  1854  dans  le  cantoii  et  la  ville  de 
Eive-de-Gier.   8°.   Paris,  1855. 

Bochefort  ( Cliarante-In fe'rieure). 

Laureiicin.  Lettre  sur  le  choldra-morbus 
do  Eochefort. 

[Trans.  m6d.,  Joiur.  de  m6d.  prat.,  1833,  xil,  pp. 
141-146.J 
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Lef^vre  (A.)  Recberches  snr  la  inarcbe 
et  les  eiibts  du  cbol6ra  asiatiqiio  a,  Rocbe. 
fort,  pendant  les  diff^rentes  6pid6inie8 
dont  cette  ville  a  6t6  le  thdatro  en  1832, 
1834  et  particuliiiremeut  eu  1849.  Me- 
moire  reinia  au  conseil  d'hygiSne  de 
I'arrondissemeut.    8-^.    Jtoche/ort,  1850. 

Iioucn. 

Hellis.  Souveuirs  du  cbolera  ii  Rouon  en 
1832.    8«.    Paris  et  liouen,  1833. 

Leudet.  Note  sur  le  cboMra  observ6  b, 
l'H6tel-Dieu  de  Rouen  dans  la  division 
de  cliniqne  medicale. 

[Bull,  de  1' Acad.  imp.  de  m6d.,  1866-67,  xsxn, 
pp.  73-77.] 

 Le  cboI(5ra  h,  Rouen  en  1832,  1849, 

1854,  1866  et  1873. 

[L'Union  in6d.,  1874,  xxvm,  pp.  795-796.] 
Quentin  (A.)   *  Etude  sur  le  cboldra,  ob. 

8erv6  Jl  l'H6tel-Dieu  de  Rouen  en  1865- 

1866.   4°.   Faiis,  1867.  l. 

Sain  t-Bon  n  ei-de-M4re. 

Frestier(L.)  ChoMra-morbus  6pid^mique 

de  St.-Bounet-de-]VI<lre. 

[Gaz.  mfid.  de  Lyon,  1855,  VII,  pp.  385-389.] 
 Note  sur  l'6pid€mie  cboMrique  qui 

a  r^gn6  h  Saint-Bonnet-de-]VIilre  (,Isfere) 

en  septenibre  1*35.   8°.   Lyon  [n.  d.] 

Sainl-Brevin, 

Drouet.   Observations  faites  en  182G 
Saint-Br6vin  .  .  .  sur  le  cbolera-morbus. 
8°.   Le  Mans,  1832. 

Sainte-Menehould. 

Normand  (C.)    Sur  lo  cbolera-morbus  de 
Sainte-Menebould  (Marne). 
[Gaz.  inijd.  de  Paris,  1833,  i,  pp.  137-138.] 

Saint- J ulien-du-Sault. 

Hatin  (J.)  Relation  biatorique  sur  le 
cbol6ra-morbns  (Spiddiuique  qui  a  ravagd 
la  ville  de  Saint-Jnlien-du-Sault  ( Yonne) 
en  mai  et  jain  1832 ;  prdc6d6e  de  la  to- 
pographie  medicale  du  pays.  8°.  Pa- 
ris, 1832. 

Saint-Laurent-d'Aizoiize. 

Palot  (R.)  Observations  on  tbe  cboleraic 
epidemic  tbat  prevailed  during  1854  at 
St.  Laurent  d'Aizonze,  and  its  environs. 
[Translated  from  tbe  French  and  com- 
municated to  tbe  Epidemiological  So- 
ciety by  W.  Camps.] 

[Med.  Timn.s  &  Gaz.,  London,  I8.16,  xn,  n.  s 
pp.  172-173.] 


Saint-Pierre-aux-Bois. 

Mistier.   Rapports  sur  le  cboldra-morbus 
qui   regno   <5pid<5njiquement  il  Saint- 
Piorre-aux-Bols,  canton  de  ViI16. 
[Gaz.  ni6d.  de  Straabouvg,  1849,  ix,  pp.  245-248.] 

Saint-R^my-en-Bouzemont. 

Seure.  Note  snr  le  cbol6ra-morbus  de  la 
commune  de  Saint-R^uiy-en-Bouzemont 
(Marne). 

[Gaz.  mC'd.  de  Pari.s,  1832,  ni,  pp.  636-637.] 

Sartlie  (^Department  of). 
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Augsburg. 

Fikentsclier  (L.)  Die  Cbolera  asiatica 
za  Augsburg  187.3-74  vom  sauitiitspoli- 
zeilichen  Standpunkte  aus  gescbildert. 
8°.    Augsburg,  1875. 

Baden. 

Volz  (R.)  Die  Cbolera  auf  dem  badiscben 
Kriegsscbauplatze  im  Sommer  1866. 
Amtlicber  Bericbt  an  das  grossherzog- 
licb-badiscbe  Ministerium  des  Innern. 
8°.    Karlsruhe,  1867.  l. 

Bavaria. 

Lautenbacher  (L.)  '  Summariscber  Aus- 

■weis  iiber  den  Stand  der  Cbolera  in 

Bayern  bis  zum  4.  September  1854. 

fAERZTl*  Intell.-Bl.,  Miinclien,  1854,  I,  pp.  304- 
306.] 

Martin  (A.)  Hauptberiebt  iiber  die  Cho- 
lera-Epidemic Jahres  1854  im  Konig- 
reiche  Baie 

[Aerztl.  Intell.-Bi.,  Mnucaen,  1857,  rv,  p.  170.] 
 The  same.  8°.  MUnchen,  1857.  i. 

 Scbluss-Folgerungen  aus  dem  amt- 

lichon  Hauptberiebt  iiber  die  Cholera- 
Epidemie  des  Jabres  1854  im  Konig- 
reich  Baiein. 

[Aerzti^  Intell.-Bl.,  Miinclien,  1857,  iv,  p.  467.J 

 Die  Cholera  in  Bayern  wiihrend  des 

diessjiibrigen  Sommers  (und  Herbstes). 

[AEnzTL.  Tntell.-BI.,  Miinclien,  1866,  xiii,  pp.  550- 
55S,  577-586,  610-612,  641,  673,  727-730.] 

Plagge.  Hauptberiebt  iiber  die  Cholera- 
Epidemien  des  Jahres  1854  im  Konig- 
rcicb  Baiorn. 

[AEitzTr,.  IntoU.-Bl.,  Miinclien,  18.58,  v,  p.  52.] 


Bemerkungen  (Einige)  zu  dem  "  Haupt- 
beriebt iiber  die  Cliolera-Epideniie  des 
Jahres  1854  im  Konigreich  Bayern." 
[Deutsche  Klinik,  Beilago,  1859,  xi,  pp.  53-^30.] 

Hauptberiebt  iiber  die  Cholora-Epi- 
demie  1854  iin  Konigreicho  Bayern. 
MUnchen,  1857. 

Scblussfolgeiungen  aus  dem  amtlichen 
Hauptberichte  iiber  die  Cbolera-Epide- 
mie des  Jahres  1854  im  Konigreiche 
Bayern. 

[Med.  Corspdzbl.  d.  wiivttomb.  aorzt.  Vereins, 
Stuttgart,  1857,  xxvu,  pp.  261-264,  270-272, 
278-279.] 

Summarischer  Ausweis  iiber  den  Stand 
der  Cholera  in  Bayern  bis  zum  12.  Sep- 
tember 1854. 

[Aerztl.  Intell.-BI.,  Miinclien,  1854,  I,  pp.  313- 
316,  325-328.] 

Verzeichniss  iiber  die  Cholera- Vorkomm- 

nisse  in  Oberbayern  im  Jahre  1873. 

[Nacb  amtlichen  Mittheilungen.] 

[Aerztl.  lutell.-Bl.,  Miiuchen,  1873,  xx,  pp.  581- 
583.1 

Beiiin. 

Baltz  (T.  F.)  iiber  die  diesjiihrige  Brech- 
ruhr-  (Cholera-)  Epidemic  in  Berlin. 
Eine  Neujabrsgabe  zum  Beaten  der 
Klein-Kinderbewahranstalten  und  zur 
Beruhigung  Aller,  welcbe  noch  an  An- 
steckung  der  genannten  Krankheifc 
glauben.   8°.   Berlin,lS53.  L. 

Becker  (F.  W.)  Account  of  the  cholera 
at  Berlin. 

[London  Med.  Gaz.,  1832,  ix,  pp.  204-206.] 
Brey er.  Die  Cbolera-Epi  demie  zu  Berlin , 
in  kurzgefasster  Darstelluag. 
[Jour,  der  prakt.  Heilk.,  1832,  lxxiv,  pp.  7-32.] 

Bruck  (M.  M.)  Rationelle  Bebandlung 
der  Cholera  und  Widerlegung  der  berr- 
schend  gewordenen  falscben  Ansichten 
iiber  die  Natur  und  Heilung  derselben, 
,  nebst  ein  Anbang  iiber  den  Character, 
mit  welcbem  sie  in  Berlin  auftritt.  8°. 
Berlin,  1831. 

Burghardt  (C.)  Bericbt  iiber  die  in  Ber- 
lin herrscheude  Cholera -Seuche.  4°. 
Erfurt,  1831. 

Casper.    Der  Ausbruch  der  zweiten  Cbo- 
lera-Epidemie in  Berlin  im  Jahre  1832. 
Nebst  einer  Nacbscbrift  von  Hafeland. 
[Jour,  dor  prakt.  Heilk.,  1832,  Lxxv,  pp.  107- 
.  120.] 

  Statistische  Uebersicbt  iiber  die 

Berliner  Cbolera-Epidemie  von  1837. 
[Wociiensciir.  f.  d.goa.  Heilk.,  1838,  pp.  92-94.] 
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Casper  (J.  L.)   DifForenzen  der  zweiten 
Berliner  Cholera-Epidomie  ira  Jahre 
1833  von  der  erstou  dos  Jahres  1831. 
["WocriENSCiiu.  f.  A.  ges.  Ileilk.,  1833,  u,  pp.  633- 

De  Greek  (P.)  Uber  die  asiatische  Cho- 
lera in  Berlin.  Reiseboricbt  an  die 
konigl.  LocLlcibl.  Regierimo-  zi\  Koln, 
als  Resultat  seiner  Beobaclituugen.  8°. 
Xoln,  1832. 

Froiiep  (R.)  Symptonie  dor  asiatischen 
Cholera.  In  Nov.  und  Dec.  1831  zu  Ber- 
lin ahgebildet.    4<=.    Weimar,  18'32.  L,. 

Goldbaum  (M.)  Bericht  iiber  die  stlidti- 
eclie  Cholera-Heilanstalt  No.  III.  zu  Ber- 
lin -wahrend  der  Epidemie  des  Jahres 
1866. 

[VlBCHOW's  ArcHv,  1867,  XXXvm,  pp.  245-296.] 

Gosse  und  Volmar.    Ueber  die  Behaud- 

lung  der  Cholera  in  Berlin  ;  aus  einem 

Bericlite  der  abgeordneten  Schweizer 

Aerzte  Dr.  Gosse  und  Dr.  Volmar  aus 

Berlin  vom  17.  Wintermonath  1831. 

[MED.-CnrR.  Zeitung,  Innspruok,  1832,  I,  pp. 
153-160,  iei-176.1 

  De  Behandeling  van  den  aziati- 

sclien  Braakloop  in  de  Ziekenhuizen  te 
Berlijn.  Uit  het  Hoogd.  vert.  (d.  C.  v. 
Eldik).   8°.    mjmegen,  1832. 

Giiterbock  (L.)  Berichfc  iiber  das  Cho- 
lera-Lazareth  an  der  Waisenbrlicke. 
IBerlin-],  1852. 

[Deutsche  Klinik,  1853,  v,  pp.  121-126,  133-137, 
145-149.J 

Heilbronn  (D.)  Mittheilungen  iiber  die 
Cholera-Epidemie  in  Berlin.  Aus  Be- 
richten  an  die  konigliche  Regierung  zu 
Minden.    8°.   Minden,  1831. 

Horn.   De  la  propagation  et  de  la  marche 
du  chol&'a  dans  Berlin. 
[Am.  d'liyg.  pub.,  1831,  VI,  pp.  473-476.J 

Horn  (E.)  De  Cholera,  zoo  als  dezelve  te 
Berlijn  is  waargenomen.  UithetHoog- 
duitsch  door  Th.  Davids.  8°.  Amster- 
dam, 1831.  L. 

Joel  (S.)    Bericht  iiber  die  Cholera  des 
Jahres  1831  in  Berlin. 
(Mag.  f.  d.  ges.  Heilk.,  1834,  XLir,  pp.  63-141.] 

Lamprey  (J.)  Remarks  and  observations 
on  the  cholera  at  present  epidemic  in 
Berlin.    12°.   Londo7i,  1848. 

Lessing  (M.  B.)  Medicinisch-polizeiliche 
Erinnerungen  aus  der  Zeit  der  Cholera- 
Epidemie  zu  Berlin. 
[Med.  Argos,  Leipzig,  1839, 1,  pp.  311-319.] 

Leubuscher  (R.)  Die  Cholera  in  Berlin. 
[Med.  Eeform,  Berlin,  1848,  pp.  162-164.] 


Leubuscher  (R.) — continued. 

  Mittheilungen  aus  dem  Cholera- 

Spital  II. 

[MlCD.  Zeitung,  Berlin,  1849,  pp.  20:5-204,819-220.) 
  Bericht  iiber  die  Cholera-Heilan- 
stalt in  Berlin  im  Jahre  1850. 

[Deutsche  Klinik,  1851,  in,  pp.  6-9, 19-21.] 
Lewin  (L.)   Bericht  iiber  die  Erkran- 

kungen  an  der  asiatischen  Cholera  zu 

Berlin  ini  Jahre  1871. 

[Deutsche  Klinik,  1871,  xxni,  pp.  411-413.] 
Liohtenstein  (E.)    Das   locale  atmos- 

phiirischeVerhalfcen  zur  Zeit  der  Berliner 

Cholera-Epidemie  im  Jahre  1866. 

[Deutsche  Klinik,  Beilage,  1867,  xix,  p.  41.] 
Lieber  (G.)   Die  Cholera  im  neuen  Hos- 

pitale  zu  Berlin.    8°.   JSerlin,  1832. 
Madler  (J.  H.)    Ist  aus  dem  Verlaufe  der 

Cholera  in  Berlin  ein  Zusammenhang 

derselben  mit  der  Witteruug  nachwcis- 

bar? 

[BEitLDfER  med.  Centr.-Zeitg.,  1832, 1,  pp.  7-11.] 
Mahlmann  (H.)  Die  Cholera  zu  Berlin 
in  den  zehn  Jahren  1831,  32,  37,  48,  49, 
50,  52,  53,  54  und  55,  mit  besonderer 
Riicksicht  auf  ihre  rilumliche  Verbrei- 
tung. 

[Deutsche  Klinik,  Beilage,  1856,  vra,  pp.  9-16, 
20-28  (IKarte).] 

Meyer  (J.)  Bericht  iiber  die  Cholera- 
Epidemie  des  Jahres  1855,  aus  der  Ab- 
tlieilung  fiir  Cholerakrauke  der  Charity. 

[Aisif.  d.  Cliarit6-Krank.  za  Berlin,  1856,  vn,  pp. 
1-27.] 

Miiller.    Amtlicber   Bericlit   iiber  die 

Cholera-Epidemie  zu  Berlin,  1852. 

[Deutsche  Klinik,  1853,  v,  pp.  153-157.] 
 A  history  of  epidemic  cholera  in 

Berlin  in  the  year  1853.  Translated 

from  the  German  by  R.  U.  West,  esq. 

[Jour,  of  Pub.  Health,  1855, 1,  pp.  273-298.] 
Miiller  (E.)    Bericlit  iiber  die  im  Jahre 

1854  zu  Berlin  vorgekommenen  Cholera- 

EiiUe. 

[Med.  Zeitung,  Berlin,  1854,  pp.  245-247.] 

 Die  Cholera-Epidemie  zi  Berlin  im 

Jahre  1855. 

[Ann.  d.  Charit6-Krajikenliauses  za  Berlin,  1856, 
Yn,'pp.  1-80.] 

 The  same.    8°.  Berlin,  ia56.  r. 

Miiller  (E.  H. )  Die  Cholera-Epidemie  zu 
Berlin  im  Jahre  1866.  Amtlicher  Be- 
richt erstattet  im  Auftrage  der  kiinig- 
lichen  Sauitiits-Commission.  4°.  Ber- 
lin, 1867.  I" 

 Die  Cholera-Erkrankungen  zu  Ber- 
lin ira  Jalire  1871. 

[ViEiiTELj.  f.  gorlcUtl.  Med.  u.  offentl.  Sanitiit. 
1872,  xvn,  11.  F.,  pp.  116-122.] 


ACCOUNTS  OF  CHOLERA  IN  PARTICULAR  LOCALITIES.  777 


Mdller  (E.  H.)— continued. 

 ■  Die  Cbolera-Epideraie  zu  Berlin  im 

Jahre  1873.  Amtlicber  Boriclit.  4'^.  Bei-- 

Vm,  1874.  L. 
Nicolai  (A.)    Die  Cbolora-Epidomie  in 

Berlin  im  Jahro  1837. 

[Jahrb.  d.  ges.  Staataiirz.,  Franltfurt  a.  M.,  1838, 
IV,  iH).  377-411. J 

Pfaff  (F.)  Untersucbnngeu  iiber  die  Cbo- 
lera,  mit  besonderer  Beiiicksicbtigung 
der  Berliner  Epidemie.  8<=.  Erlangen, 
1849.  L. 

Reich  (G.  C.)  Die  Cbolera  in  Berlin,  mit 
Andeutungen  zu  ibrer  sicbera  Abwebr 
undHeilung.   8°.  BerVm,imi. 

Riedel  (T.)  Sterblicbkeits-Verbiiltnisse 
in  der  jlingsten  Berliner  Cbolera-Epide- 
mie,  nebst  einer  Uebersicbt  der  einzelnen 
Cbolera-Sterbefiille  nacb  ibrer  riiumli- 
cben  Verbreitung.  [Separat-Abdruck 
ausdem  aerztlicben  Volksboten,  Band  1., 
HeftT.undS.]    4°.    Berlin,  IQbQ.  L. 

Romberg  (M.  H.)  Erf  abrungen  iiber  die 
orientaliscbe  Cbolera.  Ein  Bericbt  iiber 
das  Cbolera-Hospital  No.  I.  zu  Berlin, 
abgestattet  von  dessen  dirigirendem 
Arzte. 

[Jour.  d.  prakt.  Heilk.,  1832,  lxxiv,  pp.  3-64.] 
 Bemerkungen  iiber  die  asiatische 

Cbolera.    8°.    J3ej-Ztn,  1832.  L. 

[Eeprint  of  the  preceding.] 
 Bericbt  iiber  die  Cbolera-Epidemie 

des  Jab  res  1837. 

[WoCHENSCHRiTT  f.  d.  eesamm.  Heilk.,  1838,  pp. 
33-39,  49-56,  69-76,  86-92.] 

 The  same.  8°.   ^erZim,  1838.  l. 

Schnitzer.     Statlstiscbe  Bemerkungen 

iiber  die  Cbolera^pidemie  der  Jabre 

1831-32, 1837  und  1848  zu  Berlin. 

|Alt,g.  ined.Ceiitral-Zeitang,  Berlin,  1848,  xvn, 
p.  815.] 

 Statistiscbe  Bemerkungen  iiber  die 

Cbolera-Epidemie  des  Jabros  1849  zu 
Berlin  im  Vergleicbe  zu  den  friibern 
Epidemien. 

[Ai.LG.  med.  Central-Zeitnng,  Berlin,  1849,  xvni, 
p.  811.] 

Schutz  (W.)   Bericbt  iiber  die  Cbolera- 
Epidemie  des  Jabres  1848  in  Berlin. 
[ViRCnow's  Archiv,  1848,  II,  pp.  379-408.] 

  Vergleichende  statistiscbe  Ueber- 
sicbt der  in  Berlin  in  den  vier  Epidemien 
1831, 1832, 1837  rmd  1848  vorgekomme- 
nen  Cbolerafallo  nacb  den  Wohnungon 
der  Erkrankten  ans  den  amtlicben  Lis- 
ten zusammengestellt  und  crliiutert.  8°. 
Berlin,  1849.  l. 


Scoutetten  (H.)    Observations  do  obo- 
16ra  recueillies  i\  Berlin. 
[Ann.  de  la  m6d.  phys.,  Paris,  1632,  xxi,  pp.  124- 
137.] 

 Relation  bistoriqne  et  m^dicale  de 

l'6pid(5mie  do  cboldra  qui  a  v€gn6  t\  Ber- 
lin en  1831.  2e6d.  8°.  Paris,  1832.  L. 
[Ist  od.  same  year.] 

Stich.  Erfabi'ungen  aus  der  Berliner 
Cbolera-Epidemie  1849. 

[Nbue  Zeitg.  f.  Med.  ii.  Med.-Eeform,  JTordhau- 
sen,  1849,  l,  pp.  771-773,  778-780.] 

Thiimmel.    Bericbt  iiber  die  in  der  Heil- 

anstalt  No.  V.  zu  Berlin  vorgekomme- 

nen  Formen  der  Cbolera  und  die  Be- 

bandlung  derselben. 

[Mag.  f.  d.  ges.  Heilk.,  1832,  xxxvi,  pp.  403-431.] 

Vocke.    Die  Cbolera  in  Berlin,  1866. 
[Deutsche  Klinik,  1867,  xix,  pp.  189,  201, 219.] 

Weisbach.  Bescbrilnkte  Cbolera-Er- 
krankungen  in  der  Berliner  Cbarit6  im 
Jabre  1871. 

[ViECHOW's  Arcbfp,  1872,  LV,  pp.  249-251.] 
Behandeling  (De)  van  den  aziatischen 
Braakloop  in  de  Ziekenbuizen  te  Berlijn 
(uit  een  Berigt  der  tot  Onderzoek  van 
den  aziatiscben  Braakloop  naar  Berlijn 
gezondene  Zwitserscbe  Geneesbeeren 
Gosse  en  Volmar,  gedagteekend :  Ber- 
lijn, .  .  .  1831).  8°.  mjm,  1832. 
Cholera  (Die)  in  Berlin. 

[Alt.g.  med.  Central-Zeitnng,  1848,  xvn,  pp.083, 
697-698,  707-708.1 

Cholera-Contmnaz-Anstalt  in  der  Cba- 
lite, 

[Mag.  f.  d.  gesammte  Heilk.,  1835,  XLra,  pp.  290- 
296.] 

Cholera-Erkrankungen  (Die)  in  Berlin 
im  Jahre  1859. 

[Med.  Zeitg.,  Berlin,  1850,  ni,  n.  F.,  pp.  52-54.] 
Diesj  ahriger  Stand  der  Cbolera  in  biesiger 
Residenz  (Berlin). 

[Berlinek  med.  Central-Zeitung,  1832,  I,  pp.  48, 
64,  80.] 

Mittheilungen  iiber  den  Stand  der  Cho- 
lera in  Berlin  und  die  bisber  getrolfeuen 
propbylaktischen  Massregeln. 
[Beul.  klin.  "Wochsch.,  1874,  Xt,  pp.  158-159.] 

Tagebuch  iiber  das  Verhalten  der  bos- 
artigen  Cholera  in  Berlin.  Eine  Samm- 
lung  von  Aufsiitzen  patbologiscb-tbera- 
peutiscbeu,  gesundbeits-polizeilichen, 
und  populiir-mediciuiscben  Inhalts  iu 
Bczug  auf  den  Verlauf  der  Epidemie  im 
In-  und  Auslande.  Soit  dem  14.  Septem- 
ber bis  zum  31.  December  1831  beraus- 
gegeben  von  Dr.  Albert  Sachs.  92  Num. 
4°.    Berlin,  1631,  L. 
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Bischofsteln. 

Haffner.     Dio    Cholora-Epidomie  dew 
Herbsfces  1848  in  Bischofsteiu. 
[Med.  Zoituug,  Berlin,  1851,  i)p.  215-2-I8.1 

Brealau. 

Brefeld.    Die  Cholera-Epidemie  im  Jahre 

1855  im  Regierungs-Bezirii  Breslaii. 

[Med.  Zeituns,  Boiliu,  1856,  pp.  125-128, 131-133, 
135-137, 139-140.] 

Ebers  (J.  J.  H.)  Die  CIiolera-Epidemie 
in  Breslau  in  den  Jahren  1848  und  1849. 

[Zeitschr.  f.  kiinisclie  Mod.,  1851,  ii,  pp.  126- 
135,190-208.] 

Goppert,  Knispel,  [efc.]  Die  asiatische 
Cholera  in  Breslau  wiihrend  der  Monate 
October,  November,  December,  1831,  be- 
scbrieben  von  den  in  den  olfentliclien 
Cholera-Hospitiilern  zu  Breslau  ange- 
stellt  geweseneu  Ober-Arzten.  ]VIifc  Ta- 
bellen  und  einer  lithographirten  Tafel. 
8°.   Breslau,im2.  L, 

Gratzer  (J.)  tjber  die  offentliche  Armen- 
Krankenpliege  und  die  Cholera  in  Bres- 
lau im  Jahre  1867,  nebst  Beitriigen  zur 
Bevolkerungs-,  Armeii-,  Krankheits-und 
Sterblichkeits-Statistik  der  Stadt  nach 
der  Einwohner-Ziihlung  von  1867.  8°. 
Breslau,  1868. 

  Die  Cholera-Epidemie  vom  Jahre 

1873  in  Breslau.  8°.  .Bresto,  1874.  l. 

Joseph  (G.)   Bericht  iiber  die  im  stiidti- 

schen  Cholerahospitale  zu  Breslau  im 

Jahre  1853  beobachtete  Epidemie. 

[Zeitsche.  f.  kiinisclie  Med.,  1854,  v,  pp.  15-38, 
81-101.] 

Lion.  Die  jiingste  Cholera-Epidemie  in 
Breslau. 

FAllg.  med.  Central-Zeitung,  1849,  xvui,  pp. 
441-443,  450-453.] 

Asiatische  (Die)  Cholera  in  Breslau 
■wiihrend  der  Monate  October,  November 
und  December  1831,  beschrieben  von  den 
in  den  offentlichen  Cholera-Hospitalern 
zu  Breslau  angestellt  gewesenen  Ober- 
iirzten,  ...   8°.    Breslau,  1832. 

Aus  der  Breslauer  Cholera-Epidemie 
1848-49. 

[Neue  Zeitg.  f.  Med.  \\.  Med.-Reform,  1849,  i,  pp. 
132-134.] 

Broniberg. 

Ollenroth  (J.  C.  F.)  Die  asiatische  Cho- 
lera im  Regierungs-Bezirk  Bromberg 
vriihrend  1831.  Nach  amtlichen  Quelleu 
bearbeitet  und  mit  eigenen  Beobachtun- 
gen  und  Erfahrungen  versehen.  4°. 
Bromherg,  1832. 


Strahler.    Dio  Cholera  im  Regierua<>-8- 
Bezirk  Bromberg. 
[Beul.  kliu.  "Wocheuschr.,  1873,  x,  p.  471.] 

Brunstviclc. 

Mansfeld.  Einiges  Statistisches  iiber  dio 
asiatische  Cholera  in  Braunschweig  ini 
Jahre  1848. 

[Xkue  Zoitg.  f.  Med.  u.  Med.-Eeform,  1849,  i,  pp . 
532-533.]  " 

 IVIittheilungen  iiljer  dio  asiatische 

Cholera,  Braunschweig,  1837, 1848-50. 
[Deutsche  KUnik,  1853,  v,  pp.  109-113.J 

Rosenthal.  Dio  Cholera-Epidemie  zu 
Braunschweig,  1849.  Braunschweig,  1850. 

Uhde  (C.  W.  F.)  Einige  Mittheilungen 
iiber  die  Cholera-Epidemie  des  Jahres 
1855  in  dem  Herzogthum  Braunschweig. 
[DEUTscms  Klinik,  Beilage,  1856,  vra,  pp.  43-44.) 

Camviin. 

Puohstein  (  F.  )  Uber  die  asiatische 
Cholera  und  die  Cammiuer  Epidemie 
1866.    8°.  [)2.iJ.,]1867. 

Cannstadt. 

Veiel.    Kurze  IVIittheilung  iiber  die  in 

Cannstadt  vom  10.  bis  30.  Oktober  1854 

herrschende  Cholera-Epidemie. 

[Med.  Corre.spWt.  d.  -wiirttemberg.  aerztl.  Ver- 
eins,  1855,  xxv,  pp.  217-220.] 

Casael. 

Schnackenberg  (W.)  Aus  der  Cholera- 
Epidemie  zu  Kassel. 

[EPeidelberger  klin.  Ann.,  1833,  IX,  pp.  252- 
273.] 

Cologne. 

Heimann  (F.)  Die  Cholera-Epidemie  in 
Kolu  im  Jahre  1849.  Resultate  der  Be- 
obachtung  und  Behandlung  im  dortigen 
Biirger  -  Hospital.  Nebst  numerischen 
Zusammeustellungen  iiber  die  Erfolge 
der  Gendrin'schen  Behandlungs  -  IVIe- 
thode  und  den  Einfliisa  der  allgemeinen 
Blutentziehungen  insbesoudere.  8^. 
Koln,  1850.  I" 

Bericht.  iiber  die  zweite  Cholera-Epide- 
mie des  Jahres  1867  in  Kola.  8°.  Eoln, 
1868.  L. 

Da7itzic. 

Baum.    Uober  die  Cholera  in  Danzig. 

[Med.  Conversationsblatt,  18.32,  pp.  0-15.  j 
Daon  (E.  O.)   Die  Cholera-Epidemie  in 

Danzig  wiihrend  des  Sommers  1831.  8°. 

Danzig,  1831. 
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Harnett  (J.)  Extracts  from  medical  re- 
ports fouuded  on  actual  observation  and 
communicated  to  tlie  government  on 
the  cholera-morbus  which  prevailed  at 
Dantzig  between  tlae  end  of  May  and 
first  part;of  September  lS:iI.  8°.  ILon- 
don,  n.  (?.] 

 Extracts  from  reports  on  the  chol- 
era at  Dantzig. 

(LoxDON  Med.  Gaz.,  1832,  rs,  pp.  441-445,  473- 
476.J 

 The  substance  of  the  official  medi- 
cal reports  upon  the  epidemic,  called 
cholera,  which  prevailed  among  the  poor 
at  Dantzick  (in  1831).  Published  by 
the  authority  of  the  privy  council.  8°. 
London,  1832.  L. 

Kuhn.  Mediciual-Bericht  iiber  die  Cho- 
lera-Station des  Dauziger  Garnison-La- 
zareths  vom  22.  Sept.  bis  zum  1.  Dec. 
1857. 

[JlED.  Zeit?.,  Berliu,  1853,  I,  n.  F.,  pp.  25-27,  29- 
31,  35-37.] 

La  fBoutraye  (de).  Documents  sur  le 
chol6ra-morbus  envoyes  i\  I'intendance 
sanitaire  .  .  .  de  la  Gironde ;  par  .  .'.  , 
consul  g^ndral  de  France'  a  Dantzig. 
8o.    Bordeaux,  1832. 

Lievin(A.)  Danzig  nud  die  Cholera.  Ein 
statistisch-topographischer  Yersuch.  4°. 
Danzig,  1868. 

Schaper.  Die  Cholera  im  Regierungs- 
Bezirk  Danzig. 

[TiECHOW'a  ArcMv,  1866,  XXXVn,  pp.  257-272.] 
Stromeyer  (L.)  Skizzen  und  Bemer- 
kungen  von  einer  Reise  nach  Danzig 
nnd  dessen  Umgegend  im  August  und 
September  1831  im  Auftrage  der  konig- 
lich-hannoveranischen  Immediat-Com- 
mission  gegen  die  Cholera  unternom- 
men.  8°.  Sannovei;  1832.  l. 
Stimme  aus  Danzig  iiber  die  Cholera. 
8°.    Danzig,  1831. 

DarJcelmen. 

Carganico.    Die  Cholera -Epidemic  des 
xlerbstes  1837  in  Darkehraeu,  im  Regie- 
rungs-Bezirk  Gumbinnen. 
[Mag.  f.  d.  gesammt.  Heilk.,  1839,  uv,  pp.  3-74.] 

Diebiirg. 

Goring.  _Die  FCholera-Epidcmie'Iin  der 
.  Strafanstalt  zu  Dieburg  bei  Darmstadt 
im  Oct.  18.54. 

fDEUTSCUE  Klinik,  1856,  VIII,  pp.  109-111,  121- 
12.3.] 


Dresden. 

Warnatz  (G.)  Die  asiatisohe  Cholera  des 
Jahres  1866  im  k.  8.  Regiorungsbezirko 
Dresden.  Amtlicher  Bericht  an  das  k. 
8.  Miuisterium  des  Innern.  8°.  Leipzig, 
1868.  L. 

Diisseldorf. 

Ebermaier.  Bericht  iiber  das  Verhalten 
der  asiatischen  Brechruhr  im  Regie - 
ruugs-Bezirke  Diisseldorf  wiihrend  des 
Herbstes  1832. 

[Mag.  f.  d.  gesammt.  Heilk.,  1833,  XL,  pp.  290- 
348.] 

 Generalbericht  iiber  das  Verhalten 

der  asiatischen  Cholera  im  Regierungs- 
Bezirke  Diisseldorf  wiihrend  des  Jahres 
1833. 

[Mag.  f.  d.  gesammt.  Heilk.,  1843,  xlhi,  pp.  456- 
490.J 

Elberfeld.  ' 

Brisken  (C.  E.)  Die  Epidemie  der  asiati- 
schen Cholera  im  Kreise  Elberfeld,  im 
Jahre  1859,  nebst  tabellarischen  Ueber- 
sichten  iiber  die  vorgekommenen  Er- 
krankungen  und  Sterbefiille  in  den  Jah- 
ren  1849, 1850,  und  1859,  und  einem  An- 
hange.    12°.    Elberfeld,  1860.  L. 

Pageustecher  (C,  sen.)  Die  asiatische 
Cholera  in  Elberfeld  vom  Herbst  1849 
bis  zum  Friihling  1850.  8=.  Elberfeld, 
1851,  L. 

ElUng. 

Auszug  aus  einem  Berichte  des  Hrn.  Dr. 
Barchewitz  iiber  die  Cholera  zu  Elbing. 
Zuuiichst  zur  Beherzigung  der  Orts- 
Sanitiits-Commission,  im  Auftrag  der 
koniglichen  Regierung  zu  Kola  heraus- 
gegeben  von  D.  K.  Th.  Merrem.  8°. 
Koln,  1831. 

Erding. 

Beobachtungen  beim  Ausbruche  der  Cho- 
lera zu  Erding  (Oberbayern)  wiihrend 
des  Sommers  1854. 

[Aerztl.  Intell.-Bltt.,  1854,  I,  pp.  283-288,  293- 
298,  302-304.] 

Wesen  und  rationeUe  Therapie  der  Cho- 
lera geschopft  aus  Beobachtungen  ihrcs 
Ausbruches  zu  Erding  von  F.  G.  K. 
roy.  8°.    1854.  L. 

Erfurt. 

Pettenkofer  (M.  v.)  Uber  Ursacheu 
und  Gegenwirkungen  von  Cholera-Epi- 
demien  in  Erfurt.   8°.   Erfurt,  18G7. 
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Franlcfurl  am  Main. 

Mappes  (J.  M.)  Die  Cholera  in  Frank- 
furt a.  M. 

[Alien,  f.  pliysiol.  Heilk.,  1836,  pp.  467-478.] 
Neufville  (W.  de).    Ueber  das  Auftreten 
der  asiatischen  Cholera  zu  Frankfurt  a. 
M.  im  Jahre  1849. 

[Arch.  f.  phyaiol.  Heilk.,  1830,  pp.  455-4C7.] 
Varrentrapp  (G.)    Cholera  in  Fraukfort- 
on-the-Main. 

[Trans,  of  the  Epidemiol.  Soc,  1856,  pp.  66-82.  J 

  On  cholera  in  Frankfort  on  the 

Main,  and  other  parts  of  Germany. 

[Med.  Times  &  Gaz.,  London,  1335,  xi,  n.  s.,  pp. 
2d3-234.] 

Franlcfurt  an  der  Oder. 

Lowenstein  (J.  S.)  Zur  Cholera-Epide- 
mie  in  Frankfurt  a.  d.  O.,  1866. 

[Deutsche  Klinik,  1867,  six,  p.  296.1 

Choleraepidemie  (Die)  in uudum  Frank- 
furt an  der  Oder. 

[KEroELB.  klin.  Ann.,  1832,  xm,  pp.  113-151.] 
Freudenstadt. 

Diez.  Bemerkung  iiber  die  Brechrulir  und 
Ruhr  in  den  ]\Ionaten  August,  September 
und  Oktober  1854  im  Oberamtsbezirke 
Freudenstadt. 

[Med.  Correspbl.  d.  wurttemlj.  iirztl.  Ver.,  1856, 
xx\a,pp.  113-116,] 

Gj'eifswald. 

Brasch  (R.)    *  Die  Cholera  in  Greifswald. 

8°.    Greifsicald  11866}.  l. 
 Beobachtungen  iiber  die  Cholera  in 

Greifswald. 

[ViRCHOW's  Arch.,  1868,  XLHI,  pp.  353-358.] 
Bolle  (P.  M.)  *  De  cholera  orientali,  quae 
anno  IMDCCCXXXVII  Gryphiae  erupit, 
nonnuUis  quae  de  eodem  morbo  lassani 
observavi  adjectis.  8°.  Gryphiae 
[1838],  L. 

Gumbinnen. 

Weiss  (A.)  Die  Cholera-Epidemie  des 
Jahres  1873  im  Regierungs-Bezirke  Gum- 
binnen, nach  amtlichen  QueUen  und  ei- 
genen  Wahrnehmungen  dargestellt. 
[Allg.  Zeitschr.  f.  Epidemiol.,  1874,  i,  pp.  241- 
20y,  321-364.] 

Halle. 

Bresler.   Die  Cholera  zu  Halle. 
[Med.  Convorsationsbl.,  1832,  pp.  265-270.] 

Delbriick  (E.  v.)  Bericht  iiber  die  Cho- 
lera-Epidemie des  Jahres  1855  in  der 
Strafanstalt  zu  Halle,  8°.  Halle, 
1856. 


Delbriick  (E.  v.) — continued. 

 The  same.    Des  Jahres  1866.  8"-; 

Halle,  1867.  '  l. 
 Mittlieilnngen  iiber  die  Cholera  in 

Halle.    Ein  Beitrag  zur  Cholera-Aetio- 

logie. 

[ZErrecHR.  f.  Biologie,  1868,  iv,  pp.  231-248.] 

Helm  (E.  C.  L.)  De  cholera  Halis  anno 
JMDCCCXLIX  observata.  12°.  Halis 
Saxonum,  1850.  l. 

Zuckschwerdt  (B.)  *  Die  Typhusepide- 
mie  im  Waisenhause  zu  Halle  a.  S.,  1871. 
Mit  Beriicksichtigung  der  Immunitiit 
desselben  gegen  Cholera.  8^.  Halle  a. 
S.,  1872.  L. 

Bundestagabeschliisse  (Die)  vom28.  Ju- 
nius 1832  und  die  deutschenDemagogen. 
Ein  politischer  Tractat  fiir  den  Biirger 
und  Landmann.  Zum  Besten  der  Cho- 
.  lerawaisen  in  Halle.  12"^.  Merseburg, 
1832.  •  L. 

Hamburg. 

Buchheister  (J.  C.)  und  Noodt  (C.)  Er- 

fahrungen  iiber  die  Cholera  asiatica  in 
Hamburg  imHerljste  1831.  8°.  Allona, 
1832. 

Erman  (F.)    Ueber  eiuige  im  Jahre  1873 
an  den  Cholerakrauken  des  allgemeinen 
Krankenhauses  zu  Hamburg  gemachte 
Beobachtungen. 
[VlECHOw's  Arch.,  1874,  LX,  pp.  46-66.] 

Pricke  (J.  C.  G.)  Geschichtliche  Darstel- 
lung  des  Ausbruchs  der  asiatischen  Cho- 
lera in  Hamburg.  Nach  Akten  und 
amtlichen  Untersuchungen. 

[Mag.  a.  aiisl.  Lit.  d.  gesammt  Heilk.,  1331,  xxu, 
pp.  386-472.] 

 The  same.  8°.  Hamburg,  1831.  L. 

HaUier  (E.)     Zur  Geschichte  des  ersten 

Ausbruchs  der  Cholera  in  Hamburg. 

[Zeitschr.  f.  Parasitenk.,  Jena,  1870,  n,  pp.  87- 
91.] 

Koch  (C.  A.  L.)  Beobachtungen  iiber  die 
Cholera  asiatica  in  Hamburg. 

[Med.  Corresp.-BL  d.  wiirt'teml).  iirztl.  Ver.,  1832. 
I,  pp.  229-233.] 

Mcjgling.     Bericht  iiber  den  Verlanf  der 
asiatischen  Cholera  in  Hamburg. 
[Med.  Oorresp.-Bl.  d.  yriirtteml).  iirztl. Ver.,  1849, 
XIX,  pp.  17-19.] 
Rothenburg  ( J.  N.  C. )  Ueber  die  Cholera- 
Epidemie  des  Jahres  1832  in  Hamburg. 
[ZErrscHR.  f.  d.  gosamrate  Med.,  H.-vmlmrg,  1836, 
n,  pp.  401-449;  aUo,  reprint  in  8°,  Hamburg, 
1836.] 

Schon  (M.  J.  A.)   Kurze  Bemerkungen 
iiber  die  Cholera  in  Hamburg. 
[LiTT.  Ann.  d.  gesammt.  Heilk.,1831,  xxi,pp.402- 
415.] 
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Stierling  (G.  S.)  Jots  over  de  Cholera,  zoo 
als  dezolve  binnon  Hamburg?  is  waarge- 
iiomea.  Briefsgewijze  medegodoeld  aan 
J.  A.  van  Beinmolin,  Med.  Doctor  te 
Harlem.    S°.   Haarlem,  1831.  L. 

Zimmermanii  (K.  G.)  Die  Clioleraepi- 
demie  iu  Hamburg  wiihrend  dosHerbstes 
1831.  Historisch  nach  ihrer  Entwicke- 
lung  und  Verbreitung  so  wie  in  ihrem 
pathologischea  und  therapeutisclien 
Verhalfcen  dargestellt.  8°.  Hamburg, 
1831. 

 Nachtrag  zn  der  Geschichte  der 

Cholera-Epidemie  in  Hamburg. 
[Mag.  (1.  ausliindischen  Lit.  d.  geaammt.  Heilk., 
xxni,  1832,  pp.  390-436.] 

 The  same.    8°.   Hamburg,  1822.  J.. 

Heil-Anstalten  (Die)  fiir  Cholerakranke 
in  Hamburg.    4°.    Hamburg,  1832. 

Nschrichten  (Tiigliche  allgemeine  Ham- 
burgisch-Altonaische)  iiber  Cholera-, 
Gesundheitsquaranfcaine-  und  andere 
Angelegenheiten.  Herausgegeben  von 
J.  H.  Meldau.  1831.  Ocfc.-Dec.  4°. 
Hamburg,  1832. 

Hesse. 

Kiichler  (H.)  Eine  kleine  aberlehrreichp 
Cholera-Epideniie. 

[Memorabilien,  Heilbronn,  1366,  pp.  222-226.] 
Heitstadt. 

Oppenheimer  (H.)  *  Ueber  die  Cholera- 
Epidemie  zn  Hettstadfc,  1866.  8°. 
WUrshurg,  1867.  L. 

Hirshberg. 

Kleemann.   Darstellung  der  Eutwicke- 

luDg  und  Gestaltung  der  stationiiren 

venos-gastrischeu  Krankheits-Koustitu- 

tion  im  Hirschbergischen  Kreise.    .  .  . 

Cholera  asiatica  (contagiosa).    .  .  . 

[Mag.  f.  d.  geaammt.  Heilk.,  ISai,  XLU,  pp.  328- 
331.] 

Holstein. 

Pfaff  (C.  H.)  Die  asiatische  Cholera-Epi- 
demie im  Herzogthum  Holstein  in  dem 
Jahre  1850,  nebst  einem  Riickblick  auf 
ihr  friiheres  Auftreten  daselbst  in  den 
Jahron  1831,  1832  und  1848,  nach  den 
bei  dem  Schleswig-Holstein'achen  Sani- 
tiits-Collegio  eingogangonen  arztlichon 
Berichten  dargestellt.  8°.  Alei,  1851.  l. 

Ingohtadt. 

Main  Bericht  iiber  daa  Auftreten  und 
don  Verlanf  der  Cholera  iu  der  Stadt 


Mair — continued. 
Ingolstadh  im  Jahro  1873  [Soeleuzahl 
des  Civilstands  8631]. 

[Aeuztl.  Int.-Bl.,  Miinclion,  1871,  XXI,  pp.  287- 
291,  297-298,  479-483.] 

Inoivrazlaw, 

Hamburger  (E.)    Die  Cholera  im  Kreise 
Inowraclaw  im  Jahre  1852. 
[Deutsche  Kliuilc,  1853,  v,  pp.  379-381.] 

Insierbm'g. 

Keber.  Bericht  iiber  die  Cholera-Epi- 
demie zu  Insterbnrg  im  Siiiitherbst  und 
Winter  1848-1849,  nebst  gunstigen  Er- 
fahrungen  iiber  die  Behandlung  der 
Cholera  mit  kaltem  Wasser. 

.[Med.  Zoitung,  Berlin,  1849,  pp.  93-94,  99-100, 
103-106.] 

Pincus.    Beobachtungen  iiber  Cholera. 

[Vieetelj.  f.  gericht.  Med.,  Berlin,  1874,  xx, 
n.  F.,  pp.  282-300,  2  maps.] 

Eonigsberg. 

Heinrich  (C.  B.)    Poliklinische  Erfahrun- 

geu  iiber   die  Cholera-Epidemie  zu 

Konigsberg  .  .  .  im  Herbste  1848. 

[Kheinischb  Monatscir.  f.  prak.  Aerzte,  1849, 
m,  pp.  189-218.] 

Husemann  (T.)    Die  Choleraepidemie 

vom  Jahre  1871  in  Konigsberg,  etc. 

[MoNATSBi,.  fiir  med.  Stat,  (with  ' '  Deutsche 
EJduik"),  1874,  XXVI,  pp.  21-22.]  . 

Jacobson  (L.)  Beobachtungen  iiber  die 
Cholera-Epidemie  in  Konigsberg,  ge- 
sammelt  in  der  Lazareth-  und  Privat- 
Praxis. 

[Verhand.  d.  physik.-med.  Gesel.  za  Konigs- 
berg iiber  die  Cholera,  1832,  pp.  239-283.] 

Landesberg  (S.  J.)  *Cholera  asiatica  Re- 
giomonti  Prussorum  per  raensis  Septem- 
brem,  Octobrem  et  Novembrem  A.  P.  ob- 
servata.  8°.  Begiomonfi  Pr.,  1849.  c. 

Pincus.    [Cholera  in  Konigsberg.] 

[ViERTELj.  f.  gericht.  Med.,  etc.,  1872,  ivn,  pp. 
384-394.] 

Sachs  (L.W.)  Die  Cholera.  Nach  eige- 
nen  Beobachtungen  in  der  Epidemie  za 
Kiinigsberg  im  Jahre  1831.  8°.  Konigs- 
berg, 1832.  L. 

[Forms  Heft  1.  u.  2.,  B.and  il.,  Verhand.  dor 
phys.-med.  Geaellschalt  zu  Konigsberg  iiber 
did  Cholera.] 

Schiefferdecker  (W.)    Die  Choleraepi- 

demien  in  Konigsberg.    8°.  Konigsberg, 

1868. 

  Die  Choleraepidemie  vom  Jahre 

1871  in  Konigsberg.  roy.  8°.  Konigs- 
berg, 1873.  L. 
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Unger  (K.)  Die  asiatische  Cholera  zu 
KOnigsberg  in  Prenszen  im  Sommer  uud 
Herbstel83I.  8°.  Konigsherg,  18:12.  l. 

Verhandluiigen  der  pbysikalish-raedici- 
uischeu  Gesollscbaffc  zu  KiiaigsTjorg  iiber 
die  Cholera.    8^.    Kiinigsherg,  1832.  L. 

'Konigsltitter. 

Griepenkerl  (O.)  Die  ortlichon  Ursachen 

dea  Typhus  und  der  Cholera  iu  Kouigs- 

lutter  [Braunschweig]. 

[ZTScnu.  f.  Biologie,  1867,  m,  pp.  370-379,  1 
map.] 

Landshiit. 

Pechert  (J.)  *Die  Cholera  in  Landshufc, 
1873-4.   8°.   Landslmt,  1874.  l. 

Laueiibiirg. 

Voltolini.  Die  Cholera-Epidemie  io  Lau- 
enburg. 

[Med.  Zeitnng,  Berlin,  1852,  pp.  67-69.] 
Lassan. 

Anderssen.    Die  Cholera  des  Herbstes 

1837  in  Lassan. 

^  [Mag.  f.  d.  gesammte  Heilk.,  1839,  xliv,  pp.  499- 
521.] 

Gritzner  (R.  A.)  *De  cholera  oriental! 
quae  auctumno  a.  1848  Lassan um  te- 
nuit. "...    8°,    Grryphiae,  1849.  l. 

Leipsic. 

Goerner  (G.)  ^De  cholera,  inprimis  ea 
qu£B  per  festatem  a.  MDCCCXXX  Lip- 
sisB  observata  est.  am.  4°.  Lipsice 
[1830].  L. 

Ploss  (H.)  Vorliiufige  Mittheilungen  iiber 
die  Cholera-Epidemie  des  Jabres  1866  in 
den  ringsum  Leipzig  liegenden  Ort- 
schaften. 

[Zeitschb.  f.  Med.,  Chir.,  u.  Geburtsh.,  1866,  v, 
n.  F.,  pp.  525-547.] 

 The  same.    8°.   Leipzig  In.  d.^  i.. 

Schmieder  (C.)  Die  iirztlich  constatirten 
Cholera-Todesfalle  der  Stadt  Leipzig  im 
Jahrl866.    8°.   Leipzig,  18Q7.  l. 

Wunderlich  (C.  A.)  Die  Choleraepide- 
mie  in  Leipzig  und  Umgegend  im  Jahre 
1866. 

[  ARCniv  der  Heilk.,  1867,  pp.  193-198.] 
Mittheilungen  aus  den  Versammlungon 
des  Gesundheitsrathes  gegeu  die  Cholera 
in  Leipzig. 

[Beruneu  mod.  Ceuteal-Zeitung,  1832,  i,  pp. 
257-260, 273-27C.] 


Liegnilz. 

ScMegel.   Bericht  iiber  die  in  den  Jahren 

1836  und  1837  in  Betreft'  der  asiatischen 

Cholera  im  Rogieruugsbezirke  Liegnitz 

gesammelten  Erfahrungou. 

[Mao.  f.  d.  gesammte  Heilk.,  1838,  xu.  pp.  387- 
500.] 

Liiheclc. 

Cordes  (E.)  Die  Cholera  in  Liibeck.  Ei- 
nigeWorte  an  den  Patriotismus  uud  die 
Behorden.   8°.   iitftecfc,  1866.  l. 

  Vergangenheit  und  Zuknnft  der 

Cholera  in  Liibeck.  8°.  Litfiec/c,  1866.  L. 

 Die  Cholera  in  Liibeck. 

[Ztschr.  f.  Biologie,  Miinchon,  1868,  iv,  pp.  167- 
230,  5  tab.,  1  map ;  also,  reprint  in  &>, 
Miiuchen,  1868.] 

Heyland.   Bericht  iiber  die  Cholera-Epi- 
demie im  Sommer  1856  zu  Liibeck. 
[Med.  Zeitung,  Berlin,  1857,  pp.  23-25.J 

Liibstorff  (H.)   IMittheilungen  aus  dem 
Bericht  liber  die  Cholera-Abtheilung  des 
Liibecker  Krankenhauses,  1856. 
[Deutsche  Klinik,  1857,  rx,  Beilage,  pp.  73-80.] 

Liinehurg. 

Miinchmeyer.  Das  Auftreten  und  der 
Verlauf  der  hosartigen  Cholera  iu  Liine- 
hurg vom  28sten  Oktober  bis  zum  23sten 
November  1831. 

[Mag.  d.  ansland.  Lit.  der  gesammt.  Heilk., 
1832,  xxni,  pp.  238-279.] 

Magdeburg. 

Becker.  Bemerkungen  iiber  die  Chole- 
ra nach  zehntiigiger  Beobachtung  der 
Krankheit  iu  IMagdeburg.  12'^.  Leip- 
zig, 1831. 

Kersten.    Ueber  den  Ausbruch  der  Cho- 
lera zu  Magdeburg  im  Jahre  1848. 
[Med.  Zeitg.,  Berlin,  1848,  p.  207.] 

Niemeyer  (P.)  Betrachtungen  iibev  die 
IVIagdeburger  Epidemie  als  Einleitung 
sowie  einigen  Zusiitzen.     See  Hygiene 

AND  METHODS  OF  PREVENTION.  Staebe 

(C.  L.)   Bodenventilation  [etc.] 
Rosenthal  (F.)  Ueber  die  Choler.i-Epide- 
mieu  der  Stadt  IVIagdeburg.  Magdeburg, 
1873. 

Asiatisnhe  (Die)  Cholera  iu  der  Stadt 
Magdeburg,  1831-32.  Geseliichtlicb  und 
iirztlich  dargestellt  nach  amtlicheu 
Nachrichteu  auf  hohere  Veraulassuug. 
4°.    Magdeburg,  1832. 
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Choleraberichte  ans  den  Niedorlaudon, 

au8  Sachseu,  und  aua  Magdeburg. 

[  Allo.  Zeitsclir.  f.  Epidemiol.,  Erlangen,  1874, 1, 
pp.  198-235.J 

Mannheim. 

Cless  (G.)    Cholera  in  Mannheim.' 

(Med.  Correspbl.  (1.  wurttemb.  iiiKtl.  Ver.,  1819, 
xix,  pp.  aiU-asi.] 

Prey.   Rosultate  ans  don  Choleralisten 

Maunheims. 

[Arch.  f.  physioL  Heilk.,  1830,  pp.  270-294.] 
Mayer.    Sanitiits-  und  Hcspitalsbericht 
der  Garnison  Mannheim  fiir  deu  Mouat 
September  1849. 

[MiTTH.  tl.  bad.  iirztl.  Vereins,  Karlsruhe,  1849, 
in,  pp.  141-147.1 

Zeroni  (H.)  Erstcs  Lehrjahr  in  der  Be- 
handlung  der  Cholera.  Epidemie  in 
Mannheim  im  Jahre  1849.  8^.  Mann- 
heim, 1850.  L. 

  Zweite  Choleraopidemie  in  Mann- 
heim 1854. 

[MiTTH.  d.  bad.  iirztl.  Vereins,  Karlsruhe,  1855, 
IX,  pp.  17-40.J 

  Ueber  die  Choleravorgange  im 

Jahre  1867  in  Mannheim. 

[Zeitschr.  f.  Biologie,  Miinchen,  1868,  iv,  pp. 
490-511 ;  also,  reprint  in  8°.] 

  Die  Cholera  und  das  Cholera-Gift. 

Ein  Riickblicli  auf  die  Choleravorgange 
in  Mannheim  vom  Jahre  1848-1873.  8°. 
Mannheim,  1874.  l. 

Marienhurg. 

Berg.  Die  Cholera,  eine  ansteokende 
Volksseuche,  der  Import  und  die  Ver- 
breitung  derselben  im  Kreise  Marien- 
hurg vom  Jahre  1873.  8°.  Marienhirg 
In.  d.] 

Marienthal. 

Iii5w  (H.)  Riickblick  anf  die  in  den  Mo- 
naten  August  und  September  v.  J.  be- 
standene  Cholera-Epidemie  in  Marien- 
thal. 

[WlEN.  med.  Presse,  1874,  xv,  pp.  58-60.] 
Mecklenburg. 

Ackermann  (T.)  Die  Cholera-Epidemie 
des  Jahres  1859  im  Grosshorzogthume 
Meckleuburg-Schwerin.  Nach  offlciellen 
Mittheilungen  und  nach  Berichten  der 
Prediger,  Arzte  und  Physikor  des  Lan- 
de8  im  Auftrage  des  holien  grossherzog- 
lichen  Miniateriums  beschriebon.  8°. 
Jioatock,  1860. 


Sachse.  Ueber  die  Cholera  in  Mecklen- 
burg. 

[Med.  Convorsationsbl.,  Hildburghausen,  1832, 
pp.  325-328.] 

Spitta  (D.  H.)  Die  asiatischo  Cholera  ini 
Grossherzogthume  Mecklonburg-Schvvc- 
rin  im  Jahre  1832.  8°.  liostocJc  und 
Schwerin,  1833.  l. 

Tott  (C.  A.)  Was  ist  von  der  amfclichen 
Angabe  zu  halten,  dass  die  asiatiscbe 
Cholera  in  der  hiesigen  Stadt  nnd  ihrer 
Umgogend  vorgekommen  seyn  soil? 
( Mecklenburg-Sch  werin ). 
[Beul.  med.  Centr.-Zeitg.,  1833,  U,  pp.  213-215.J 

Memel. 

Arendt  (F.  A.)  *  Observationes  nonnul- 
lae  de  cholera  anni  1831,  mensibns  Julio, 
Augusto,  Septembri,  Octobri,  Memeliae 
epidemica  grassante.  8°.  Eegimontii 
Prussormi,  1832.  ,  i,. 

Mergentheim. 

Horing.    Cholera  (in  Mergentheim). 

[Med.  Correspbl.  d.  wurttemb.  iirztl. Ver.,  1849. 
XIX,  pp.  194-196.] 

Metz. 

Marechal  (F.)  Rapport  statistique  et 
medical  sur  I'^pid^mie  de  chol6ra  qui  a 
i6gn6  h  Metz  et  dans  .  ...  la  Moselle 
en  1832.    8°.   Metz,  1839. 

Pascal  (J.  J.)  M(5moire  sur  le  choMra- 
morbus  qui  a  T6gn6  <Spid6miquement]s\ 
Metz,  et  lieux  circonvoisins,  pendant 
ranu€e  1832.    8°.   Paris,  1836.  l. 

Mittenwald. 

Pfeufer  (K.)  Bericht  iiber  die  Cholera- 
Epidemie  in  Mittenwald.  8°.  MUnchen^ 
1837.  L. 

Miihlhaiisen, 

Becker  (C.  A.)  Neue  Aufschlusse  iiber 
das  Wesen  und  die  Behandlung  der 
Cholera,  gewonnen  in  der  Epidemie  zu 
Miihlhausen ;  mit  einem  Flankenmarsche 
gegen  vermeintliche  Homoopathie.  8°. 
Miihlhausen,  1832. 

Munich. 

Decaisne  (E.)   Le  choldra  h  Munich. 
[L'TJnion  m6d.,  1874,  XXVUI,  p.  302.] 

Dieterich  (G.  L.)  Beobachtungen  und 
Behandlungen  des  wandernden  Brecb- 
durchfalles  in  Miinchen.  8°.  [Niirnherg, 
1837. 
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Frank  (M.)  Die  Cbolera-Epklemio  in 
Miinclien  iu  dem  Jahro  1873-74,  nacli 
amtlichenQueUen  dargestellt.  8°.  Mun- 
clien.,  1875. 

Oietl  (F.  X.  V.)  Die  Cholera  nacli  Beo- 
bachtungen  auf  der  ersten  medicini- 
schon  Klinik  und  Abtheiluiig  im  stiidti- 
scben  Hospital  zu  Muuchen.  8°.  MUn- 
chen,  1855.  L. 

 Gescbichtliches  zur  Cholera-Epide- 

niie  in  Miincben  im  Jahr  1854  als  Zu- 
satz  zu  der  Schrift :  Die  Cholera  nach 
Beobachtungen  [etc.]  8°.  Miinclien, 
1855.  L. 

Huberwald  (H.)   Therapeutische  Erfah- 
rungen  wiihrend  der  letzten  Cholera- 
Epidemie  in  Miiochen. 
[Jaheb.  f.  Kinderlioilk.,  1874,  Vin,  pp.  161-174.1 

Kopp  (F.  X.)  Generalbericht  iiber  die 
Cholera  -  Epidemie  in  Miincben  ein- 
scblHssig  der  Vorstadt  Au  im  Jahre 
1836-37.    8°.    MuncJien,  1837.  L. 

Mahir  (0.)  Die  Cholera  in  Miincben, 
1854.  Deren  Entstebung,  Verbreituug, 
Verbiitung  und  bomoopatbische  Be- 
bandluDg.   8°.    MUnchen,  1854.     ■  l. 

M[artin]  (A.)  Die  diesjiihrige  Cholera- 
Epidemie  in  Miincben. 

fAERZTL.  InteU.-Bl.,  XSM,  I,  pp.  288-292;  Beilafje 
za  No.  37,  pp.  307-312, 316-323,  328-340,  347-349, 
357-358,  361-375.1 

Oertel.  OeJfentlicbe  Beschwerde  .  .  . 
iiber  die  ungliicklicbe  Behaudlung  der 
Cholera  in  Miincben.  Eude  Noyember 
1836.    16°.   Nurnberg  [1836].  l. 

Pettenkofer  (M.  v.)    On  the  recent  out- 
break of  cholera  in  Munich. 
[Med.  Times  &  Gaz.,  London,  1874,  I,  pp.  582- 
583.1 

Rampold  (F.)  Die  orientaliscbe  Brech- 
rubr  iu  Miincben  und  an  andern  Orten. 
8°.    Stuttgart  und  Tubingen,  1838.  L. 

Romerio.  Beobachtungen  bei  der  Cho- 
lera in  Miincben. 

[Med.  Correspbl.  d.  -wurttemberg.  aerztl.  Ver- 
eins,  1837,  vu,  pp.  25-31.1 

Schattle.  Beobachtungen  bei  Brechruhr- 
kranken  in  Miincben. 
[Med.  CorrespbL  d.  wnrttemberR.  aerztl.  Ver- 
eins,  1836,  VI,  pp.  391-394,  403-405.1 

Schlagintweit  (W.  A.  J.)  Praktiscbe 
Erfahrungen  und  Beobachtungen  iiber 
die  epidemische  Brechruhr  in  Miincben. 
8°.    MUnchen,  1837. 

Schleiss  von  Lowenfeld  (C.)  *  Cho- 
lera asiatica  zu  und  bei  una.  8°.  Miin- 
clien, 1837. 


Siebert  (A.)    Uober  die  iirztlichen  Be- 

such.sanstaltou  wiihrend  der  Cholera- 

Epidemie  zu  Miincben. 

[ANNAt.  d.  Staatsarzneik.,  Tiibingon,  1838,  m 
pp.  250-267.] 

Spring  (A.  F.)  TJeber  Ursprnng,  "Wesea 
und  Verbreitung  der  wandernden  Cho- 
lera. Mit  Beziebuug  auf  die  Epidemie 
in  Miincben,  1836-37.  8°,  Munclien, 
1837. 

Stein  (J.)  Aerztliche  Notizen  iiber  die 
Cholera  -  Epidemie  iu  Miincben  im. 
Jahre  1854.  8°.  Frankfurt  am  Main, 
1854.  L. 

Striipf  [Dr.]    Tabellariscbe  Uehersicht 
der  Erkrankungen  an  Cholera  und  cho- 
lera-verwandten   Kraukheiten   im  k. 
Bezirksamte  Miincben. 
[Aerztl.  Intelligcnz-Blatt,  1874,  XXT,  p.  52.] 

Vogel.   Untersuchungen  iiber  das  Wesen» 
die  Behandlung  und  die  Verbreitung  der 
asiatiscben  Brechruhr.   Nach  Beobach- 
tungen in  Miincben. 
[Med.  Annalen,  1838,  rv,  pp.  161-200, 325-358.] 

Weishaar.   Die  Cholera  in  Miincben. 

[Med.  Correspbl.  d.  •wiu  ttemberg.  aorztl.  Yen 
eins,  1837,  vil,  pp.  409-415.] 

Cholera-Bericht  (Miincben). 

[Jahub.  fur  Kinderheil.  und  physische  Erzie- 
hung,  Leipzig,  1874,  vm,  pp.  3G-51.] 

Cholera  (Die)  in  Miincben. 
[Deutsche  Klinik,  1854,  vi,  p.  580.] 

Plan  iiber  die  Verbreitung  der  Cholera  in 
der  koniglichen  Haupt-  und  Eesidenz- 
Stadt  Miincben,  1836-37,  etc.  imp.  fol. 
IMunclieti,  1838.] 

Tags-Rapport  iiber  den  Stand  der  Brech- 
ruhr-Kranken  in  der  kouiglichen  Haupt- 
nnd  Eesidenz-Stadt  Miincben  und  deren 
VorstMten,  vom  25sten  October  1836  bis 
21sten  Januar  1837.  fol.  MUnchen.  L. 

Nassau. 

Franque  (J.  B.  v.)  Die  europiiisehe  und 
asiatische  Cholera  in  den  Jabren  1852-5G. 
[Med.  Jahrbr.  f.  Nasaau,  1859,  pp.  34-125.) 

 Die  europiiisehe  Cholera  in  den  Jah- 

ren  1857-59. 

[  Mjsd.  Jabrbr.  £  Kassau,  1863,  pp.  137-148.] 
Neudorf. 

Robert  (A.)  Histoire  du  chol6ra  du  Neu- 
dorf, 1855.   8°.    Strasbourg,  1855. 

Niederung. 

Pudon.  Die  Cholera  im  Kreiso  Niede- 
rung. 

[Med.  Zeitnng,  Berlin,  1857,  pp.  137-139.] 
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Kurm'berg. 

Lochner.  Ueber  das  Auftreten  dor  Cho- 
lera im  allgemoinen  Kraukouliause  in 
Nurnberg. 

lAERZTL.Inton.-Bl.,  185-1, 1,  pp.  353-350,378-382, 
4  H-448,  449-455.  J 

Oberwiesenthal. 

Ettmiiller  (G.)  Die  Cholera-Epidemie  ia 
Oberwieseutlial  im  Oktober  und  Novom- 
■ber  1836  boobachtet  und  beschrieben. 
8^.    Leipzig,  1837. 

Oletzko. 

Thienemann  (H.  W.)  Genius  Epidemicns 
und  Cholera  im  Kreise  Oletzko  (Kreis- 
stadt  Marggrabowa)  wahreud  des  Jahres 
1848. 

[Allg.  med.  Centr.-Zeitg.,  1849,  xvm,  pp.  33-37.] 
Osnahurg. 

Droop  (E.)  Die  Cholera-Epidemie  zu  Os- 
nabriick  in  den  Monaten  Julius,  August, 
September  und  October  1859.  8°.  Osna- 
Iriick,  1860.  L.  . 

 Bericht  iiber  die  in  den  Monaten 

August  und  September  1866  in  der  Stadt 
Osnabriick  vorgekommenen  Cholera- 
falle. 

'[Zeitbchr.  f. pract.  Heilk.,  1867,  iv,  pp.  134-147.] 
Palatinate. 

Martin  (A.)  Die  diesjiihrigen  Cholera- 
Epidemieen  in  der  Pfalz. 

[  Aerztl.  Intell.-Bl.,  MtLncheii,  1867,  siv,  pp.  5G4- 
566.1 

Petrihof. 

Wasserfuhr  (H.)  Bericht  iiber  die  Lei- 
stungen  des  stadtischen  Cholera-Laza- 
reths  zu  Petrihof  bei  Stettin  in  der  Epi- 
demic von  1866. 

[BEBLEf.  klin.  "WochenschR,  1867,  iv,  p.  195.] 
Posen. 

Hirsch.  Mittheilungen  iiber  die  Cholera- 
epideraie  von  1873  in  der  Weichselge- 
gend. 

fVERllANDL.  d.  Berlin,  med.  Geaellsch.,  1874,  v, 
pp.  63-66.J 

Kaczorowski  (v.)  Bericht  iiber  die  Cho- 
lera-Epidemie des  Jahres  1866  in  Posen. 
(Berlin,  klin.  'Wochenschr.,  1872,  ix,  pp.  15-30.] 

Bericht  iiber  die  Cholera  in  Posen  im  Jah- 
re  1848,  zusammeugestellt  nach  den  Er- 
fahruugen  der  Dr.  C.  Van  Baren,  Fliess, 
[etc.]    8^.    Posen,  1849. 
H.  Ex.  95  60 


Prenslow. 

Lowenhardt  (R.)     Mittheilungen  iiber 
die  Cholera-Epidemie  in  Prenzlau. 
[Med.  Zoitg.,  1853,  pp.  131-133,  153-155, 157-159.) 

Prussia. 

Becker  (F.  W.)  Letter  on  the  cholera  in . 
Prussia.    8°.    London,  1832. 

Brauser  (H.)  Die  Cholera-Epidemie  des 
Jahres  1852  in  Preussen.  Statistische 
Zusammenstellung  aus  den  Acten  des 
kijniglichen  Ministeriuins  der  geistli- 
chen,  Unterrichts-  und  Medicinal-Ange- 
legenheiten.  Mit  einem  Vorwort  von 
Dr.  Barez.  Mit  einer  Karte  und  zwei 
Tabellen.    8°.    Berlin,  1854.  l. 

 Statistische  Mittheilungen  iiber  den 

Verlauf  der  Cholera-Epidemieen  in 
Preussen,  mit  einem  Vorwort  von  Dr. 
Houselle.    8°.   Berlin,  1862.  L. 

Hirsch.  (A.)  Das  Auftreten  und  der  Ver- 
lauf der  Cholera  in  den  preussischen 
Proviuzen  Posen  und  Preussen  wiihrend 
der  Monate  Mai  bis  September  1873. 
Reise-Bericht.    8°.    BerVm,  1874.  L. 

Hoffmann  (J.  G.)  Die  asiatische  Cholera 

im  preussischen  Staate,  1831. 

[Berlin.  Akad.  d.  "Wias.,  Abli.,  1832,  lfv^  ;  also, 
reprint  in  4°,  Berlin,  1833.] 

Holscher  (G.  P.)  Mittheilungen  iiber  die 
asiatische  Cholera.  Ein  Auszug  aus 
Berichten  iiber  eine  im  Auftrage  der  ko- 
niglich  hannoverschen  Immediat-Com- 
mission  gegen  die  Cholera '  uuternom- 
meneii  Reise  in  gesunde  und  inlicirte  ko- 
niglich  preussischen  Provinzen.  8°. 
Hannmer,  1831.  L. 

Lange.  Zur  Cholera-Statistik  in  Preus- 
sen. 

[Allg.  med.  Central-Zeitung,  1858,  xxvil,  pp. 
277-278.J 

Schneemann  (C.)  Beitriige  zur  Kenntniss 
und  Behandlung  der  asiatisch en  Cholera. 
Gesammelt  -wiihrend  einer,  auf  Veran- 
lassung  der  koniglich  hannoverschen 
Immediat-Commission  unteruommeneu 
Reise,  in  die  von  jener  Krankheit  heira- 
gesuchten  Gegeudeu  Ost-Preussens.  8°. 
Sannover,  1831.  ^• 

SchneUer.    Einiges  iiber  die  Cholera- 
Epidemie  an  donWoichsoldurohbrtichen 
auf  dem  M-arienburg-Dirsohauer  Delta. 
[DEUT.9CIIE  KUnik,  1856,  VIII,  pp.  50-59,  65-66.] 

Szrant  (V.)  Die  Cholera  in  ihrer  Ver- 
thcilung  auf  die  eiuzelnon  Bozirke  dea 
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Szraut  (V.)— continued, 
preussiscbon  Staatos,  mit  Riicksicht  auf 
die  Bodenverbiiltnisse.   8°.  Halle,  1874. 

Wagner   (W.)     Die  Verbreitung  der 

Cbolera  im  preussischeu  Staate;  eia 

Beweis  ihrer  Contagiositiit.    8°.  Berlin, 

1832.  L. 
[Map  wanting.] 

 Neuere  Verbreitung  der  Cbolera  im 

preussiscben  Staate. 

[Med.  Zeitnng,  Berlin,  1832,  pp.  5-6, 18,  49,  58,  72 ; 
1833,  pp.  32,  80.] 

Watson.  Alleged  outbreak  of  the  cbolera 

in  Prussia. 

[London  Med.  Gaz.,  1848,  xli,  pp.  85-86.] 
[Cholera-]Karte  vom  preussiscben  Staa- 
te.   (IVIit  genauer  Bezeiebnungen  der 
Gegenden,  wo  die  Cbolera  geherrscbt 
bat.)   imp.  fol.   Berlin,  1827. 
Kurze  Uebersicbt  des  Seitens  des  konig- 
licb  preussiscben  Staates  hut  Abwen- 
dung  der  durcb  die  asiatiscbe  Cbolera 
drobendeu  Gefabr  erlassenen  Verord- 
nungeu,  nebst  einer  Anweisung  iiber 
das  diiitetiscbo  Verbalten  und  iiber  die 
unverziiglicb  zu  leistende  Selbstbiilfe 
im  Falle  des  Erkrankens.    Znnsicbst  fiir 
die  Bewobner  des  Groszberzogtbums  Po- 
sen.    8°.    Posen,  1831.  l. 
[In  German  and  in  Polish  text.] 
Stand  der  Cbolera  in  Preussen. 

[Allg.  med.  Central-Zeitnng,  1872,  XLI,  pp.  1251- 
1552;  I87:{,XLII,  pp.  714,  737,  761,  810,  834-836, 
858-859,  869-870.] 

Uebersiclits-Karte  der  Verbreitung  der 
Cbolera  morbus  im  preussiscben  Staate 
bis zum  I.October  1831.  fol.  Dan3ig,1832. 

Qnedlinburg. 

Wollf.  Bericbt  iiber  die  Cbolera-Epide- 
mie  des  Jabres  1866  in  Quedlinburg. 
8°.    Quedlinburg,  1867. 

Qiierfurt. 

Schraube  (0.)    Die  Cboleraepidemie  in 

der  Stadt  Querfurt  und  Umgegend  wab- 

rend  des  Sommers  1866. 

[Deutsche  Klinik,  Beilage,  1866,  xvni,  pp.  81- 
86;  1867,  XIX,  pp.  1-31.] 

Eastadt. 

Haug.  Beitriige  zu  den  gescbicbtlicben 
Momenten  beim  Auftreten  der  Cbolera 
in  Rastatt. 

[MiTTMEiLGN.  d.  bad.  arztl.  Voreins,  Karlsruhe, 
18*,  VIII,  pp.  145-149, 161-166.) 

IxaUehon. 

Cholera  (Die)  in  Regensburg. 

(Aeiiztl.  Intllgz.-BI.,  Miinchcn,  1854, 1,  pp.  419- 
420.1 


Eebdorf. 

Lutz.  Die  Cbolera- Epidemie  iu  dem 
K.  Arbeitsbauso  Rebdorf  im  December 
1874. 

[Akrztl.  Intell.-Blatt,  Munchen,  1874,  xxi,  pn. 
181-185, 191-195.] 

 w-  The  same.  8°.  MUnchen,  1874.  l. 

Beiclishofen, 

Kuhn  (J.)  et  Langenhagen  (O.  de).  Rap- 
port m6dical  sur  l'(Spid6mie  de  choldra 
qui  a  i6gn6  5.  Reichshoffen  et  dans  les 
environs  en  1855.    8'^.   Strasbourg,  1857. 

Bkin  (Bos-), 

Tourdes  (G.)    Rapport  sur  les  6pid€mie8 
qui  ont  r6gu6  on  1866  dans  le  d^parte- 
ment  du  Bas-Rbin. 
[Gaz.  m6d.  de  Strasbourg,  1867,  pp.  229-233.] 

Eostock. 

Kriiger-Hanson  (B.  C.)  Praktiscbe  Er- 
fabrungen  und  Bemerkungen  iiber  die 
Cbolera  in  Rostock.    8°.    Giiatrow,  1832. 

Schroder.  Bemerkungen  iiber  die  Ver- 
breitung der  Cbolera  im  St.  Catharinen- 
Stifte  zu  Rostock  wabrend  der  Epidemie 
von  1859. 

[Correspondenz-Blatt  der  dentschen  GeseH- 
scliatt  f.  Psychiatrie,  1861,  pp.  131-134.] 

Sandhofen. 

Alt.    Die  Cbolera  in  Sandbofen.  Ein 

Beitrag  zur  Austeckungsfabigkeit  der 

Seucbe.    (Mit  einem  Ortsplane.) 

[MiTTHEiLGN.  d.  bad.  iirztl.  Vereins,  Karlsruhe, 
1668,  XXU,  pp.  73-75.] 

Saxony. 

GUnther  (R.)  Die  indiscbe  Cbolera  in 
Sacbsen  im  Jabre  1865.  Auf  Grund  amt- 
licber  Mittbeilungen  und  eigener  Wabr- 
nebmungen  dargestellt.  b°.  Leipzig, 
1866.  L. 

Pettenkofer  (M.]   Die  siicbsiscbeu  Cbo- 
lera-Epidemien  des  Jabres  1865. 
[ZreCHH.  f.  Biologie,  1866,  n,  pp.  78-144.] 

Reinhard  (H.)    Die  Verbreitung  der  Cbo- 
lera im  Kouigreicbe  Sacbsen  nacb  don 
Erfabrungeu  der  Jabre  1832-72. 
[4.  Jahresbericht    des    Landos  -  Mod.-CoUeg. 
iiber  das  Med.-Wesen  im  Konigr.  Sacbsen, 
1870-71,  Dresden,  1874,  pp.  140-172  (luit  einer 
Karte) ;  also,  reprint  in  8°,  Dresden,  n.  d.] 

Wagner.  Nacbricbt  iiber  eiue  im  Scbwei- 
nitzer  Kreise  (des  Herzogtbums  Sacb- 
sen) Torgekommene  epidemiscbe  Cbo- 
lera. 

[Litter.  Ann.  d.  gesarn.  Hoilk.,  1831,  xix,  pp.  450 
-455.] 
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S<:liwen  ningen. 

Rosch.    Bericht  iiber  die  berrschenclen 

Krankheiten  in  meinem  Bezirk  (Schwen- 

ningen)  wiibrend  des  zwoitou  Semesters 

des  Jahres  1839:  Cholera,  Gastromalacia. 

[Mkd.  Correapbl.  d.  iv-nrttomberg.  aorzti.  Ver- 
eina,  1840,  x,  pp.  10-11.] 

SUesia. 

Wendt  ( J. )  Ueber  di  e  asiatische  C  bolera 
bei  ibreni  Uebertritte  in  Schlesiens  sUd- 
ostlicbe  Griinzen.  Ein  Sendscbreiben 
an  seine  Amtsgenossen  in  der  Provinz. 
8°.    Breslau,  1831.  U 

Beobachtung  der  Cholera  im  Steinauer 
Kreise  in  Schlesien. 

[Med.-Chib.  Zeitung,  1S.32,  III,  pp.  14-16,  28-31.] 
Sjpeyer. 

Heine  (J.)  Die  epidemiscbe  Cholera  in 
ibren  elementaren  Lebenseigenscbaften 
iiud  in  ibrer  physiologiscben  Beband- 
lungsmethode,  aus  der  grossen  Epidemie 
von  Speyer  1873  dargestellt.  8°.  Wiirs- 
hurg,  1874.  L. 

Miihlhauser  (F.  A.)  Ueber  Epidemieen 
und  Cholera,  insbesondere  iiber  Cho- 
lera in  Speier  1873.  8°.  Mannheim, 
1875.  L. 

Stettin. 

Goeden.  Bericht  iiber  die  Cbolera-Epi- 
demie  in  Stettin  im  Jabre  1865.  8°. 
Stettin,  1867.  L, 

 Ueber  die  Cholera  des  Jahres  1871 

in  Stettin  und  auf  dem  Franklin. 
[Bebl.  klin.  Wochenaohr.,  1872,  DC,  p.  396.] 

Rhades  (F.  G.  F.)  Beitrag  znr  Beantwor- 
tung  der  Frage:  ob  die  Cholera  anste- 
ckend  seil  Zu  einem  Binnen  kurzem 
dem  Drucke  zn  iibergebenden  Gesammt- 
•werke  iiber  die  Cholera  von  einem  Ver- 
eine  Stettiner  Aerzte,  nacb  den  wah- 
rend  des  Verlaufes  der  Epidemie  in  Stet- 
tin gemachten  Erfabruugen.  8°.  Stet- 
tin, 1832.  L. 

Bpidemische  CDie)  Cholera  in  Stettin  im 
J.abre  1831.  Von  einem  Vereiue  prak- 
tischer  Aerzte.   8°.    Stettin,  1831.  l. 

Stolleritz. 

Lotze  (C.  R.)  Die  Cboleraepidemie  von 
1866  in  Stotteritz  bei  Leipzig.  8°.  Leip- 
zig, 1867.  L. 

Stralsund. 

Haselberg  (E.  von).  Die  asiatische  Cho- 
lera  im  Regierungsbezirk  Stralsund. 


Haselberg  (E.  tod) — continued. 

Ein   Beitrag  zur  Coatagiositatafrage. 

8°.   StraUwid,  1851. 
Strml)ourg. 

Eissen.   Le  cholera  b.  Strasbourg  en  1854. 

[Gaz.  ni6fl.  do  Strasbourg,  1854,  XIY,  pp.  273- 
282,  353-358.] 

Lereboullet  (A.)    Lettre  sur  I'apparition 
dn  cholera  h  Strasbourg. 
[Gaz.  m6d.  do  Paris,  1849,  it,  pp.  6»9-700.] 

Spindler  (J.  B.  A.)  'Le  ohol6ra  h.  Stras- 
bourg en  1849.  Envisag<5  sous  le  point 
de  vue  de  son  mode  de  propagation.  4*^. 
Strasbourg,  1850.  l. 

Stamm.  Die  Cholera  in  Strassburg  [1849]. 

[Keub  ZeitR.  f.  Med.  aad  Med.-Beform,  1849, 1, 
pp.  733-734.J 

Shttgarf, 

Cless.  [Jahresbericbto  .  .  .  Katbarinen- 
hospitale  zu  Stuttgart.] 

[Mbd.  Correapbl.  d.  -vrilrttemb.  aerzt.  Vereins, 
1834,  ni,  p.  291 ;  1835,  IV,  p.  104,  T,  p.  205 ;  1844, 
xrv,  p.  333  ;  1854,  XXIT,  p.  363.] 

Kostlin  (P.)    Die  asiatische  Cholera  za 

Stuttgart  im  Jabre  1854. 

[llRD.  Correapbl.  d.  wiirtteiab.  aerztl.  Voreins , 
1855,  XXT,  pp.  203-207.] 

Thuringia. 

Pfeififer  (L.)  Die  CholeraTerhaltnisse 
Thiiringens. 

fZxacHB.  f.  Biologie,  1867,  ni,  pp.  145-240,  4 
maps.] 

  The  same.    roy.  8°.  MUnchen, 

1867.  L. 

  Die  Cholera  in  Tbiiringen  und 

Sachsen  wabrend  der  dritten  Cholera- 
invasion  1865-1867.    8^.   Jena,  1871.  l.  . 

Tiefenthal. 

Mittheilungen  iiber  Cholera  im  engerca 
Verwaltun!j;sbezirko  Marktheidenfeld, 
1866.  Speciell:  Cholera-Epidemie  zu 
Tiefenthal.    8°.    WUrzbiirg,18Q7.  l. 

Torgau. 

Riecke.  Die  Cholera-Epidemie  in  Nord- 
deutschland  1850,  mit  besouderer  Riick- 
sicht  auf  die  Epidemie  zu  Torgau.  Hord- 
hausen,  1350. 

Treves. 

Neumann  (K.  G.)    Cholera  in  Trier,  1849. 
[RuEiNiscHE  Mouate.  f.  prakt.  Aerzte,  1850,  iv, 
pp.  285-302.] 

Uckermiiiidc. 

Patczek  (1?".)  'ObserTatioues  de  cholera 
asiatica  in  epidomia  Uockormueudensi. 
8°.    Gryphiae  118GG].  C. 
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Utzmemmingen. 

Kleiu.  Bericlit  iiber  die  Cholera  in  Utz- 
memmiugen. 

[Med.  Correspbl.  des  ■wurttemberg  aorztl.  Ver- 
eius,  18CG,  xxxvi,  p.  305.] 

Teuffel  (J.)  Die  Clioleraepidemie  zu  Uz- 
memmingeD.  0.  A.  Neresheim  im  Jahre 
1866. 

[Med.  Correspbl.  des  -wurttemberg.  aerztl.  Ver- 
ein8, 1867,  xxxvil.pp.  129-132, 141-14-1,  149-150, 
157-lCO,  165-169,  223-228.] 

 *  Tlie  same.  4°.  Stuttgart,  1867.  l. 

JJnterfranTcen. 

Cholera  (Die)  in  Unterfrauken  'wahretid 
des  laufenden  Sommers. 
[Aerztl.  latell.-Bl.,  1866,  xiii,  pp.  509-511.] 

Vailiingen. 

Keyler.    Bericht  iiber  die  in  den  Monaten 

August  und  September  in  Vaihiugen  a. 

E.  grassirende  Brechruhr. 

[Med.  Correspbl.  des  ■wiirttemberg.  aerztl.  Ver- 
eins,  1849,  xix,  pp.  210-211.] 

Weimar. 

Pettenkofer  (M.  v.)  Die  Cholera  vom 
Jahre  1866  in  Weimar.  8°.  Weimar, 
1867. 

Cholera-Epidemie  (Die)  zu  Weimar  im 
Jahre  1866.  Bericht  der  von  dem  arzt- 
lichen  Verein  zu  Weimar  niedergesetzten 
Cholera-Commission.  Im  Auftrage  des 
Vereins  herausgegeben  von  L.  Pfeiifer. 
4°.    [n.i^.,]  1866?  L. 

■  Witzenliausen, 

Rothamel  (G.  C.  F.)  Die  Cholera-Epi- 
demie im  Physicats-Bezirk  Witzenhau- 
sen,  im  Herbst  1850. 

[Deutsche  Kliuik,  1855,  vn,  pp.  78-79,  88-90, 
100-101.] 

Wiiriemlerg. 

Elsasser.   Die  asiatischo  Cholera  Wiir- 

tembergs  im  J ahre  1854. 

TMed  Correspblatt.  d.  -n-urttemberg.  aerztl.Ver- 
eius,  1855,  xxv,  pp.  169-173,  177-181,  185-189, 
193-198,  201-203.] 

Riecke  (Y.  A.)  Die  Cholera  in  Wiirtem- 
berg  in  deu  Monaten  Juni  bis  September 
1849. 

[Mfd.  Correspblatt.  d.  wurttemberg.  aerztl. Ver- 
eius,  1849,  XIX,  pp.  216-220.] 

Wiirzlurg. 

GDck  (II.)   Die   Cholara-Epidemie  zu 
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Gock  (H.)— continued. 
Wlirzburg,  Juli,  August  uud  September 
1873. 

[VERHA^^)L.  dor  phys.-mod.  Gesellscbaft  iu 
AVurzburg,  1874,  vi,  pp.  49-31,  3  Tat'.] 

  *Tho     same.      8°.  WUrzhmj, 

1874.  L. 

Grashey  (H.)  *Die  Cholera-Epidemie 
im  Juliusspitale  zu  Wiirzburg  (August- 
Oktober  1866). 

[■W0KZBURGER  medlcinische  Zeitsclirift,  1866, 
VU,  pp.  135-167,  pi.  iii-v.] 

 The  same.  8°.    Wiirzliirg,  1867.  h. 

Zeitz. 

Richter  (A.)    Choleraeiiidemie  under  den 
Arbeitern  der  Zeitzer  Zuckerfabrik. 
[Archiv  der  Heilkunde,  1867,  pp.  472-475.] 

Zwickau. 

Giinther(R.)  Die  indische  Cholera  im 
Regierungsbezirke  Zwickau  im  Jahre 
1866.   4°.   Leipzig,  1869.  l. 

GKEAT  BRITAIN. 

CoBte  et  Lowenhayn.  M^moire  sur  le 
traitemeut  du  chol6ra-morbus,  observe 
en  Angleterre  et  en  Ecosse.  8°.  Paris, 
1832. 

Delpech  (J.)  Etude  dn  chol6ra-morbus 
en  Angleterre  et  en  ficosse  jiendant  les 
mois  de  Janvier  et  f^vrier  1832.  8°. 
Paris,  1832.  t. 

Hovjison  (W.)   Remarks  on  the  malig- 
nant cholera  in  Ireland  and  Scotland. 
[Lakcet,  London,  183^-33, 1,  pi).  203-207.] 

Lowenhayn (H.  A.  M.J.)  Beobachtungen 
iiber  die  Cholera-Asphyxie  in  England 
und  Schottland.  Mit  einen  Vorworte 
von  F.  A.  Ritgen.    8°.    Giessen,  1833. 

Analyses  of  reports  on  cholera. 

[London  Med.  Gaz.,  1833,  xi,  pp.  50-56,  61-84, 
115-119, 149-151.] 

Cholera  (The)  and  the  government. 

[London  Mod.  &  Surg.  Joar.,  1832,  l,  pp.  833- 
834.] 

Cholera  (The)  in  the  United  Kingdom  in 
1854. 

[Lancet.  18.54,  I,  n.  s.,  pp.  408-409,  431,459-461, 
505,  557-558.1 

History  of  the  progress  of  the  malignant 
cholera  in  England  and  Scotland. 
[Lancet,  London,  1831-32,  i,  pp.  669-684.] 

AherdeensMre. 

* 

Paterson  (J.)     Observations  on  cholera 
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Paterson  (J.)— continned. 
as  it  appoai-ed  at  Collioston  and  Footdee, 
Aberdeenshire. 

[Edisb.  Med.  &  Siirg.  Jour.,  1838,  XLIX,  pp.  408- 
•11-2.] 

Asliby-de-la-Zouch. 

Kennedy  (J.  M.  S.)  A  lecture  on  cbolera 
at  Ashby-de-la-Zoucli.    Ashhy,  1832. 

Ballinasloe. 

Sharkey  (E.)     Brief  notes  of  the  epide- 
mic cholera  in  Ballinasloe. 
[London  Med.  Gaz.,  1850,  xlvi,  pp.  22-24.] 

Barnsley. 

Sadler  (M.  T.)  Observations  on  the  spread 
of  cholera  in  Barnsley,  during  the  year 
1849. 

[Med.  Times  &  Gaz.,  1853,  vn,  n.  3.',  pp.  371-372.] 
Bedford. 

Blower  (W.)    Cholera  at  Bedford. 
[Brit.  Med.  Jour.,  1858,  p.  729.] 

Belfast. 

Malcolm.  Asiatic  cholera.  [Analysis  of 
a  series  of  cases  admitted  into  Belfast 
hospital.] 

[Dublin  Med.  Press,  1849,  xxn,  pp.  225-226.] 
Murphy  (W.)   Asiatic  cholera  in  the  Bel- 
fast general  hospital. 
[Med.  Times,  1849,  xx,  pp.  157-159.  J 

Reid  (S.)  Extract  from  [a  report  on  chol- 
era] to  the  board  of  guardians  of  the 
Belfast  Union. 

[Dublin  Med.  Press,  1849,  xxi,  pp.  242-244.] 
Thompson  (T.)  Practical remarlis  on  the 
epidemic  cholera  in  Belfast.    8°.  Bel- 
fast, 1832. 

BiUion. 

Leigh  (W.)  An  authentic  narrative  of 
the  melancholy  occurrences  at  Bilston, 
in  the  county  of  Stafford,  during  the 
awful  visitation  in  that  town  by  cholera 
in  1832.  To  which  are  added  the  pro- 
ceedings of  the  local  board  of  health,  etc. 
8=".    Wolverhampton,  1833.^  L. 

Bridport. 

Pittard  (S.  R.)  Personal  experience  of 
cholera. 

[Mep.  Cirenl.ar,  1855,  VII,  pp.  65-67,  84,  114-115, 
173-174,203-204.] 


Bristol. 

Budd  (W.)  Asiatic  cholera  in  Bristol  in 
1866. 

[Bhit.  Med.  Jour.,  1867,  i,  p.  413.] 

 The  same.   4P.    [w.  JJ.] 

Davies  (D.)  The  case  of  cholera  imported 

from  Rotterdam  to  Bristol. 

[Med.  Times  &  Gaz.,  1866, 1,  pp.  467-468.] 
Symonds  (J.  A.)  Treatment  of  malignant 

cholera  at  the  Bristol  cholera  hospital. 

[Lancet,  London,  1833-33, 1,  pp.  143-144.] 
  Remarks  upon  the  progress  and 

causes  of  cholera,  as  it  occurred  in  Bris- 
tol, in  1832. 

[Trans.  Provinc.  Med.  &  Surg.  Assoc.,  1835,  ni, 
pp.  170-193.] 

Cawston. 

Coz  (W.  T.)   Cholera  at  Cawston. 
[London  Med.  Gaz.,  1832,  x,  pp.  350-357.J 

Clare. 

Williams  (R.)  Report  of  the  rise,  prog- 
ress, and  decline,  of  the  malignant  chol- 
era amongst  the  soldiers  of  the  sixty- 
eighth  regiment,  at  Clare  Castle,  Ire- 
land. 

[Lancet,  1831-32,  n,  pp.  681-684.] 
Corlc. 

Bullen  (D.  B.)  Practical  observations  oa 
the  epidemic  cholera  at  Cork.  8°.  Lon- 
don, 1832. 

Cummins  (W.  J.)    Remarlis  on  cholera. 
[Dublin  Qnar.  Jour,  of  Med.  Sol.,  1867,  XLIV,  pp. 
43-57 ;  also,  in  Trans.  Cork  Med.  &  Surg.  Soo., 
1866-67,  pp.  28-43.] 

Purcell  (F.  A.)   A  report  of  thirty-eight 

cases  of  cholera  occurring  consecutively 

in  the  city  of  Cork  during  the  outbreak 

of  this  year  (1866) ;  recording  the  first 

case  and  introduction  of  the  epidemic. 

(Trans.  Cork  Med.  &  Surg.  Soc,  1866-67,  pp.  48- 
52;  also,  in  Dublin  Quar.  Jour,  of  Med.  Sci., 
1867,  XLIV,  pp.  253-253.] 

Cowes. 

HoffmeiBter  and  Rickards.     Notes  on 
the  cholera  at  Cowes. 
[Lancet,  1866,  u,  pp.  263-204.] 

Jeans  (J.  H.)   Notes  on  cholera  at  Cowes, 
Isle  of  Wight. 
[Lancet,  1866,  ii,  p.  380.] 

Cramond  Parish. 

Balfour  (G.  W.)     Cholera  in  Cramond 
Parish. 

[Med.  Times,  1849,  XX,  pp.  814-215.] 
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Cujaar-Fife. 

Scott  (D.)    Ou  the  varieties,  symptoms, 
and  treatment  of  eiiidemic  cholera,  aa  it 
appeared  in  Cupar-Fife, 
t^™'*?-         *•  S"g-  Joi"".,  1833,  XXXJX,  pp.  296- 

DnlUn. 

Hayden  and  Cruise.  Eeport  ou  cholera, 
•with  remarks. 

Jour,  of  Med.  Sol.,  1867,  xliu,  pp. 

 "  Report  on  the  cholera  epi- 
demic of  1866,  as  treated  in  the  Mater 
Mieericordiae   Hospital,   Dublin.  8°. 
DuUin,  1867.  L. 
[Reprint  of  the  preceding.! 

Jackson  (G.)   Appearance  of  cholera. 
[DuBL.  Med.  Press,  1841,  vi,  p.  216.] 

McCoy  (S.)   Notes  on  malignant  cholera, 

ais  it  appeared  in  Dublin. 

[DuBL.  ,Tonr.  of  Med.  Sci.,  1833,  n,  pp.  357-375  ■ 
m,  pp.  1-21.1 

Saunders  (G.)  Epidemic  cholera.  A 
sketch  of  the  medical  history  of  the 
47th  regiment. 

[Med.  Times,  1849,  xnc,  pp.  249-250.] 
Abstract  of  reports  on  the  late  epidemic 
of  cholera,  as  it  occurred  in  the  hospitals 
of  Dublin. 

IDUBL.  Med.  Press  &  Circ,  1867,  supplement  to 
Tol.  m.] 

Cholera  in  Dublin. 

[LOKDON  Med.  &  Surg.  Jonr.,1832, 1,  pp.  321-322 ; 
1833,  n,  pp.  82-83.] 

Cholera  reports  of  the  Dublin  hospitals. 

[DuBL.  Med.  Press  &Circ.,1867,  III,  pp.  321-322.J 

Dumfries. 

Blacklock  (A.)  On  the  origin  of  cholera 
in  Dumfries. 

{MoNTHLT  Jour,  of  Med.  Sci.,  1854,  vs.,  3d  s.,  pp. 
291-292,  480-483;  1854,  I,  pp.  83-84.] 

Grieve  (J.)    On  the  cholera  at  Dumfries. 

[Monthly  Jour,  of  Med.  Sci.,  1854,  ix,  3d  g.,  pp. 

381-383,  568-569.1 

Grieve  (J.  land  others']).  Practical  ob- 
servations on  epidemic  cholera,  as  it 
appeared  in  Dumfries  in  1832,  and  in 
1848. 

[Med.  Times,  1S49,  XIX,  pp.  584-580,  030, 647,  668 : 
XS,  pp.  167,  187,  207.] 

Udiniurgh. 

Craigie  (D.)  Observations,  pathological 
and  therapeutic,  on  the  epidemic  cholera, 
as  it  has  prevailed  in  Edinburgh  and  its 
vicinity. 

[EDrxB.  Med.  &  Surg.  Jour.,  1833,  xsix,  pp.  19- 
70.J 

Knapp  (J.)   Cholera  at  Edinburgh. 
(Lo^•DOS  Med.  Gaz.,  1S32,  rx,  pp.  721-722.] 


AND  BIBLIOGKAPIIY. 
England. 

Badeley  (J.  C.)  On  the  rewards  to  chol- 
era doctors. 

[Lancbt,  1849,  11,  pp.  646-047.] 
Bishop  (E.)    The  recent   outbreak  of 
cholera. 

[Peov.  Med.  &  Surg.  Jour.,  1851,  p.  585.] 
Black  (J.)    Observations  on  the  pesti- 
lential cholera  of  1832-3. 
[Phov.  Med.  &  Surg.  Jour.,  1848,  pp.  29-32.] 
Dodd  (H.  W.)    Observations  ou  the  ma- 
lignant cholera  in  England,  and  its  treat- 
ment. 

[Laucbt,  1831-32,  I,  pp.  795-798.] 
Dubuc  (fi.)  Rapport  adress6  h  I'inten- 
dance  sanitaire  de  Rouen,  snr  le  cholera- 
morbus  observes  h  Sunderland,  New- 
castle et  les  environs.  8°.  Bouen, 
1832.  L. 

Parr  (W.)   See  Report  [etc.] 

Greenhow  (T.  M.)  Cholera,  as  it  recently 
appeared  in  the  toM'ns  of  New  Castle 
and  Gateshead ;  including  cases  illus- 
trative of  its  physiology  and  pathology, 
"with  a  view  to  the  establishment  or 
sound  principles  of  practice.  8°.  Pli  'il- 
adelphia,  1832.  l. 
[Origmally  published,  SP,  London,  1832.] 

Latour  (A.)  Organisation,  cons6quences 
et  resultats  des  visites  m6dicales  i^re- 
ventives  centre  le  cholera  6pid(Smiqne, 
en  Angleterre. 

.{L'Union  m6d.,  1853,  YH,  pp.  477-478.] 

Maclean  (W.)   No  Asiatic  cholera  in 
England.    Triumph  of  truth. 
[LONl).  Med.  &  Surg.  Jour.,  1832,  I,  pp.  118-119.] 

Randell  (H.  K.)   Remarks  ou  the  exist- 
ence of  cholera  in  England,  with  cases. 
[Lancet,  1830-31,  ii,  pp.  811-813.] 

Spitta  (R.  J.)  Brief  remarks  on  cholera: 
being  the  result  of  observations  during 
the  two  last  outbreaks  of  cholera  in 
England,  and  an  attempt  to  advance 
the  theory  of  that  disease  -which  shall 
lead  to  a  more  consistent  method  of 
treatment.  To  which  is  added  a  short 
table  of  vyractical  rules  for  general 
use  during  an  epidemic.  8°.  London, 
1866.  _  L. 

Stodart  (E.)    Characters  which  prove 
the  prevailing  cholera  to  be  a  new  dis- 
ease in  England. 
[Lancet,  1831-32,  i,  pp.  867-869.] 
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Stratton  (T.)  History  of  the  opidemic 
cholera  iu  Chatham,  Rochester,  and 
Strood,  in  1849. 

[EriNH.  Med.  &  Snrg.  Jonr.,  1851,  lxxv,  pp.  253- 
294.1 

Sykes  (J.)  An  account  of  the  disease 
termed  cholera  morhus,  from  its  first 
appearance  at  Sunderland  to  its  final 
departure  from  Northnmherland  and 
Durham,  with  the  daily  official  reports 
of  its  destructive  ravages  in  New  Castle 
and  Gateshead,  &.c.  8'^.  New  Castle, 
1832. 

Tholozan.    Y  a-t-il  h  I'heure  actuelle 

6pid6mie  de  choMra  en  Angleterre  ?— 

Marche  actuelle  du  cholera. 

[Gaz.  iii6d.  de  Paris,  1853,  vm,  3e  8.,  pp.  619-620.] 
Williams  (P.  H.)   Report  on  cholera. 

[Prov.  Med.  &  Surg.  Jour.,  1S50,  pp.  505-510.] 
Cholera  (The). 

[Dublin  Med.  Press,  1853,  xsx,  pp.  235-239.] 

Cholera  (The)  epidemic  of  1853-54. 

IKegistrak-Genl.'s  reports,  London,  1854,  pp. 
74-107.] 

Cholera  in  England. 

[Monthly  Homoeopathic  Kev.,  London,  18G6,  s, 
pp.  513-525.] 

Cholera  varieties. 

[LONDOS  Med.  Gaz.,  1832,  ix,  pp.  833-835.] 

First  appearance  of  the  epidemic  cholera 
on  the  coast  of  England. 
[LAJfCET,  1832, 1,  pp.  630-632.] 

Official  reports  of  twelve  cases  of  cholera, 
occurring  at  Sunderland  and  Newcastle, 
and  their  neighbourhood,  in  which  death 
was  the  result.  With  one  case  of  re- 
covery. 

[Lancet,  1831-32,  i,  pp.  543-553.] 

Report  of  the  commissioners  appointed 
to  inquire  into  the  causes  which  have 
led  to,  or  have  aggravated  the  late  out- 
break of  cholera  in  the  towns  of  New- 
castle-upon-Tyne, Gateshead,  and  Tyne- 
mouth.  (Presented  to  both  houses  of 
parliament  by  command  of  her  majesty.) 
fol.   London,  1854.  l. 

-Report  of  the  committee  for  scientific 
inquiries  in  relation  to  the  cholera  epi- 
demic of  18.54.    6°.   London,  1855.  L. 

 Appendix  to  report  of  the  commit- 
tee for  scientific  inquiries  in  relation  to 
the  cholera-epidemic  of  1854.  8°.  Lon- 
don, 1855.  L. 


Report  of  the  general  board  of  health  on 
the  epidemic  cholera  of  1848  and  1849. 
8°.   London,  1851. 

 Appendix  (A)  to  the  report  of  the 

general  board  of  health  on  the  epidemic 
cholera  of  1848  and  1849,  by  Dr.  Suther- 
land.   8='.   London,  ISSl.  l- 
Appendix  (B)  to  the  report  of  the 


general  board  of  health  on  the  epidemic 
cholera  of  1848  and  1849.  8°.  London, 
1850. 

Appendix  (C)  to  the  report  of  the 


general  board  of  health  on  the  epidemic 
cholera  of  1848  and  1849.  8°.  London, 
1852.  ^  L. 

Report  of  the  medical  council  in  relation 
to  the  cholera  epidemic  of  1854.  8°. 
London,  1855.  L. 

Report  on  the  cholera  epidemic  of  1866  ia 
England.  Supplement  to  the  twenty- 
ninth  annual  report  of  the  registrar- 
general  .  .  .  (Presented  to  both  houses 
of  parliament  by  command  of  her  maj- 
esty.)   8°.    London,  1868.  l. 

Report  on  the  mortality  of  cholera  in 
England  in  1848-49.  By  W.  Farr.  2' 
parts.    8°.    London,  1852.  l. 

Reports  on  various  outbreaks  of  cholera, 
with  particular  reference  to  the  sani- 
tary circumstances  under  which  they 
occurred. 

[Kef.  Priv.  Counc,  1866  (appendix), pp.  242-368. J 
Exetei: 

Shapter  (T.)  The  history  of  the  cholera 
in  Exeter  in  18.32.  8°.  London,  IS'ly.  l. 

Finglass. 

Moore  (C.)  A  sketch  of  the  recent  out- 
break of  cholera  at  Finglass. 

[Dublin  Quar.  Jonr.  of  Med.  Science,  1854,  xvni, 
pp.  330-341 ;  also,  reprint  iu  8°,  Dublin,  1854. J 

G-lasgow. 

Adams  (J.  M.)  Observations  on  tbe  epi- 
demic cholera  of  1848-9,  chiefly  as  it 
prevailed  in  the  13th  medical  district  of 
the  city  of  Glasgow  parish. 
[Monthly  Jour,  of  Med.  Sci.,  1840,  ni,  n.  s.,  pp. 
1012-1020,  1  table,  1087-1092,  3  tables.] 

Auchiiicloss  (W.)  Report  of  the  epi- 
demic cholera,  as  it  appeared  in  the 
town's  hospital  of  Glasgow,  in  February 
and  Iklarch,  1832,  with  cases  and  obser- 
vations. 

[Glasgow  Mod.  Jour.,  1832,  v,  pp.  113-140.] 
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Bryce  (C.)  An  examination  into  the  etiol- 
ogy of  cholera,  founded  on  the  phenome- 
na of  the  disease,  as  exhibited  during  its 
prevalence  in  Glasgow  and  suburbs. 
[Glasgow  Med.  Jour.,  1832,  v,  pp.  2G2-298.] 

Cleland  (J.)    Conspectus  of  cholera  in 

Glasgow,  being  a  table  of  weekly  cholera 

cases  occurring  in  the  whole  district. 

[Edinb.  Med.  &  Surg.  Jour.,  1833,  xxxix,  pp.  503- 
50(3.] 

Easton  (J.  A.)   Report  of  diseases  among 

the  poor  of  Glasgow,  during  the  months 

of  May,  June,  and  July,  1832. 

[Glasgow  Med.  Jour.,  1832,  v,  pp.  442-452.] 
Lawrie  (J.  A.)    Reports  of  the  Albion 

street  chc^era  hospital. 

[Glasgow  Med.  Jour.,  1832,  v,  pp.  309-331.  416- 
429.]  >    >  ri-  , 

 The  same.    8°,    Glasgow,  1832.  L. 

M'Etheran  (J.)    Report  of  the  epidemic 

of  cholera  in  the  sixteenth  district  of 

the  city  of  Glasgow,  from  December  20th 

to  February  Slst,  1848-49. 

[Month.  Jour,  of  Med.  Sci.,  Edinburgh,  1848-49, 
IX,  pp.  1165-1166.] 

M'Gregor  (R.)   Two  clinical  lectures  de- 
livered upon  the  cases  of  ch  olera  treated 
in  the  royal  infirmary  of  Glasgow  dur- 
ing the  late  epidemic. 
[LosDONMed.  Gaz.,  1849,  xliv,  pp.  141-145.] 

Marshall  (J.)  Observations  on  cholera, 
as  it  appeared  at  Port  Glasgow,  during 
the  months  of  July  and  August,  1831, 
illustrated  by  numerous  cases.  8-.  Edin- 
iurgh,  1831.  L. 

Moore  (S.  J.)  Recent  cases  of  cholera 
at  Ibrox. 

[Glasgow  Med.  Jour.,  1867,  i,  n.  a.,  pp.  386-403.] 
Watt  (G.)     On  the  oiygin  and  spread  of 
malignant  cholera  in  Glasgow  and  its 
neighbourhood. 

[Glasgow  Med.  Jour.,  1832,  v,  pp.  298-308,  384- 
394.] 

Cholera  at  port  Glasgow  (?). 

[London  Med.  Gaz.,  1831,  vm,  pp.  571-572.] 
Statistics  of  the  malignant  cholera  in 

Glasgow,  1848-9. 

[London  Med.  Gaz.,  1848,  XLm,  pp.  611-613.] 
Glass  Houghton. 

Simpson  ;( J.  H.)  The  cholera  at  Glass 
Houghton. 

[Lancet,  1859,  ii,  n.  s.,  pp.  448-449.] 
Sam  ( West). 

Bain  (W.  P.)    The  cholera  at  West  Ham. 

[Lancet,  1857,  ii,  n.  s.,  p.  476.1 
Elliot  (W.)   The  cholera  at  West  Ham. 

[Lancet,  London,  1857,  n,  n.  s.,  pp.  412-44.1, 588- 
589;  1858, 1,  p.  100.] 


Macloughlin  (D.)  Cholera  at  West  Ham. 

[Lancet,  1857,  n,  n.  a.,  pp.  638-639 ;  1858,  i,  pp. 
152.] 

Snow  (J.)   On  the  outbreak  of  cholera  at 

Abbey-row,  West  Ham. 

[Med.  Times  &  Gaz.,  1857,xv,  pp.  417-419  ;  also 
in  Lakcet,  1857,  u,  n.  s.,  pp.  419-420.] 

Huddersfield. 

Taylor.  Mode  of  origin  and  propagation 
of  the  epidemic  cholera  in  Huddersfield 
and  the  neighbourhood,  in  the  autuma 
of  1849. 

[Med.  Times,  1851,  ii,  n.  s.,  pp.  256-259,  340-344, 
399-402 ;  also,  reprint  in  12^,  London,  1851.] 

Hull. 

Alderson  (J.)  A  brief  outline  of  the  histo- 
ry and  progress  of  cholera  at  Hull ;  with 
some  remarks  on  the  pathology  and  treat- 
ment of  the  disease.  8°.  London,  1832.  l. 

Hutton. 

Keenlyside  (R.  H. )    Cholera  at  Hutton— 
its  propagation  by  contagion,  &c. 
[London  Med.  Gaz.,  1833,  xi,  pp.  316-318.] 

Ireland, 

Corrigan  (D.)  The  cholera  map  of  Ire- 
land :  with  observations.  8°.  Dublin, 
1866. 

Cranfield  (R.)  Practical  observations  on 
cholera ;  particularly  in  reference  to  the 
treatment  of  the  disease  as  it  has  ap- 
peared in  Ireland  since  the  year  1832. 
8°.    DuMin,  1834.  l. 

Green  (R.)    Cholera  in  Ireland. 
[Lancet,  1838,  u,  p.  83.] 

Jackson  (G.)   Appearance  of  cholera. 
[Med.  Times,  1841,  v,  p.  23.] 

EZidd.    On  cholera  in  Ireland. 
[Med.  Times,  1849,  xx,  pp.  25-26.] 

Abstract  of  reports  on  the  late  epidemic 
of  cholera. 

[Dublin  Quar.  Jour,  of  Med.  Sci.,  1867,  XLra,  pp. 
461-522.) 

Cholera  in  Ireland. 

[London  Med.  Gaz.,  1832,  x,  p.  198.J 

Cholera  [in  Ireland].  Abstract  of  return 
to  an  order  of  the  house  of  commons, 
dated  2  Feb.,  1854 f  or  a  return  "  of  all 
reports  addressed  to  the  commissionere  of 
poor  laws  in  Ireland,  relative  to  the  ap- 
pearance and  spread  of  cholera  in  that 
country,  and  of  all  correspondeuce  aris- 
ing thereon ;  together  with  a  return  of 
all  cases  of  cholera  hitherto  reported  to 
the  commissioners  from  each  poor  law 
union  in  Ireland."   (Ordered,  by  the 
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Cholera  [ia  IrelaBcl]— continued, 
house  of  commons,  to  he  printed,  16 
March,  1854.)   fol.    [n.  p.,  n.  L. 

Jersey  (Island  of). 

Foote  (J.,  jr.)  A  alight  sketch  of  the 
cholera,  as  it  appeared  at  St.  Hilier's, 
Jersey,  iu  the  mouths  of  Aug.  and  Sept. 
1832,  with  a  topographical  description 
of  the  island. 

[London  Med.  &  Surg.  Jour.,  1832,  ni,  pp.  35S- 
304. 1 

 Cholera  hospital  at  St.  Hilier's. 

[London  Med.  &  Surs.  Jour.,  1833,  ll,  pp.  '21T- 
218.] 

Cholera  (The)  at  Jersey. 

[Med.  Times  &  Gaz.,  1867,  i,  pp.  203-288.— Dubl. 
Mod.  Press  &  Giro.,  1S67,  ni,  pp.  253.] 

Serious  outbreak  of  cholera  in  Jersey. 
[Lancet,  1867,  i,  pp.  256-257.] 

Kendal. 

Proudfoot  (T.)  Account  of  the  epidemic 
cholera  of  Kendal. 

[Edixb.  Med.  ifeSufg.  Jour.,  1833,  xxxix,  pp.  70- 
103.] 

KirJcintilloch. 

Lawrie  (J.  A.)  Essay  on  cholera  .... 
containing,  iu  an  appendix,  the  history 
and  treatment  of  cholera  at  Kirkintil- 
loch, Scotland.  2d  ed.  8^.  Glasgow, 
1832.  L. 

Leeds. 

Birtwhistle  (R.)   Treatment  of  the  ma- 
lignant cholera  at  Leeds. 
[Lancet,  1831-32,  u,  p.  671.] 

Limerick. 

Kidd.    Outbreak  of  cholera  at  Limerick. 

[Med.  Time.»,  1819,  xix,  pp.  452,  510-511,  584,  619- 
620.] 

Lishurn. 

Campbell  (J.)  Treatment  of  cholera  at 
Lisburn. 

[Med.  Circ,  1851,  t,  p.  186.] 
Kelso  (J.J.)    Some  remarks  on  epidemic 
cholera,  as  it  appeared  in  and  about 
Lisburn,  in  1854. 

[Lancet,  1855,  n,  n.  g.,  pp.  185-196,  222-224.] 
Statistics  of  the  cholera  at  Lisburn — its 

propagation  hy  contagion. 

[London  Med.  Gaz.,  1848,  xliii,  pp.  610-611.] 
Liverjwol. 

Hamilton  (R.)  The  epidemics  of  typhus 
and  cholera  in  Liverpool. 

[Lancet,  1867,  n,  pp.  608-609,  639-641,  701-702, 
731-733.] 


M'Cloy  (J.  W.)  Notes  on  the  treatment 
of  123  cases  of  cholera  in  the  Liverpool 
parish  infirmary,  July  and  August,  1866. 
[Lancet,  1866,  ii,  pp.  178-180.] 

Murphy  (T.  J.)   Character  and  treatment 
of  the  malignant  cholera  at  Liverpool. 
Trial  of  venous  injections. 
[Lancet,  1831-32,  n,  pp.  368-369.] 

Nightingale  (B.)  Treatment  of  the  ma- 
lignant cholera,  at  the  Liverpool  fever 
hospital. 

[Lancet,  1832-33,  i,  pp.  209-210.] 
Weatherliill  (T.)    Appearance  of  the 
cholera  iu  Liverpool. 
[Lancet,  1831-32,  n,  pp.  270-271.] 
Cholera  (The)  at  Liverpool. 

[Med.  Times  &  Gaz.,  1866,  i,  pp.  527-528,  537,  565, 
594;  n,  pp.  66-67,  125-126.— LanCBT,  1866,  U, 
pp.  109, 136.] 

Cholera  (Die)  zu  Liverpool  im  Mai  1866. 
(Amtlicher  Bericht  des  dortigen  bayeri- 
schen  Consulats  an  unser  Staats-Mini- 
sterium  des  Aeusseren.) 
[Aerztl.  Intell,-Bl,  Munchen,  1866,  xm,  pp.  411- 
412.] 

Report  from  the  committee  of  the  Liver- 
pool training  school  and  home  for  nurses 
on  the  cholera  outbreak  in  1866.  8°. 
Liverpool,  1871.  L. 

LlanelUj. 

Brigstocke  (C.A.)  Notes  of  a  cholera 
epidemic. 

[BBmsH  Med.  Jou-,  1872,  n,  pp.  602-603.] 
London. 

Badgley  (F.)    Cholera  (?)  at  Kensington. 

[London  Med.  Gaz.,  1832,ix,pp.  862-867.J 
Bailey  (J.  G.  land  others']).    A  sketch  of 

the  Asiatic  cholera,  as  it  broke  out  at  the 

pauper  establishment  of  Mr.  Drouet, 

Surrey  Hall,  Tooting. 

[Med.  Times,  London,  1849,  xix,  pp.  250-251, 261, 
274-275,  270,  354-356.] 

Barry  (D.)    Papers  relative  to  the  exist- 
ence of  the  malignant  cholera  in  the 
Cold-Bath-Fields  prison. 
;  [Lancet,  1831-32,  n,  pp.  455-457,  492-493.] 

  Cholera  in  Cold-Bath-Fieids  pris- 
on (?) — saline  treatment. 
[London  Med.  Gaz.,  1832,  x,  pp.  487-490.] 

  Reported  cholera  in  Cold-Bath- 

Fields-prison. 

[London  Med.  G.az.,  1P32,  x,  pp.  513-514.] 
Birtwhistle  (J.)  Case  of  malignant  chol- 
era in  the  Mile-End  road. 
[Lancet,  1832,  i,  pp.  866-867.] 
Blair  (C.  E.)    The  cholera. 
[Lancbt,  1833, 1,  pp.  705-706.) 
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Budd  (G.)  Statistical  account  of  cholera, 
in  the  Seaman's  Hospital,  in  1832. 

[Med.-Cuib.  Ti'aii8.,  Loudon,  1839,  xxu,  pp.  110- 
123.] 

Chesterton  (G.  L.)  Cholera  in  Cold-Bath- 
Fields  prison. 

[London  Med.  Gaz.,  1832,  x,  pp.  548-550.] 
Church  (W.)     Eeport  on  the  cases  of 
cholera  treated  in  the  -wards  of  St.  Bar- 
tholomew's Hospital  during  the  epi- 
demic of  1866. 

[St.  Bartel  Hoepl.  Eepts.,  1867,  in,  pp.  171-219.] 
G-ane  (J.)    Remarks  on  the  appearance  of 
cholera  in  London. 
[Lancet,  1831-32,  i,  pp.  767-768.] 

Gaselee  (C.)    Cholera  in  Southwark. 
[London  Med.  Gaz.,  1832,  ix,  pp.  762-765.] 

Gavin  (H.)  Cholera  and  typhus  fever. 
Tables  showing  the  comparative  loss 
entailed  on  the  population  of  London  by 
the  visitation  of  cholera  in  1832  and  or- 
dinary typhus  fever. 
[J OUR.  of  Pub.  Health,  1849,  n,  pp.  24-26.] 

Haller  (C.)    Die  Cholera-Epidemie  des 

Jahres  1854  in  London,  nach  den  von 

dem     allgemeinen  Gesundheitsrathe 

(General  Board  of  Health)  veroffent- 

lichten  und  von  dem  k.  k.  Ministerium 

des  Inuem  der  k.  k.  Gesellschaft  der 

Arzte  in  Wien  mitgetheilten  Berichten. 

[Zeitsch.  d.  k.  k.  Ges.  d.  Aerzte,  Wien,  1858,  pp. 
369-376,  388-397,  409-413.] 

Halma-Grand.  Relation  du  chol^ra-mor- 
bus  6pid6mique  de  Londres ;  accom- 
pagn^e  d'un  plan  de  Londres  indiqnant 
la  marche  de  I'^pid^mie.  8°.  Paris, 
1832. 

Hill  (J.)   The  cholera  in  the  Peckham 
House  asylum. 
[Lancet,  1848,  u,  p.  618.] 

Hoblyn  (F.  P.)  Cholera  at  ISTotting  Hill. 
[Med.  Times,  1846,  xiv,  pp.  320-321.] 

Hodgkin  (T. )  Hints  relating  to  the  chol- 
era in  London.    8°.   London,  1832. 

Hope  (J.)  Supposed  cholera  in  Maryle- 
bone  infirmary. 

[London  Med.  Gaz.,  1832,  ix,  pp.  883-886.J 
Johnson  (C.)   The  cholera  at  Limehouse. 

[Lancet,  1837-38,  i,  pp.  240-242. J 
Kidd  (C.)     Some  notes  on  cholera  in 

London. 

[Dublin  Qnar.  Jour,  of  Med.  Science,  1854,  xvin, 
pp.  341-350.] 

King.   The  epidemic  of  1849  illustrated 
by  St.  Giles's,  and  suggestive  of  the  gas- 
eous origin  of  cholera. 
[Med.  Times,  1850,  i,  n.  s.,  pp.  197-200.] 


King — continued, 

 ■ —  The  locality  of  cholera  in  St.  Giles's 

in  1832  and  1849. 

[Med.  Times,  1850, 1,  pp.  138-139, 644-C50.] 

M'William  (J.  0.)  A  brief  report  on 
cholera  and  diarrhoea  among  the  offlcerB 
of  the  water  guard  and  waterside  de- 
partments of  the  customs  in  London, 
during  the  epidemy  of  1854, 
[Med.  Times  &  Qaz.,  1855,  xi,  n.  a.,  pp.  303-365.] 

Marsden  (W.)   Malignant  cholera  at  the 
hospital  in  Greenville  street,  Holborn. 
[Lancet.  1832-33, 1,  pp.  598-599.J 

Michele  (J.  G.)    Cases  of  cholera  in  St. 
Pancras,  with  some  observations. 
[London  Med.  Gaz.,  1832,  ix,  pp.  867-869.] 

Ogle  (J.  W.)  Reminiscences  of  the  cholera 
at  St  George's  hospital  in  the  years  1849 
and  1854. 

[Med.  Times  &  Gaz.,  1865,  n.  pp.  597-599,  678-680, 
704-706 ;  also,  repiint,  London,  1865.] 

Ousby  (J.)  Cholera  in  Cold-Bath-Fields. 
[London  Med.  Gaz.,  1832,  x,  p.  712.] 

Parkes  (E.  A.)   Report  on  the  early  cases 
of  cholera  in  London. 
[London  Med.  Gaz.,  1850,  xlv,  pp.  41-42.J 

Popham  (W.  H.)   A  brief  account  of  the 
symptoms  presented  by  cholera  among 
the  pauper  children  at  Drouet's  estab- 
lishment, Tooting. 
[Laucet,  1849, 1,  n.  b.,  p.  153.] 

Powell  (R.  H.)  On  the  climate  of  Lon- 
don during  the  prevalence  of  Asiatic 

*  cholera  in  August,  1849.  8°,  London, 
1851. 

Radcliffe  (J.  N.)  Professor  Pettenkofer 
on  the  East  London  cholera  outbreak  of 
1866. 

[Lancet,  1874,  i,  pp.  567-568.] 
Ray(C.)    Cholera  in  London.  Treatment 
of  lifty  cases. 

[Lancet,  1841-42,  n,  pp.  816-817.] 
Reade  (W.  W.)   Notes  from  the  cholera 

hospital,  Southampton, 

[Lancet,  1866,  u,  pp.  181-182.] 
Richards  (C.  C.)   Remarks  on  cholera  in 

the  East-End  of  London. 

[Dubl.  Med.  Press  &  Giro.,  1867,  m,  pp.  22-23.] 
Robertson  (W.)    Statistics  of  the  cholera 

hospital  in  Surgeon  Square,  from  Oct. 

28  to  Dec.  16, 

fMONTHLT  Jour,  of  Mcd.  Sci.,  18^9,  hi,  n.  s.,  pp. 
455-400,  5  tables.] 
Ross  (G.)    Observations  on  the  recent 
epidemic  cholera. 

[Med.  Times,  1849,  xx,  pp.  333-334,393-394 ;  1850, 
XXI,  pp.  55-56,  106-167.  J 
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Sibley  (S.  W.)  Report  on  the  cholera 
patients  admitted  into  the  Middlesex 
hospital  during  the  year  1854.  8°. 
Ix)nd.on,  1855. 

Smith  (B.)   Statistics  of  the  cholera  in 
the  metropolis  for  1848,  1849. 
[Mkd.  Times,  1849,  XX,  pp.  355-360.] 

Smith  (E.)    On  the  relations  of  the  mor- 
tality from  cholera  in  London,  to  the 
general  mortality  and  temperature. 
iMED.-CniRUUG.  Trans.,  London,  1855,  xxxYin, 
pp.  iOl-109,  2  tab.] 

Snow  (.J.)  The  cholera  at  Alhion  Ter- 
race. 

[London  Med.  Gaz.,  1849,  xliv,  pp.  504-505.] 

 The  cholera  near  Golden-square, 

and  at  Deptford. 

[Med.  Times  &.  Giiz.,  1854,  rs,  n.  s.,  pp.  321-322.] 
Cholera  and  the  water  supply  in 


the  south  districts  of  London,  in  1854, 
8°.  Lonim  [1856].  L. 
Stevens  (W.)  On  the  cholera  in  Cold- 
Bath-Fields  prison,  and  on  the  saline 
treatment  of  that  disease. 
[London  Med.  Gaz.,  1832,  x,  pp.  455-456,  C57- 
665.J 

Stewart  (A.  p.)   Attendance  on  cholera 
patients  at  dispensaries. 
(Lancet,  1849,  n,  p.  220.] 

  Cholera  at  the  dispensaries, — re- 
muneration of  the  medical  of&cers. 
[Lancet,  1849,  n,  pp.  135-136.] 

 Cholera  in  St.  James's. 


(Med.  Times  &  Gaz.,  1854,  IX,  n.  s.,  p.  351.  J 

Cholera  in  the  Middlesex  hospital. 


(Med.  Times  &  Gaz.,  1854,  IX,  il  s.,  pp.  363-365-] 
Sutherland.  Report  to  the  general  board 
of  health  on  the  sanitary  condition  of 
the  epidemic  districts  in  Newington 
Union.    \London,'\  1852. 

 Report  on  epidemic  cholera  in  the 

metropolis  in  1854  ....  Presented  to 
parliament  1855.  8°.  [Xondoji,  1855.] 
Siitton  (H.  G.)  Report  on  the  clinical 
characters  of  the  cholera  of  1866,  as 
studied  in  Miss  Sellon's  East  London 
cholera  hospital. 

(Kkp.  Priv.  Counc,  1866  (appendix),  pp.  369- 
433.] 

Webster  (J.)   Cholera  in  St.  James's, 
Westminster. 
[Lancet,  1854,  n,  n.  s.,  p.  300.] 

Account  given  by  the  magistrates  of  the 
cholera  at  Cold  Bath  Fields  prison. 
[London  Med.  Gaz.,  1832,  x,  pp.  491-494.] 

Appearance  of  cholera  in  the  metropolis. 
[London  Med.  &  Surg.  Jour.,  1832, 1,  pp.  80-81.] 


Arrival  of  cholera  in  London. 

[London  Med.  &  Snrg.  Jour.,  1832,  r,  pp.  88-92.] 
Association  (The)  for  the  investigation 

of  cholera. 

[London  Med.  &  Surg.  Jour.,  1832,  i,  pp.  352- 
354.] 

Cholera  and  the  port  of  London. 
[Lancbt,  1871,  n,  p.  270.]  * 

Cholera  (The)  at  the  poor  establishment, 
Tooting. 

[London  Mod.  Gaz.,  1849,  XLra,  pp.  59-60.] 

Cholera  (The)  epidemic  in  London. 
[Med.  Times  Sc.  Gaz.,  1866,  pp.  639-640.] 

Cholera  (The)  in  London. 

[Dubun  Med.  Press  &  Circular,  1866,  n,  pp. 
159-160, 180.] 

Cholera  in  London. 

[Mbd.  Times  &  Gaz.,  1866,  n,  p.  197.] 

Cholera  in  London  and  the  vicinity. 

(London  Med.  &  Surg.  Jour.,  1833,  n,  pp.  286- 
287.] 

Cholera  in  London.    What  has  been  its 
effect  on  the  mortality  of  the  year  ? 
(London  Med.  Gaz.,  1833,  xi,  p.  444.] 

Cholera  in  the  London  hospitals. 
(Med.  Times  &  Gaz.,  1866,  n,  p.  115.] 

Cholera  (The)  in  the  metropolit.m  hos- 
pitals. 

[Mbd.  Circular,  London,  1853,  in,  pp.  360-361  ; 
1854,  v,  pp.  83,  96.] 

Cholera  (The)  Gazette,  consisting  of  doc- 
uments communicated  by  the  central 
board  of  health,  with  intelligence  rela- 
tive to  the  disease,  etc.  Nos.  1-6,  Jan- 
uary 14  to  April  7,  1832.  8°.  London, 
1832.  L. 

 The  same.  2d  ed.  London  [«.  d.]  l. 

Data  for  the  history  of  the  present  epi- 
demic of  cholera  in  London. 
(Lancet,  1866,  n.  pp.  242-243.] 

Details  of  cases  of  cholera  in  Southwark, 
Limehouse,  and  Rotherhithe. 
[Lancet,  1831-32,  i,  pp.  739-741.] 

Epidemic  of  cholera  in  the  East  End  of 
London. 

(Lancet,  1866,  n,  pp.  1.57-100,  217-219,  273-276.] 
Extraordinary  outbreak  of  cholera  at 
Camberwell. 

(Med.  Times  &  Gaz.,  1866,  n,  pp.  586-587.] 
Fatality  of  cholera  epidemics  in  London. 

[Lancet,  1867,  i,  pp.  125-126.] 
General  report  of  the  sanitary  committee 
of  their  proceedings  uuder  the  orders  of 
the  privy  coulicil  of  the  21st  July  last, 
and  the  resolutions  of  the  board  of  the 
24th  July  last,  on  the  outbreak  of  the 
cholera  in  the  district.   With  memoran- 
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General  report,  etc. — continued, 
diim  ou  the  measures  proposed  by  the 
board  of  works  for  the  Saint  Giles  dia. 
trict.  8°.  fol.  IBloomsbimj,  1867.]  l. 

Letter  of  tho  president  of  the  general 
board  of  health  accompanying  a  report 
from  Dp.  Sutherland  ou  epidemic  chol- 
era in  the  metropolis  in  1854,  with  re- 
port.   8°.    London,  18.'^5.  l. 

Notes  on  the  cholera  epidemic  of  1866. 

[Clin.  Lec.  &  Eep.  of  London  Hospital,  1866  lu 
pp.  435-491.]  ' 

Progress  of  cholera  in  London. 

[Med.  Times  &  Graz.,  1866,  n,  pp. -371-372,  395- 
396.] 

Progress  of  cholera  in  the  metropolis. 
[London  Med.  Gaz.,  1832,  ix,  pp.  880-882.] 

Progress  of  cholera,  Mary-le-bone-job. 

[London  Med.  &  Surg.  Jour.,  1832,  i,  pp.  180- 
181. J 

Report  of  cases  of  epidemic  cholera  for 
the  last  five  weeks. 

[Med.  Times  &  Gaz.,  1853,  vn,  d.  s.,  pp.  577-578.] 
Report  on  the  cholera, 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  s.,  pp.  214-215.J 

Report  (A)  on  the  cholera  epidemic  of 
1866,  in  the  city  of  London,  by  H. 
Letheby,  medical  officer  of  health,  to 
the  commissioners  of  sewers  of  the  city 
of  London.    8°.    London,  1867,  l. 

Report  on  the  cholera  epidemic  of  1866 
■within  Hackney  district,  by  John  W. 
Tripe,  medical  officer  of  health,  (to  the 
sanitary  committee  of  the  board  of 
works).    8°.   Hackney,  1866.  l. 

Report  on  the  cholera  outbreak  in  the 
parish  of  St.  James,  Westminster,  dur- 
ing the  autumn  of  1854.  Presented  to 
the  vestry  by  the  cholera  inquiry 
committee,  July  1855.  8°,  London, 
1855.  L. 

Report  on  the  cholera  patients  admitted 
into  the  [Middlesex]  hospital  during 
the  year  1854.   /See  Sibley  (S.  W.)  ' 

Report  on  the  epidemic  of  cholera  in 
1866,  by  John  Liddle,  medical  officer  of 
health  to  board  of  works,  Whitechapel 
district,  January  21st  1867.  8°.  Lon- 
don, 1867.  L. 

Report  on  the  last  two  cholera-epidemics 
of  London,  as  affected  by  the  consump- 
tion of  impure  water ;  addressed  to  the 
rt.  hon.  the  president  of  the  general 
board  of  health,  by  the  medical  officer 
of  the  board.   8°.   London,  1856.  l. 


Report  (A)  to  the  special  sanitary  com- 
mittee of  the  vestry  of  St.  Mary,  New- 
ington  [on  tho  cholera  epidemic  of  1866 
by  William  Tiffin  Iliff,  medical  officer  of 
health].    8°.    [it.  j).,  1866?]  l. 

Reports  on  the  old  cholera  haunts  and 
modern  fever  nests  of  London. 
[Lancet,  1865,  ii,  pp.  522-.524, 602-004,  656-658.] 

Special  report  by  [Thomas]  Orton,  med- 
ical officer  of  health,  upon  the  cholera 
epidemic  of  1866,  to  the  board  of  works 
for  the  Limehouse  district.  8°.  [«.  p., 
1866?]  L. 

Special  report  on  cholera  [in  London  in 
the  year  1866  by  John  S.  Bristowe]. 
8°.    [n,  p.,  1867  ?]  L. 

Tables  illustrating  the  cholera  epidemics 
of  London  in  1849  and  1854.  8°.  Lon- 
don, 1856.  L, 

Manolmter. 

Gaskell  (S.)   Remarks  on  the  malignant 
cholera  as  it  appeared  in  Manchester. 
[Edinb.  Med.  &  Surg.  Jour.,  1833,  XL,  pp.  52-65.] 

Gaulter  (H.)  The  origin  and  progress  of 
the  malignant  cholera  in  Manchester, 
chiefly  considered  in  their  bearing  on 
the  contagiousness  and  the  secondary 
causes  of  the  disease.  8"^.  London, 
1833.  L. 

Leigh  (J.)  and  Gardiner  (N.)  History  of 
the  cholera  in  Manchester  in  1849,  8"^. 
London,  1850. 

Oilier  (H.)  Appearance  and  progress  of 
cholera  in  the  New  Bailey  prison,  Man- 
chester. 

[Lond.  Med.  &  Surg.  Jour.,  1833,  n,  pp.  473-475.) 
Mary  port. 

Pearson  (J.)  The  history  of  cholera  in 
Maryport. 

[London  Med.  Gaz.,  1850,  xlv,  pp.  12-16.] 
MuBselhurgli. 

Knapp  (J.)    Cholera  at  Musselburgh. 
[London  Med.  Gaz.,  1832,lX,pp.  682-684, 765-768.] 

Neiciurn. 

Craigie  (D.)  Account  of  the  epidemic 
cholera  of  Newburn  in  January  aud  Feb- 
ruary, 1832. 

[Edinb.  Med.  &  Surg.  Jonr.,  1832,  xxxvii.  pp.337- 
384  ;  also,  reprint  in  8°,  Edinburgh,  1832.] 

Neiccasile-tijJon-Tyne. 

Cobb  (F.)  Report  to  the  chairman  of  the 
house  committee,  the  house  committee, 
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Cobb  (F.)— continued, 
and  medical  officers  of  the  London  hos- 
pital on  the  subject  of  the  epidemic  now 
prevailing  at  Newcastle,  and  its  neigh- 
bourhood.  8^.    London,  1832.  L. 

Gibb  (C.  J.)  Report  of  the  cases  of  chol- 
era and  choleraic  diarrhoea,  treated  at 
the  Newcastle-upon-Tyne  infirmary  dur- 
ing the  present  epidemic ;  with  observa- 
tions thereon. 

[Med.  Times  &  Gaii,,  1853,  yil,  n.  s.,  pp.  549-f51, 
575-576.] 

Gibson  (G.)     Cholera  at  Newcastle  and 
the  board  of  health. 
[LA-NCET,  1853, 1,  n.  a.,  pp.  353-354.] 

Greenhow  (T.  M.)   Treatment  of  malig- 
nant cholera  at  Newcastle. 
[Lancet,  1832-33,  l,  pp.  51-53.] 

  Report  of  the  outbreak  of  cholera 

in  the  borough  gaol  of  Newcastle-on- 
Tyne. 

[Med.  Times  &  Gaz.,  18.53,  vn,  n.  a.,  pp.  627-628.] 
Molison  (T.)  Remarks  on  the  epidemic 
disease  called  cholera,  as  it  occurred  in 
Newcastle.  8°.  minburgh,  1832.  L. 
Pearse  (J.  S.)  and  Marston  (J.  A.)  Sta- 
tistics of  the  cases  of  the  cholera  epi- 
demic, 1853,  treated  at  the  Newcastle 
dispensary,  with  the  chemical  and  mi- 
croscopical examinations  of  the  excre- 
tions, and  observations  upon  the  pathol- 
ogy and  treatment. 

[Med.  Times  &.  Gaz.,  1854,  vm,  pp.  106-108, 129- 
131, 18-2-183.] 

Robinson  (G.)  Appearance  of  cholera  in 
Newcastle. 

[Lascet,  1853, 1,  n.  8.,  p.  254.] 

  A  letter  to  N.  G.  Lambert  on  the 

outbreak  of  cholera  in  Newcastle-upon- 
Tyne.  8°.  Netvca8tle-upon-Tyne,185Z.  L. 

Thacrah  (T.)  Cholera,  its  character  and 
treatment,  with  reference  to  the  disease 
as  now  existent  at  Newcastle.  8°.  Leeds, 
1832. 

Cholera  in  Newcastle-on-Tyne. 
[Lakcet,  1866,  n,  pp.  109,  507-508.] 

Xewpart-Pagnell . 

Daniell  (E.)   A  succinct  history  of  Asi- 
atic cholera,  as  it  appeared  in  Newport- 
Pagnell  in  August,  1838. 
[Med.  Times,  1850,  xxi,  pp.  174-176.] 

Oxford. 

xAcland  (H.  W.)  Memoir  on  the  cholera 
at  Oxford  in  the  year  18.54,  with  consid- 
erations suggested  by  the  epidemic.  4°. 
London,  1856.  L. 


Pill. 

Tibbits  (R.  W.)     On  the  prevention  oi 
the  spread  of  the  cholera  as  illustrated 
by  the  epidemic  at  Pill,  near  Bristol. 
[Mud.  Times  &  Gaz.,  1867,  n,  pp.  457-458.] 

Cholera  at  Pill,  near  Bristol. 

[Med.  Times  &.  Gaz.,  1866,  ii,  pp.  559-560.] 

Plymmth. 

Blackmore  (E.)  Facts  relative  to  the 
rise  and  progress  of  cholera  at  Plymouth. 
[London  Med.  Gaz..  1832,x,  pp.  473-47B,  54e-547.] 

 Facts  relative  to  epidemic  cholera, 

detailed  from  personal  observation  of 
the  disease,  at  Plymouth  in  1832. 
[Prov.  Med.  &.  Surg.  Jour.,  1848,  pp.  482-483.J 

Hamilton  (W.)  An  attempt  to  collect 
the  statistics  of  cholera  during  its  two 
invasions  of  1832,  and  1849,  in  the  bor- 
ough of  Plymouth. 

[London  Med.  Gaz.,  1849,  XLIV,  pp.  793-797,  3  ta- 
bles,] 

 Supplementary  statistics  of  cholera 

in  Plymouth  in  1849. 

[London  Med.  Gaz.,  1850,  xlv,  pp.  103-110.] 

MacLaren  (A.  C.)    Cholera  in  Plymouth. 

[Med.  Time8,1850, 1,  n.  s.,  p.  415 ;  1851,  n,  pp.  159- 
160.] 

Millar  (A.)    Mr.  McClure  and  the  cholera 
in  Plymouth  marine  barracks. 
[Med.  Times,  1849,  xx,  p.  516.] 

Roe(E.T.)  The  cholera  in  Plymouth  and 
its  neighbourhood  in  1849. 

[Med.  Times,  1850,  i,n.s.,pp.  116-117,  19.5-19T, 
453-455,  f 32-633 ;  1851,  n,  pp.  194-197.] 

  The  cholera  at  Noss.     [Reply  to 

MacLaren.] 

[Med.  Times,  1851,  n,  n.  s.,  pp.  271-272.] 

Soltau  ("W.  F.)  The  cholera  in  Plymouth. 

[London  Med.  Gaz.,  1850,  xlv,  pp.  49-56,  368- 
372, 1019-1022, 1060-1064.] 

Plynwtoclc, 

Bellamy  (G.),  Jones  (D.),  Nutt  (J.),  and 
Macleod  (A.  W.)  Treatment  of  malig- 
nant cholera  at  Plymstock,  Devonshire. 
[Lancet,  1832-33,  i,  p.  19.] 

PorismoiUh. 

Cholera  at  Portsmouth.  _  ^ 

[London  Med.  &  Surg.  Jour.,  1835,  vi,  pp.  727- 
728.] 

Bocliester. 

Vaughan  (W. )  An  account  of  cholera  and 
cholera  fever  at  Rochester  in  1818.  8°. 
London,  1832. 

Sandgate. 

Blackwell  (T.  E.)  Report  on  the  drain- 
age and  water  supply  of  Sandgate  in. 


798 


HISTORY,  STATISTICS,  AND  BIBLIOGRAPHY. 


Blackwell  (T.  E.)— continued, 
connection  with  the  outbreak  of  cholera 
inthattown.    fol.    [n.  p.],  1855.  l, 

Scotland. 

Grieve.  Reports  on  cholera  in  Scotland, 
1848-49. 

[Month.  Jonr.  of  Mod.  Soi.,  Edinburffh,  lfi4i*-49, 
IX,  pp.  T77-789,  854-859.  940-942, 1009-1012.] 

Moir(D.  M.)   Practical  observations  on 

malignant  cholera,  as  that  disease  is 

now  exhibiting  itself  in  Scotland.  2ded. 

8°.    Edinburgh,  1832.  l. 

Shields  (North).    See  Ttjnemouih. 
Slatefurd. 

Balfour  (J.)    Short  history  of  the  out- 
break of  cholera  which  recently  pre- 
vailed at  Slateford,  near  Edinburgh. 
[Edinb.  Med.  Jour.,  1867,  xu,  pp.  690-695,  2  pi.] 

Southampton. 

Cholera  (The)  at  Southampton. 

[Med.  Times  &  Gaz.,  1866,  n,  pp.  94, 124-15.5.— 
Lajjcet,  1866,  U,  pp.  136-137.] 

Outbreak  of  choleraic  •  diarrhcBa  near 

Southampton. 

[Med.  Press  &  Circ,  1869,  vn,  pp.  14-15.] 
^.Report  by  Professor  Parkes  on  the  out- 
break of  cholera  in  and  about  South- 
ampton in  September  and  October,  1865. 

[Eept.  Priv.  Cotmc,  1865  (appendix),  pp.  .392- 
438.] 

Sunderland. 

Ainsworth  (W.)  Observations  on  the 
pestilential  cholera  (asphyxia  pesti- 
lenta)  as  it  appeared  at  Sunderland  in 
the  months  of  November  and  December, 

1831,  and  on  the  measures  taken  for 
its  prevention  and  cure.    8°.  London, 

1832.  L. 
Brown  (J.)    The  cholera  at  Sunderland. 

[MroLAND  Med.  <fe  Surg.  Eeporter,  1831-32,  m, 
pp.  220-223.] 

Clanny  (W.  R.)   Investigation  into  the 
cholera  at  Sunderland. 
[Lancet,  1831-32,  l,  pp.  «33-fi34,  731.] 

 Historical,  pathological  and  chemi- 
cal investigation  on  the  nature  of  the 
Sunderlaud  cholera.  8°.  London  [1832]. 

 Hyperanthraxis  ;  or  the  cholera  of 

Sunderland.   8°.   London,  1832.  l. 

Clanny,  Ferguson,  and  Lamotte.  Re- 
port on  the  cholera  at  Monk-Wearmouth 
colliery. 

[Med.  Times,  1849,  xix,  p.  340.] 
Dixon  (W.)    Cholera  at  Bishop  Wear- 
mouth. 

[London  Mod.  Gaz.,  1832,  ix,  pp.  RC8-671.] 


Haslewood  (W.)  and  Mordey  (W.)  His- 
tory and  medical  treatment  of  cholera 
as  it  appeared  iu  Sunderland  in  1831 
illustrated  by  numerous  cases  and  dis- 
sections.  8°.   Zortdoit,  1832.  L. 

Kell  (J.  B.)  On  the  appearance  of  chol- 
era at  Sunderland  in  1831 ;  with  some 
account  of  that  disease.  S°.  Edin- 
burgh, 1834.  L. 

McClure  (A.)  The  cholera  at  Torpoint, 
Devon. 

[Med.  Times,  1849,  xx,  pp.  472-474;  1839,  xxi, 
pp.  47-48.  J 

Chubb  (C.  W.)    [Oh  the  same.]   pp.  495-496 
1850,  XXI,  p.  m. 

Cholera  at  Sunderland. 
[Lancet,  1832,  I,  pp.  4S9-46«.] 

Tynemouth-witk-N'orth-Shields. 

Greenhow(E.)  Cholera  at  North  Shields. 
[London  Med.  Gaz.,  1832,  is,  pp.  593-593.] 

Greenhow  (E.  H.)     Cholera  in  Tyne-  ^ 
mouth  iu  1831-2,  1848-9,  and  1853.       v  ' 

[Trans.  Epidemiol.  Soc.,  1856,  pp.  25-50;  also, 
reprint  iu  8°,  London,  1855.] 

Wakefield. 

Dunn  (H.)   The  malignant  cholera  in  the 
house  of  correction  at  Wakefield.  Ad- 
mixture of  rice  with  the  food. 
[Lancet,  1834,  i,  pp.  687-689.] 

Wales. 

Cholera  in  Wales. 
[Lakcet,  186<;,  n,  p.  556.J 

Warrington. 

Report  of  the  cholera  at  Warringtdii. 
Superiority  of  the  saline  treatment. 
[London  Med.  Gaz.,  1832,  x,  pp.  731-732.] 

Whittlesea. 

Venables  (R.)  Cholera  at  Whittlesea — 
further  evidence  of  its  contagiousness, 
with  the  details  of  two  cases  cured  by 
the  administration  of  a  saturated  sola- 
tion,  followed  by  the  liq.  opii  sedativus. 
[LONDON  Med.  Gae.,  1832,  x,  pp.  448-451.) 

Wolverhampton. 

Ward  (T.  0.)  Observations  upon  chol- 
era, as  it  appeared  iu  Wolverhamptoa 
and  its  neighbourhood,  iu  August,  Sep- 
tember, and  October  1832. 

[Trans.  Prov.  Med.  &  Surg.  Assoc.,  1834,  n,  pp. 
368-390.1 
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York. 

Anderson  (W.  C.)  Treatmeut  of  malig- 
naut  cholera  at  the  cholera  hospital, 
York. 

[Lancet,  1832-33,  i,  pp.  72-74.] 
Needham  ( J.  P. )    Facta  and  observations 
relative  to  the  disease  commonly  called 
cholera,  as  it  has  recently  prevailed  in 
the  city  of  York.  8°.  London, 16^3.  L. 

YorlcsMi'e, 

Wright  (T.  G.)  Reports  on  the  origin 
and  progress  of  pestilential  cholera  in 
the  West- Yorkshire  lunatic  asylum, 
during  the  autumn  of  1849  ;  and  on  the 
previous  state  of  the  institution.  8°. 
jOondon,  1850.  L- 

GREECE. 

Dussi  (V.-P.-T.)  *  Essai  sur  un  cholera 
6pid(Smique  observe  en  Grfece  dans 
I'auuee  1831.    4°.    Paris,  1831.  L. 

Ueber  die  Cholera-Epidemie  in  Griechen- 
land  und  iiber  eine  neue  Behandlungs- 
weise  gegen  dieselbe. 
[Deutsche  Klinik,  1856,  vni,  pp.  339-341,  348- 
350.J 

Athens. 

Cholera  (Die)  zu  Athen. 

IAerztl.  InteU.-BL,  Manehen,  1855, 1,  p.  106.] 
[Description  of  an  outbreak  of  cholera 

at  the  Piraeus  in  1854.] 

[Lancet,  1866,  ii,  p.  141.] 

ITALY  AND  THE  MEDITERRANEAN. 

Andrea  (R.  D.)  Sul  cholera,  ulteriori 
esservazioni  in  appendice  al  volume 
piimo  degli  studi  medici  del  dottor 

 (prime  lettura)  al  veneto  Ate- 

neo  nel  di  17.  Gennaro  1356.  8°.  Ve- 
nezia,  1856.  L. 

 Osservazioni  snl  cholera. 

[GlOKN.  venet.  d.  sc.  med.,  1858,  VI,  9a  i.,  pp. 

4U9-516.] 

Bacon  (G.M.)    Cholera  in  Italyi 
(Med.  Tiraen  &  Gaz.,  1867,  I,  p.  307.] 

Bally  (V.)  Documents  ct  melanges  pu- 
blics a  I'occasion  de  la  maladie  asiatique 
introduite  dans  les  ]5tats  Romains  et  les 
Alpes  Dauphiuoises.  8°.  Paris,  1855.  L. 

Baudin  (C.)  Extrait  d'une  lettre  de  .  .  , 
a  M.  Dnpin,  sur  la  maniftre  dont  le  cho- 
lera a  s6vi  hi  bord  do  I'escadre  franfaiso 
de  la  M6diterran6e. 

[CoMPTES  rcndng  de  I' Acad,  des  Bci.,  Parig,  1835, 
I,  pp.  251-255.] 


Berruti  e  Trompeo.  Rapporto  della  rogia 
commissione  medica  piomontese  sul  cho- 
lera-morbus  ....    8«.    Torino,  1833. 

Buffini  (A.)  e  Sordelli  (A.)  Articoli 
prinoipali  del  rapporti  fatti  all'I.  R. 
governo  di  Milano,  duranti  la  loro 
dimona  nei  paesi  iufestati  dal  cholora- 
morbus. 

[Omodei,  Ann.  un.  di  med.,  1831,  L.t,  pp.  496-528, 
1  pi. ;  1832,  LXI,  pp.  5-107.] 

Calderini  (C.)    Cenno  istorico  del  cho- 

lera-morbus  che  ha  regnato  nel  1835  in 

Nizza,  Cuneo,  Geneva,  Torino  e  altri 

luoghi  deUo  state  Sardo,  dal  suo  prirao 

aparire  fine  al  18.  Settembre  1835. 

[Omodbi,  Ann.  un.  di  mad.,  1835,  lxxtt,  pp.  401- 
475.] 

Castiglioni  (F.)    SuUe  comunicazioni 

fatte  all'Accademia   fisio  -  medico  -  sta- 

tistica,  da  varii  Istituti  scientifici  d'lta- 

lia,  risguardanti  I'invasione  e  I'auda- 

meuto  del   cholera-morbus  nel  1854. 

L'invasione  e  I'andamento  del  cholera 

asiatico  in  Sicilia  nel  1854,  iu  appoggio 

alia  memoria  del  prof.  S.  Cacopardo. 

[0M0DBI,AnD.  nn.  di  med.,  1855,  CLin,  pp.  37-55 ; 
1855,  CLlT,  pp.  525-537.] 

Centomo  (L.)    11  cholera  quale  fu  veduta 

nell'estate  del  1855.    Vicenza,  1857. 

Contini  (G.)    Sulla  epidemia  colerica  del 

1866.   Napoli,  1866. 
Coscienza  (E.)    II  cholera  del  1865  in 

Italia  o  la  rettificazione  del  prof.  Carlo 

Ghinozzri. 

[GrAZ.  med.  ital.  prov.  VeneiM,  1805,  mi,  pp. 
337-342.] 

Curci  (L.)  Nuove  scoverte  e  mezzi  cura- 
tivi  per  quarirse  dal  morbo  colera.  M-Q- 
moria  medica  per  I'attuale  malattia  cor- 
rente  verminosa  velenosa,  nella  provin- 
cia  di  Bari  ed  attualmente  in  Napoli 
sotto  il  nome  di  colera  morbo.  8°.  Na- 
poli, 1837.  L. 

Da-Camino  (F.  S.)  c  Provasi  (C.)  Del 

cholera.    Due  lettere  ed  uu  rapporto  sul 

colera  che  ha  dominato  nel  comuue  di 

Cordenons  nell'anno  1855. 

[GroRN.  vonet.  d.  sc.  med.,  1855,  VII,  2a  8.,  pp. 
207-216.] 

Pulmiani  (J.)  lutorno  all'epidemia  co- 
lerosa  doniin.ata  nei  villaggi  di  Oltre, 
Pogliana,  Sant'Eufemia,  o  Luoorano 
degli  Scogli  di  Zaro,  dal  3  Luglio  al  20 
Agosto  1855. 

[Gab.  med.  it.  Lomb.,  1856,  I,  4a  s.,  pp.  84-85.] 
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Grandesso-Silvestri  (O.)  Del  cholera 
[1855]. 

[Gaz.  med.  ital.  prov.  Venete,  1867,  x,  pp.  177- 
179,  185-188,  193-197,  201-204.] 

Larrey  (D.  J.,  le  haron).  Notice  sur  I'^pi- 
d^mie  du  chol6ra  morbus  indieu  qui  a 
r6gn6  dans  les  ports  m^ridionaux  de  la 
M6diterran6e  et  dans  toute  la  Provence, 
pendant  les  niois  de  juillet  et  d'aoftt 
1835. 

[COMPTES  rendus  de  I' Acad,  des  sci.,  Paris,  1835, 
I,  pp.  140-144.] 

 The  same.    8°.   Paris,  1835.  l. 

Monteverdi  (A.)  SuU'epidemia  chole- 
rosa  dell'anno  1867  nei  comuni  del  due 
Miglia  6  del  Corpi  Santi  relazione.  8°. 
Cremona,  1868.  l. 

Pallavicino  (S.)  Descrizione  del  conta- 
gio  che  da  Napoli  si  comunico  a  Roma 
nell'anno  1656.  E  de'saggi  prowedi- 
menti  ordinati  allora.  Da  Alessandro 
VII.  Estratta  dalla  Vita  del  medesimo 
pontefice  che  conservasi  manuscritta 
nella  biblioteca  Albani.  Opera  inedita. 
40.   Boma,  1837.  s.  c. 

Peyrani  (V.)  Relazione  dell'epidemia 
colerosa  dominante  nei  circondari  d'lv- 
rea  e  d'Aosta. 

JGrlOBN.  d.  R.  acead.  di  med.  di  Torino,  1867,  IT, 
3a  8.,  pp.  54-dl.] 

Henzi  (S.  de).  Relazione  statistica  e 
clinica  degl'infermi  di  cholera  morbo, 
trattati  nell'ospedale  di  Santa  Maria  di 
Loreto :  contenente  la  diagnosi,  il  pro- 
gnosticOj  la  cura,  le  note  cadaveriche,  ec. 
rilevate  in  quell'ospedale,  e  preceduta 
da  un  sunto  storico  dell'epidemia  di 
colera  della  citta  di  Napoli.  8°.  Na- 
poli,  1837.  L. 

Scamoni  (C.)  Intorno  al  colera  morbus 
in  Motta  Balufifi  e  Solarolo  Monestirolo. 
[Gaz.  med.  it.  Lomb.,  1856,  I,  4a  s.,  pp.  93-98.] 

Schivardi  (P.)  Gli  studi  degli  Italiani 
8ul  cholera  nei  1865-66.    8°.  Torino, 

1866.  s.  c. 
Sousino  (P.)   Delia  statistica  d'ltalia  sul 

cholera-morbus  del  1865.   8°.  Fircnze, 

1867.  L. 

[Extracted  from  li'lMPAHZIAl.^,  annoVII,  1867.] 

 Medaglia  ai  benemeriti  della  salute 

pubblica  uell'ultima  opidemia  di  cho- 
lera in  Italia. 

[L'HapARZIALE,  Firenze,  1869,  ix,  pp.  353-356.] 
Sormani  (N.),  Clerici  (G.),  e  Alfieri  (C.) 
Notizie  intornojal  cholera-morbus  che 


Sormani,  Clerici,  e  Alfieri — continued, 
ha  regnato  nelle  cittJv  di  Cuneo  e  Genova 
durante  il  1835. 

[Omodei,  Ann.  un.  dl  med.,  1835,  Lxxvi,  pp.  354- 
367.] 

Strambio  (G.)  Cronaca  del  cholera-iu- 
diano  in  Italia  durante  I'auno  1854.  8^. 
Milano,  1854. 

 The  same.    .  .  .  1855.   8°.  Milano, 

1855.  L. 

 Cronaca  del  cholera. 

[Gaz.  med.  it.  Lomb.,  Milano,  1867,  VI,  5a  a.,  pp. 
113,  121,  152,  163,  178,  201,  209, 218, 2-29, 235,  24P, 
256,  264,  284,  295,  305,  315,  329,  336,  344,  354, 372, 
382,394,460.] 

Sutherland  (J.)    Cholera  in  the  Medi- 
terranean stations. 
[IiANx;KT,  1867,  n,  pp.  380-381.] 

Terenzi  (A.)  Saggio  istorico  sul  cholera- 
morbus  di  Monte  Fano  e  frazione  di 
Monte  Fiore  nei  Piceno,  esposto  con 
lettera  diretta  ad  un  amico  in  Roma. 
8°.   Maoerata,  1837. 

Tholozan.  D^veloppement  du  choldra 
en  Italic ;  son  mode  d'extension  et  de 
propagation. 

[Gaj.  m6d.  de  Paris,  1855,  x,  pp.  513-514.] 

Vallelunga  (G.  S.  da).  Brevi  cenni  in 
occasione  del  cholera  1866.  8°.  Fa- 
lermo,  1866.  s.  c. 

Verri  (V.)  Studi  ed  osservazioni  pra- 
tiche  sul  cholera  desunte  dalle  sette  in- 
vasioni  occorse  in  diverse  cittii.  d'ltalia 
dal  1835  al  1865.   Milano,  1865. 

Villani  (E.)  Relazione  igienico  statisti- 
ca sulla  epidemia  colerica  1873  nella  se- 
zione  Vicaria.    8°.   Napoli,  1874. 

Werneck.  Sendschreiben  an  den  Her- 
ausgeber  liber  die  gewohnliche  Cholera 
im  tiefen  Italien,  und  Versuche  iiber  die 
Ziukblumen  und  den  Wismuth  an  Ge- 
sunden. 

[Med.-Chir.  Zeitung,  Innspruck,  1831,  m,  pp. 
305-320.] 

Cholera  in  Italy. 

[Dublin  Med.  Press  &  Circ,  1867,  iv,  pp.  161, 
204-205,  305-306.J 

Cronaca  del  cholera. 

[Omodei,  Ann.  un.  di  med.,  1867,  cxcix,  pp.  588- 
609;  CGI,  pp.  230-240.] 

Discussione  in  senato  della  logge  per  le 
peusioni  alle  famiglie  dei  medici  morti 
nell'epidemia  cholerosa,  e  un  appoUo  ai 
colleghi. 

[Gaz.  mod.  ital.  prov.  Venete,  1868,  xi,  pp.  46- 
47.] 

Progetto  di  legge  per  la  pensione  delle 
famiglie  dei  medici  morti  combatteudo 
il  cholera. 

[Gaz.  med.  ital.  prov.  Venete,  1867,  x,  p.  260. 1 
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Progetto  di  legge  sulle  pensioni  alle  ve- 
,dove  ed  ai  figli  dei  medici  e  chirurglii 
morti  in  servizio  dello  stato  jier  I'assis- 
tenza  ai  colerosi. 

[GIORN.  a.  R.  accad.  di  mod.  di  Torino,  1867,  IV,  3a 
s.,  pp.  187-193;  1868,  VI,  pp.  03-64.] 

Statistica  del  regno  d'ltalia.  Saniti\  pub- 
blica.  II  cholera-morbus  nel  1865.  fol. 
Firenze,  1867. 

 The  same.    ...  nel  1866  e  1867. 

Firenze,  1870.  s.  c. 

Sul  colera  indico  nel  1854,  recerche  del 
comitato  medico  Ligure,  coUo  coopera- 
zione  di  altri  sanitari.  4°.  Genova, 
1856. 

Ancona. 

Ghinozzi  (C.)  Intorno  al  cholera  in  An- 
cona. 

[SperimentalE  (Lo),1865,  XVI,  pp.  188-191 ;  1866, 
xvni,  pp.  111-117.] 

Orazi  (S.)  Cenni  sul  cholera  morbus  e 
snl  metodo  di  cura  osservato  in  Ancona. 
8°.   Zoreto,  1836. 

Personali  (E.)  Brevi  cenni  suU'epidemia 
cholerosa  manifestatasi  nei  militari  del 
presidio  di  Ancona.    Modem,  1865. 

Aosta. 

Macari  (F.)  Cholera  in  Aosta  nel  1867. 
Torino,  1867. 

Aseoli  del  Piceno. 

Baroni  (A.  e  C.  B.)  Sul  modo  di  propa- 
garsi  del  cholera  e  sua  irruzione  in  Aa- 
coli  del  Piceno  nel  1855.  8°.  Ascoli, 
1856. 

Bari. 

Braiidonisio  (R.)  II  cholera-morbus,  che 
nel  1836  e  1837  travaglio  Bari  ed  altri 
luoghi  deUa  provincia,  sotto  I'impero 
dell'analisi,  coUa  soluzione  di  alguni 
importanti  problemi  in  medicina.  2  v. 
8°.   Bari,  1839, 1844.  L. 

Bassignana. 

Picchio  (S.)  Relazione  sul  cholera  in 
Bassignana.  4°.  Alessandria,  1867.  s. 
c. 

Bergamo. 

Comotti  (G.)  Relazione  amministrativa 
sulla  invasione  del  cholera  in  Bergamo 
negli  anni  1866  o  1867,  etc.  Bergamo, 
1368. 

H.  Ex.  9.J  51 


Borsani  (L.)  e  Freschi  (F.)  Ossorvazioni 
intorno  al  cholera  asiatico  fatte  in  Ber- 
gamo. 

[Omodei,  Ann.  un.  di  med.,  1836,  LX.\I.x,  pp, 
114-161.] 

Leguini  (L.)  Del  colora-morbus  nel- 
I'ospedale  militare  di  Galgario  in  Ber- 
gamo nel  1849. 

[Gaz.  med.  it.  Lomb.,  1854,  v,  3a  h.,  pp.333-337.J 
Movimento  del  colera  noUa  citti\  di  Ber- 
gamo. 

[Gaz.  med.  it.  Lomb.,  Milano,  1855,  VI,  3a  s.,  pp.'^ 
266,  289, 298,  305,  315,  321,  330,  338,  357.J 

Relazione  amministrativa  sulla  invasione 
del  cholera  in  Bergamo  negli  anni  1866 
e  1867,  pubblicata  per  cura  della  giunta 
municipale.   Bergamo,  1868. 

BoWw. 

Conti  (F.)  Cenni  sul  metodo  curativo  e 
natura  del  cholera-morbus,  e  del  cholera 
artificiale  nella  citttl  di  Bobbio  e  nel 
comune  di  Pregola.   8°.  Torino,  1835. 

Bologna, 

Hampeis  (K.)   Die  Cholera-Epidemie  zu 
Bologna  im  Sommer  1855. 
[WlEN.  med.Wochenschr.,  1855,  pp.  691-707.] 

Brescia. 

Balardini  (L.)  Invasione  del  cholera-mor- 
bus neUa  provincia  di  Brescia  nell'anno 
1849,  e  fatti  occorsi  comprovanti  sempre 
piu  la  sua  indole  contagiosa. 

[Omodei,  Ann.  un.  di  med.,  1851,  cxx.xvii,  pp. 
529-545  ;  also,  reprint  in  8°,  Milano,  1851.] 

Ba'rgnani  (A.)  Sulle  cause  che  hanno 
ultimamente  dato  origine  al  cholera- 
morbus  neUa  Sala  delle  Pazze  in  Bre- 
scia. 

[Omodei,  Ann.  un.  di  med.,  1836,  lxxx,  pp.  105- 
119.] 

Benedini(F.)  Sul  colera  di  Brescia  nel- 
l'anno 1855.   Brescia,  1856. 

Boschetti(A.)  Sul  colera  del  1855.  Cenni 
pratici  in  case  ai  quesiti  formulati 
dalla  congregazioue  municipale  di 
Brescia. 

[Gaz.  mod.  it.  Lomb.,  1856,  i,  4a  a.,  pp.  418-420, 
429-432.] 

Da-Ponte  (L.)  II  cholera-morbus  in  Bre- 
scia nell'anno  1855.    4".  Brescia,  1856. 

Fornasini  (L.)  Intorno  al  colera  di  Bre- 
scia. 

[Omodei,  Ann.  nn.  dl  mod.,  1850,  cxxxiv,  pp. 
225-290.] 
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Gamba  (P.)  Ossorvazioni  e  euro  sul  cho- 
lera asiatico,  fatte  nel  civico  lazzaretto 
di  Brescia. 

[Omodei,  Ann.  un.  di  med.,1867,  ecu,  p.  524.] 

 The  same.    8'=.   Milam,  IBdl.  l. 

Girelli  (F.)  Eolaziono  in  tor  no  al  lazzaret- 
to di  Brescia,  attivatosi  uell'ultima  in- 
vasioiio  del  colera  morbus,  dei  mesi  di 
Giugno,  Luglio,  Agosto  e  Settembre  del 
1855. 

IGaz.  med.  it.  Lomb.,  1856, 1,  4a  s.,  pp.  11-13.] 
Manzini  (B.)  Ccuni  storici  intorno  al 
cholera-morbus  cho  afflisse  Brescia  nel 
Giugno,  Luglio  ed  Agosto  1836.  8°. 
Brescia,  1837. 
Menis  (G.)  Saggio  di  topografia  statisti- 
co-medica  della  provincia  di  Brescia ;  ag- 
giuntovi  le  notizie  storico-statistiche 
sul  colera  epidemico  che  la  de8ol5  nel- 
l'annol836.   2  v.    8°.   Brescia,  1837. 

Perolio  (C.)  Eendiconto  statistico  clini- 
co  del  colerosi,  curati  nel  lazzaretto  di 
Brescia,  dal  27  Giugno  al  15  Settembre 
1855. 

[Gaz.  med.  it.  Lomb,,  1856, 1,  4a  s.,  pp.  13-14,  17- 
23.] 

Uberti  (G.)  Del  cholera  morbo  che  diser- 
to  le  Sale  delle  Pazze  nell'ospitale  fem- 
minQe  in  Brescia,  e  della  casa  di  siccor- 
80,  o  lazzaretto,  ivi  attivato. 
[Omodei,  Ann.  un.  di  med.,  1837,  Lxxxn,  pp.  62- 
93.] 

Movimento  del  colera  nella  citt5,  e  pro- 
vincia  di  Brescia. 

[GAZ.med.it.  Lomb.,  1855,  vi,  3a a.,  pp.248,  etc.] 
B7indi8i. 

Nesti  (L.)  e  Pera  (S.)  Del  cholera  mor- 
bus in  Brindisi. 

[Sperimentale  (Lo),  1866,  xvu,  pp.  140-160.] 
Cagliari. 

Padda  (T.)  Eelazione  sul  cholera  asiati- 
co che  domino  nel  1867  nel  quartiere  di 
Stampace  in  Cagliari.  16".  Cagliari, 
1867.  s.  c. 

Palconi  (G.)  Sul  cholera  asiatico  che  do- 
mino in  diversi  comuni  della  i)rovincia 
di  Cagliari  nel  1867.    Cagliari,  1868. 

Calcinaja. 

Martini  (A.)  Intorno  ai  casi  de  cholera 
morbus  osservati  e  curati  in  Calcinaja 
nell' Agosto  e  Settembre  del  1854.  8°. 
Fisa,  1854.  ^• 

Turchetti  (0.)  Considerazioui  etiologi- 
che,  nosogeniche  e  terapeutiche  sul  cho- 


Turchetti  (O.) — continued, 
lera  e  visita  fatta  ai  cholerosi  di  Calci- 
naja.  8°.   Fireme,  1854. 

C'anyji. 

Bellini,  Martinuzzi,  e  Ristori.  Casi  corn- 
pro  vanti  lacontagiosita  del  cholera-mor- 
bus, osservati  nella  comunitadi  Campi. 
[Gaz.  mod.  ital.  Tosc,  1856,  li,  3a  6.,pp.  236-238. ] 

Cantu. 

Morandi  (P.)    Sul  colera  ia  Cautu. 
[GAZ.med.it.  Lomb.,  1836,  I,  4a  s.,  pp.  83-^4.] 

Caravaggio. 

Fedeli  (G.)  Cenno  sol  colera  in  Cara- 
vaggio. 

[Gaz.  med.  it.  Lomb.,  1855,  VI,  3a  8.,  pp.  455-456.] 
Castel  S.  Nicolo. 

Bargi  (G.)    II  colera  asiatico  nella  co- 
munitil  di  Castel  S.  Nicolo  I'anno  1855. 
[Gaz.  med.  ital.  Tosc,  1853,  ll,  3a  a.,  pp.  405-408.  ] 

Cejplialonia. 

Pretenderis  Typaldos  (C.)  Da  choldra 
dpiddmique  observe  h,  C6phalonie  en 
1850.   8°.    AtUnes,  1851. 

Ceprano. 

Piazzoli  (C.)  Sulla  costituzione  epidemi- 
co-contagiosa  cholerica  che  ha  dominato 
nel  comuue  di  Ceprano  ne'mesi  di  Lu- 
glio, Agosto  1837.   8°.   Roma,  1837. 

Cerda. 

Tripi  (A.  B.)  SulTandaraento  del  colera- 
morbo  e  suo  metodo  cnrativo  nella  co- 
mune  di  Cerda.  Eapporto  ....  8-. 
Falermo,  1837. 

Certaldo. 

Masini  (G.)  H  colera  a  Certaldo  nell'esta- 
te  del  1855. 

[Gaz.  med.  ital.  Tosc,  1856,  ll,  3a  8.,  pp.81-S4. 
99-103,111-1)5.] 

Cesenatico. 

Fedeli  (D.  B.)  Storia  sul  cholera-mor- 
bus indiano  sviluppatosi  nella  teri'a  e  cir- 
condario  dell'Cesenatico  nell'estate  del- 
I'anno  JVIDCCCXXXVI.  8°.  Fesaro, 
1837. 

Chiari. 

Fantoni  (A.  F.)  Eapporto  statistico  della 
cholera  indiaua  stata  in  Chiari  Tauuo 
1849. 

[Omopei.  Ann.  un.  di  med,,  1849,  cx.\.xti,  pp- 
321-353.1 
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Como, 

Gaffuri  (F.)  II  colera  iu  Como  uoi  lucsi 
dL  Luglio,  Agosto,  Sottombre  eel  Ottobre 
1855. 

[Gaz.  med.  it.  Lorab.,  1856,  I,  4a s.,  pp.  4-7.] 
Pasetti  (G.)  Sul  colera  di  Camerlata,  e  di 
alcuni  paesi  Jimitrofi  nella  provincia  di 
Como.    Osservazioni  storico-statistiche. 
[Gaz.  med.  it.  Lomb.,lS55,  vi,  3a s.,  pp.  370-371.] 

Regazzoni  (I.)  II  comitato  provinciale 
di  beneficenza  per  gli  afflitti  dal  cholera 
in  Como.    16^.    Como,  1867.        s.  c. 

Scotti  (G.)  Sul  cliolera  clie  I'anno  1867 
iavase  la  cittil  e  xjrovincia  di  Como. 
Como,  1867. 

Tassani  (A.)  Invasione  e  modo  di  diffa- 
sioae  del  colera  asiatico  nella  provincia 
di  Como  durante  il  1867.    Como,  1867. 

Movimento  del  colera  nella  citta  e  pro- 
vincia di  Como. 

[Gaz.  med.  it.  Lomb.,  Milano.  1854,  v,  3a  s.,  pp.324, 
etc. ;  1855,  VI,  pp.  265,  etc.] 

CoIJe. 

Viccolo  e  Susini  (C.)    Sfcoria  del  colera 

dominato  in  Colle  nella  estate  del  1855. 

[Gaz.  med.  ital.  Toac,  1856,  ri  3a  s.,  pp.  172,  179, 
187,  195.] 

Cremona.  . 

Robolotti  (F.)  Del  morbo-cliolera  clie 
ha  dominato  in  Cremona  negli  anni  1836, 
1854,  e  1855.   8°.    Cremona,  1855. 

Movimento  del  colera  in  Cremona. 

[Gaz.  med.  it.  Lomb.,  1355,  vi,  3a  a.,  pp.  259,  etc.] 

Faenza. 

Galamini  (G.)  Considerazioni  etiologiche 
e  terapeutiche  sul  cholera  epidemico  in 
Faenza. 

[Gaz.  med.  ital.  Toac,  1856,  ii,  3a  s.,  pp.  54-58.] 
Fauglia. 

Gattai  (G.)  Intomo  al  colera  dominato  a 

Fauglia  neU'estate  dell'anno  1855. 

[Gaz.  med.  ital.  Toac,  1836,  ii,  3a  s.,  pp.  243- 
24o,  2i)2— 254.] 

Ferrara. 

Relazione  del  cholera  morbus  che  do- 
mind  nella  cittJi  e  provincia  Ferrara  nel 
1849  [etc.]    40.    Ferrara,  1851. 

Relazione  storica  del  colera-morbus  nella 
provincia  Ferrarese,  I'anno  1855.  4°. 
Ferrara,  1S57. 


Forli. 

Valentini  (D.)  Osservazioni  sui  morbi 
epidomici  e  sul  colera,  desunte  dai  fatti 
raccolti  nella  provincia  di  Forli.  8°. 
Bologna,  1856.  L. 

Froainone. 

Ciatti  (G.)    Sul  cholera  di  Frosinone. 

[OMonEi,  Ann.  un.  di  med.,  1856,  cLVl,  pp.  449- 
464.] 

Genoa. 

Balestreri  (F.  M.)  Sesta  invasione  del 
cholera  in  Geneva  nel  1866.  4".  Geno- 
va,  1866.  s.  c. 

 Osservazioni  pratiche  di  un  cholera 

in  Genova  nel  1873. 

[Omodei,  Ann.  un.  di  med.,  1873,  ccxvi,  pp 
331-355.] 

 The  same.    8°.    Milano,  1873.  l. 

Borelli  (G.  B.)  SuU'epidemia  di  cholera 
morbus  dominante  in  Genova,  quattro 
prime  lettere.   8'='.    Genova,  1854. 

Brocchini  (D.)   II  cholera  asiatico  nel  co- 

mune  di  S.  M.  a  Monte  nell'anno  1855. 

[Gaz.  med.  ital.  Tosc,  1856,  n,  3a  b.,  pp.  163- 
166.] 

Chiossone  (D.)  II  cholera  morbus  in 
Genova  nell'anno  1867.  8°.  Genova, 
1867.  s.  c. 

De  Bernardi  (P.  N.)  Cenno  distintivo  e 
statistico  degli  infermi  di  cholera  asia- 
tico ricovcrati  nello  spedale  consorti  le 
temporaneo  dell'exconvento  di  N.  S.  Del 
Monte  in  Bisagno,  durante  I'epidemia 
del  1873  in  Genova. 

[L'IMPARZIALE,  1875,  XV,  pp.  3-18.] 

Du  Jardin  (G.)  Storia  della  epidemia  d 
cholera  patita  in  Genova  nell'anno  1866 
Genova,  T867. 

Freschi  (F.)  Storia  ducumentata  della 
epidemia  di  cholera-morbus  in  Genova 
nel  1854,  e  delle  providenze  ordinate  da 
governo  e  dal  municipio  a  vantaggio 
della  pubblica  e  privata  igiene.  8'= 
Genova,  1855. 

Grauara  (R.)  Invasione  del  cholera  asia- 
tico in  Genova  e  sua  propagazione  nel- 
l'anno 1854.    Genova,  1854. 

Massone  (G.  B.)  II  cholera-morbus  nel 
porto  di  Genova  durante  I'ejjidemie  del 
1854.    Genova,  1855. 

Solerio  (G.)  SuU'invasione  del  cholera- 
morbus  nella  citt;\  e  ducato  di  Genova. 
Genova,  1836. 
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BoUettino  del  colera  in  Genova  nel  1854. 

[Gaz.  med.  it.  Lomb.,  Milano,  1854,  v,  3a  8.,  pp. 
291,  etc.;  1855,  VI,  3a  s.,  pp.  296,  etc.] 

Relazione  intorno  all'iuvasione  di  colera 

asiatico  in  Genova  nell'ostate  ed  au- 

tunno  1873,  fatta  dalla  commissione  mu- 

nicipale  di  Santa.    [Giov.  Du  Jardin 

relat.]   Le  otto  epidemie  col^riche  di 

Genova  in  rapporto  colla  meteorologia 

[anm'1835,  36,  37, 54, 55,  66, 67, 73].  roy. 

80.    Genova,  1874.  L. 

Giglio. 

Corvetti  (G.)   II  cholera  al  castello  della 

Isola  del  Giglio  nell'estate  del  1855. 

[Gaz.  med.  ital.  Tosc,  1856,  ll,  3a  a.,  pp.  134-138, 
144-146.] 

Goito. 

Casnici  (L.)   Intorno  al  cholera  di  Goito. 
Riferto  in  risposta  all'ordinanza  delega- 
tizia  23  Dicembre  1849. 
[O.MODEI,  Ann.  un.  di  med.,  1850,  cxxxvi,  pp. 
449-503.] 

Lamon. 

FaceyQ  (J.)    Rapporti  medico-statist.ico 
del  morbo-cholera  che  domino  nel  co- 
mune  di  Lamon  nel  1855. 
[GiORN.  venet.  d.  sc.  med.,  1855,  v,  2a  s.,  pp. 
740-753.] 

LefjTiorn. 

Carbonaro  (G.)  Epitome  sul  cliolera- 
morbus  asiatico,  osservato  in  Livorno 
nel  1835.   8°.   NapoliylQ'iQ.  L. 

Rossini  (L.)  Osservazioni  sul  cholera  di 
Livorno  e  sopra  altri  mali  popolari. 

[Gaz.  med.  ital.  Tosc,  1854,  IV,  2a  s.,  pp.  376- 
378,  385-387,  393-395,  401-4U3,  412-413,  417- 
419.] 

Legnago. 

Carazza  (A.)    Del  cholera  occorso  in  S. 
Pietro  di  Legnago  nel  1867. 
[Gaz.  med.  ital.  prov.  Venete,  1867,  x,  pp.  369- 
372.] 

Liguria. 

De  Vita  (A.)  *Diss.  teorico-pratica 
sulla  colera  asiatica  occorsa  iiltimamente 
nella  Liguria,  e  snl  contagio  della  mede- 
sima.   8°.    Genova,  1855. 

Elena  (C.)  Sul  cholera  indico  nel  1854. 
Richerche  del  comitate  medico  Liguro 
colla  cooperazione  di  altri  sanitarj. 
Genova,  1855. 


Cholera  (II)  in  Liguria. 

[Salute  (La),  1874,  ix,  pp. 279-281, 291-293,  323- 
325,  339-341.] 

Lodi. 

Movimento  del  colera  nella  citti  di  Lodi 
e  Crema. 

[Gaz.  med.  it.  Lomb.,  1855,  VI,  3a  8.,  pp.  290,  etc.] 
Lombardy. 

Gianelli  (J.)    Die  Cholera-Epidemie  in 

der  Lombardie  im  Jahre  1836. 

[MED.  Jahrb.  d.  k.  k.  oeaterr.  .Staates,  1810,  XXI,  n. 
P.,  pp.  180-I84.J 

Locatelli  e  Toninl.  Rapporto  all'I.  R. 
governo  di  Lombardia  intorno  al  cho- 
lera-morbns. 

[Omodei,  Ann.  un.  di  med.,  1831,  LX,  pp.  485-496  ; 
1832,  LXI,  pp.  107-145.] 

Maraschini  (G.  G.)  Materiali  per  la  storia 
del  colera-morbus  nel  regno  Lombardo- 
Veneto  durante  il  1849. 
[Gaz.  med.  it.  Lomb.,  1851,  II,  3a  S.,  pp.  181-189.] 

Notizie  sul  cholera  in  Lombardia. 

[Omodei,  Ann.  nn.  di  med.,  1854,  cxox,  pp.  444- 
448,  667-672  ;  1854,  CL,  pp.  445-448,  660-662.J 

Prospetto  de  cholerosi  della  Lombardia 
durante  I'anno  1849. 

[Omodei,  Ann.  un.  di  med.,  1849,  rxxix,  pp.  671- 
672.] 

Malta  {Island  of). 

Adams  (A.  L.)  Report  of  the  cholera 
epidemic  of  1865  in  the  Maltese  islands : 
together  with  an  introduction  and  an 
epitome  of  the  cholera  epidemics  that 
have  previously  ravaged  them. 
[Army  Stat.,  San.,&  Med.  Rept3.,London,  1864, TT, 
pp.  310-349,  7  ch.] 

Butler  (E,  J.)  The  epidemic  of  cholera 
at  Malta  in  1865. 

[Dublin  Quar.  Jour,  of  Med.  Sci.,  1668,  xlti,  pp. 
333-339.] 

Pettenkofer  (M.  v.)    Die  Choleraepi- 
demien  auf  Malta  und  Gozo. 
[ZTSCHR.  f.  Biologie,  1870,  VI,  pp.  143-202, 1  map.] 

PhilUps  (H.'  J.)   The  cholera. 

[Med.  &  Surg.  Reporter,  Pliila.,  1865,  xin,  p.  308.] 

Pisani  (S.  L.)  Faulty  hygiene  iu  con- 
nection with  the  mortality  from  cholera 
morbus  at  Malta,  during  the  epidemics 
of  1837  and  1850. 

[Denkschr.  d.  Ver.  deutsch.  Aerzte  in  Paris,  1854, 
pp.  57-58.] 

StUon  (G.)  The  cholera  at  Jlalta  in 
1837.  From  the  Italian  by  S.  B.Watson. 
12°.    London,  1848.  ^■ 
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Sutherland.  Report  on  the  sanitary  con- 
dition o^  Malta  and  Gozo  with  reference 
to  the  epidemic  cholera  in  the  year 
1865.   fol.    XoKdow,  1867.  L. 

Cholera  at  Malta. 

[MED.  Times.  1850, 1,  n.  s.,  p.  671.— MED.  Times  & 
Gaz.,  1867,  n,  pp.  256-257.] 

Manduria. 

Pellegrino  (L.)  Del  cholera  morbus  in 
Manduria. 

[L'IMPARZIALE,  1865,  V,  pp.  613-620.] 
Mantua. 

Montani.  Conni  sul  cholera  morbus  che 
dominb  nella  proviucia  di  Montova 
I'anno  1836. 

[GlORN.  p.  8erv.  ai  progr.  di  patolog.,  1837,  vn,  pp. 
21-52.  J 

Movimento  del  colera  nella  citta,  di  Man- 
tova. 

[Gaz.  med.  it.  Lomb.,  Milano,  1855,  vi,  3a  s.,  pp. 
267,  etc.] 

Messina. 

Penna  (A.)  Osservazioni  cliniche  sul 
cholera-morbus  in  Messina.  8°.  Mes- 
sina, 1854.  L. 

Segne  (I.)  Relazione  sull'epidemie  cho- 
lerica  che  ha  dominato  nel  10"  reggi- 
mento  di  fanteria  a  Messina  nei  mesi  di 
Agosto  e  Settembre  1867.  8°.  Saluzzo, 
1868. 

Cholera  (Le)  a  Messine. 

[Gaz.  m6d.  de  Paris,  1855,  x,  pp.  101-105.] 

Milan. 

Calderini  (C.)  Rapporto  fatto  alia  dire- 
zione  dell'ospitale  maggiore  di  Milano 
sugli  ammalati  di  cholera-morbus  asia- 
tico  curati  nell'ospitale  maggiore  di  Mi- 
lano dal  17  Aprile  fino  alii  27  Settembre 
inclnsivi  dell'anno  1836. 

[Omodei,  Ann.  un.  di  med.,  1837,  Lxxxi,  pp.  257- 
398.] 

Chiapponi  (P.)  II  cholera  in  Milano 
nell'anno  1867.  Milano,  1868. 

Clerici  (G.)   Rendiconto  clinico  do'cho- 

lerosi  ricoverati  nelle  case  di  siccorso  ci 

S.  Barnaba  e  del  Gallo,  toccante  i  fatti 

di  osservazione,  presentato  alia  dire- 

zione  dell'ospedale  maggiore  di  Milauo. 

[Omodei,  Ann.  un.  di  med.,  1837,  Lxxxm,  pp. 
417-547.] 

Ferrario  (G.)  Cenni  storico-statistici  sul 
pestilenziale  cholera-morbus  asiatico 
negli  anni  1837,  1849  e  1854  in  Milano  e 
nelle  provincie  Lombarde.  16*^.  Milano, 
1855. 


Frua  (C.)  Del  cholera-morbus  osservato 
in  Milano  nel  secondo  semestre  dell'anno 
1854. 

I  OstODEl,  Ann.  un.  di  med.,  1855,  CLI,  pp.  449-519, 
2  pi.] 

 The  same.   8°.  Milano,  1855.  L. 

Manzolini  (A.)  Rendiconto  statistico- 
clinico-igienico  di  quanto  fn  operato 
nella  casa  di  soccorso  pei  cholerosi  "  al 
Gallo"  dall'Agosto  a  tutto  Novembre 
1854. 

[Omodei,  Ann.  un.  dimed.,  1855,  CLI,  pp.  520- 
549.] 

 The  same.   8°.  Milano,  1855.  l. 

Monti  (G.)  Sal  cholera  nel  cbmune  del 
Corpi  Santi  di  Milano  durante  I'anno 
1867.   Milano,  1868. 

Scotti  (G.)  n  cholera  In  Milauo  nel- 
l'anno 1873. 

[GAZ.med.it.  Lomb.,  1874,  xxxiv,  pp.  52-53.] 
Strambio  ( G. )  e  Ambrosoli  ( G. )  Intorno 
all  invasione  del  cholera-morbus  in  Mi- 
lano nell'anno  1849. 

[Omodei,  Ann.  un.  di  med.,  1849,  cxxxn,  pp. 
243-260.] 

Todeschini  (C.)   L'epidemia  colerica  di 
Milano  dell'anno  1855,  osservata  nelle 
Case  di  Soccorso  pei  colerosi. 
[Omodei,  Ann.  un.  di  med.,  1857,  CLix,  pp.  342- 
431 ;  CLX,  pp.  130-182,  325-350,  588-608.] 

Trezzi  (A.)  Annotazioni  statistiche  sul 
colera  della  proT.  di  IMilano  neU'epide- 
mia  del  1867.   Milano,  1868. 

Cholera-morbus  (II)  in  Milano  nell'anno 

1854.  Relazione  della  commissione  sani- 
taria municipale.    4°,   Milano,  1855. 

Colera  (II)  in  Milano  nell'anno  1867.  Re- 
lazione della  commissione  straordinaria 
disanitfl.    fol.  1868. 

Movimento  del  colera  nella  citta  e  provin- 
cia  di  Milano. 

[Gaz.  med.  it.  Lomb.,  1854,  v,  3a  s.,  pp.  316,  etc.; 
1655,  VI,  3a  s,,  pp.  8,  etc.] 

Relazione  della  commissione  sanitaria  di 

Milano  sul   cholera-morbus  nell'anno 

1855.  4°.   Milano,  1856. 

Modigliana. 

Fabroni  (L.)  Intorno  il  colera  di  Modigli- 
ana nell'estate  del  1855. 
[Gaz.  med.  ital.  Tosc,  1855,  I,  3a  s.,  pp.  337- 
341,  345-348.] 

Montagnana. 

Berti  (A.)  Brevi  cenni  intorno  il  colera 
di  Montagnana  nel  Settembre  e  Ottobre 
1849. 

[GiORN.  venet.  d.  sc.  med.,  1855,  V,  2a  s.,  pp 
1  409-420.] 
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Montajone. 

Pandolfi  (L.)  Sul  colera  clio  domiuo  a 
Montajone. 

[Gaz.  med.  ital.  Tosc,  1856,  ii,  3a  a.,  pp.  227- 
230.] 

Naples. 

Barracano  (G.)  Osservazioni  sul  colera 
morbo  asiatico,  fatte  nel  corso  delle  due 
invasioni  a  Napoli  negli  anni  1836  el837. 
8o,    Naj)oli,  1849,  L, 

Bidera  (G.  E.)  Gli  ultimi  novauta  giorni 
del  1836,  ossia  il  colera  in  Napoli.  Eac- 
conti  ...   2a  ed,  12°.  Najpoli,  1837. 

Carbonaro  (G.)  Intorno  al  cholera-mor- 
bus  osservazioni  pratiche  fatte  in  Napoli 
nel  1836  e  1837.  4°.  iV^opoZi,  1849.  l. 

Cera  (V.  L.)  Metodo  curativo  razionale 
per  la  colera  sviluppatasi  in  Napoli  dal- 
la  scorcio  di  Luglio  1854.  8°.  Napoli, 
1854.  L. 

De  Renzi  (S.)  See  Intorno  al  cholera,  etc. 

Gentile  (F.)  Sul  colera  asiatico  curato 
nello  spedal  militare  della  cristalliera  di 
Napoli.    8°.   Napoli,  1837. 

Lffaldacea  (G.)  Storia  del  colera  della 
citta  di  Napoli.    8°.   iViyjoZi,  1839.   l.  ■ 

Margotta  (A.)  Relazione  storico-me- 
dico-statistica  sul  cholera  del  1866  nella 
provincia  di  Napoli.  8°.  Napoli, 
1866.  s.  c. 

Mariano  ( — ).  Eelazione  medica  suU'epi- 
demia  del  cholera  morbus  che  domin5 
fra  i  militari  del  presidio  di  Napoli  nel- 
Fanno  1873. 

fGlOKN.  dimed.,  farm,  e  veter.  mil.,  1874,  xxii, 
pp.  19-27.] 

Sanctis  (T.  L.  de).  Lettera  sul  colera  del 
1854  in  Napoli.    8°,    NapoU,185'l.  l. 

Sterlich  (C.  de).  Quadri  storici  del 
cholera  di  Napoli  .  .  .  16°.  Napoli, 
1837. 

Thibault.  Observations  sur  le  choMra- 
morbus  de  Naples. 

[Bull,  de  1' Acad,  de  m6d.,  i,  183C,  p.  880 :  1837-38 
n,  p.  796.] 

Vnlpes  (B. )  Sul  cholera  asiatico  osservato 

in  Napoli  nell'autunno  dell'anno  1836. 

8°.   Napoli,  1836. 

[2d  ed.  Bame  year.] 
Whyte  (E.)   Cholera  in  Naples. 

[Lancet,  1854,  p.  200.] 
Zarlnuga  (E.),  Carrlizzi,  n7id  De  Renzi. 

Bemerk«ngen  iiber  die  Cholera  in  Nea- 

pel,  am  Ende  des  Jahres  1836. 

[Mkd.  Corspdzbl.  d.  wtirtt.  aerztl.  Vereins,  1837, 
VII,  pp.  117-120.] 


Chevalley  (de  Eiyaz).    Lettro  sur  la 
marcho  du  choldra  h,  Naples. 
[Bull,  de  I'Acad.  de  m6d.,  1836,  i,  p.  206.] 

Intorno  al  colera  di  Napoli  dell'anno 
1854.  Eelazione  deUa  facolta,  medica  al 
soprinteudente  generalo  ed  al  supremo 
magistrate  di  salute.  Relatore :  Salva- 
tore  do  Eenzi.   4°.   Napoli,  1854.  l. 

Movimento  del  colera  in  Napoli. 

[Gaz.  mod.  it.  Lomb.,  1854,  v,  3a  s.,  pp.  332, 376.  ] 

Nice. 

Nicolis  (B.)  Cenni  sul  cholera-morbus 
dominato  in  Nizza  nel  1854.  16°.  To- 
rino, 1855. 

Cronaca  del  colero.  Movimento  del 
colera  in  Nizza. 

[Gaz.  med.  it.  Lomb.,  1854,  v,3as.,pp.  299,308,315.] 
Norcia. 

Barbiere  (C.)   Pochi  Cenni  sul  cholera  di 

Norcia.   Norcia,  1856. 
Novi. 

Caielli  (N.)  Nuovi  fatti  a  conferma  del 
contagio  choleroso,  ossia  Schizzo  della 
cholera  asiatica  che  domind  in  una 
vallata  della  prov.  di  Novi  nella  state 
del  1836.   89.  Genova,1837. 

Oleggio. 

Ramini  (F.)  n  cholera-morbus  in  Oleggio 
nell'anno  1854.   Novara,  1854. 

Padua. 

Argenti  (F.)  II  cholera-morbus  in Padova 

negli  anni  1854-55.  4°.  Padova,  1856. 
Berselli  (G.)   II  cholera  in  Padova  nel 

1873.    4°.    Padova,187i.  l. 
Noale  (A.)   Del  cholera  considerate  ani- 

ministrativamente  in  alcuni  comuni  del 

territorio  Padovano. 

[GlORN.  venet.  d.  so.  med.,  1856,  vn,  2a  s.,  pp. 
3-17.] 

Pinali  (V.)  Memoria  intorno  al  cholera 
di  Padova. 

[GlORN.  p.  serv.  ai  progr.  di  patolog.,  1837,  TIIi 
pp.  241-283,  397-458.] 

Zecchinelli  (G.  M.)  Cenni  sul  cholera 
che  si  mostrb  in  Padova  nel  mesi  di  Ot- 
tobre,  Novembre,  Dicembre  1835  e  Gen- 
najo  1836. 

[GlORN.  p.  serv.  ai  progr.  d.  patolop.,  1835,  HI, 
pp.  322-33G;  1836,  IV,  pp.  146-186.] 

Palermo. 

Abate  (V.)  Gli  eccitanti  sostenuti  dalle 
osservazioni  e  da'fatti  nella  cura  del 
colera  di  Palermo.   8°.   Palermo,  1837. 
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Furitano  (G.)  Relazione  sul  colera  di 
Palermo  nel  18G7  fatta  dal  coqjo  sani- 
tario  centrale,  aU'illustrissimo  signor 
Sindaco.   4°.   Palermo,  1867.      s.  c. 

Macluso  (A.)  Sul  cholora  cho  domino  a 
Palermo  noU'autunuo  del  18C6.  Faler- 
mo,  1867. 

Racioppi  (A.)   Del  cholera  che  in  vase  la 

gnaruigione  di  Palermo  neU'esttl  del 

1837,  al  D.  Antonia  Alvarez-y- 

Lobo.    8°.   Palermo,  1837. 
Randacio  (F.)   Sul  cholera  di  Palermo 

nel  1867.   Palermo,  1867. 
Tommasi  (C.)   Relazioue  sul  cholera  di 

Palermo  nel  1866.   Palermo,  1866. 
 n  cholera  di  Palermo  nel  1866.  fol." 

Palermo,  1867. 
Aus  dem  Cholera-Lazarethe  in  Palermo. 

[Wiener  med.  Wochensclir.,  1865,  xv,  pp.  1742- 
1743.] 

Rapporto  sul  cholera-morhus  che  regn5  in 
Palermo  in  Giugno,  Luglio  ed  Agosto 
del  1837,  presentato  al  goyerno  dalla  R. 
accademia  delle  scienze  mediche.  8°. 
Palermo,  1837. 

Parma. 

Relazione  della  commissione  sanitaria 
sul  cholera  che  domino  nella  citttl  di 
Parma  Beli'anno  1S73. 
[Spalla>zani  (Lo),  1875,  XIII,  pp.  131-148.] 

Paronc, 

Vp.lle  (F.)  II  cholera  in  Parona  di  Lomel- 
lina. 

[Gaz.  mod.  it.  Lomb.,  1868,  XXVIII,  pp.  265-271.] 
Pavia. 

Movimento  del  colera  nella  proviucia  di 
Pavia. 

[Gaz.  med.  it.  Lomb.,  1854,  v,  3a  s.,  pp.  399,  420, 
439;  1855,  VI,  3a  s.,  pp.  248,  etc.] 

Pegognaga. 

Volta  (F.)  Su'l  cohSra-morbus  di  Pe- 
gognaga. 

[Gaz.  med.  it.  Lomb.,  1856,  I,  4a  s.,  pp.  48,  181, 
253.] 

Perugia. 

Marroni  (G.)  Relazione  sul  cholera  a 
Perugia. 

[L'lMPARZIALE,  1867,  vn,  pp.  564-565.] 
Peseta. 

Bartolozzi  (D.)  Osservazioni  aul  cholera 

che  ha  regnato  nell'estate  del  1855  a 

Pescia,  e  cenno  delle  malattie  cho  I'han- 

no  preceduto  da  tie  anni. 

[Gaz.  med.  it.  Tosc,  1856,  ll,  3a  s.,  pp.  33-35, 
37-42,  45-49.] 


Piedmont. 

Taricco  (F.  A.)  Osservazioni  sul  colera 
morbus  che  imperverso  in  Piemonte  nel 
1835  con  alcuni  suggerimenti  per  pre- 
venire  questa  spaventevolo  malattia  o 
curarlacon  successo.  8°.  Tormo,  1849.  L. 

Piaa. 

Puccianti  (G.)  Sul  cholera  che  dominb  a 
Pisa  nel  1855. 

[Gaz.  med.  it.  Tosc,  185G,  ii,  3a  s.,  pp.  203-205, 
212-214,  220-222.] 

Podenzano. 

Daneri  (L.)  Sulla  natura  e  sul  metodo 
curativo  del  cholera  asiatico  e  iutorno  al 
contagi,  non  appendice  sul  cholera  di 
Podenzano  del  1854  ed  esito  curativo. 

« 

8°.   Piacenza,  1854. 
Poggil)onsi, 

Burreai  (P.)  Sul  colera  epidemico  della 
comunit£l  di  Poggibonsi  nel  1855. 

[Gaz.  med.  it.  Tosc,  18.55,  I,  3a  s.,  pp.  408-413, 
417-422;  aZso,  reprint  in  8°,  Firenze,  1835.] 

Pomaro  Movferrato. 

Giorcelli  (A.)  Sulla  epidemia  choMrosa 
di  Pomaro  Monferrato.    Casale,  1867. 

Valerani  (F.)  II  cholera  in  Pomaro  IVIon- 
ferrato.   8°.   Alessandria,  1867.  l. 

Pop^i. 

Sancasciani  (C.)  Sull'epidemia  col(Srosa 
che  ha  dominate  nella  comune  di  Pop- 
pi  nell'anno  1855,  e  sui  grandi  cangia- 
menti  avvenuti  nei  morbi  sporadici. 

[Gaz.  med.  it.  Tosc,  1856,  il,  3a  s.,  pp.  320-322, 
328-330,  336-340,  347-349,  379-381,  386-388,  398- 
401,  408-410.] 

Porto  Feirajo. 

Chiarugi  (E.)  II  cholera  in  Portoferrajo. 
[Gaz.  med.  it.  Tosc,  1856,  li,  3a  s.,  pp.  119-121.] 

Predal. 

Torre  (G.)  Resoconto  e  relazioue  medica 
della  commissione  di  soccorso  del  ses- 
tiere  di  Predal  27  Luglio  al  30  Settem- 
bre  1854.    8°.    Genova,  1854. 

Bodi, 

Baculo  (D.)  II  cholera-morbus  in  Rodi, 
cenno  pronunziato  in  pubblica  adu- 
nanza  li  4.  Diccmbre  1836  ....  2a  ed. 
8°.  Foggia,1837. 


808 


HISTORY,  STATISTICS, 


AND  BIBLIOGRAPHY. 


Eomagneae. 

Arciprete  (B.  D.  P.)  Ceuui  sul  colera 
scoppiato  in  Romagnese  noll'anno  1867, 
8°.   Bomagnese,  1867.  s.  c. 

Eonie. 

Ceccarelli.  Notes  ou  cholera  at  Rome  in 
1854. 

[Med.  Times  &  Gaz.,  1862,  ll,  n.  s.,  pp.  31-32.] 
Papillon  (E.)    Note  sur  uq  foyer  cho- 
Idrique.  Voisinage  de  la  Cloaca  Maxima. 

[Gazette  mod.  de  Strasbourg,  1868,  xxvni,  pp. 
67-68.] 

Ruga  (P.)  Sul  metodo  adoperato  nella 
cura  del  colera  asiatico  in  Roma,  nel- 
I'anno  1837.    8°.   Boma,  1838. 

^Sabbattini  (L.)  Sul  cholera  asiatico  in 
Eoma.   8°.   Boma,  1854. 

Scalzi  (F.)   n  cholera  in  Eoma  nel  1867. 

8°.   Boma,  1867.  s.  c. 

Toscani    (D.)    Eelazione    sul  cholera 

asiatico  in  Eoma  nell'anuo  1867.  Boma, 

1868. 

Trompeo.  Eapporto  suUa  memoria  del 
prof.  F.  Scalzi  intitolata :  II  cholera  di 
Eoma  nel  1867. 

[GlORN.  d.  R.  accad.  di  med.  di  Torino,  1868,  Tl, 
3a  s.,  pp.  263-266.] 

  Eelazione  sul  colera  asiatico  in 

Eoma  nel  1867. 

[GlOEN.  d.  R.  accad.  di  med.  di  Torino,  1868,  VI, 
3a  s.,  pp.  137-138r] 

Statistica  di  colore  che  furono  presi  dal 
cholera  asiatico  in  Eoma  nell'anno 
1837,  umiliata  alia  Santit^l  di  nostro 
signore  papa  Gregorio  XVI  dalla  com- 
missione  straordinaria  di  pubblica  in- 
columita.    4°.   Boma,  1838. 

San  Giovaimi. 

Pepere  (P.)  Eapporto  sul  cholera  di  S. 
Giovanni  a  Teduccio  nel  1865  alia  com- 
missione  medica  di  vigilanza.  Napoli, 
1865. 

San  Miniato. 

Neri  (G.)    II  cholera  a  S.  Miniato  nel- 

I'estate  del  1855.   Fano,  1856. 
Pieragnoli  (M.)  Delle  malattie  che  domi- 

narono  in  S.  Miniato  e  sue  adiacenze 

uegli  anni  1854-55  e  piti  particolar- 

mente  della  choMra. 

[Gaz.  med.  it.  Tosc,  1855,  I,  3a  a.,  pp.  425-128, 
433-435.1 


San  Pier  W Arena, 

Canevari  (G.  B.)  Alcune  notizie  intorno 
al  comuno  di  S.  P.  d' Arena  ed  al  cholera- 
morhus  che  vi  ha  regnato  nel  1854. 
8°.   Sanpierdarena,  1855. 

San  Severo. 

Vera  (L.)  II  cholera  in  Sansevero  1865. 
8°.    ^ai;oZi,  1865. 

Santo  Angela, 

SanduUi  (L.)  II  cholera  del  1867  in  S. 
Angelo  Tremonti  (Principato  Ultra). 
8°.    Tremonti,  1867.  s.  c. 

Sardinia. 

Du  Jardin  (G.)  Memorie  storico-cliniche 
sul  cholera  indico  osservati  in  Sassari 
nell'epidemia  del  1855.  16°.  G-enova, 
1856. 

Mohaupt  (P.)  *Ohservationes  de  cholera 
asiatica  in  epidemia  Sedinensi.  8°. 
Gryphisivaldiae,  1867.  c. 

Timermans  (G.)  Sulle  epidemie  chole- 
rose  degli  stati  Sardi  relazione  alia 
consulta  centrale  dell'associazione 
medica.   8°.   Torino,  1857.  l. 

Sieily. 

Linares  (A.  e  V.)  Biografie  e  ritratti 
d'illustri  Siciliani  morti  nel  cholera 
Tanno  1837  .  .  .   12°.   Palermo,  1838. 

Siculiana, 

Bonadonna  (F.  P.)  Eelazione  medica 
sull'epidemia  del  cholera  scoppiato  in 
Siculianna  letta  alia  commissione 
municipale  di  sanitti.  4^.  Gir genii, 
1867.  s.  c. 

Sirta. 

Taroni  (P.)   II  coldra  in  Sirta  nel  1855. 
[Gaz.  med,  it.  Lomb.,  18.i5,  vi.Sas.,  pp.  445-447.] 

Sondrio. 

Movimento  del  coldra  nella  cittil  di 
Sondrio, 

[Gaz.  med.  it.  Lomb.,  1855,  vi,  3a  s.,  pp.  331, 
339,  358.] 

Siradella. 

Movimento  del  coldra  in  Stradella. 
[Gaz.  med.  it.  Lomb.,  1854,  v,  3a  g.,  p.  308.] 
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/Syracuse. 

Scoverta  (La)  dol  cliolera  iii  Siraousa, 
ossia  il  racconto  feclele  degli  origiaali 
fatti  ivi  avveuuti  uel  Luglio  1837. 
Scritto  da  uu  Siracusauo.  8°.  FaJermo, 
1848.  .  I" 

Tregolo. 

Ripa  (L.)  II  coldra  nella  coiisorziale 
condatta  di  Trogolo. 

[Gaz.  med.  it.  Lomb.,1855,  vi,  3a  s.,  pp.377,  etc.] 
Treviso. 

De-LiberaU  (P.  L.)     Relazione  storico- 
statistica  dell'ultinia  invasione  del  clio- 
lera morbus  nel  comuue  di  Treviso. 
tGiORN.  venet.  d.  ac.  mod.,  1856,  vm,  2a  s.,  pp. 
185-215.] 

Sartorelli  (F.)    Sul  col^ra  di  Paderno, 
IVIerlengo  e  Ponzano,  neUa  provincia  di 
Treviso.    Cenni  storico-statistici. 
[Gaz.  mod.  it.  Lomb.,  1855,  VI,  3a  s.,  pp.  325-327.] 

Nota  numerica  dei  casi  di  coMra  verifica- 
tlsi  neUa  citt^  e  provincia  di  Treviao. 

[Gaz.  med.  it.  Lomb.,  1855,  VI,  3a  s.,  pp.  257,  26i, 
289,  321,  33fi,  356.] 

Trissino. 

Mugna  (G.)  Sal  cholera  che  fu  in  Tris- 
sino di  Vicenza  nei  niesi  di  Luglio  ed 
Agosto  del  13.36.  * 

[Omodei,  Ann.un.  dimed.,  1837,  LXXxn,  pp.  288- 
306.] 

Turin. 

Boniuo  (G.  G.)  II  cliolera  morbus  nella 
citta  di  Torino.    4°.    Torino,  1855. 

Rizzetti.  Sunto  dell'istoria  documentata 
delle  epidemie  di  colera  di  Torino  nel 
1865  e  1866. 

[GlORN.  d.  R.  accad.  di  med,  di  Toruio,  1867,  IV,  3a 
a.,  pp.  385-415.] 

Movimento  del  colera  in  Torino. 

[Gaz.  med.  it.  Lomb.,  1654,  v,  3a  s.,  pp.  300,  etc.] 

Tuscan;/, 

Betti  (P.)  Dei  venti  medici  morti  in  Tos- 
cana  durante  I'invasione  colerica  degli 
anni  1854-55.  Cenni  biografici  con 
note  8°.   Firenzs,  1856. 

 Docamenti  annessi  alle  considera- 

zloni  sul  cholera  che  contristo  la  Tosca- 
na  negli  anni  1835-36-37-49,  8°.  Fireti- 
ze,  1856-57. 

 Prima  appendice  alle  considerazio- 

ni  sul  cholera  asiatico  che  contristo  la 
Toscana  negli  anni  1835-36-37-39,  com- 
prendente  la  invasione  cholerica  del 
1854.   8°.   ZtrcH^e,  1856-57. 


Betti  (P.) — continued. 

 Seconda  appendice  ...     2  v.  8'=. 

Fircnze,  1858. 

Gason  (J.)  Remarks  on  the  cholera  which 
raged  in  Tuscany  in  1855  ;  together  with 
an  account  of  a  new  mode  of  treatment. 
[Med.  Circulaf,  London,  1860,  Xvn,  pp.  421-422.1 

Puccinotti  (F.)    Lettero  storiche  sul  cho- 

lera-morbus  della  Toscana.    Dirette  al 

ch.  professore  cav.  Salvatore  De  Renzi. 

[With  PocciNOTTi,  Opere  med.,  Milano,  1855,  I, 
pp.  917-950.] 

Varazze. 

Maurizio  (A.)  Storia  del  cholera-morbus 
in  Varazze  I'anno  J  837.    8°.    Genova  [« . 

Venice. 

Asson,  Cortesi,  Fario,  e  Pancrazio.  In- 
torno  alia  prima  invasione  del  cholera- 
morbus  in  Venezia. 

[Omodei,  Ann.  un.  di  med.,  1836,  Lxxvm,  pp. 
417-452;  LXXIX,  pp.  78-113.] 

Berti.  Studi  sulle  relazioni  del  cholera  in 
Venezia  coUe  vicende  meteorologiche  e 
col  calendario  religioso  e  civile.  Vene- 
zia, 1859. 

CafE  (T.)   Cenni  suUa  irruzione  del  cole-, 
ra  nelle  provincie  Venete,  contegno  te- 
nuto  dai  medici  durante  il  suo  domino , 
e  compendio  analitico  di  alcune  opere 
suUo  stesso.    8°.    Venezia,  1837. 

Derchich  (J.)  Die  Cholera-Epideraie  im 
venezianischen  Gebiethe  in  den  Jahren 
1835  und  1836. 

[Med.  Jahrb.  d.  k.  k.  oesterr.  Staates,  1839,  XX,  n. 
F.,  pp.  4-7.] 

Duodo  (G.)   Tavole  statistiche  dell'intero 

corso  del  cholera  in  Venezia. 

[GiORN.  p.  serv.  ai  progr.  di  patholog. ,  Venezia, 
1837,  VI,  pp.  15-38. 1 

 Prospetti  dimostranti  I'andamento 

diviso  per  decadi  di  tutte  le  nove  epide- 
mie coleriche  avutesi  in  Venezia.  4°. 
Venezia,  1874. 

  Prospetti  statistic!  risguardanti  il 

cholera  a  Venezia  nel  1873. 

[GlORN.  ven.  di  sci.  med.,  1874,  x.x,  pp.  7-27,  4 
tab.] 

Hildenbrand  (F.,  Edler  von).     Ueber  die 

Cholera  in  Venedig  und  im  venetiani- 

schen  Guberuial-Gebiethe. 

[Med.  Jahrb.  d.  k.  k.  oesterr.  Staates,  1336,  x,  n. 
i\,  pp.  490-496.] 

Namias  (G.)     Momoria  intorno  alle  ma- 
lattie  che  domiuarono  a  Venezia  nell'ul- 
timo  quadrimestre  del  1835. 
[Giorn.  p.  serv.  ai  progr.  d.  p.itolog.,  1835,  in,  pp. 
859-32 1.] 
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Namias  (G.) — continued. 

 Intoruo  alia  memoria  del  cav.  pro- 
fessor Spcranza  sul  cholera  vaganto  nelle 
proviucie  Vcnete. 

[GlORN.  p.  serv.  ai  progr.  d.  patolog.,  1836,  v,  pp. 
153-155.  J 

  Sul  choldra  di  Vonczia  dell'anno 

1S55 ;  cenni  della  giunta  centrale  di  sa- 
nity.   8°.    Fenesia,  1856. 

  Storia  naturale  e  cura  del  colera, 

due  lotture  tenute  all'ospitale  civile  di 
Venezia.    3a  ed.  12°.  Milano,  1873.  L. 

Speranza  (C.)  Osservazioni  del  cholera 
vagante  nelle  proviucie  Venete. 

[GlORN.  p.  serv.  ai  progr.  d.  patolog.,  1836,  IV,  pp. 
433-491  ;  V.  pp.  81-153.] 

Steer  (M.  F.)    Cenni  iutorno  lo  stato  at- 

tuale  dell'epidemia  tellurica  dominante 

[detta  cholerica]  riguardo  all'Italia  e 

soprattutto  alle  province  Venete. 

[Omodei,  Ann.  un.  di  med.,  1832,  Lxm,  pp.  225- 
242.] 

Turri  (R.)  Cholera:  11  primo  caso  nel 
Venete  [nel  1865]. 

[G-AZ.  med.  ital.  prov.  Venete,  1865,  vm,  p.  377.] 
Ziliotto  (P.)    Discorso  sul  colera  della 
provincia  di  Venezia  nel  1855. 

.     IGlORN.  venet.  d.  sc.  med.,  1857,  l.x,  2a  s.,  pp.'40- 
92.] 

Cenni  della  giunta  centrale  di  sanita  sul 

colera  di  Venezia  nell'anno  1855. 

[GlORN.  venet.  d.  sc.  med.,  1657,  IX,  2a  s.,  pp.  93- 
121.] 

Verncizza. 

Rossi  (G.)  Del  cholera  in  Vernazza  I'au- 
tunno  del  1855  a  cousiglio  sauitario  pro- 
vinciale.    8°.    Genova,  1855. 

Verona. 

Agostini(A.)  Resoconto  statistico-noso- 
logico  per  I'anno  camera]  e  1854-55  del 
circondario  di  Verona  del  Consorzio 
della  Cassa  di  soccorso  presso  I'l.  R. 
esercizio  delle  strade  ferrate  Lombardo- 
Venete  dello  stato.  [E.stratto :  Sul 
cholera.] 

[Omodei,  Ann.  un.  di  med.,  1856,  clvi,  pp.  251- 
266.  J 

Versilia. 

Galligani  (S.  G.)  Della  choldra  della  Ver- 
silia nel  1854  e  1855. 

[Gaz.  med.  ital.  Tosc,  1856,  ll,  3a  s.,  pp.  260,  etc.] 
Vespolate. 

Galli  (G.  e  E.)  Del  colera  o  della  sua 
comparsa  in  Vespolate  nella  state  del 
1867.    Milano,  1867. 


Viareggio. 

Fieri  (A.)  Rapporto  sullacoldradominata 
epidemicamente  nell'estate  ultima  a 
Viareggio. 

[Gaz.  med.  ital.  Tobc,  Firenze,  1856,  ii,  3a  g.,  pn. 

89-92.  ] 

Yieenza. 

Movimento  del  colera  in  Vicenza. 

[Gaz.  med.  it.  Lomb.,  1855,  vi,  3a  s.,  pp.  228,  etc.] 

Vico. 

Santini  (F.)  Cenni  storico  eul  colera  che 
domino  in  Vico  nel  Settembre  1837.  8". 
Ferentino,  1838. 

Vignola. 

Tosi  (L.)  Osservazioni  sopral'audamento 
e  la  cura  del  cholera  che  ha  reguato  a 
Vignola. 

[Gaz.  med.  ital.  Tosc,  1855,  I,  3a  s., pp.  332-333.] 
Villanova, 

Contini  (V.)    II  cholera  di  Villanova. 

Casal  Maggiore,  1868. 

THE  NETHEPXAXDS. 

Beduin  (S.)  De  Cholera-Sterfte  in  Neder- 
land  in  het  Jaar  1866,  graphisch  voorge- 
steld. 

[NeDERL.  Tijdschr.  V.  Geneesk.,  1867,  II,  pp.  320- 
344.] 

Fremerij  (P.  J.  I.  de).  Verslag  uit  het 
Archief  voor  de  Cholera.  [JZso,]  Bij- 
voegselen  uit  het  Archief  voor  de 
Cholera.    8°.    [_n. p.,n.  d.'\  L. 

Godefroi  (M.  J.)  De  Cholera  en  de 
openbare  Gezondheidsregeling  in  Xe- 
derland.    8°.   Sertogeiihosch,  1866.  L. 

Hanlo  (J.)  Statistieke  Opgaaf  van  het 
Beloop  der  Cholera  in  de  verschillende 
Gemeenten  van  ons  Koningrijk  gedu- 
rende  1866  (8  April  tot  15  Dec.) 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  II,  pp. 
130-143.] 

  Statistieke  Opgaaf  der  Cholera- 
Sterfte  in  de  verschillende  Gemeenten 
gedurende  1867. 

[NeuerL.  Tijdschr.  v.  Geueesk.,  1868,  U,  pp. 
493-494.] 

Jorrltsma  (T.  A.)  Een  Woord  aan  mijne 
Land-  en  Stadgenooten,  vooral  ook  aan 
de  Gemeente-Besturen  in  Nederlaiid,  bij 
het  Heerschen  A-an  den  aziatischen 
Braakloop.   S°.    Hoven, 1832.  l. 
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Kate  (J.  J.  L.  ton).  De  Cholera  in 
Neclerlana.  Zang  des  Tijds.  8°.  Am- 
sierdam  1849. 

[Penn  (J.)]  Over  Maatregelen  tor Wering 
en  Vermindering  der  epidomiscbo  Cho- 
lera in  Noderlaud.  4°.  Amsterdam,  1853. 

Saunier  (J.  J.  D.)    Extrait  de  renqu6te 
sur  le  choldra  de  1866,  dans  los  cantons 
do  Contich  et  de  Wilryck. 
[Anxal.  Soc.  de  m6d.  d'Anvers,  1875,  xxxv,  pp. 
36,  139-161.] 

Zeeman  (J.)  Geschiedenis  van  de  Cholera 

geduronde  1859  in  Nederland. 

[Nederl.  Tijdachr.  v.  Goneesk.,  1860,  iv,  pp. 
675-718.] 

 The  same.   4°.    [_n.;p.,n.  d.2  L. 

Algemeen  Rapport  der  Commissio  tot  het 
Onderzoeken  van  den  Aard  en  de  meeat 
geechikte  Wijze  van  Behandeling  van 
den  aziatischen  Braakloop.  8°.  's  Gra- 
venhage,  1832. 

Bijdragen  tot  de  Kennis  en  Behandeling 
van  den  aziatischen  Braakloop  in  Ne- 
derland. [Nos.  1  to  18,  August,  1832,  to 
April,  1833.  ^7so,]  Bijlage.  Stand  van 
den  aziatischen  Braakloop  in  het  Ko- 
ningrijk  der  Nederlanden.  Door  D.  J. 
A.  Arntzenius.  8'^.  Amsterdam,  1832- 
33.  L. 

Cholera  (De),  Bijblad  tot  de  genees- 
kundige  Couraut  voor  het  Koningrijk 
der  Nederlanden,  van  Zondag,  July  1- 
Dec.9,1849.    8°.    Tiel,1849.  l. 

Cholera-Epidemie  (De)  in  Nederland 
in  1866  en  1867.  Iste  Stuk.  Uitge- 
geven  door  het  Departement  van  bin- 
nenlandsche  Zaken.  roy.  8°.  G-raven- 
Tiaage,  1872.  L. 
[2.  Stuck  was  published  in  1873.] 

Cholera-Epidemie  in  Nederland,  sta- 
tistieke  Opgaven. 

[Nederl.  Tijdschr.  v.  Geneeak.,  1866, 1,  pp.  208, 
223,  etc.] 

Gedachten  over  de  Cholera  morbus  (azia- 
tischen Braakloop)  voor  mijne  Stad-  en 
Landgenooten  te  Zierikzee.  8°.  Zier, 
1832. 

Korte  Beschrijving  van  den  thans 
heerschenden  aziatischen  Braakloop  of 
Cholera  en  deszelfs  Genezing.  16°. 
Gravenliage,  1831.  L. 

 The  same.  8°.  [^Z«o,]  Aanwijzing 

ter  Bewaring  van  de  Gezondheid,  en  ter 
Voorbehoeding  van  de  Aanstekiug  van 
den  aziatischen  Braakloop  of  Cholera. 
16°.    Gravenliage,  1831.  l. 


Medaille  in  Nederland  uitgeroikt  voor 

verleenden  '  Bijstand    gedurende  het 

Heorschen  in  1866. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1868, 1,  p.  44.] 
Mededeeliugen  en  Berigtenvau  Cholera. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867, 1,  pp.  16, 30, 
etc.] 

Opwekklng  aan  mijne  Landgenooten  bij 
het  Indringen  der  Cholera  in  Nederland, 
8°.   Leijden,  1832. 

Over  Maatregelen  ter  "Wering  en  Ver- 
mindering der  epidemische  Cholera 
in  Nederland.  (Overgedrukt  nit  het 
nederlaudsch  Weekblad  voor  Geneee- 
kundigen,  No.  xxsvii,  10  Sept.  1853.)  4°. 
Amsterdam,  1853.  L. 

Rapport  der  Commissie  van  den  azia- 
tischen Braakloop.  8°.  Gravenliage 
1832.      •  L. 

Amsterdam. 

Stokvis  (B.  J.)   De  Cholera-Sfcerffce  bij 

de  Israelieten  te  Amsterdam. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  n,  pp. 
104-110.] 

Vrolik  (W.)  Berigten  betreffende  de  asia- 
tische  Cholera  te  Amsterdam  en  in  andere 
Deelen  des  Eijks.  Onder  Medewerking 
Tan  G.  Vrolik,  C.  J.  Nieuwenkuys,  H. 
Haakman,  etc.  2  v.  8°.  Amsterdam, 
1832.  L. 

Beschrijving  van  de  24  medicin.  Wijken 
der  St.  Amsterdam,  .  .  .  ten  Dienste  der 
Wijk-Kommiss.  bij  de  Verzorg.  ran  Ch.- 
Lijders.    8°.    Amsterdam,  1832. 

Cholera  [Statistics  of,  in  Amsterdam]. 

[Geneesk.  Courant,  Tiel,  1848,  Nos.  43-49  ;  1855, 
Nos.  34-42;  1866,  Nos.  29-38.) 

Verslag  der  centrale  Cholera-Commissie 
te  Amsterdam,  ingediend  13  Febr.  1854. 
8"^.   Amsterdam,  1854. 

Verslag  der  jplaatselijke  geneeskundige 
Commissie  te  Amsterdam,  over  de  in  1855 
geheerscht  hebbende  Cholera.  8°.  Am- 
sterdam, 1856.  L. 

Ai-nliem. 

Cholera  [Statistics  of,  in  Arnhem  ]. 
[Geneesk.  Courant,  Tiel,  1849,  Nos.  31-34.] 

Chariots. 

Groot  (H.  de).  Kort  Verslag  der  Cholera- 
Epidemie  te  Charlois. 
[Geneesk.  Courant,  Tiel,  1849,  No.  12.] 

Delft. 

Westerouen  vanMeeteren(G.  N.)  Ecu 

Woord  aan  het  Publiek,  ten  Opzigte  van 
het  Uitbreken  der  Cholera  asiatica  te 
Delft  of  1832.    8°.    Delft,  1832. 
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Dort. 

Cholera  [Statistics  of,  in  Dordrecht]. 
[Geneesk.  Courant,  Tiel,  1848,  No8.  49-50 ;  1849 
Nos.  9,  24,  31  ;  1853,  Nos.  43-44:  1854,  No.  47- 
1866,  Nos.  37-34.1 

Geldcrland. 

Kiehl  (W.  F.  P.)  Verslag  over  cle  Cholera- 
Epidemie  in  de  Provincie  Geldcrland  in 
1866.    80.    [M.J).,  n.  d.]  l. 

Biichner  (W.  F.)  Aanteekeningen  en 
Opmerkingen  hetrekkelijk  den  aziati- 
schen  Braakloop  te  Gouda.  Met  9  Tab. 
en  platten  Groud.  8°.  Amsterdam,  1833. 

Gi'oningen, 

Coronel  (S.)  De  Eeiniging  te  Groningen 
en  de  Cholera. 

[Nederl.  Tijdsolir.  v. Geneesk.,  1867,  ll,  pp.  374- 
375.]  •  'fi' 

Eekma  (B.)  De  Circulaire  van  den  26sten 
July  1832,  hevattende  eene  Lijst  van 
Geneesmiddelen  tegen  den  aziatischen 
Braakloop,  uitgeschreven  door  de  pro- 
vinciale  Commissie  van  Onderzoek  en 
Toevoorzigt  te  Groningen  getotstaan- 
de  Doelmatigheid  etc.  8°.  Winschoten, 
1834. 

Gerhards  ("W.)  Verslag  van  de  Commissie 
voor  Cholera-Zieken  te  Groningen,  om- 
trent  hare  Werkzaamheden  gedurende 
het  Heerschen  dier  Ziekte  aldaar,  in  het 
Jaar  1849,  opgedragen  aan  alien,  die  haar 
op  de  eene  of  andere  Wijze  ondersteun- 
den  ter  Bereiking  van  het  Doel,  dat 
zij  zich  voorstelde.  8°.  Groningen, 
1849.  L. 

 Verslag  van  de  Werkzaamheden  der 

Commissie  voor  Cholera-Zieken  te  Gro- 
ningen in  het  Jaar  1855.  Met  een'  Brief 
van  den  Hoogleeraar  J.  Baart  de  la 
Faille,  tot  Voorberigt.  8°.  Groningen, 
1855.  L. 

 The  same  ...  in  het  Jaar  1854. 

Benevens  eenige  Opmerkingen  en  Bijzon- 
derheden  op  deze  Epidemie  hetrekkelijk 
medegedeeld  door  Haren  Voorzittpr.  8°. 
Groningen,  1855.  L. 

ileilingh(D.  DeV.)  Eenige  Aanteekenin- 
gen over  het  Oastaan  en  de  Verbreiding 
der  Cholera  te  Groningen,  in  1853  en  voo- 
ral  in  1864.  (Overgedrukt  uit  het  Reper- 
torium,  Jaargang  viii,  Nr.  1.)   8°.  l. 


Wageningen  (S.  R.  D.  van).  *  De  chole- 
ra asiatica  qua  annis  1854  et  1855  in 
urbe  Groningana  sasviit.  8^.  Groningoe 
[1856].  i^. 

Cholera  [Statistics  of,  in  Groningen], 

[Geneesk.  Courant,  Tiel,  1848,  Nos.  43,  45,  49-52  ■ 
1849,  Nos.  23,  25;  1855,  Nos.  37-43;  1866,  Noa'. 
27-34.] 

Overdenkingen  voor  alle  Christenen 
bij  de  thans  heerschende  Cholera.  16^. 
Groningen.  l. 

Praktische  Opmerkingen  nopens  de  Cho- 
lera-Asiatica,  zoo  als  zij  van  9  Oct.  1848, 
tot  nu  toe,  in  de  Stad  Groningen  heer- 
schende is. 

[PRACT.  Tijdschr.  voor  de  Geneesk.,  1849,  xxvni, 
pp.  7-20.] 

Werkzaamheden  der  Commissie  voor 

Cholera-Zieken  te  Groningen. 

[Nederi,.  Tijdachr.  v.  Geneesk.,  1860,  iv,  pp.  SC- 
SI, 48.] 

Saarlem. 

Cholera  [Statistics  of,  in  Haarlem]. 

[Geneesk.  Courant,  Tiel,  1849,  Nos.  23-24  ;  1866. 
Nos.  29-34.] 

Sag  lie. 

Geese- (J.  P.  van).  Verslag  van  den 
aziatischen  Braakloop  te  Houshol- 
redijk,  's  Hage.  8°.  Tliierrij  en  Mensing, 
1832. 

Cholera  [Records  of,  in  Gravenhage]. 

[Geneesk.  Courant,  Tiel,  1854,  Nos.  47,  50  ;  1355, 
Nos.  40-45  ;  1866,  Nos.  24-34.J 

Holland. 

Alexander  (W.)  The  cholera  in  Holland, 
and  the  sanitary  condition  of  that  coun- 
try. 

[Jour,  of  Pub.  Health,  1849,  ir,  pp.  264,297-293, 
312-313.] 

 Remarks  on  the  cholera,  as  it  exists 

in  Holland. 

[Lancet,  1849,  n,  n.s.,  pp.  69-70.] 
Ballot  (A.  M.)    The  water  supply  of  Hol- 
land, and  cholera. 

[Med.  Times  &  Gazette,  1869,  I,  pp.  626-628.] 
Duilboulin  (T.)    Lettre  sur  le  choMra 
en  HoUande. 

[Gaz.  mgd.  de  Paris,  1866,  x.\l,  pp.  463-464.] 
Heine  (J.  G.)  Auszug  aus  dem  im  Anfang 
Juli  1832,  bald  nach  dem  Erscheinen 
der  asiatischen  Brechruhr  in  Holland, 
in  deutscher  und  holl.^indischer  Sprache, 
[etc.]  *  *  *  aus  den  k.  baycr.  h.  Sani- 
taets  Office  Auord.  4°.  Bonn,lS37.  L. 
Jacobi  (H.)  De  Cholera  in  Noord-Hol- 
land. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  11,  pp. 
117-12'J.] 
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Moreau  de  Joiin&s  (A.).  Aper^us  statia- 
tiques  sur  I'irruption  du  choldra  oriental 
en  Hollande,  pendant  1832. 
[Gaz.  med.  de  Paris,  1833,  r,  pp.  300-302.] 

Cholera. 

[Verslag  aan  den  Koning,  's  Gravenhago,  1866, 
pp.  H0-U3  ;  1869,  pp.385,  438.1 

Cholera.  [Records  of  cliolera  in  Hol- 
land.] 

[Geneesk.  Courant,  Tiel,  1855,  Nos.  43,  44,  4".] 
Huldbetooning    aan  Geneeskundigen 
voor,  tijdens  het  Bestaan  der  Cholera, 
hewezene  Diensteu. 
[Geneesk.  Courant,  Tiel,  1850,  No.  29.] 

Korte  Berigten  omtrent  de  Cholera  in  ons 
Land.  , 

[Geneesk.  Courant,  Tiel,  1849,  No.  35.]  " 
Rapport,  nopens  den  Stand  der  Cholera 
asiatica  in  het  Ressort,  van  de  provin- 
ciale  Commissie  van  geneeskundig 
Onderzoek  en  ToeToorzigt  in  Zuid- 
Holland,  residerende  te  's  Gravenhage, 
op  den  12  Oct.  1853. 

[Geneesk.  Courant,  Tiel,  1853,  Nos.  42,  43, 44,  47, 
49.] 

Kampen. 

Cholera  [Records  of,  in  Kampen]. 
[Geneesk.  Courant,  Tiel,  1866,  Nos.  29-34.] 

Kuileiiburg. 

Alpherts  (W.  J.)  Verslag  der  Cholera 
asiatica,  zoo  als  zij  van  13  Nov.  1848  tot 
1.  Jannarij  1849,  te  Cnlenborg  is  waar- 
genomen. 

[Pract.  Tijdschr.  voor  de  Geneesk.,  1849,  xxvni, 
pp.  193-199.] 

Leeuicarden. 

Cholera  [Statistics  of,  in  Leeuwarden]. 

[GE.VEESK.  Courant,  Tie),  1849,  Nos.  25,  27,  37; 
1855,  No.  41.] 

Leyden. 

Dozy  (F.)  Verslag  van  hetgeen.  betr.  de 
Cholera  asiatica,  in  het  3e  Cholerazieken- 
huis  te  Leiden  is  waargenomeu.  8°. 
[ji.j).,  1833.] 

Hoeven  (C.  P.  van  der),  Kaathoven  (C. 
W.  H.  van),  en  Salomon  (G.)  Ge- 
schiedverhaal  van  de  C  holer a-Epidemie 
te  Leiden  in  1832.  8°.  Leiden,  1833.  l. 

Lang^laan  (J.  J.)  *Verslag  aaugaande 
het  Cholera-:Hospitaal  te  Leiden.  8". 
Leiden,  1866.  L. 

Cholera  [Records  of,  in  Leydeo], 
[Qe.neesk.  Courant, Tiel,  1866,  Nos.  24-34.] 


Loenen. 

Meer  Mohr  (J.  H.  van  der).  Cholcra- 
Epidemie  te  Loenen. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1860,  iv,  pp. 
114-115.] 

Luxemlurg. 

Rapport  sur  les  dpiddmies  de  choldra  et 
de  suette  qui  ont  sdvi  dans  le  grand- 
duchd  de  Luxembourg.  Pendant  les 
anndes  1865  et  1866,  fait  h  la  Socidtd 
des  sciences  mddicalos  de  Luxembourg 
par  la  commission  nommdo  par  elle 
dans  le  hut  d'dtudier  ces  dpiddmies  et 
composde  de  MM.  les  docteurs  Bivort, 
Feltgen  et  P.  Schmit. 

[Bull,  de  la  Soc.  des.  sci.  med.  du  grand-duchS 
de  Luxembourg,  1868,  pp.  1-314, 1  map,  10 
tables.] 

Meppel. 

Cholera  [Records  of,  in  Meppel]. 

[Geneesk.  Courant,  1854,  Nos.  44,  47,  50;  1866, 
Nos.  30-34.] 

Ouderamstel. 

Campen  (J.  E.  C.  van).  De  Cholera-Epi- 
demie  te  Ouderamstel,  beschound  uit 
het  Oogpunt  van  de  Contagiositeit  der 
Ziekte. 

[Peact.  Tijdschr.  voor  de  Geneesk.,  1855,  I, 
n.8.,  pp.  667-674.] 

Eotterdam. 

Ballot  (A.  M.)   Onderzoek  naar  de  Sterfte 

te  Rotterdam  en  hare  Orzaken. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1873,  n,  pp.  113- 
156.] 

Mulder  (G.  J.)  en  Pant  (D,F.  van  der), 
De  Cholera  in  Rotterdam.  8°.  Eotter- 
dam, 1832.  L. 

Zwaan  (H.  de).  Verslag  van  het  Cholera- 
Hospitaal  te  Rotterdam,  van  het  Jaar 
1866.  (Acad.  Proefschr.)  8°.  Graven- 
hage,  1867.  L. 

Algemeen  Verslag  der  Sub-Commissie 
voor  den  azlatischen  Braakloop  ge- 
heerscht  hebbende  te  Rotterdam  in 
1848  en  1849.    8°.  1849.  .  L. 

Algemeen  Verslag  der  Sub-Comraissie 
voor  de  Zaken  deu  aziatischen  Braak- 
loop aangaande  te  Rotterdam:  aan  de 
Hoofd-Coramissie  in  de  Proviucio  Hoi-, 
land.  Zuidelijk  Gedeelte  gevestigd  te 's 
Gravenhage.   8°.  Boilerdam,  1833.  L. 

Cholera  [Statistics  of,  in  Rotterdam]. 
[Geneesk.  Courant,  Tiel,  1848,  Nos.  46-53 ;  1849, 
Nob.  1-7,  14-23,  27-34;  1853,  Nos.  37-40;  1854, 
Nos.  1-9,51;  1855,  No.  40;  1860,  Nos.  18-39,  40- 
48;  1807,  Nos.  38-41.] 
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Verslag  van  do  Commissio  ter  Zake  van 
de  aziatische  Cholera  to  Rotterdam  in 
hat  Jaar  1866.  8°.  lEotierdam,-]  1867.  l. 

Verslag  van  de  speciale  Commisaie  over 
de  Cholera  asiatica,  geheerschthebbende 
to  Rotterdam,  in  de  Jareu  1853  en  1854. 
8°.    In.  J}.,  n.  d.]  L. 

Sclieveningen. 

Ariitzenius  (J.  A.)  Brief  over  do  Wijze 
van  Ontstaau  van  deu  aziatischen  Braak- 
loop  te  Scheveningen.  8°.  Amsterdam, 
1832.  L. 

D'Aumerie  (J.  F.)  Herinneringen  uit  de 
Cholera-Epidemie  te  Scheveningen.  8°. 
Gravenliage  en  Amsterdam,  1833.  l. 

Heine  (J.  G.)  Circulaire  betr.  de  azia- 
tische Ch.jwelke  den  30  Junij  te  Scheve- 
ningen is  uitgebroken.  Met  Bijvoegsel. 
2  Stu.   4°.   '8  Gravenliage,  1832. 

 Copie  von  dem  Briefe  iiber  die  asia- 

tische  Cholera,  welchen  der  Verfasser 
Anfangs  Juli  1832  unmittelbar  nach  dem 
Eindringen  der  Cholera-Krankheit  in 
Holland,  in  dem  Fischerorte  Schevenin- 
gen, wo  das  nnter  demselben  Namen 
bekannte  Seebad,  und  nahe  bintet 
dieser  orthopaedischen  Seebadanstalt, 
zuerst  ausgebrochen  ist,  [etc.]  4°. 
Bonn,  1337.  L. 

Waardenburg  (J.  G.)  Practische  Aantee- 
keningen  betreffeude  de  Cholera  te 
Scheveningen.    8°.   Leiden,  1832.  l. 

Schiedam, 

Hodenpyl  (F.  M.  T.  G.)  Specimen  me- 
diCo-practicum,  eshibens  brevem  deli- 
neationem  cholera,  quae  in  urbe 
Schiedamensi  regnavit.  16°.  Gro- 
ningce,  1833.  L. 

Kort  Verslag  der  Cholera-Epidemie  van 
1848  te  Schiedam. 

[Geneesk.  Coiirant,  Tiel,  1849,  Nos.  10,  11 ;  1866, 
Nos.  27-34.] 

Sneek. 

Galama  (S.  J.)  Geschiedenis  van  den 
aziatischen  Braakloop  te  Sneek.  8°. 
[_n.  p.,  11.  d.] 

Utreclit. 

Blom  (P.  J.)  Bijdragen  tot  de  Kennis  en 
Behandeling  van  de  Cholera  asiatica, 
naar  Aanleiding  van  Waarnemingen 
gedurende  de  Epidemiejvan  1832  to 
Utrecht.   8°.    Utrecht,  1833.  l. 


Premerij  (P.  J.  I,  do).  Verhandeliug 
over  hot  Zniveren  van  besmette  Goede- 
ren,  vooral  door  boogo  Temperatuur, 
benovons  Besohrijving  van  den  Toestel 
biertoo  gebruikt,  tijdens  bet  Ileerschen 
der  Cholera  to  Utrecht.  8°.  Utrechi, 
1833.  L, 

Goudoever  (L.  C.  van)  en  Imans  (M.)  Be- 

rigt  over  de  Cholera,  te  Utrecht  in  bet 

Hospitaal  waargenomen. 

[NEDEnLAND.  Lancot,  1848-49,  2e  s.,  IV,  pp 
641-674 ;  1849-50,  V,  pp.  285-304.] 

 The  same.   8°.   mreckt,  18i9.  l. 

Haerten  (J.  L.  H.)  Diss,  inaug.,  exhibens 

historiam  cholerae  asiaticao  aunis  1848 

et  1849  dum  Ultrajecti  regnabat.  8-. 

Utrecht,  1850.  l. 
Kloos  (J.  P.)    De  Cholera  onder  bet 

Garnizoen  te  Utrecht.  (Acad.  Proefschr.) 

8°.  Amsterdam,  1866.  l. 
Snellen  (H.)    Locale  Uitbreiding  der 

Cholera-Epidemie,  Utrecht,  1866. 

[Versl.  van  de  Vereen.  tot  Verbet.  der  Volks- 
gezondh.,  Utrecht,  1866,  I,  pp.  57-78,  1  pi.] 

Suerman.  De  Verspreiding  van  de  Chole- 
ra asiatica,  in  de  Provincie  Utrecht,  in 
1848  en  in  bet  Begin  van  1849. 

[Neederland.  Lancet,  1849-50,  2e  a.,  v,  pp.  273- 
284.] 

Vos  (F.  E.)  Onderzoekingen  over  de 
Cholera-Epidemie  van  1866,  in  de  Ge- 
meente  Utrecht.  (Acad.  Proefschr.)  8'=. 
Utrecht,  1867.  l. 

Arcbief  voor  den  aziatischen  Braakloop, 
en  al  wat  daartoe  Betrekking  heeft,  in 
de  Stad  en  Provincie  Utrecht.  Door  P. 
J.  I.  de  Fremerij.  8°.  Utrecht,  1832-33.  L. 

Cholera  [Statistics  of,  in  Utrecht]. 

[Geneesk.  Courant,  Tiel,  1848,  Nos.  45,  43;  1849. 
Nos.  20,  24,  29,  32-33 ;  1854,  No.  46 ;  1866,  Nos. 
24-34.] 

Verslagen  van  de  Vereeniging  tot  Verbe- 
tering  der  Volksgezondheid,  opgericht  te 
Utrecht  gedurende  do  Cholera-Epidemie 
in  1866.  2v.  8°.    Utrecht,  1866-72.  L. 

Vallcen'burg. 

Wilde  (P.  G.  B.  de).  Diss,  inaug.  couti- 
nens  historiam  epidemiai  choler;B  Asia- 
ticaj  quae  mensibus  Julii  et  Augusti  ao. 
1833  in  pago  Valkenburg  regnavit.  8-  . 
Lugduni  Batavorum,  1833.  L. 

JVyJc.  , 

Verbeek  (W.  J.  L.)  Aantcekeningen  en 
Opmerkiugen  betr.  de  Cholera-Epidemie 
te  Wijk  bij  Duurstede  (in  1848-1849).  8°. 
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Zealand. 

Broecke  (J.  C.  vau  den)  en  Man  (J.  C.  de). 
De  Cholera  asiatica  iu  Zeelaud,  haar 
Oorsprong  en  hare  Verspreiding  gedu- 
roude  de  Jaren  1S32-1833  eu  1848-1849. 
S-^.   Middelhury,  1850.  L. 

Jonge  (B.  do).  Do  Cholora  asiatica  iu 
Zeelaud. 

[Geneesk.  Courant,  Tiel,  1853,  Nos.  44,  50.] 

Zierilczee. 

Bruyne  (J.  K.  de).  Mededeelingeu  en 
Opmerkiugen  omtreut  de  Cholera  asiati- 
ca, waargenomen  to  Zierikzee  in  1855. 

[Pract.  TijdBchr.  voor  de  Geneesk.,  1856,  II,  n. 
8.,  pp.  341-357. — Aanmerkiugoa  door  Dr.  Goa- 
man,  ib.,  pp.  711-720.) 

NOKWAY. 

Bergfeldt  (0.)  Beretuing  om  Oslo  Laza- 
reth  under  Cholera-Epldemien  i  Chris- 
tiania  1853. 

[Norsk.  Mag.  for  Laegevid.,  1854,  vm,  pp.  580- 
585.] 

Conradi.  Cholera  i  Christiania  og  dens 
Omegn  i  Aaret  1853. 

[NORSK.  Mag.  for  Laegevid.,  1854,  vm,  pp.  433- 
460.] 

Faye  (F.  C.)  Bemaerkninger  om  Choleras 
Maade  at  Opstaae  og  Forplante  sig  paa 
mod  saerlight  Hensyn  til  Epidemien  i 
Christiania  i  1850. 

[Norsk.  Mag.  for  Laegevid.,  1851,  v,  pp.  145-165.] 

 Om  Cholera  i  Norge  i  Aaret  1853 

ndenfor  Christiania  og  Akers  Sogn. 

[Norsk.  Mag.  for  Laegevid.,  1854,  vni,  pp.  625, 
689,  769.] 

Freng  (L.)  Beretning  om  Sorgenfri  La- 
zareth  under  Cholera-Epidemien  i  Chris- 
tiania 1853. 

[Norsk.  Mag.  for  Laegevid.,  1854,  vm,  pp.  516- 
523.] 

Hoist  (A.)  Beretning  om  Pipervigens 
Lazareth  under  Cholera-Epidemien  i 
Christiania  1853. 

[Norsk.  Mag.  for  Laegevid.,  1854,  vm,  pp.  570- 
580.1 

Horbye.  Beretning  om  Ankerlokkens 
Lazareth  under  Cholera-Epidemien  i 
Christiania  1853. 

[Norsk.  Mag.  for  Laegevid.,  1854,  viir,  pp.  561- 
570.] 

Kierulf  (C.  T.)  Ora  Cholera  i  Bergen  og 
naermeste  Omegn. 

[Norsk.  Mag.  for  Laegevid.,  1849,  in,  pp.  541- 
554,  561-594.] 

Loberg  (T.  J.)    Cholera  i  Bergen. 

fN0R.SK.  Mag.  for  Laegevid.,  1849,  iii,  pp.  271- 


StefTen  (11.),  Lund  (0.),  oy  Locliman. 

Cholera  i  Christiania  i  1866.  Beret- 
uinger-til  Suudbeds-Commissiouen.  8=. 
Christiania,  IQQT .  L. 
Winge  (E.)  Beretuing  om  Groulauds 
Lazareth  under  Cholera-Epidemien  i 
Christiania  1853. 

[NORSK.  Mag.  for  Laegevid.,  1854,  VIII,  pp.  497- 
516.] 

Actstykker  angaaende  Cholera,  uavnlig 
Epidemieen  i  Christiania  i  1850 :  be- 
sorgede  ved  den  kgl.  Cholera-Ceutral- 
Commission.    12°.    Ch-istiania,  1851. 

Actstykker  angaaende  Cholera-Epide- 
mien i  Norge  i  1853  hesorgede  ved  Me- 
dicinal-Committeen.    Christiania,  1854. 

Behandling  af  Cholera  i  Christiania  i 
1853. 

[Norsk.  Mag.  for  Laegevid.,  1853,  Vll.  pp.  855, 
858,  864;  1834,  vm,  pp.  66,  131,  510,  519.] 

Cholera-Epidemien  i  Christiania  i  1850. 

[Norsk.  Mag.  for  Laegevid.,  1851,  v,  pp.  57,  66, 
126,  167,  291.] 

Cholera  i  Bergen.    [4  cases.] 

[Norsk.  Mag.  for  Laegevid.,  1849,  in,  pp.  208- 
217.] 

Cholera  i  Christiani  i  1866. 

[NORSK.  Mag.  for  Laegevid.,  1867,  xxi,  pp.  1-4 
(supplement).] 

Cholera  (The)  in  Christiania  and  parish 
of  Aker. 

[MED.  Circular,  Lond.,  1853,  m,  p.  270.] 
Cholerine  og  Cholera  i  Christiania  i  Som- 
meren  1852. 

[Norsk.  Mag.  for  Laegevid.,  1852,  vi,  pp.  801- 
806.] 

Epidemiske  Cholera  i  Straffeanstalterne 
i  Norge. 

[Norsk.  Mag.  for  Laegevid.,  1841,  ii,  pp.  297- 
298.] 

Forhandlinger  i  det  medicinske  Selskab 
i  Christiania  i  1848. 

[Norsk.  Mag.  for  Laegevid.,  1849,  m,  pp.  52-54.] 
Forplantelsesmaade,  om  dens  Cholera, 
forhandlet  i  det  medicinske  Selskab  i 
Christiauia. 

[Norsk.  Mag.  for  Laegevid.,  1854,  vm,  pp.  597, 
609,  664,  685,  764.] 

POLAND. 

See,  also,  under  AUSTRIA,  PRUSSIA,  and  RUSSIA, 
Bergson  (J.)   Die  diesjiihrige  Cholera  in 
Polen. 

[Med.  Zeituug,  Berlin,  1849,  pp.  10-1 1.] 
Brierre-de-Boismont  (A.)  Relation  his- 
torique  et  niddicale  du  choliSra-morbus 
do  Pologne,  comprenaut  I'apparition  de 
la  maladie,  sa  marche,  ses  progres,  ses 
symptOmes,  son  mode  de  traitement  et 
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Brierre-de-Boiamont  (A.) — continued, 
les  moyens  prtSservatifs.    8°.  Paris, 
1832.  .  L. 

 Quelques  mots  sur  le  chol6ra-mor- 

bus  cle  Pologne  et  sur  son  traitement. 

[Bull.  g6nl.  de  th6rap.  m6d.  et  chir.,  1832,1,  pp. 
175-186.] 

.  et  Le  Gallois.   Lettre  sur  le  clio- 

Mra-morbus  de  Pologne,  adressde  i\  I'A- 

cad^mie  des  sciences. 

[GaZ.  m§a.  de  Paris,  1831,  n,  pp.  235-236.] 

CliamlDeret.   Rapport  sur  le  ch.ol(Sra-inor- 
bus,  observd  en  Pologne  en  1831. 
[Reg.  de  m§m.  de  m6d.  mil.,  1832,  xx.xu,  pp.  14- 
67.] 

Chamberet  et  Trachez.  Du  clioMra- 
morbus  de  Pologne,  renseignements  sur 
cette  maladie,  recueUlis  par  la  commis- 
sion des  of&ciers  de  saut6  militaires  en- 
Toy^e  h,  Varsovie  par  M.  le  mar^chal 
due  de  Dalmatie  .  .  .    8°.   Paris,  1832. 

Eulenberg.  Die  Cholera  im  Ktinigreicli 
Polen. 

[BERLIN,  klin.  Wochenschr.,  1871,  vni,  p.  142.] 
Poy  (F.)     Cliol(5ra-morbus  de  Pologne : 
description  de  la  maladie  et  du  traite- 
ment. 

[Gaz.  desh&p.,  1831,  v,  pp.  C2-63,  211-212.] 

  Cholera  -  Morbus  in  Polen.  Lei- 

chenoffnungen  und  Behandlung. 
[NOTIZEN  au8  dem  Gebiete  der  Natur-  und  Heil- 
kunde,  1831,  x.\xl,  pp.  172-176.] 

  Du  choldra-morbus  de  Pologne; 

ou  recherches  anatomico-pathologiques, 
th^rapeutiques  et  hygi^niques  sur  cette 
^pid6mie.    8°.   Paris,  1832.  l. 

Gnuschcke  (E.)  Die  Cholera  in  Polen,  auf 
einer  Reise  durch  einen  Theil  dieses  Lan- 
des  beobachtet.   8°.   Bei-lin,  1831.  L. 

Jacoby.  Bemerkungen  iiber  die  gegen- 
wartige  Cholera-Epidemie  in  Polen. 

[VERHAnd.  der  physik.-  med.  Gesel.  zu  Konigs- 
berg  ilber  die  Cliolera,  1832,  pp.  93-112.] 

Korabiewicz.  Notice  sur  le  chol6ra- 
morbus  et  les  diff^rents  modes  de  traite- 
ment essay^s  dans  le  royaumo  de  Po- 
logne.   8°.   Strasbourg,  1832. 

Latour  (A.)    Le  chol6ra  en  Pologne. 
[L'UNION  m6d.,  1852,  VI,  p.  525.] 

Pinel  (S.)    Observations  sur  lo  choldra- 
morbus  de  Pologne. 
[Gaz.  mgd.  de  Paris,  1832,  ill,  pp.  101-104.] 

Pulst.  Die  asiatische  Cholera  im  Konig- 
reich  Polen.  Ein  Versuch  ihre  Heilung 
nach  rationellen  Principien  zu  begriin- 
den.    Auf  eigeue  wiihrend  einor  amt- 


Pulst — continued, 
lichen  Reise  in  P9lon  gesammelte  Erfah- 
rungen  und  Ansichten  gestiitzt.  8°. 
Breslau,  1831.  l. 

Raciborski.  Rapport  officiel  sur  les 
dpid^mies  de  choldra  asiatique  regnant 
en  Pologne  en  1836  et  1837.  [Extrait.] 
[Gaz.  des  hop.,  Paris,  1838,  xil,  pp.  555-556, 571.] 

Sandras.  Observations  sur  le  chol6ra- 
morbus  de  Pologne. 

[Trans.  mM.,  Journ.  de  mfid.  prat.,  Paris,  1832, 
VII,  pp.  22-40,  323-362.  ] 

Schnuhr.  Bericht  iiber  die  Verbreitung 
der  Cholera  im  Konigreiche  Polen  vom 
12ten  Mai  1831. 

[Mag.  der  ausiand.  Lit.  der  gesamin.  Heilk.,  1831, 
XX,  pp.  98-117.] 

Tschetgrhin.  Rapport  du  choldra  6pid6- 
mique  qui  a  r^gncS  en  1852  dans  le  roy- 
aume  de  Pologne.  [Traduit  du  polonais 
par  J.  C.  Smith.] 

[Revue  de  th6rap.,  Paris,  1853, 1,  pp.  423-428.] 
Wernery.   Beobachtungen  iiber  die  Cho- 
lera. Mitgetheilt  von  Prof.  Friedreich  in 
Wiirzburg. 

[Heidelbkrger  klinische  Aunalen,  183  1,  vil 
pp.  525-545.] 

Cholera  i  Polen  i  1852. 

[BiBL.  for  Laeger,  1853,  m,  pp.  157-168.] 

Cholera.  Nachricht  iiber  die  Cholera,  be- 
kannt  gemacht  von  dem  Collegium 
Medikum  des  Konigreichs  Polen.  Aus 
demPolnischen  vonF.D.  2teAufl.  12°. 
Danzig,  1S31.  L. 

Cholera-Morbus  (Du)  de  Pologne;  ren- 
seignemena  sur  cette  maladie,  recueillis 
par  la  commission  des  officiers  de  sant6 
militaires  envoy^e  a  Varsovie  par  M.  le 
mar6chal  due  de  Dalmatie,  ministre  de 
guerre.    8°.   Paris,  1832.  l. 

Observation  de  choMra-morbus ;  descrip- 
tion du  cholera  pestilentiel  de  Pologne, 
traitement,  contagion,  exp6riences  pro- 
pos6es. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1831,  II,  pp. 
226-230.] 

Rapport  lu  h,  l'Acad6mie  royale  de  mdde- 
cine,  et  remis  h  M.  le  ministre  du  com- 
merce et  des  travaux  publics,  ou  d^cem- 
bre  1831,  par  MM.  C.  Allibert,  Boudart, 
etc.,  membres  de  la  commission  envoy<5o 
en  Pologne  pour  dtudier  lo  choMra- 
morbus.    8°.    Paris,  1832. 

Sur  le  cholera  6pid6miquo  qui  s6vit  en 
Pologne,  par  M.  Tschetgrhin.  (Rapport 
de  M.  Gdrardin.) 

[Bull,  de  I'Acad.  nat.  do  m6d.,  Paris,  1852-53, 
xvin,  pp.  193-202.] 
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PORTUGAL. 

LarcUier  (W.)  History  of  the  progress  of 
the  maliguant  cholera  from  Oporto  to 
Lisbon. 

[Lancet,  1831-35,  i,  pp.  314-320.] 
Cholera  (Du)  en  Portugal. 
[L'UniOiN  mfid.,  1854,  vili,  p.  544.1 

Lhhon. 

Alvarenga  (P.  F.  da  Costa).  Rolatorio 
sobre  a  epidemia  de  cholera  morbus  no 
hospital  de  Sant'  Anna  em  1856  .  .  . 
8°.    Lisboa,  1858. 

Statistique  sur  le  cholera  dpiddmique  it 

I'hfipital  special  de  Lisbonne  en  1856. 

[Gaz.  hebd.  de  infid.  et  do  cliir.,  1858,  V,  pp- 
694-695.] 

02}orio. 

Lardner  (W.)   The  malignant  cholera  In 
Oporto  in  18:^3. 
[Lancet,  1832-33,  n,  pp.  300-302.] 

KUSSIA. 

Babington  (B.  G.)   Report  on  cholera  in 
the  Black  Sea  and  Baltic  fleets  in  the 
autnmn  of  1854.— Black  Sea  fleet. 
[Jour,  of  Pub.  Health,  1856,  London,  n,  p.  413; 
also,  in  Trans.  Epidem.  Sec,  1856,  p.  89.] 

Backer  (L.  T.)  Choleraepidemien  i  Russ- 
land  i  1847. 

[NORSK.  Mag.  forLaegevid.,  1849,  m,  pp.  721-740.] 
Belgrave  (T.B.)    The   cholera  in  St. 

Petersburg  and  Cronstadt. 

[Med.  Timea  &  Gaz.,  1866,  n,  pp.  459-460.] 
Blumenthal  (H.)   Fliichtiger  Schatten- 

riss  der  sogenannten  Cholera  indica, 

■wie  sie  im  Jahre  1830  in  der  ostlichen 

Htilfte  des  europiiischen  Russlands  epi- 

demisch  herrschte. 

[Mag.  f.  d.  gBBBmnite  Heilk.,  1831,  x.xxm,  pp. 
554— 581.  J 

Brasche  (A.)  *Quaedam  de  cholera  epi- 
demia anno  1853.   8°.   Dorpat,l&5i.  l. 

Buek  (H.W.)  Die  bisherige  Verbrei- 
tung  der  jetzt  besonders  in  Russland 
herrschenden  Cholera,  erliiutert  durch 
eine  Karte  und  eine  dieselbe  erkliirende 
kurze  Geschichte  dieser  Epidemie.  8°. 
Hamburg,  1331.  i,, 

Cervellerie  (F.)  Riflessioni  patologiche 
6  pratiche  sul  colera-morbus  di  Russia 
e  delle  Indie;  precedute  da  ua  cenno 
geostoriograficG  dell'iuvasione  dolla  ma- 
lattia  dall'Asia  nella  Russia  Europea. 
.  .  8°.  Napoli,  1835. 
H.  Ex.  95  52 


Chrichton  {Sir  W.)  An  account  of  the 
introduction  and  progress  of  the  cholora- 
morbus  in  Ru.ssia  to  the  end  of  the  year 
1830,  exhibiting  the  principal  facts 
which  strengthen  the  belief  of  its  being 
a  contagious  disorder  .  .  . 
[Med.-Chir.  Rev.,  1832,  XX,  pp.  168-224,  266-283.] 

Edmonston  (A.)  A  brief  inquiry  into 
the  nature  aud  causes  of  the  cholera, 
which  has  prevailed  and  at  present  pre- 
vails in  the  Russian  armies.  8°.  '  Edin- 
burgli,  1831.  l. 

Everard.  Un  mot  sur  le  cholera  qui 
Thgue  en  Russie. 

[Bull,  de  I'Aoad.  roy.  de  m6d.  de  Belgique,  1853- 
54,  XIII,  pp.  201-220.J 

 Communication  sur  le  chol(5ra  qui 

rfegne  en  Russie.    8^^.   Bruxelles,  1854. 

Frettenbacher.  Note  sur  la  marche  de 
I'dpid^mie  du  cholera  en  Russie  en  1847 
et  1848. 

[Gaz.  m6d.  de  Paris,  1849,  iv,  pp.  23-28.] 
Hawkins  (B.)  History  of  the  epidemic 
spasmodic  cholera  of  Russia.  Illustrated 
by  numerous  ofHcial  and  other  docu- 
ments. 8°.  London,  1831.  l. 
Hinze  (F.)  Der  Rathgeber  in  der  Cholera. 
Anweisung  des  Verhaltens  wahrend  der 
Epidemie  und  bei  Erkrankungsfallen. 
Entworfen  nach  Beobachtungen  und  Er- 
fahrungen  aus  den  Epidemien  von  1813 
und  1848  in  Russland.  8°.  Lubeck, 
1848.  L. 

Jachnichen.    ]M6moire  sur  le  cholera- 
morbus  qui  regno  en  Russie. 
[Gaz.  m6d.  de  Paris,  1831,  il,  pp.  85-88.] 

Koeppen  (P.)  Baktschisaraj,  zur  Zeit  der 
Cholera  1830.  Nebst  einem  Vorwort 
von  J.  R.  Lichtenstaedt.  8°.  St.  Peters- 
burg, 1831.  L. 

Labarraque.  Le  chol6ra-morbus  dans 
la  Russie. 

[Gaz.  des  hOp.,  Paris,  1831,  iv,  pp.  157-158.J 
Lanyer.   Du  cholera-morbus  en  Russie. 
[Ann.  de  la  m6d.  phyg.,  Paris,  1830,  xvill,  pp.  654- 

LasSque  (C.)   Do  la  marche  du  choftra 
dans  la  Russie  mdridionale. 
[Archiv.  g6n.  de  m6d.,  1848,  m,  pp.  114-119.] 

Lichtenstadt  (J.  R.)  Die  asiatische 
Cholera  in  Russland  in  den  Jahren  1829 
und  1830.  Nach  russischen  amtlichen 
Quellen  boaxboitet.  8°.  Berlin,  1831.  l. 

  The  same.      2te  Aufl.  Bo-lin, 

1831.  L. 
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Licliteiistadt  (J.  R.) — continued. 

 The  same.    In  den  Jahren  1830  uud 

1831.  Nach  rusaischou  Aktenstiicken 
und  Boricbteu  so  wie  nach  oigucu  Er- 
fahrnngen.    8°.   Berlin,  1832.  L. 

 Die  asiatische  Cholera  in  Russland 


im  Jahre  1847. 

IMED.  Zeituug,  Berlin,  1847,  pp.  193-195  ;  1848,  pp. 
135-1.8.) 

Mackenzie.  Notice  of  the  cholera  in 
Russia  in  1848. 

[LONDON  Med.  Gaz.,  1848,  .xmi,  pp.  499-502,  539- 
542,  587-589,  635-637.] 

Margulies  (M.)  Observations  on  the 
Asiatic  cholera  as  it  appeared  in  St. 
Petersburg  in  1848. 

[Monthly  Journal  of  Mod.  Sciences,  Edinbui-gh, 
1848-49,  IX,  pp.  620-626.] 

Markiis  (F.  CM.)  Notices  surle cholera 
en  Russie.  8".  St.  Peter slo'urg,  1847.  l. 

Marsicani.  Sur  le  choMra  de  1869  en 
Russie. 

[Gaz.  mgd.  de  Paris,  1871,  pp.  194-196.] 
Massaris.     Histoire  du  chol<Sra-morbus 
qui  6clata  en  Russie,  suivi  du  traitement 
et  du  mode  de  s'en  preserver.    8°.  Ver- 
ceil,  1835. 

Pelican  (E.)    La  ma.rche  du  chol6ra,en 
Russie  en  1865-6. 
[Gaz.  mga.  de  Paris,  1866,  xxi,  pp.  9-10.] 

Russell  (W.)  fl«f?  Barry  (D.)  Official  re- 
ports made  to  government  on  tlie  dis- 
■ease  called  cholera  spasmodica,  as  ob- 
served by  them  during  their  mission  to 
Russia  in  1831.  With  an  appendix,  and 
other  papers,  extracts  of  letters,  reports 
and  communications  received  from  the 
continen  t  relating  to  that  disease.  Pub- 
lished by  authority  of  the  lords  of  H. 
M.'s  most  honorable  privy  council.  8°. 
London,  1832.  L- 

Spausta,  Olexik,  und  Zhuber.  Amtliche 
Nachrichten  iiber  die  Cholera  in  Russ- 
land. 

[Med.  Jahrb.  d.  k.  k.  oesterr.  Staatea,  1832,  n,  n. 
P.,  pp.  299-312.] 
Spiro  (A.)  Sendschreibeu  an  die  k.  k. 
Gesellschaft  der  Arzte  in  Wien  iiber  die 
jetzt  in  Russland  herrschende  Cholera- 
Epidemie. 

IZElTSCHniFT  d.  k.  k.  Ges.  der  Arzte  za  Wien, 
1848,  11,  pp.  393-397.] 
Thomas.    Sur  la  marche  du  chol6ra  en 
Russie. 

fBull.  de  r  Acad.  nat.  de  m6d.,  Paris,  18.52-53,  xvm, 
^  pp:  1 153-1156, 1161-1164, 1178-1179, 1189.) 
Varges  (A.  W.)    Uebor  die  Cholera  in 

Russland.  _    .     .  , 

IZEiTSCHR.  d.  deutsch.  chirurg.  Vereins  f.  Med., 
Cbir.  u.  Gebiu  tah.,  1848,  u,  pp.  390-391.] 


Zhuber.    Vorlaufige  Nachricht  iiber  die 

Cliolora  morbus  in  Russland. 

[Mkd.  Jahrb.  d.  k.  k.  oesterr.  Staatea,  1829,  i,  n. 
F.,  pp.  132-138.] 

Zimmerman  (C.)  *Nonnulla  de  ratione, 
qua  cholera  a  1846  in  provinciis  trans 
Caucasum  sitis  primum  ortasit  etlatius 
serpserit  et  de  epidemiis  hujus  morbi  a 
1847.  Astrachani  et  Saratoviae  grassatis. 
8°.   Dorpai,  1849.  l. 

Zschokke  (T.)  Moskau  und  Petersburg 
beim  Ausbruch  der  Cholera  morbus.  Mit 
Bemerkungen  iiber  die  bisher  gemachten 
Erfahrungen  von  dieser  Krankheit.  12". 
Aarau,  1832.  l. 
[1st  ed.  appeared  in  1831.] 

Cholera  en  Russie.    Sa  marche  pendant 
I'aunde  1848. 
[Gaz.  deab6p.,  1848,  p.  421.] 

Cholera  n  Krolestwie  Polski^m  i  n  Rosyi. 

[PnzEGLAl)  Lekarski,  Krakow, 1871,  x.  pp.  14, 15, 
40,  47,  72,  79,  112,130,158,167,175,255,288,296, 
303,  328,  336,  352,  407.] 

Cholera  in  Russia. 

[Lancet,  1870,  l,  p.  284  ;  1871,  n,  p.  29;  1872,  n,  p. 
165.] 

Cholera  (The)  in  the  Russian  empire. 

[MED.  Times,  1848,  xvn,  p.  147 ;  XVni,  pp.  181, 
197,  260-261,  345.] 

Lettre  de  la  commission  medicale  envoy^e 
en  Russie,  pour  observer  le  chol^ra-mor- 
Ihis  ;  adress^e  h  M.  le  miuistre  du  comm. 
et  des  travaux  publics,  et  lue  a  I'Acad.  de 
m^decine. 

[Gaz.  m6d.  de  Paris,  1831,  n,  pp.  437-439.] 
Morgenlandische  (Die)  Brechruhr  in 
Stid-Russland. 

[Mag.  der  ausland.  Lit.  der  gesammt.  Heilk.,  1830, 
XIX,  pp.  373-375  ;  1830,  .XX,  pp.  409-443  ;  1831, 
XXI,  pp.  1-60.] 

Observations  sur  le  choldra-niorbns  recu- 
eillies  et  publi6es  par  I'ambassade  de 
France  en  Russie.   8°.    Paris,  1831.  l. 

Recueil  des  faits  observds  sur  le  cholera- 
morbus  par  les  docteurs  Hermann,  Mar- 
kus,  Jiinichen,  etc.    Moscou,  1832. 

Ueber  die  vrandernde  Cholera  in  Russ- 
land. 

[Neue  mod.-cbir.  aeitung,  1849,  n,  pp.  1-11-1 
[For  statistics  of  cholera  i7i  Russia,  seeU'ET).  Vrest- 

NlK,  St.  Petersburg,  1866 ;  a7i(l  MOSKOVSKAia 

MED.  GAZETU,  MOSCOW,  1866.] 

Aatrahhan . 

Bversmann  (E.  von).  Etwas  uber  die 
indische  Brechruhr,  wolche  sich  in  dio- 
sem  1830sten  Jahre  von  Astrakan  aus, 
liberden  grossten  Theil  des  enropiiischen 
Russlands  verbreitot  hat. 
[Mao.  d.  nusiaud.  Lit.  d.  gesammt.  Heilk  ,  1831, 
XXI,  pp.  200-243.  J 
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Meyerson  (M.  H.)  Die  Cholera  iu  Astra- 
chan. 

IMKD.  Zoitg.  Russlands,  1856,  pp.  225-231,  233- 
238.] 

Cholera  in  Astrachan. 

[Mkd.  Zeitg.  Russlands,  1859,  p.  350.] 
Bessarabia. 

Dimaiev  (V.)  Zauiietki  o  cholerie,  mej- 
du  nijnymi  tchyuami  129"  piechotnaho 
Bessarabskaho  polka. 

[VoiENNO-MEDYTZYNSKIY  jurnal,  St.  Potoraburg, 
1607,  part  C,  book  xi,  pp.  195-210.] 

Cnmea. 

Pinkerton  (A.  W.  P.)     On  the  spread  of 
cholera  in  the  Crimean  campaign. 
[Edinb.  Med.  Jour.,  1858,  m,  pp.  867-877.] 

Dorpat. 

Weyrich  (v.)    Riickblick  auf  die  Chole- 
ra-Epidemie  zu  Dorpat  vom  Jahre  1871. 
[IVIit  einem  Plan  der  Stadt.] 
[DORPAT.  med.  Zeitschr.,  1873,  ly,  pp.  193-342.] 

Diinaburg. 

Eichler  (E.  H.)  Heilverfahren  gegen  die 
epidemische  Cholera  im  Diinaburgi- 
schen. 

[JODB.d.  prakt.  Heilk.,  1832,  l.xxiv,  pp.  105-109.] 
Glookhov. 

Jaraczewsky  (J.  von).  Von  dor  Chole- 
ra. Glookhov.  Aus  dem  Polnischen 
iibersetzt.    8°.    Posen,  1853.  l. 

Grodno. 

Bushman.     Kratkiy  otcherk  epidemi- 

tcheskoy  cholery,  mejdu  nijnymo  voins- 

kimi  tchynami  Grodnienskaho  garnizo- 

na,  s  2°  lulia  po  9  Oktiabra  1866.  h. 

[VoTENNO  MEDyTZYNSKiY  juraal,  St.  Petersburg, 
1867,  part  C,  book  xi,  pp.  181-193.] 

Shyltov  (A.)  V  Hrodnie  cholera  i  kakjia 
podvierhlis  epidemiu. 

[Mkdytzyn'.skiy  Vientnik.  St.  Petersburg,  1866, 
6th  year.  No.  35,  p.  403.] 

Helsmgfors. 

Heyfelder  (J.  F.)   Die  Cholera  im  Land- 
hospital  zn  Helsingfors. 
[Deutsche  Klimk,1856,  vm,  pp.  193-194.] 

Qvist  (C.)  Ora  Koleran  i  Helsingfors  1871 
och  om  foregilende  Koleraepidemiori  Fin- 
land. [Ett  Bidrag  till  Landets-Farsots- 
Historik.]    8°.    JJeUivgfors, 1872.  l. 


Ismqilia. 

Companyo  (L.)  Rapport  sur  le  choldra 
i\  Isma'ilia  ...   8°.    Paris,  1865. 

Kazan. 

Kieter  (A.  v.)  Praktische  Bomerkungen 
iiber  die  Cholera  zu  Kasan  im  Jahre 
1847. 

[Med.  Zeitg.,  Berlin,  1848,  pp.  127-128.] 
Skandowsky  (N.)    Ueber  die  Cholera  in 
Kasan. 

[Med.  Zeitg.,  Berlin,  1848,  pp.  128-129.] 
Kharkov. 

Branbeis  (H.)  Die  Cholera-Morbus  in 
Charkow.  Eine  den  23.  September  1830 
gehaltene  Vorlesung.  Aus  dem  lateini- 
schen  Manuscripte.  12°.  Cliarlcow 
1830.  L,  ' 

Kherson. 

Cholera  v  Tyraspolskom  uiezdie,  Cher- 
sonskoy  hubernii. 

[Mkdytzynskiy  Viestnik,  St.  Petersburg,  1867, 
7th  year.  No.  35,  p.  320.J 

Kiev, 

Hiibbenet  (C.  von).  Berieht  iiber  die  im 
Kiew'schen  JMilitiirhospitale  im  Jahre 
1848  beobachtete  Cholera-Epidemie.  8°. 
Biga,  1850.  l. 

Leveille.    Rapport  sur  le  mdmoire  du  dr. 
Hiibbenet :  Le  choldra  de  1848  observd  a 
I'hdpital  militaire  de  Klew. 
[Revue  med.,  Paris,  1853,  II,  pp.  257-264.] 

Krasnoe-Seelo. 

Kozakewleoz  (J.  de).  *  Cholerae  asia- 
ticae  in  nosocomio  militari  quod  a.  1853 
tempore  aestivo  in  vico  Krasnoje-Selo 
institutum  erafc  decursus  et  cura.  8°. 
Dorpat,  1854.  l. 

LUhnania. 

Burdach  (E.)  Berieht  an  die  medicinisch- 

physikalische  Gosellschaft  iiber  eine  auf 

hohen  Befehl  unternommeue  Reise  nach 

dem  russischen  Lithauen. 

[Verb.  d.  phys.-med.  GesellH.  zu  Koiiigsberg  iiber 
d.  Cholera,  1832,  pp.  113-126.] 

Miiau. 

Bidder.  Erfahrungen  liber  die  Breeh- 
ruhr  in  IVIitau. 

[Mao.  der  ausliind.  JM.  der  gesammt.  Heilk.,  1832, 
xxill,  pp.  216-238.] 
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Montenegro. 

Cholera  v  Tohernogoriy. 
[Mkdytzynskiy  VieHtnik,  St.  PutorubBrg,  1867, 
7tli  year,  No.  32,  p.  296.J 

Moscow. 

Jahnichen.    Die  Cholera  lu  Moskau,  mit 

kiitischen    Bemerkungen    zu  eiDem 

Aufbatz  vom  Herra  Leibmedicus  Dr. 

V.  Loder  iiber  diese  Epidemie. 

[LiTTERAR.  Ann.  der  gesamm.  Heilk.,  lS31,  Xix, 
pp.  385-450.] 

Keir  (J.)  A  treatise  on  cholera,  contaiu- 
ing  the  author's  exjjerieuce  of  the  epi- 
demic known  by  that  name,  as  it  pre- 
vailed in  the  city  of  Moscow  in  1830-31. 
8°.    Edinhurgh,  1832.  L. 

Loder.  [Cholera-epidemic  in  Moscow. 
Russian  text.]    Moscow,  1831. 

Markus  (F.  C.  M.)  Rapport  snr  le  cho- 
16ra-morbus  de  Moscow.  4°.  Moscow, 
1832.  L. 

Polunin  (A.)  Abhandlung  iiber  die  Cho- 
lera, vorziiglich  auf  Beobachtuugen 
gegriindet  die  in  der  therapeuti- 
schen  Hospital-KHinik  der  kaiserlich- 
russischen  Universitiit  zu  Moskau,  in 
den-Jahren  1847-48  gemacht  wurden. 
Aus  dem  Eussischen.  8°.  Leipzig, 
1849.  L. 

Rumiantzev  (P.)   Nieskolko  slov  o  bol- 
nych  choleroiu,  byvshych  ua  Izletcheniu 
V  Moskovskoy  bolnitzie,  in  1866. 
fMOSKOVSKAlA  medytzynskaia  gazeta,  Moscow, 
1867,  No.  31,  pp.  281-283;  No.  32,  pp.  293-293; 
No.  33,  pp.  308-310.] 

Strumpf.  Behandlung  der  Cholera  in 
der  Hospital-Klinik  der  Universitiit 
Moskau. 

[MED.  Zeitung,  Berlin,  1857,  p.  78.] 

Zoubkoff  (B.)    Observations  faites  sur  le 
cholera  morbus  dans  le  quartier  de  la 
■    Yakimanka,  a  Moscou,   en  1830.  8°. 

Moscou,  1831.  L. 
Zukowski.  Historiae  morbi  cholerae  in- 
dicae  apud  lectos  aegrorum  notatae  in 
nosocomiis  carcerariis  Mosquae  ann. 
1830  et  1831  epidemice  grassatae.  8°. 
Moscoiv,  1832. 
Cholera  v  Moskvie.  [Statistics.] 

fMosKOV^KAIA  medytzynHkaia  gozeta,  Mobcow, 
1860.  No.  39,  p.  330;  No.  41,  p.  338;  No.  44,  p. 
369.] 

Nizhnee-N'ovgo7-od: 

Lindgreen  (J.  G.)  Der  opidemische 
Brechdurchfall,  beobachtot  zu  Nishui- 
ISTowgorod.    8°.    Darpat,  1831. 


Ohooliliov. 

Zorn  (H.)  und  Werther  (L.)  Bericht 
iiber  die  Cholera  im  Obucho\s'-Hospital 
im  Jahre  1866. 

[St.  Peteusb.  med.  Zeit8clir.,1867,  xm,  pp.  1-21.] 
Odessa. 

De  Valcourt  (T.)    Le  chol6ra  h,  Odessa 
et  le  syst^me  des  quarautaiues. 
[Gaz.  ni6d.  Paris,  1872,  x.xvil,  pp.381,  385.] 

Orel. 

Guttceit  (H.  L.  von).  Die  Cholera  in 
Orel  im  Jahre  1847.  Ein  Beitrag  zur 
Kenntniss  dieser  Kraukheit.  8°.  Leip- 
zig, 1848.  L. 

Orenhoorg. 

Rang.    Ueber  die  Cholera,  die  im  letzten 
Herbste  und  Winter  in  und  um  Orenburg 
herrschte.   Die  Cholera  innerhalb  Euss- 
land's  GriiDzen  im  Jahre  1829-30. 
[JOUR,  derpralct.  Heilk.,  1830,  LXXI,  pp.  86-102.] 

Revel. 

Lingen.    Ueber  die  Ausbreitung  der  Cho- 
lera in  Re  val  und  deren  directe  Beziehung 
zu  der  dortigen  Wasserleitung. 
[St.  Petersd.  med.  Zeitschr.,  1872,  lu,  n.  s.,  pp. 

180-181.] 

Riga. 

Baerens  (B.  F.)    Geschichtliches  aus  der 

Cholera-Epidemie  in  Riga  im  Jahr  184S. 

[Beitrage  zur  Heilkunde,  Riga,  1851,  I,  pp. 
107-131.] 

Miiller.  Die  Cholera  in  Riga  im  Sommer 
1858. 

[Beitrage  zur  Heilkunde,  Riga,  1857,  17,  pp. 
87-93.] 

Miiller  (C.  J.  G.)  See  Cholera  (Die)  in 
Riga  [etc.] 

Reyher  (C.  v.)  *Zur  Pathologie  und 
Therapie  der  Cholera  in  der  Rigaer  Epi- 
"demle von  1871.  8°.  Dorpat,m2. 

Beobachtungen  und  Erfahrungen  der 
Rigaer  Aerzte  liber  die  Natur  und  Be- 
handlung der  asiatischen  Cholera;  her- 
ausgegeben  von  der  kouigl.  Schleswig- 
Holsteiu  -  Laueuburg.  Central  -  Commis- 
sion wegen  der  Cholera.  Mit  oiuem 
Vorwort  des  Prof  Liiders  in  Kiel  und 
iiber  den  gegenwiirtigen  Gosundheitszu- 
staud  der  Herzogtbiimer,  zuuiichst  iu 
Bozieliung  auf  die  asiatische  Cholera. 
8°.    Kiel,  1831. 
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Beobachtungen  imd  Erfahrungen  iibor 
die  epidemische  Cholera.  In  Protocoll- 
Extracten  dor  Vorsauimlnngea  siimmt- 
licher  Aerzte  Riga's  zur  Zeit  der  daselbst 
im  Jabre  1831  herrscheuden  Cholera- 
Epidemie.    8°.   Eiga,  1831.  l. 

 The  same.  8°.  Ramhiirg,  18'M.  L. 

 The  same.    N^bsb  eineiu  Anhange 

iiber  die  Eiuricbtung  der  Ilosiiitiiler  fiir 
Cholera- Krauke.  Horausgegobeu  von  L. 
Dyrsen  nnd  B.  F.  Baerens.  8°.  Higa 
und  Dorpat,  1831.  L. 

Cholera  (Die)  in  Riga  im  Jahr  1848. 

[BElTRAGEzurHeilkuude,  Riga,  1851,1,  pp.  1-106.] 

Cholera  (Die)  in  Riga  im  Jabre  1848. 
Collectivarbeifc  zusammengestellt  von 
Dr.  C.  J.  G.  Miiller.  [Aus  den  Beitragen 
zur  Heilkunde.]    8°   Riga,  1849.  l. 

Room-Elee. 

Balaczeanu  (G.)  Die  Cholera  in  RumiL- 
uiea  im  Jabre  1866.  Diss.  8°.  Berlin, 
1870.  L. 

Saint  Petersburg. 

Botkin  {Prof.)  Zur  Symptomatologie  nnd 

Therapie  der  in  Petersburg  im  Frlih- 

jahr  1871  beobacbteten  Cholera. 

[Berlin,   klin.  Wochenschr.,    1871,  viir,  pp. 
389-391,401-404.] 

Crawford  (A.)  Observations  on  the 
Asiatic  cholera  during  a  residence  in 
St.  Petersburg  in  1848.  8°.  London, 
1848.  L. 

Delpech.  Surle  choliSra.  Etatstatistique 
de  I'epiddmie  cholerique  a  Saint-Pdters- 
bourg  du  14-26  juillet  au  19-31  j uillet. 

[Bull,  de  I'Acad.  de  m6d.,  Paris,  1871,  XXXVl, 
pp.  614-615,  056-657  ;  1873,  II,  pp.  1127,  1130.] 

Hugenberger  (T.)  Die  diesjiihrige  Cho- 
leraepidemie  in  der  Expedition  znr  An- 
fertigung  von  Staatspapieren  zu  St. 
Petersburg. 

fST.^  Peteilsb.  med.  Zcitschr.,   1866,  xi,  pp. 

Lefevre  (G.  W.)  Observations  on  the 
nature  and  treatment  of  the  cholera 
morbus,  now  prevailing  epidemically  at 
St.  Petersburg.   8°.    London,  1831.  l, 

Lichtenstadt  nnd  Seidlitz.  Mittbeilun- 
gen  ubor  die  Cholera-Epidomie  zu  St.  Pe- 
tersburg im  Sommer  1831.  8o.  St.Peters- 
iurg,  1831.  L_ 

Lingen.  Boricht  iiber  die  Cholera  dieses 
Jahres  im  Marien-Magdalenen-Hospital. 
[St.  PeTERSU,  med.  Zeitschr.,  1866,  XI,  pp.  34-45.] 


Maydell.   Uober  die  diesjiihrige  Cbolera- 

Epidemie  in  St.  Petersburg. 

[St.  Petersb.  med.  Zeltsohr,  1570,  ir,  n.  s.,  pp. 
213-213.1 

Mayer  (C.)  Skizze  einiger  Erfahrungen 
und  Bemerkungen  iiber  die  Cholera- 
Epidemie  zu  St.  Petersburg.  Besonderer 
Abdruck  aus  den  IVIittheilungen  ueber 
dieseEpidomie,  von  practischen  Aerzten. 
8°.  ■■  St.  Petersburg,  1832.  l. 

Miiller  (E.)  Bijdragen  tot  de  Leer  en  de 
Behandeling  der  Cholera.  1«  Bijdrage, 
inhoudende:  Rapport  over  de  Cholera 
te  St.  Petersburg  in  1848.  Aan  bet 
nederlandsche  geneeskundige  Publiek 
medegedeeld,  en  met  Bijvoegselen  ver- 
meerderd,  door  I.van  Deen.  8°.  Zivolle, 
■  1848.  L. 
[Reprint  of  the  following.] 

  Rapport  over  de  Cholera  te  St. 

Petersburg  in  1848.  Medegedeeld  door 
de  Redactie. 

[NlEijvv  Arch.  V.  bin-  en  buitenlandsche  Ge- 
neeukde.  te  ZwoUe,  1848,  pp.  235-304.] 

Ockel.    Observations  on  the  cholera  as  it 
was  experienced  at  St.  Petersburg  [in 
1830.    Translated  from  the  French]. 
[London  Med.  Gaz.,  1833,  ix,  pp.  792-795.] 

PeUkan  (E.)  Note  sur  le  cholera  6pid€- 
mique  qui  as6vi  Saint-Pdtersbourg  Fan 
1848. 

[Gaz.  mgd.  de  Paris,  1848,  lu,  3e  s.,  pp.  1005- 
1008.] 

Schroeder  (H.)  *  Quaedam  de  cholera 
orientali,  praesertim  epidemiae  anno 
1852  Petropoli  grassatae  respeetu  ha- 
bifco.    80.    Dorpat,  1856.  i,. 

Snitkin  ( M. )  Nabliudienia  nad  choleroiu, 

sdielannyia  vcholernom  otdieleuiy  Prof 

Bessera  vo  vtorom  voiennosucho  put- 

nym  St.  Peterburhskom  hospitalie. 

[VoiENNO-MEDYTZYNSKi  jurnal,  St.  Petersburg, 
1867,  part  xcvui,  book  1,  art.  iii,  pp.  1-81.] 

Wolff  (H.  S.)  Erfahrungen  und  Bemer- 
kungen liber  die  Cholera  in  Petersbui-g, 
ibren  Character  und  beste  Behandlung. 
Nebst  einer  tabellarischen  Uebersicht 
der  in  den  Hospitiilern  behaudelten 
Kranken. 

[Jour,  der  prakt.  Heilk.,  1831,  LXXlli,  pp.  82-100.] 
Auszug  aus  dom  Schreibeu  eines  Ulmers, 
die  Cholera  betreffend.  Geschrieben  aus 
Petersburg,  vom  19.  August  1831.  8°. 
Ulm,  1831,  L. 
Cholera-Epidemie  (Die)  in  St.  Peters- 
burg 1848,  beobacbtet  im  Obuchowscheu 
Hospital.    8°.    St..  Petersinrg,  1849. 
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Cholera  (Die)  in  Petersburg,  von  einem 
Nichtarzte.  [i'Vowi  the  "  Preuss.  Staats- 
zeituuf;".] 

[Jour,  dor  prukt.  Hoilk.,  18^^,  L.xxiii,  pp.  103- 
122.] 

Cholera-morbus  (Lq)  :  copie  d'uue  lettre 
du  coiisul-g6n6ral  de  France  h  St.  PcSters- 
bourg. 

[Oaz.  des  h&p.,  Paris,  1830,  iv,  pp.  140-141.] 
Tabelle  iiber  den  Gang  der  Cholera  in  St. 
Petersburg,  fol.  St.  Petersburg, 1832.  L. 

Saratov. 

Huber.  Rettung  von  der  Cholera.  Ta- 
gebucb  aus  Saratow  vom  10.  bis  31.  Aug. 
1830.    8°.   JDessau,  1830. 

Nachrichten  iiber  die  Cholera  morbus 
und  ibre  sclirecklichen  Verheerungen 
im  Jahr  1830,  mitgetheilt  von  zwey 
evangeliacben  Pastoren  ini  russiscben 
Gouvernement  Saratow,  nebst  einem 
Anbang  iiber  die  Entstebung  und  Ver- 
breitung  dieser  Krankbeit,  so  wie  eini- 
ge  Heilmittel  gegen  dieselbe;  sm.  8°. 
Basel,  1831.  l- 
[Another  ed.  Straasburg,  1831.] 

Tagebuch  eines  Geistlicben  wiibrend  der 
Cholera-Pest  zu  Saratow  an  der  Wolga 
Tom  6.  bis  31.  Aug.  1830.  Eine  Beher- 
zigungsschriftfiir  Jedermann  in  jetziger 
Zeit.  (Abgedrnclst  aus  dem  Januarheft 
der  Neuesten  Nachrichten  von  1831.)  8°. 
Erlang&ii,  1831. 

Staraia-Boossa. 

Strumpf.  Ueber  die  Cholera  und  deren 
Bebandlung  in  Staraja-Russa  vom  Jahre 
1853. 

[MED.  Zeitung,  Berlin,  1354,  pp.  199-200.] 
Toola. 

Bierfreund  (C.  A.)    Den  asiatiske  Cho- 
lera i  Staden  Tula  og  Omegn. 
[UGESKE.  for  Laeger,  1848,  IX,  pp.  225-250.] 

Warsaw. 

Antommarchi  (F.)  M6moire  et  observa- 
tions sur  le  chol6ra-morbus  riSgnant  h, 
Varsovie.    8°.   Paris,  1831.  L. 

Archypoo  (A.)  Cholera  v  Varshavie 
pviavilas. 

IMEDYTZYNSKiy  Viestnik,  St,  Petersburg,  1867, 
7th  year.  No.  28,  pp.  262-263.] 
Binaghi  (O.  A.)  Opinion  upon  the  epi- 
demic cholera  morbus  observed  at  War- 
saw. Translated  from  the  Italian  by  W. 
Sampson.   8°.   New  York,  1832.  l. 


Hille  (K.  C.)  BeobacbtuDgon  ueber  die 
asiatische  Cholera,  gesanimelt  auf  eiuer 
nach  Warschau  im  Auftrage  der  k.  s. 
Landesregierung  unternommenen  Reise. 
8°.    Leipzig,  1831.  L. 

Kohler  (L.)    Die  Cholera  in  Warschau. 

[LlTTERAK.  Ann.  der  gcBummt.  Heilk.,  1832,  xxu, 
pp.  385-425.1 

Lubelski  (G.)    Lo  clioMra  h  Varsovie,  en 

juillet,  aofit  et  septembre  1873. 

[C4AZ.  hebdom.  med.  et  chir.,PariH,  1873,X,  2e  g.,  pp. 
638,  640,  687,  688;  also,  reprint  in 8°.  Paris,  n.  d.] 

Oettingen  (O.  v.)  Riickblick  auf  die 
Choleraepidemio  in  Warschau  vom  An- 
fang  des  July  bis  zum  Eude  September 
1852. 

[BeitraGE  zur  Heilkundfe,  KIga,  1853,  n,  pp.  399- 
436.] 

Pfeiffer  (L. )   Erfabru  ngen  iiber  die  epide- 
mische  Cholera,  gesammelt  in  den  Hospi- 
tiilern  zu  Warschau  im  Sommer  1831. 
8°.  XasseZ,  1831. 
Rein  (J.  G.  M.  von).   Die  oriontalische 
Cholera.    Ergebniss  einer  mit  Genehmi- 
gung  der  hochfiirstlichen  Landesregie- 
rung zu  Schwarzburg-Rudolstadt  vom 
IMonat  Juni    bis    December    1831  in 
Warschau    gemachten  Uutersuchung. 
Mit  einer  Vorrede  von  D.  G.  Kieser. 
8°.   Jenae,  1832.  l- 
Remer  (C.  J.  W.  P.)  Beobachtuugen  iiber 
die  epidemische  Cholera  gesammelt  in 
Folge  einer  in  amtlichem  Auftrage  ge- 
machten Reise  nach  Warschau  und  mit 
hoheren  Orts  eingeholter  Genehmigung 
herausgegeben.  8°.  Brealau,  1831.  l. 
Steinheimer  (J.  B.)    *Wenige  Worte 
iiber  Cholera  morbus  wLihrend  meines 
Aufenthaltes  in  Warschau.   8°.  £am- 
lerg,  1832.  ^^ 
Tracliez  (F.  J.)    Rapport  sur  le  cholera- 
morbus  6pidemique,  observe  h  Varsovie 
pendant  les  mois  de  juillet  et  aoftt  1831. 
[REG.  de  m6ra.  de  m6d.  mil.,  Paris,  1832,  XXXII, 
le  s.,  pp.  68-176.1 

Cholera  at  Warsaw. 

[LONDON  Med.  Gaz.,  1831,  VIII,  pp.  538-539.] 
Cholera  w  gubernii  Warszawskidj. 

[PKZEOLAD  Lekarski,  Krakow,  1871,  x,  pp.  7-S.] 

SPAIN. 

Samano  (M.  G.  de).  ]VIemoria  bistorica 
del  colera-morbo  asiatico  en  Espana. 
2v.   S^.    Madrid,  1858.  ^^ 

UUeraperger.  Geschichte  der  Cholera  in 
Spauien. 

rAERZTi..  Intell.-Blatt.,  jrilnohen,  1861,  VIII,  PI). 
065-672  ;  1862,  IX,  pp.  l.«-15e.  1 
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Cholera  (Le)  eu  Espagne. 

[L'Union  rnfid.,  I860,  vui,  2e  a.,  pp.  79-80.  J 

Cholera  (TRe)  iu  Spain. 

[London  Med.  &  Surg.  Joui-.,  18.1-1,  iv,  p.  316.] 

Barcelona. 

Ribell.  Quolquos  mots  snr  le  cboldra  do 
15arccloue. 

[Gaz.  hebd.  do  in6d.  et  de  cUirurg.,  1863,  2e  s.,  II, 
pp.  732-733.J 

Bilbao. 

Stutel  (J.  L.)  Lo  clioldra-morbns  de 
Bilbao. 

FGAZ.dea  hOp.,  1834,  vui,  pp.  513-514,  517.J 
Gibraltar. 

Gross  (J.  E.)  RoHgb  notes  ou  tbe  cbolera 
epidemic  at  tbe  goverumeut  ]jrisou, 
Gibraltar. 

[Med.  Times  &  Gaz.,  1865,  ll,  pp.  520-521.] 

Pettenkofer  (M.  v.)    Die  Cboleraepi- 

demie  des  Jabres  1865  iu  Gibraltar. 

[Ztschr.  f.  Biologie,  MUncheu,  1870,  VI,  pp.  95-127, 
2  maps.] 

Rutherford  (W.)    General  report  upon 

tbe  cholera  epidemic  in  Gibraltar  during 

the  summer  and  autumn  of  1865. 

[ARBir  Stat.,  San.,  &  Med.  Repts.,  London,  1862, 
VI,  pp.  350-359, 1  ch.] 

Sutherland.  Report  on  the  sanitary  con- 
dition of  Gibraltar  with  reference  to  the 
epidemic  cholera  in  tbe  year  1865.  (Pre- 
sented to  both  houses  of  parliament  by 
command  of  her  majesty,  August,  1867.) 
fol.    London,  1867.  L. 

Cholera  (Tbe)  at  Gibraltar. 
[Lancet,  1860,  n,  n.  s.,  pp.  314-315.] 

Boda. 

Lambruschini  (R.)   II  cbolera  a  Roda. 

Raccontolstrutivo.  8°,  Firenze,  1835.  j.. 
Seville. 

Moreno  y  Fernandez  (  J.)  Del  colera: 
8U3  caractdres,  origen  y  desenvolvi- 
miento,  causas  naturaleza  y  curacion ; 
historia  de  esta  enfermedad  durante  la 
invasion  que-  ha  sufrido  SevUla  en  1854, 
con  algunas  considcraciones  generales 
sobre  el  mismo  padecimiento,  tomadas 
de  an  estudio  en  los  diferentes  pueblos 
que  ha  recorrido.  8°.  Sevilla,  1855.  l. 

SWEDEN. 

Berg  (F.  T.)  Sammandrag  af  officiella 
Rapporter  cm  Cholerafarsoten  I  Svorge 

o 

Ar  1850  efter  Uppdrag  af  kougl.  majts. 
Sundhets-Collegium  Utarbe  tadt  af  doss 
Ledamot.  .8°.   StocMolm,  1851.  l. 


Wistrand.  Sundbets-CoUegii  bera  ettoise 

oni  Kolerasoten  1  Svevige  Aer  1853.  4'^. 

Stockholm,  1855. 
Angaaende  llonorar  for  private  Laeger 

som  IVIedlemmer  af  Sundheds-Commis- 

sioner  mod  Cliolera. 

[NORSK.  Mag.  for  Laogcvid.,  165'J,  XUI,  pp.  380- 
381.] 

Cholera. 

[Norsk.  Mag.  for  Laegevid.,  1848,  ii,  pp.  121,  188, 
635,704;  1855, 1.V,  pp.  214,278;  1856,  X,  pp.  124, 
132  ;  1858,  Xll,  pp.  60-63.] 

Cholera  (The)  epidemic  of  1866  in  Sweden. 
Translated  by  J.  W.  IMoore. 
[Med.  Timea  &  Gaz.,  1870,  i,  pp.  519-520.] 

Cholera,  dens  Optraedeu  i  Lund  i  1854 
og  55. 

[Ugeskr.  for  Laeger,  1855,  XXII,  pp.  39,  72.] 

Cholera  i  Goteborg  1866. 

[Forhandl.  vid  SvenskaLak.-Selsk.,  Stockholm 
1867,  pp.  56-57.] 

Choleratilfaelde  i  Klaerkegaden. 

[Ugkskr.  for  Laeger,  1855,  xxin,  pp.  247-252.] 

Constitutio  epidemica.   Adress  till  AU- 

miinheten  om  Cboleran. 

[FORHANDL.  vidSvenBkaLak.-Salsk.,  Stockholm, 
1852,  pp.  4-38.] 

SWITZERLAND. 

Hegetschweiler  (J.)  Ueber  den  Cha- 
rakter,  die  Cur  nnd  die  Verbiitung  der 
ostindischen  Brechrnhr  (Cholera),  mit 
besonderer  Beriicksichtigung  der  Ver- 
hilltnisse  der  Schweiz.  8°.  ZUrich,  1831. 

Jacquemond.  Le  cholera,  preservation — 
traitemcut — causes,  chol(Sra  des  Alpes. 
8°.   Moutiers,  1867.  l. 

Ogden  (H.)   Papers  and  correspondence 
on  cholera.    Epidemic  at  Switzerland. 
[LONDON  Med.  Gaz.,  1832,  IX,  pp.  586-590.] 

Cholera  in  Switzerland. 

[Dublin  Med.  Press  &  Circular,  1867,  IV,  p.  368J 
Cholera  (The)  in  Switzerland. 

[Med.  Times  &  Gaz.,  1867,  II,  pp.  326-327,] 
Aarau. 

Blosch.  Eiuige  IVIittheilungen  iiber  die 
Choleraepidomie  in  Aarau  iin  Horbste 
1854. 

[SoHVVEiZERiscHE  Zeitschr.  f.  Med.,  Chir.  imd 
Geburtsh.,  1855,  pp.  1-16.] 

Zschokke.  IMitthoilungeu  iiber  die  Cho- 
lera in  Aarau  1854. 

[SCHWEIZISRISCHE  Zeitschr.  f.  Med.,  Chir.  imd. 
Geburtsh.,  1854,  pp.  359-431.] 

Aargau. 

Nieriker  (P.)  Die  Cholorafiille  im  Bezirk 
Baden  (Kanton  Aargau)  im  Jabre  1867. 
8°.    Aarau,  1867.  l. 
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Basel. 

Welte  (cle.)  I^erichfc  iiber  dou  Verlauf 
der  Cholera  iu  Basel  1855.  Basel,  1856. 

Levier  (E.)  Notizen  tilDer  eine  Choleriue- 
epidemie  in  Bern,  mit  leuoinhaltigen 
Darmentleerungen. 

[SCHWEIZERISCHE  Zoitschr.  f.  Heilkande,  1864, 
HI,  pp.  140-153.] 

Geneva. 

D'Espiue  (M.)  Notice  statistique  snr  la 
premiere  invasion  du  choldra  dans  le 
canton  de  Geneve. 

[SCHWEIZERISCHE  Zeitscbr.  f.  Med.,  Chir.  und 
Geburtsh.,  1855,  pp.  351-360.1 

Rilliet  (F.)  Le  choldra  h  Geneve  pendant 
les  mois  de  septembre  et  d'octobre  li355. 

[L'UNION  mgd.,  18.')6,  X,  pp.  145-146,  151-152,  157- 
158  ;  also,  reprint  in  8°,  Paris,  1856.] 

Mendrisio. 

Intorno  al  coldra  morbus  asiatico.  Rap- 
porto  finale  deUa  commissioue  di  sanita 
•  nel  distretto  di  Mendrisio. 
[Gaz.  med.  it.  Lomb.,  1855,  VI,  3a  g.,  pp.  453-455.] 

licino. 

Minnich  und  Volmar.  Die  indische 
Cholera  im  Canton  Tessin  im  J.  1836  ; 
nebst  Angabe  der  Schuzmassregeln 
Graubiindtens  gegen  diese  Krankheit  iu 
damaliger  Zeit.  (Aus  den  General- 
berichten  der  eidgenossischen  Sanitiita- 
Commissarien  .  .  .  an  den  hohen  Vorort 
zu  Bern.) 

[SCHWEiz.  Zeitech.  fiir  Nat.-  u.  Heillc,  Ziirich, 
1839,  IV,  pp.  19-51,2^3-251.] 

Ziirich. 

FiBcher.    Die  Cholera  in  Zurich. 

[MITTHEILSN.  d.  bad.  arztl.  Vereina,  1867,  XXI, 
pp.  183-186. 1 

Lebert  (H.)  Vortriige  iiber  die  Cholera 
gehalten  in  Ziirich  am  Ende  des  Som- 
mer- Semesters  1854.  8°.  Erlangcn, 
1854.  L. 

 Die  Cholera  in  der  Schweiz  und  das 

iiber  dieselbe  im  Zttrichor  Kantons- 
Spital  beobachtete.  Ein  Boricht  an  die 
Medicinal-Diroktion.  8°.  Frankfurt  am 
Main,  1856.  I- 

Pettenkofer  (M.  v. )  Typhus  und  Cholera 
nnd  Grundwasser  in  Zurich. 
[ZTfjCHU.  f.  Biologie,  Miinclion,  1871,  VII,  pp.  86- 
103.] 


Schramli.  Auszug  aus  dom  bezirksiirzt- 
lichen  Bcrichte  iiber  die  Choleraepi- 
demio  des  Beziikes  Ziiricii  ini  Herbst 
1855. 

[SCHWEIZ.    Zeitschrift   fUr    Med.,    Chir.  und 
Geburtsh.,  1856,  p.  457.] 

Vontobel  (H.)  *Ueber  Cholera  nach  Be- 
ohachtungen  aus  der  letztjiihrigen  Ziiri- 
cher  Epidemie.   8°.   Ziirich,  1868.  l. 

Zehnder  (C.)  Die  Cholera,  die  Art  ihrer 
Verbreitung  und  Massregeln  gegen 
dieselben.  Mit  Beriicksichtigung  der 
schweizerischen  Verhiiltnisse,  insbeson- 
dere  des  Kantons  Ziirich.  8°.  Ziirich, 
1866.  .  L. 

 Bericht  iiber  die  Choleraepidemie 

des  Jahres  1867  im  Kanton  Zurich.  8°. 
Ziirich,  1871.  L. 

 Bericht  iiher  die  Cholera-Epidemie 

des  Jahres  1867  im  Kanton  Ziirich. 
[WlEN.  med.  Presse,  1873,  xiv,  pp.  108-109.] 

Choleraepidemie  in  Ziirich. 

[WiEN.  med.  Wochenschr.,  1867,  pp.  1372-1374.] 

Rapport  an  conseil  d'6tat  de  la  rdpu- 
hlique  et  canton  de  Neuch4tel  snr  les 
mesures  sanitaires  prises  h,  Zurich  pen- 
dant I'dpidemie  du  choldra  par  le  doet. 
GuiUaume.    8°.    [_n.  p.,  n.  d.]  L. 

TDEKEY. 

Bushell  (T.)    Cholera  in  Turkey. 

[London  Med.  Gaz.,  1832,  ix,  p.  49.] 
Ferro.   Histoire  mddicale  de  I'dpiddmie 

de  choldra  de  Cadi-Keui,  du  83  juillet  au 

31  ddcembre  1865. 

[Gaz.  m6d.  d'orient,  1865-66,  IX,  pp.  155-160, 
168-175,  187-192.J 
Hodsejeffsky.  Die  Cholera-Epidemie, 
im  activen  Corps  in  der  asiatischen 
Tiirkei,  vom  3.  Sept.  1855  bis  Ende  Oct. 
desselben  Jahres. 

[MEn.  Zeitung  Russlands,  1867,  pp.  121-124,  129- 
131.] 

Ale2}]}0. 

Barozzi.    Le  choldra  a.  Alep. 

[Gaz.  m6d.  d'orient,  1865-66,  rx,  pp.5125-ia8.] 

Brusa. 

Mordtmaiin.  Quelquos  notes  siir  I'dpi- 
ddmie  choldrique  du  Vilay  et  deKhouda- 
vendiguiar  (Brousse)  pendant  I'dtd  do 
1871. 

[Gaz.  m6d.  d'orient,  1872,  xv,  pp.  56-62.] 
Constantinople. 

Bechzet.  Die  Cholera-Epidemie  zu  Cou- 
stantinopel    und  Verh.altuugsregelu 
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Bechzet — continued, 
dabei.    Ana  dem  Tiirkischen  libersetzt 
nnd  luit  Anmerknngou  bogloitet  vom 
Fiirsteu  Demetrina  Mauroeordato. 
[JOUR,  der  prnkt.  Heilk.,  1832,  Lxxiv,  pp.  33-'17.] 

Brunetti.  Le  oholdra  de  Constantinople. 
Etudea  dtiologiques.  ConstmUnoi)le, 
1866. 

Kalevras.  Quelqnes  obsorvationa  pnis6es 
dans  l'h6pital  militaire  des  clioleriq[uea 
h  Haidar-Kiosk. 

[Gaz.  m6cl.  d'orient,  lS65-fi6,  IX,  pp.  115-117.] 

Leon.   Lettres  h  nn  ami  sur  lo  cholera  de 

Constantinople  de  1SG5. 

[(^AZ.  ra6d.  d'orient,  1866-67,  x,  pp.  1-6,  17-21, 
33-37.] 

Leval  (A.)   Lettre  svir  le  chol&'a  qui 
r^gne  actuellement  a  Constantinople. 
(Gaz.  med.  de  Paris,  1847,  ll,  pp.  1009-lOlU.] 

M'Carthy  (W.)  On  the  cholera  at  Con- 
stantinople. 

[London  Med.  Gaz.,  1833,  IX,  pp.  681-682.] 

Mongeri.  Etude  aur  l'(5pid6mie  de  choMra 

qui  a  i6gn6  a  Constantinople. 

[Gaz.  m6d.  d'orient,  1863-66,  IX,  pp.  132-137,  149- 
1,53,  163-168 ;  1866-67,  x,  pp.  6-9,  21-24,  38-42, 
53-57,  71-74.] 

 Etudes  sur  l'6pid6mie  de  choldra  qui 

a  r6gn6  a  Constantinople  en  1865,  suivies 
d'un  appendice  aur  la  nature  conta- 
gieuae  du  cholera  et  des  devoirs  des 
m6decins  aanitaires.  8'^.  Constantinople, 
1866.  L. 

Monneret.  Relation  du  choIfSra-morbus 
observ6  a  Constantinoiile  en  1847  et 
1848. 

[Bull,  de  I'jVcad.  nat.de  med.,  1847-48,  XUI,  pp. 
829-843  (2e  partie).] 

 The  same.    8°.    Paris,  1848.  L. 

 History  of  the  cholera  observed  at 

Constantinople  during  the  winter  of 

1847-48. 

[Med.  Times,  London,  1848,  xvn,  pp.  458-459, 
48U-481.] 

Miihlig.  Die  Cholera-Epidemie  Conatan- 
tinopela. 

[Deutsche  Klinik,  1865,  xvn,  pp.  461-464,  471- 
473,480-462  (1  Tafel).] 

 Cinquiiime  6pid6mie  de  cholera- 

morbus  a  Constantinople. 

[Gaz.  m6d.  d'orient,  1872,  XV,  pp.  81-85.] 

Nerollot.  Da  choMra-morbns  en  184.'5 
1846  et  1847,  avec  deux  cartes  indiquant 
samarcbe  pendant  cos  trois  aundea,  suivi 
de  I'histoire  du  chol(3ra-morbus  h  Con- 
atantinople  en  1843.  8°.  Conslaniino- 
ple,  1849. 


Nouridjan.     Cinqui^me     <Spid6mie  do 

choldra-iuorbus  sh  Constantinople. 

[Gaz.  m6d.  d'orient,  1872,  XV,  pp.  49-56.] 
Parznicki.     Quelquos   notices    sur  le 

choldra  ^pidomique  i\  Constantinople  en 

1871. 

[Gaz.  mga.  d'orient,  1872,  XV,  pp.  85-90  ;  1873,  XVI, 
pp.  4-8,  70-74.1 

Rigler.    Die  Cholera-Epidemie  des  Jahres 

1847-48  in  Constantinopel. 

[Zeitscuk.  d.  k.  k.  Ges.  der  Arzto  zu  Wlen,  1849, 
pp.  305-328,  357-371,  436-443.  J 

Saurel.  Du  choMra  h,  Constantinople  en 
1847. 

[Jour.  Soc.  de  ra6d.  prat,  de  Montpellier,  1847, 
XVI,  pp.  158-159.] 

Stampa  (C.)   Rapj)orts  circa  11  cholera 
che  regno  nel  terzo  circondario  di  Con- 
stantinopoli  I'anno  1865,  durante  tutto  11 
tempo  di  sua  ispezione. 
[L'lMFARZIALE,  Firenze,  1866,  Vl,  pp.  43-49.] 

Tiau.  Die  Cholera  zu  Konstantinopel  im 
Jahre  1865. 

[Aerztl.  Intell.-Blatt,  1865,  Xll,  pp.  590-592.] 
Verollot.    Ueber  Cholera.    Aus  dem  Be- 
richte  des  Dr.  Verollot,  franz.  Gesandt- 
achafts-  und  Spitalaarzte  zu  Konstanti- 
nopel. 

[Wiener  med.  WochenBchr.,  1851,  i,  pp.  398-400.] 
Zennaro  (S.)    Etude  aur  le  chol6ra  a 
I'occasion  de  I'epidemie  de  Conatanti- 
nople  en  1865. 

[Gaz.  m6d.  d'orient,  1868-69,  xn,  pp.  6-9,  23-28, 
39-43,  53-57,  66-71,8.5-89,  102-107,139-142,  152- 
156;  1869-70,  Xlll,  pp.  6-12,  25-29,  40-41,  54-63, 
70-76,  lOU-104,  122-124,  133-143,  165-170;  also, 
reprint  in  8°,  Constantinople,  1870.] 

 Lecture  sur  le  cholera  a  Constan- 
tinople. * 

[Gaz.  ra6d.  d'orient.  Constantinople,  1872,  XV,  pp. 
104-106;  1873,  XVI,  pp.  53-57.] 

Cholera  (The)  at  Constantinople. 
[LONDON  Med.  Gaz.,  1848,  XLI,  pp.  18-22.] 

Cholera  (Le)  h,  Constantinople  en  1865, 
1866. 

[Gaz.  m6d.  d'orient,  1865-66,  ix,  pp.  65-71,  81- 
84,  97-102,  113-1 15,  177-181;  1866-67,  X,  pp. 
129-131.] 

Despatch  from  her  majesty's  ambassador 
at  Constantinople,  together  with  docu- 
ments therein  alluded  to,  regarding  the 
conclnsiona  arrived  at  by  the  cholera 
conference  at  Constantinople.  (Pre- 
sented to  both  houses  of  parliament  by 
command  of  her  majesty,  1868.)  fol. 
London  [h.  L. 

Fiiufte  Cholera-Epidemie  in  Konstanti- 
nopel. 

[WlKN.  med.Woclieusobr.,  1872,  XXII,  pp.  161-163.] 
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Devna. 

Cholera  auiougst  tlio  troops  at  Dovna. 
[Lancet,  Loudon,  1854,  u,  n.  s.,  pp.  160-161. J 

Dolrudscha. 

Cazalaa.    Relation  de  l'6picl(Smie  cliol6- 

rique  dont  la  premitsre  division  de  Far- 

m6e  d'orient  a  6t6  frapp6o  dans  la  Do- 

brutscba,  en  juillet  et  aoftt  1854. 

[Gaz.  m6d.  de  Paris,  1855,  x,  3e  a.,  pp.  527-5HI, 
541-546,  577-587;  also,  in  Ukc.  de  nn6m.du  uiod. 
mil.,  Paris,  1855,  xv,  2e  s.,  pp.  130-162.] 

Salonica. 

Borsani  (P.)  Snll'iuvasiono  del  cholera 
morbus  asiatico  in  SaloniccMo  nel  Mag- 
gio  del  1855. 

[GlORN.  venet.  d.  sc.  mod.,  1856,  vil,  2a  s.,  po.  169- 
207.1 

Smyrna. 

Burguieres  (E.)  Etnde  sur  le  choliSra- 
morbus  observe  a  Smyrne,  sa  marche, 
ses  causes  et  sou  traitemeht.  8°.  Pa- 
ris, 1849.  L. 

Chasseaud  (W.)    Invasion  et  mode  de 

propagation  du  cholera  dtudi^s  a  Smyrne. 

•  |Gaz.  m6d.  d'orient,  1870-71,  .xiv,  pp.  4-6,  21-25, 
40-41,  55-70,  87-90,  103-127,  137-141,  150-153; 
also,  reprint  in  8°,  Constantinople,  1871. J 

Cricca  (A.)  A  propos  du  chol6ra :  Smyrne, 
juillet  1865.    8°.    Smyrne,  1865.  L. 

 The  same.  2e  6(1.  Smyrne,  1865.  l. 

 Ai^r^s  le  cholera,  Smyrne,  septem- 

'  brel865.  8°.  ^Smyrwe,  1865(?).  l. 
 The  same.  2e  ed.  /Smyrne,  1865.  l. 


Cricca  (A.) — continued. 

  L'homoBopathio  en  prdsence  du 

cholera  h,  Smyrue  en  1865.    Nou voile' <Sd. 

8°.    Paris,  1866.  l. 
Dethier  (A.)   Account  of  the  cholera  as 

it  appeared  at  Smyrna. 

[London  Mod.  Giiz.,  1832,  IX,  pp. 756-750.) 

Varna. 

Mackay  (G.)   Notes  ou  the  cholera  which 

appeared  at  Varna  in  1854.  . 

[Edinu.  Med.  Jour.,  1857,  III,  pp.  59-69,  135-148, 
240-252.J 

 On  the  cholera  at  Varna  in  1854, 

and  more  especially  in  her  majesty's 
ship  "Agamemnon"  in  the  Black  Sea. 
Between  the  Ist  August,  1854,  and 
8fch  September,  1855.  8°.  JEdinburgh, 
1857.  L. 

Tellier.  Quolques  mots  sur  la  recrudes- 
cence choldrique  observ6e  ii  Varua  (Bul- 
garie). 

[Rec.  de  m6m.  de  med.  mil.,  Paris,  1856,  xvm,  2e 
S.,pp.  189-20G.] 

Tassy. 

Bassereau  (A.  H.;  Mdmoire  sur  l'6pid^- 
mie  de  cholera  qui  a  regn6  h  Jassy  (Mol- 
davie),  pendant  les  mois  de  juin  et 
juillet  1848. 

[Gaz.  mgd.  de  Paris,  1848,  m,  3e  8.,  pp.  804-807, 

828-832.] 

Landesberg.    Die  Cholera  zu  Jassy  und 
im  Jasayer  Kreise  in  den  Monaten  Au- 
gust, September  und  October  1853. 
[Zeitschr.  f.  klin.  Med.,  1855,  VI,  pp.  207-219.] 


II.— GENERAL  TREATISES  ON  CHOLERA. 


Abercronibie  (J.)  Suggestions  submit- 
ted to  the  medical  practitioners  of  Edin- 
burgh on  the  character  and  treatment  of 
the  malignant  cholera.  2d  ed.  12°. 
mUnburgli,  1832.  L. 
[lat  ed.  same  year.] 

Adam  (J.)    On  cholera  morbus. 

[LONDON  Med.  &  Pliys.  Jour.,  1822,  XLVIII,  pp. 
199-211  J 

Adde-Margras  (J.)  *De  cholera  epi- 
demica.    8°.    Jenae,  1864.  c. 

[Agar  de  Bus  (d').]  Causes,  action  et 
pr^servatif  du  choldra.  8°.  Issoudiin 
in.  d.-\ 

Ainslie  ( W. )  Observations  on  the  cholora- 

morbus  of  India.  8°.  London,  1825.  l. 
Aladane  de  Lalibarde.    Etudes  sur  le 

chol6ra  6pid6mique;  sa  nature  et  son 

traitement.    8°.    Faris,  1851. 

[2d  ed.  same  year.] 
Albers.   Ueber  die  Cholera. 

[Mag.  f.  d.  gesammt.  Ileilk.,  1831,  xxxiv,  pp.  382- 

.    400.  J 


Alcock  (N.)  Treatise  on  cholera.  8°. 
London,  1849. 

Aldis  (C.)  Ou  cholera,  [etc.]  8°.  Lon- 
don, 1832. 

Aldis  (C.  J.  B.)  An  introduction  to  hos- 
pital practice,  .  .  .  ;  being  a  clinical 
report  of  fever, . .  .  cholera,  [etc.]  8*^. 
London,  1835.  L. 

Alison  (S.  S.)  Cholera ;  its  nature,  treat- 
meut  and  sanitary  requirements.  12"^. 
London,  1853.  L. 

Allen  (J.)    Cholera  and  diarrhoea. 
[Lancet,  1857,  it,  n.  s.,  pp.  97-98.] 

Allen  (J.  A.)  Remarks  on  the  patholog- 
ical character  of  the  prevailing  spas- 
modic cholera  and  on  the  therapeutical 
application  to  it  of  remedial  agents. 

[Boston  Med.  &  Surg.  Jour.,  1833,  vn,  pp.  163-169, 
213-217.] 

AUeyne  (J.  S.  B.)  Cholera. 

[St.  LOUIS  Mod.  Repr.,  1866-67,  I,  pp.  337-343.] 
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Allison  (W.)  Diaguosia  of  English  and. 
Indian  cholera. 

[PROVL.Med.  &  Surg.  Jour.,  1843,  v,  pp.  163-169.] 

Alnoncourt  (F.  d').  Inlineuza  und  Cho- 
lera.  8°.   Lipsiae,  1831. 

Amnion  (F.  A.  V.)  Die  Erkonutui.ss  nud 
die  liohandluug  der  nach  Doutscbland 
verschleppteu  asiatischon  Cholera.  Mit 
Beriicksichtignng  der  dnrch  Lelcheuotl- 
nungen  gewonueuen  Anflilarnngou  iiber 
die  Natnr  dieser  Kraukheifc  uud  init 
einer  Sammluug  der  bet  Behandlnng 
derselbeu  erprobteu  Heilmittel  und  Heil- 
fornieln  verseheu.  8°.  Dresden,  1831.  L. 

 The  same.   4teAufl.   8°.  Dresden, 

1831.  L. 

Anishoff  (G.  H.)  Eene  Bijdrage  ter  Gene- 
zing  en  Af  wering  van  den  oost-indischen 
Braakloop  (Cholera  iudica)  voor  al  en 
niet  Geneeskundigen.  8°.  Koevorden, 
1849.  L. 

Anderson  (T.)  Handbook  for  yellow 
fever  ...  to  which  is  adjoined  a  brief 
history  of  pestilential  cholera  and  a 
method  of  cure.  12°.  London,  1866.  l. 

Artderson  (W.  M.)   On  the  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  II,  pp.  45-47.] 

Andral.   Legon  sur  le  chol6ra-morbus. 
[Gaz.  dea  hOp.,  1831,  IV,  pp.  213-214.] 

Andrea  (R.  D.)  Sul  cholera.  Ulteriori 
osservazione  in  appendice  al  volume 
primo  degli  studi  medici  del  dottore  .  .  . 
(prima  lettura)  al  veneto  Atteneo  nel  di 
Gennaro  1856.    8°.    Venezia,  1856.  L. 

Andreae  (A.)  Die  Erkenntniss  und  Be- 
handlnng der  asiatischen  Cholera.  8°. 
Magdeburg,  1831. 

Anjon  (T.  P.)  'Dissertation  sur  le  choldra- 
morbus  6pid6mique.  4°.  Paris,  1832.  L. 

Annesley  (J.)  A  treatise  on  epidemic 
cholera.    8°.    London,  1831. 

 Ueber  die  ostindische  Cholera,  nach 

vielen  eigenen  Beobachtnngen  und 
Leichonolfnuugen.  Nach  der  zweiten 
Ansgabe  von  1829  ans  dem  Englischen 
iibersetzt  von  G.  Himly.  Nebst  einem 
Auhange,  enthaltend  :  Instruction  der 
kaiserl.  -  konigl.  osberreichischen  Regie- 
rung  fur  die  Sanit;it.s-Bohorden,  zum  Be- 
hnfo  die  Griinzon  vor  dem  Einbruche  dor 
Cholera  zu  sichern,  und  ihre  Verbreituu<r 
zu  hemmen.    8°.    Hannover,  1831.  l. 

Anthoine  de  Beaucaire.  Considera- 
tions g6n6rales  sur  le  chol6ra  et  son 
traitement. 

[Rev.  m6d.,  I'aris,  1866,  II,  pp.  458-469,  520-527; 
1867,  r,  pp.  203-212,  etc.] 
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Anton  (K.  C.)  Die  howiihrtestoii  Heil- 
formelu  fiir  die  epidemische  Cholera. 
Nebst  einer  ansfiihrlichen  pathologisch- 
therapeutischohEinleitung.  8°.  Leipzig, 
1849.  L- 

Appel  (,I.)  Ubor  das  niichsfce  Causalvor- 
hiiltniss  uuddio  ratiouelle  Behaudlungs- 
weise  der  orientalischon  Brechruhr.  8°. 
Wiirzhurg,  1831.  L. 

Armstrong  (G.  A.)    Asiatic  cholera;  its 
pathology  and  treatment. 
[Lancet,  1848,  i,  p. 604.] 

Arnaud.    Note  sur  le  choMra-raorbus. 
[Rev.  m6d.  frang.  ot  6trang.,  1832,  I,  pp.  395-398.] 

Arnaud  (J.)  Mdmoire  a  consulter  sur  le 
cholera-morbus  . .  .  [etc.]  8°.  Paris, 
1831. 

Arrambide  (J.  B.)  Explication  des  symp- 
t6mesduchol6ra-morbus,  des  apparences 
cadav^riques  et  de  ses  m6thodes  cura- 
tives, par  des  donn<Ses  physiologiques. 
Traduit  de  I'espagnol.    8°.    Paris,  1832. 

Arztheim  (V.  E.  v.)  Beytriige  zur  Er- 
kenntniss des  Weaens  und  <Jer  Heil- 
methode  der  gegeuwiirtig  epidemisch 
heiTschendeu  Brechruhr,  und  die  Schutz- 
mittel  dagegen,  [etc.]  8°.  TropiMit,\S'i\.. 

Ashton  (T.)  *De  cholera.  8°.  Lugd. 
Batav.,  1833.  L. 

Assing  (D.  A.)  Skizze  betreifend:  die 
etwannige  Aehnlichkeit  der  von  alteren 
Aerzten  beschriebenen  Cholera  mit  der 
Cholera  orientalis. 

[JOUR.  d.  prak.  Heilk.,  1831,  LXXiri,  pp.  79-102.] 
Astier  (C.  B.)   Lettre  de  .  .  .  ^  la  Soci6t6 

royale  de  medecine  de  Toulouse,  sur  le 

cholera-morbus,  [etc.]  S'-.  Toulouse,  1832. 
Aubril  (.1.  A.)    *  Du  chol6ra  dpidomique. 

4°.    Paris,  1850.  L. 

Audial  (F.  A.)  Bibliofchfeque  L.  Curmer. 
Euseign'ement  universe].  Du  choMra- 
morbus  et  de  son  traitement.  32°. 
Paris,  1848. 

Austin  (J.)  Cholera-morbus.  A  short 
and  faithful  account  of  the  history, 
progress,  causes,  symptoms,  and  treat- 
ment of  the  Indian  and  Russian  cholera, 
taken  from  various  authentic  sources 
[etc.]    8°.    London,  1831. 

Avanzini  (C.)  Aforismi  teorico-pratioe 
intorno  al  colora  asiatico.    Torino,  1866. 

Axmann  (C.)  Die  indische  Cholera  und 
das  Ganglien-Nervensystera,  nebst  Be- 
merl<nngeu  iiber  die  Vorhiituug  der 
Cholera.    8°.    Erfurt,  1867.  L. 
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Ayre  (J.)    Oa  the  pathology  and  treat- 
ment of  the  nialigiiiiut  cholera. 
[Lancet,  1831-32,  II,  pp.  43-^16,  105-lOG.] 

 Cholera:  its  nature,  symptoms,  and 

treatment.  To  which  is  added  the  sana- 
tory regnlations  of  the  boards  of  health 
of  London,  Edinburgh,  and  Dublin.  8°, 
London,  1849.  L. 

 Letter  on  cholera. 

[Lancet,  1854,  l,  n.  s.,  pp.  536-538,  563-566,  591- 
593.] 

Ayres  (P.  B.)   Asiatic  cholera. 

[LONDON  Med.  Gaz.,  1842-43,  I,  n.  s.,  pp.  18-19.] 

Azemar.  Mes  (Studes  sur  le  chol6ra,  ou 
decouverte  de  tout  ce  qu'il  importe  la 
science  et  h.  I'humanitd  de  connaltre  sur 
cette  maladie.    8°.    Paris,  1856.  l. 

Babington  (B.  G.)   Address  at  the  first 
meeting  of  the  fifth  session  of  the  Epi- 
demiological Society  for  1854. 
[Med.  Times  &  Gaz.,  1854,  IX,  pp.  511-513.] 

Backhausen.   Cholera  und  Influenza. 
[Med.  Converabl.,  1831,  pp.  265-266.] 

Baird  (I^.)  Substance  of  a  lecture  on 
cholera,  delivered  before  a  meeting  of 
the  medical  profession  at  Liverpool, 
January  1832.     8°.    [n.  d.] 

Balardini  e  Rusca  (E.)  Rapporto  all'I. 
R.  governo  della  Lombardia  intorno  il 
cholera-morbus. 

[Omodei,  Ann.  un.  di  med.,  1831,  LX,  pp.  460- 
485 ;  1832,  LXI,  pp.  1U7-145.J 

Ball  (B.)    Du  choMra. 

[Gaz.  dea  hop.,  1873,  pp.  954,  993.] 

Ballot  (A.  M.)  Een  goede  Raad  aau  mijne 
Stadgenooten,  bij  het  Heerschen  der  Cho- 
lera.   8°.    Rotterdam,  1853.  L. 

Bally  (V.)  Etudes  sur  la  choladr6e  lym- 
phatique,  ou  choMra  indien,  et  sur  la 
fievre  jaune.    8°.    Paris,  1833.  L. 

 Note  sur  I'hydro-choladrde  ou  cho- 

ladr6e  lymphatiquo  (chol6ra  asiatique). 
[Jour,  des  connaiss.,  Paris,  1848,  iv,  pp.  137-140.] 

 Recherches  sur  les  maladies  ^pid6- 

miques  et  end(Smiques  des  bords  de  la 
M€diterrani3e,  et  notamment  sur  la  cho- 
ladr6e  lymphatique. 

[M£m.  Acad.  roy.  de  m6d.,  Paris,  1849,  xiv,  pp. 
189-250.] 

 The  same.    4°.   Paris,  1849.  L. 

Balme  (G.)  Nouveaux  dclaircissemens 
sur  le  choldra  -  morbus.  8".  Lyom 
1832.  L- 

  Observations  et  annotations  pra- 
tiques sur  le  chol6ra-morbu8 ;  onvrage 
dans  lequel  on  prouve  quo  le  chol6ra 


JBalme  (C.) — continued. 

vulgaire  n'est  point  une  maladie  spdciale 
[etc.]    8°.    J-ari's,  1849.  l. 

Baltz  (T.  F.)  Meinuugen  iiber  die  Ent- 
stehung,  das  Wesen  und  die  Moglichkeit 
einer  Verhiitung  der  eogenannten  Cho- 
lera, aus  der  Natur  und  Erfahrung  ent- 
nommen  und  vielleicht  zur  Beruhigung 
und  zum  Nutzen  fiir  die  Bewohner 
solcher  Gegenden,  wo  diese  Epidemie 
noch  nicht  ausgebrochen  ist.  8°.  Ber- 
lin, 1832.  L. 

Bang  (O.)  Et  par  Ord  om  den  indiske 
Cholera. 

lUGESKR.  for  Laeger,  1848,  IX,  pp.  113-124.] 

Bangold  (J.  K.)  Ueber  die  Cholera.  8°. 
Stuttgart  und  Tilbingen,  1849.  L. 

Bankier  (J.)  Essay  on  the  origin,  prog- 
ress, and  treatment  of  cholera  [etc.] 
8°.    Madras,  1835.  L. 

Barbosa  y  Vianna.  Ensaio  sobre  a  cho- 
lera epidemica.    Lishoa,  1854. 

Barchewitz  (E.)  Anleitungen  fiir  die 
Warter  der  Cholera- Krankon.  8°.  Baii- 
eig,  1832. 

  tiber  die  Cholera,  nach  eigener 

Beobachtung  in  Russland  und  Preussen. 

8°.    Danzig,  1832.  L. 
Bard  (A.)   Id^es  g6n6ralos  sur  le  chol6ra- 

morbus,  son  traitement  pr^servatif  et 

curatif    8°.    Pew-is,  1832.  L. 
Bardet  (A.,  pere).   Notice  sur  le  choldra- 

morbus.  8°.  Be^rnay,  1832. 
Barham  (T.  F.)    On  cholera. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  46-49.] 
Barnes.    Cholera  and  choleroid  diarrhoea. 

[Lancet,  1859,  li,  pp.  137-138.] 
Barrant  (R.  A.)   Essai  snr  la  nature  et  le 

traitement  du  chol6ra.    8°.  Maurice, 

1863. 

Barrie  (C.)  Die  Cholera-Morbns,  iiber 
ihre  Entstehung,  Ausbildung,  Zengung 
und  Ansteckungs-Fiihigkeit,  tote]  8°. 
Manibiirg,  1331.  L. 

,  Winke  iiber  die  Natur  der  Cholera- 

■  IVIorbus.    8°.    Samhiirg,  1831. 

 Ein  Wort  zu  einer  Zeit,  oder  prac- 

tische  Beitriige  zu  den  von  mir  heraus- 
gegebenen  Schriften  iiber  die  Cholera- 
]SIorbus[etc.]  8'^.  Hamburg,  mil.  l. 

 Zusiitze  liber  die  von  mir  herausgo- 

gebene  Schrift:  "Winke  iiber  die  Natur 
der  Cholera-lMorbus",  nebst  einem  An- 
hange  iiber  die  Erzeuguug  der  Malaria 
[Miasma],  aus  deni  Englisclien.  S=. 
Hamburg,  1831. 
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Barry  (J.  C.)  Ou  a  case  of  lualiguaiit 
cholera. 

[Lancet,  1855,  ii,  pp.  143-144.] 

Battels  (E.  D.  A.)  Grandziige  einor  spe- 
cielleu  Pathologic  uud  Thorapie  der 
orientalischeu  Cholera ;  als  Leitfaden  fiir 
praktische  Aerzto.  8^=.  Berlin,  I'osen 
nnd  Broniberg,  1832.  i" 

Earth.    Lefous  sur  le  choldra,  faitea 

l'H6tol-Dieu  de  Paris. 

[Gaz.  hebd.  de  m6d.  et  de  chir.,  Paris,  1865,  2o  s., 
u,  pp.  821-827;  m,  pp.  3-5,  33-38.] 

 The  same.   8°.   Faris,  1866.  l. 

Earth  (C.)  Practische  Reflexionen  iiber 
das  Wesen,  die  Ursachen,  die  Preven- 
tivmassregeln  resp.  iiber  die  Desinfec- 
tionsmittel,  nnd  iiber  die  Behaudlung 
der  Cholera  asiatica.  12°.  A,aclien, 
1871.  L. 

Earthet  (E.  F.)  *  Du  choMra-morbus.  4°. 
Paris,  1849.  -  l. 

BarufiS.  Considerazioni  sul  cholera  asia- 
tico.    Este,  1858. 

Barwell  (R.)  Asiatic  cholera,  its  symp- 
toms, pathology,  and  treatment,  with 
which  is  embodied  its  morbid  anatomy, 
general  and  minute;  translated  from  a 
paper  by  Reinhardt  and  Leubuscher. 
8o.    London,  1853.  L. 

Eassie  (A.)  Instructions  sur  le  mode  de 
prdvenix,  de  traiter  et  de  I'^loigner  au- 
tant  que  possible,] a  fatale  maladie  chole- 
rique.  Rapport  de  M.  Raikem.  [Dis- 
cussion.] 

[Bull.  Acad.  roy.  de  ni6d.  de  Belgique,  1849-50, 
IX,  pp.  334-342.] 

Batchelder  (J.  P.)  Cholera;  its  causes, 
symptoms,  and  treatment,  considered 
and  explained.  8°.  New  Yorlc,  1849.  L. 

 Suggestions  relative  to  the  pathol- 
ogy and  treatment  of  cholera. 
[N.  Y.  Jour.- of  Med.,  1854,  xm,  pp.  344-359.] 

Baudrimont  (A.)  Recherches  exp(Sri- 
mentales  et  observations  sur  le  cholera 
dpiddmique.  [Discussion.] 

[COKGKfesmgd.  de  Prance,  3b  session,  d  Bordeaux 
1865,  Paris,  1866,  pp.  484-526,  541.] 

Bayrle  (J.)    *Die  asiatische  Cholera. 

8°.  TuMngen,  lti3G.  c. 
Seal  (.J.  B.)    *  Du   choldra-morbus  dpi- 

ddmiqne.  4°.  Paris,  1832.  l. 
Beauregard  (F.  V.)   Recherches  sur  la 

nature  et  lo  traitemeut  du  oholdra  <5pi- 

ddmiqne.  8°.  Havre,  1854,  i., 
Beckedorff  (L.  von).    Die  Cholera,  ihre 


Beckedorff  (L.  von)— continued. 
Ursachou,  ihre  Verbreitung,  ihre  Ab- 
wehr  und  ihre  Hoilung.    8°.  Berlin, 
1848.  L. 

Becker.  Uober  das  Wesen  und  die  Be- 
haudlung dor  Cholera.  8'^.  Muhltruff, 
1832. 

 Ueber  die  Vorhiituug  und  Heilung 

dor  Cholera,  [etc.]    8°.    Berlin  [71.  d.l; 

Begbie  (J.  N.)  Facts  and  opinions  in  re- 
gard to  Asiatic  cholera. 

[Edinb.  Med.  &  Surg.  Jour.,  1854,  Lxxxr,  pp. 
502-523;  1855,  LXXXII,  pp.  86-107,  250-265.] 

Begin  (L.  J.)    Analyse   des  rapports 

adressds  au  conseil  de  aantd  des  armdes 

sur  le  chol6ra-morbu8  dpidomique. 

[Rec.  de  m§m.  de  m6d.,  de  chirurg.  et  de  pliarm. 
mil.,  Paris,  1832,  xxxm,  pp.  1-199.] 

Eehrend  (F.  J.)  Amtlicher  Bericht  iiber 
die  epidemische  Cholera.  Deutsch  be- 
arbeitet  mit  Anmerkungen  von  Dr.  M. 
H.  Romberg.    8°.    Berlin,  1832.  L. 

Bek.  Einige  Worte  iiber  die  Cholera- 
Morbus. 

[ScHWEiz.  Zeitsch.  f.  Nat.-  u.  Heilk.,  Ziiricb,  1841, 
VI,  pp.  452-454. J 

Bell  (C.)  On  the  advance  of  the  Asiatic 
cholera;  with  suggestions  for  its  treat- 
ment. 

[London  Med.  Gaz.,  1847,  XL,  pp.  797-802;  1848, 
XLI,  pp.  8-13.  52-57.] 

 Observations  and  suggestions  in 

regard  to  cholera  asphyxia. 
[London  Med.  Gaz.,  1848,  xm,  pp.  752-754.] 

 Two  lectures  on  cholera  and  inter- 
mittent fever.    16°.    London,  1849. 

 On  cholera ;  its  diagnosis  and  treat- 
ment. 

[Brit.  Med.  Jour.,  1857,  I,  pp.  85-87,  105-107.] 

Bell  (G.  H.)  Treatise  on  cholera  asphyxia, 
or  epidemic  cholera,  as  it  appeared  in 
Asia,  and  more  recently  in  Europe. 
8°.    Edinlurgh,  1831.  l. 

 The  same.    2d  ed.    With  practical 

remarks  on  the  disease  in  Europe ;  an 
appendix  of  cases ;  and  the  reports  and 
regulations  of  the  boards  of  health  of 
London  and  Edinburgh.    1832.  l. 

 The  same.    3d  ed.    8°.  1848. 

Eelliol.  Choldra-morbus.  Rapport  .  .  . 
sur  les  moyens  de  traiter  et  de  pi'dvenir 
cotte  maladie,  suivi  d'un  plan-modtile 
pour  la  prompte  organisation  d'un  bu- 
reau de  secours.    8°.    Paris,  1832. 

Belloe.(H.)  Le  choldra,  les  mddecins  et 
le  public. 

[L'AiiEiLLEm6d.,  Paris,  1805,  x.xil,  pp.  345-348.] 
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Belloli  (R.)    Dol  colera  epidomico.  8°, 

Cologna,  1834. 
Bencke  (J.)    *  Do  cliolera  asiatica.  8°. 

BcroUni  [1866].  i.. 
Benech  (L.  V.)   Da  choldra-morbus,  de 

scs  causes,  do  sa  nature,  de  ses  moyens 

prdaervatifs  et  de  son  traitemeiit.  8°. 

Pans  [n.  d.]  L. 
Benson  (C.)    [Lecture  on  cholera-mor- 

l)U8.] 

[DUBLIN  Med.  Press,  1841,  VI,  pp.  146-148,  177- 
181,  209-213,  241-246.] 

Berg  (F.  H.  A.)  *Nonnulla  ad  cboleraj 
orientalis  nosologiam.  8°.  Berolini 
[1832].  L. 

Bergsou.    Die  Cholera. 

[MED.  Reform,  Berlin,  1848,  pp.  80-82.] 

Bergues  (L.)  Observations  et  reflexions 
sur  le  cboldra. 

[Jour.  univ.  et  hebd.  de  m&d.  et  de  chir.  prat., 
1832,  VIII,  pp.  470-475.] 

Berrea.  Erfabrungen  iiber  die  Cbolera. 
Lemberg,  1831. 

BeiTes  (J.)    Erfabrungen,  gesaminelt 

bey  den  Sectionen  der  in  den  verscbie- 

denen  Stadien  der  Cholera  Verstorbenen. 

[MED.  Jalirb.  des  oesterr.  Staates,  1833, IV,  n.  P., 
pp.  111-143.] 

Berristi  e  Tronipeo.  Rapporto  de.lla  re- 
gia  commissione  medica  Piemontese  sul 
cbolera-morbus.    8°.    Torino,  1832. 

Berthold  (A.  A.)  Etwas  iiber  das  Wesen 
und  die  Behaudlung  dor  Cbolera  mor- 
bus. 

[Med.  Conversbl,  1831,  pp.  19.3-197,  315-316.] 

[Bertulas  (E.)]    Rdponse  d'un  ilote  de  la 

province  a  M.  Audr6  Sanson,  I'un  des  t6- 

dacteurs  de  "La  Presse",  h  propos  du 

cbol<5ra.    18°.    Marseille,  1865. 

Besnier  (E.)     Epid6mie  cboldrique  de 

1866.     Prophylaxie  et  thdrapeutique. 

(BuLl/.  g6n.  de  thSrap.  m6d.  et  chir.,  Paris,  1866, 
LXXI,  pp.  385-392,  433-443.] 

—  Contributions  a  I'dtude  des  (5pid6- 

mies  chol6riques.  1866-73. 

[Bull,  et  mgm.  Soc.  mgd.  d.  h6p.  de  Paris,  187.3,  x, 
2e  s.,  pp.  235,  246,  270,  289,  310,  339,  349,  381, 
398,  422.] 

 The  same.    8°.   Pans,  1874.  L. 

Besnier  (J.)  Recberches  sur  la  nosogra- 
phie  et  le  traitement  du  choldra  6pid6- 
mique  considdriS  dans  ses  formes  et  ses 
accidents  secondaires  [6pid<Smio  de  1835 
et  1836].    8°.    Paris,  1867.  l. 

Besuchet  (J.  C.)  Le  choMra,  sa  raarche, 
ses  progrbs,  son  traitement  appuy6  sur 
des  faits  nombreux  observds  en  France 
et  en  Belgique,  pendaut  l'6pid(Smie  de 
1832.    8°.    Paj-is,  1837. 


Beyer  (V.)  *  De  cbolera  epidemica.  12°, 
Berolini,  1850.  l. 

Biermann.     Ein  Wort  zur  Ausgleichung 
dor  verschiodenen  Ansichteu  von  Ver- 
breitung  der  Cholera. 
[Med.  Conversbl.,  1832,  pp. 4L-43.] 

Billaudelle.  Remarques  et  observations 
sur  le  choldra-morbus  aqueux.  4°.  Ab- 
beville [1849]. 

Bird  (S.  D.)  On  the  nature  and  treatment 
of  epidemic  cholera. 

[Austral.  Med.  Jour.,  Melbourne,  1866,  xi,  pp. 
73-92.] 

Bischoff  (J.  R.)  Knrze  Belehrnng  iiber 
die  Keunzeichen  und  Verbiitung  der 
Cholera.  Nebst  Angabe  der  Behand- 
lungsart  bis  zur  Aukunft  des  Arztes. 
12°.    Wien,  1831. 

Blacklock  (A.)  The  leading  phenomena 
of  epidemic  cholera,  with  some  plain 
suggestions  for  its  better  treatment  and 
prevention.    8°.    Madras,  1848. 

Blanc  (H.)  Des  moyens  de  pr6venir  et 
de  traiter  le  chol6ra.  Etude  fond6e  sur 
une  connaissance  des  causes  et  du  mode 
de  propagation  de  cette  maladie.  8°. 
Paris,  1874.  l. 

Blanchard  (N.)  *  Quelques  rdflexions  re- 
latives au  choldra-morbus.  4°.  Paris, 
1833.  L. 

Bland.    Cholera  asphyxia. 

[St.  Louis  Med.  &  Surg.  Jour.,  1866,  m,  pp.  505, 
511.] 

Bland.  Nouvelles  observations  sur  la  na- 
ture et  le  traitement  du  chol6ra-morbus 
6pid6mique. 

[Revue  m6d.  fran9.  et  fetrang.,  1832,  n,  pp.  27- 
44.] 

Blaustein.  Einige  Notizen  iiber  die  asia- 
tische  Cholera. 

[Neue  mod. -chir.  Zeitg.,  1847,  IV,  pp.  289-291.] 

Sleeker  (P.)  De  Cholera.  8°.  Graven- 
.  liage,  1866.  '  L. 

Blizard  (W.)  An  address  to  the  chair- 
man and  members  of  the  house  commit- 
tee of  the  London  hospital  on  tho  sub- 
ject of  cholera.    8°.    London,  1831. 

Block  (J.  G.  de).  Le  chol6ra-morbus.  8^. 
Gand,  1849. 

Blume  (C.  L.)  Over  de  asiatische  Chole- 
ra, uit  oigene  Waarnemingeu  en  echte 
Stukken.    8°.    Amsterdam,  1831.  L. 

Bockenheimer  (J.  A.)  Die  Cholera  in 
ihren  Erscheiuungen  und  in  ihrom  We- 
sen popular  dargestoUt.  8°.  Franl:/urt 
a.  M.,  1865.  I" 
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Bodenliamer  (W.)    Epidomio  cholera, 
[Hall's  Jour,  of  Haalth,  N.  Y.,  1855,  il,  pp.  212- 
2 17.  J 

Bodin  (L.)  Precis  surle  choldra-morbus 
otsur  la. contagion.  8°.  Toitrs,  1831.  l. 

Boeneck  (G.  S.)  Nocli  oin  Wortiiber  die 
epideuiiscbe  Cholera,  eine  Vertheidi- 
gungs-  nnd  Widorlegungsschrift.  8°. 
Hamburg,  1831. 

Boens.  Observations  recuoillies  pendant 
r^pid(5mie  de  choldra  en  1848-4'J,  dans  le 
service  de  M.  Lombard.  Rapport  de  M. 
Lequime. 

[Bull,  de  I'Acad.  roy.  de  nied.  de  Bolg.,  1855-56, 
XV.  pp.  16-19.] 

 Note  sur  la  syniptomatologie,  l'(5tio- 

logie,  et  le  traitomont  du  choMra  dpidd- 

miqne. 

[Bull,  de  I'Acad.  roy.  de  med.  de  Belg.,  1866,  LX, 
pp.  819-847.] 

B6ttger(A.  G.)  *De cholera orien tali.  16°. 
Halae,  1832.  L. 

[Boisseau,  atiie.]  Notice  sur  le  choldra, 
causes,  symptOmes,  traitement,  pr6ser- 
vatif.    8°.    Paris  [1849]. 

Boisseau  (F.  G.)  Trait6  de  chol€ra-mor- 
bus  cousiderd  sous  le  rapport  mddioal  et 
administratif,  ou  recherches  sur  les 
sympt6mes,  la  nature  et  le  traitement  de 
cette  maladie,  et  sur  les  moyens  de  I'e- 
viter.    8°.    Paris,  1831. 

 M6moire  sur  la  cyaiiose  choldrique. 

[JODR.  univ.  et  hebd.  de  med.  et  de  chir.  prat.,  Pa- 
riB,  1832,  IX,  pp.  277-298.] 

 Traitd  da  choMra-morbus.  Paris, 

1832. 

Bolle(P.  M.)  De  cholera  oriental!.  Greifa- 
walde,  183S. 

Bompard  (A.)  Du  chol6ra-morbus.  Des- 
cription de  la  maladie,  des  moyens  hy- 
gidniques  et  pharmaceutiques  qu'il  con- 
vient  de  lui  opposer.    8°.  Pan8,1831.  l. 

Bonjean  (J.)  Le  choldra;  moyens  dele 
prdvenir,  de  le  combattre  il  temps  et  d'en 
restreindro  I'dtendue.    16°.   Paris,  1867. 

Bonnet  (A,)  De  la  nature  et  du  sidge  du 
chol<Sr.a-morbus;  communication  faito  jl 
la  Socidtd  royale  de  m6decine  de  Bor- 
deaux.  8°.   Bordeaux,  1832. 

Boonacker  (J.J.)  *De  cholera  asiatica. 
8°.   Lugd.  Bat.,  1833. 

Boos  (F.  de).  Le  choldra  asiatique.  32°. 
Paris  [1853]. 

Borchardt  (J.  S.)  Anweisung  zur  Ab- 
wohrung  und  Behandlung  dor  paudo- 
misch-contagioscn  Cholera,  woria  dor 
Ursprung  des  Namcus  "Cholera",  die 
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Borchardt  (J.  S.)— continued. 
Gelogouheit8ursache,der  Sitz,  dasWoscn, 
das  primiire  Leiden  und  eino  eichere 
Heilmethodo    derselben  nachgewiesen 
•wird.    12°.    .BerZiw,  1831.  L. 

 Kurze  Darstellung  der  Cholera.  8°. 

Berlin,  1831. 

Borelli  (G.)  Lettere  sul  cholera  morbus. 
18°.    Torino,  1855. 

Bories  (P.)  Du  choldra-morbus  asia- 
tique, et  des  moyens  de  s'on  preserver. 
8°.    Paris,  1832.  l. 

Borivent.  Simple  mot  sur  le  chol6ra. 
8°.    La  GuilloUh-e  [1850]. 

Bosch.  IMEeine  Ansichten  und  Erfahruu- 
geu  iiber  die  Cholera. 

[Med.  Correspbl.  do3  wiirttemb.  aorzt.  Vereina, 
1854,  XXIV,  p.  342.1 

Bostock  (J.)  Observations  ou  cholera. 
[London  Med.  Gaz.,  1842-43,  pp.  870-871.1 

Bottani  (A.)  Riflessioni  sopra  il  colera 
asiatico. 

[GlORN.  p.  serv.  ai  progr.  d  patol.,  1836,  IV,  pp. 
371-397.) 

Bouchardat  (A.)  *  Sur  la  nature,  le 
traitement  et  les  preservatifs  du  cho- 
Idra-morbus.    4°.   Paris,  1832.  l. 

Bouchut.  Le  choldra  et  son  traitement. 
[Gaz.  des  bop.,  1865,  pp.  523-523.] 

Bouillaud  (J.)  Legons  sur  le  choMra-mor- 
bus. 

[Gaz.  des  hAp.,  18.32,VI,  pp.  153-154,  158-159,  162- 
163,  170-171,  174-175,  181-182,  190-191.] 

 Quelques  reflexions  sur  la  nature, 

etc.,  du  choldra.    8°.    Paris,  1832. 

[Bourdon  (I.)]  Chol6ra-morbns.  8°. 
Paris  [1854]. 

Bourgogne.  Etude  sur  la  cachexia  cho- 
16rique  primitive.  Traitement. 

[L'Abeille  med.,  Paris,  1855,  xxn,  pp.  402-404 : 
1866,  xxui,  pp.  3-4.] 

Bourgogne,  pere.  Traitd  de  la  medica- 
tion complete  du  choldra  asiatique  con- 
sid6r6  comme  une  fifevre  palud6enne 
dpiddmique  trfeis-pernicieuse  de  I'Inde 
orientale,  ofFrant  avec  le  type  continu 
les  formes  nerveuse,  sudorale  et  gastro- 
intestiualo,  pr(Sc6d6  de  I'examen  des 
lettrcs  de  ]VIM.  Boudin,  Maillot,  F.  Jac- 
quot,  touchaut  la  non-ideutit6  du  cho- 
16ra  et  des  fifevres  j)alustros.  8°.  Paris, 
1859.  L. 

 Aperfu  sommairo  touchaut  les  id6es 

6misos  daus  los  diffdreuts  ouvragos  da 
dr.  Bourgogne  pore,  sur  la  nature,  les 
difl'6rcntes  formes,  et  le  traitement  da 
cboldra  asiatique  cousid(5r'6  commo  nuo 
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Bourgogne,  piire — coutinued. 

fi^vre  palucl6enno  peioicieiiae  tie  I'lude 

orioutiile,  oflVaut  le  type  coutiiiu. 

[Jour,  de  m6d.,  de  cliirurg.  ot  de  pliarm.,  Bru- 
xoUos,  181)0,  XLU,  pp.  32-41.] 

  Lettre  h  M.  Ci'ocq,  touchant  cer- 

taines  ijropoaitious  relatives  h  la  nature 

et  au  traitemeut  du  cliol6ra  indien. 

[Jour,  de  m6d.,  de  chirurg.  et  de  pharm.,  Bru- 
xelUiS,  1869,  x.\x,  pp.  237-250.  321-333.] 

Bourgogne  (L.  F.)    Simple  lef-on  sur  le 

choldra.    12°.    Jusin,  1849. 
Bourrian  (A.)    *Dii  cholera.    4°.  Paris, 

1854.  L. 
Bousquet.     Lettre  d'uu  medecin  a  iiu 

inagistrat  sur  le  cbolera-morbua.  8°. 
*  Fans,  1831.  l. 
Bouvier  (A.)    *  Cholera.    De  la  reaction. 

A°.    Paris,  1856.  L. 
Boyer  (P.  A.)    *  Du  choMra  <Spid6mique. 

4°.    Paris,  1856.  ,  l. 

Boyle  (J.)    Epidemic  cholera  of  India. 

8°.    London,  1821. 
Braunlioh  (F.  G.)    Cholera  asiatica.  De- 

ren  Wesen  uud  Behaudluog.    8°.  Frey- 

l)erg,  1831. 

Braun.    Zu  Herra  Dr.  jMayer's  Quodlibet 
iiber  die  Cholera. 
[MED.  Conversatlonsbl.,  1832,  pp.  401-405.] 

Bravard  (T.)  et  Marquet  (E.)  Du  cho- 
l&a,  de  sa  v&itable  cause  et  de  son 
traitement  authelmintique,  d'apres  les 
principes  de  la  nouvelle  m6thode.  18°. 
Paris,  1849. 

 The  same.    2e  (Sd.    8°.  Juineaux- 

sur-Allier,  1854. 

Brebant  (L.)  Chol6ra  ^pid^mique  con- 
sid6r6  comme  affection  morbide  person- 
noUe.  Physiologie  patbologique  et 
th^rapeutique  rationnolle.  8°.  Paris, 
1368.  L. 

Bree  (R.)  Thoughts  on  cholera  asphyxia. 
8°.    London,  1832.  L. 

Breggen  (F.  van  der).  Bijdragen  tot 
Bevorderiug  van  de  Kenuis  aangaande 
den  Aart,  de  Verschijnsen,  de  V66rko- 
ming  en  de  Behandeling  van  de  weste- 
lijk  Gedeelte  van  Europa  bedreigende 
Cholera.    8°.   Amsterdam,  1831.  l. 

 Wenken  voor  he  niet  geneesknndig 

Publieck,  met  Opzigt  tot  de  Cholera. 
8°.    Amsterdam,  1831. 

 Brief  aan  C.  G.  Ontjid  in  Antwoord 

op  zijne  hemgeschrove'n  Brieveu  voor- 
komeude  in  den  algem.  Koust-  en  Let- 
torbode  betr.  de  asiatische  Cliolora.  8°. 
Amsterdam',  1832. 


Breitenbuecher  (C.  H.  T.)  Cholerae 
orient,  s.  epidem.  antidoti,  theoria  et 
exxicrim.  etc.    8°.    Itostochii,  1831. 

Breuning  (G.  v.)  Der  asiatischon  Brech- 
ruhr  Erkonntuiss  uud  Heilart.  8'=. 
Wien,  1837. 

Briand  (J.)  Du  cholera,  son  origine,  ses 
l)riucipaux  caracteres,  sou  veritable 
traitement.    12°.    Bonnes,  1849. 

Briquet  (P.)  et  Mignot  (A.)  Traits  pra- 
tique et  analytique  du  chol6ra-morbus ; 
[6pid6mie  de  1849].  8°.  Pans,  1850.  l. 

Brochin.    Le  chol6ra. 
[Gaz.  des  hop.,  1865,  p.  485.] 

Brockmiiller  (C.)  Ansichten  iiber  die 
herrschende  Cholera,  Vergloiche  dersel- 
ben  mit  dem  Wechselfieber,  und  Be- 
■weise  dass  dieselbe  so  wenig  ansteckend 
ist,  uoch  werden  kann,  als  das  Wechsel- 
fieber [etc.]    8°.    J^itJic/i,  1832.  L. 

Broelemann  (F.)  *  De  cholera  asiatica. 
8°.    Boimae,  1867.  c. 

Broocks  (J.  N.)    On  cholera. 

[VIRGINIA  Med.  &  Surg.  Jour.,  1854,  III,  pp.  314- 
323.] 

Brosch  (C.  W.)  Die  epidemische  Cho- 
lera, ihrem  Wesen  uach  betrachtet.  Ein 
Beitrag  zur  Diagnostik  derselben.  8°. 
Frag,  1832. 

Brossard  (M.)  *  Quelques  reflexions  sur 
le  cholera  (Spid^mique.  4°.  Paris, 
1832.  -  L. 

Brougham  (S.)  Ou  cholera.  A  treatise, 
practical  aud  theoretical,  on  the  nature 
of  this  disease ;  with  an  examination  of 
the  moral  and  physical  influence  of  the 
doctrine  of  contagion.  8°.  London, 
1834.  I" 

Broussais  (F.  J.  V.)  Logons  sur  le  cho- 
lera. 

[Caz.  des  hop.,  1832,  VI,  pp.'95-97,  105-106,  108- 
lU.J 

 Lettre  sur  le  chol^ra-morbns.  8°. 

Lyon  [1832]. 
 Lezioni  sul  cholera-morbus.  \_Mi- 

lan,  1835.] 

.   Le  choldra-morbus  (5pid<Smique, 

observiS  et  trait6  selon  la  m6thode 
physiologique.     8°.     Pa>'is,  1832. 

  Cholera;     Two  clinical  lectures 

upon  the  nature,  treatment  and  symp- 
toms of  spasmodic  cholera.  [Translated 
by  J.  S.  Bartlett.]  8°.  Nciv  York, 
1832.  I" 

Brown.  Cholera. 

[Oyc.  of  Pract.  Med.,  Phlln.,  1845, 1,  pp.  399-426.) 


« 


GENERAL  TREATISES  ON  CHOLERA. 


833 


Bnick  (M.)  Das  Wesen  iind  die  Behand- 
lung  dor  asiatischeu  Cholera,  oder  wis- 
senschaftliche  LOsuag  der  Cliolerafrage. 
8°.    Berlin,  1841.  L. 

Bniggemami  (A.  F.)  Ueber  die  Cholera : 
eiuige  Worte  znr  Bernhigung  iiber  die 
Moglichkoit  und  die  Grosse  der  Gefahr. 
12°.    Leipzig,  1831. 

Bruno  (G.)  II  colei-a  alia  portata  di  tutti 
e  suo  metodo  curativo.  2a  ed.  4°.  Na- 
poli,  1855.  s.  c. 

Buard  (G.  A.  L.)  *  Du  choldra-morbus 
epid^mique.    4°.    Paris,  1832.  L. 

Buchanan  (A.)  Observations  on  malig- 
nant cholera,  intended  to  illustrate  the 
natural  course  of  the  disease,  the  nat- 
ural processes  by  which  a  spontaneous 
recovery  is  effected,  and  the  mode  of 
treatment  best  adapted  to  second  the 
curative  efforts  of  nature.  8^.  London, 
1848.  L. 

Buchner  (J.)  Die  Cholera.  8°.  Miinclien, 

1866.  L. 
Buchner  (F.  W.)  "Wenken  en  Eaadgevin- 
gen  betreffende  den  aziatischen  Braak- 
loop,  aan    zijne  Stadgenooten.  12°. 
Goiula  [n.  d.]  L. 
Budd  (G.)   A  clinical  lecture  on  cholera. 

LMed.  Times,  1849,  XX,  pp.  315-317.] 
 Cholera. 

[TWEEDIE'S  Sys.  of  Praol.  Med.,  Philadelphia, 
1841,  IV,  pp.  158-166.] 

Biittner  (C.  J.)  Die  Cholera  asiatica, 
deren  Ursachen,  Behaudlung  und  Verhii- 
tung  auf  Grund  der  wiihrend  der  1866er 
Epidemie  in  der  Seidau  bei  Budissin 
gemachten  Erfahrungen.  8°.  Leipzig, 
1868.  I,. 

Bufalini  (M.)  Pensieri  intorno  aUa  colera 
e  alle  malattie  epidemiche  e  contagiose. 

[GlORN.  p.  aerv.  ai  progr.  d.  patol.,  1835,  U,  pp. 
410-442.J 

Buisson.  TraitdsurlechoMra.  8°.  Paris, 
1855. 

Buisson  (F.)  Traitd  raisonnde  sur  le 
choldra.  Moyen  de  pr^venir  et  de  gu^rir 
cette  maladie.    4°.   Paris,  1835.  l. 

Bulard  (A.  F.)  Nouvelles  recherches  sur 
la  cause,  la  nature,  les  moyens  prdserva- 
tifs  et  le  traitement  du  cholera.  8°. 
Paris,  1833. 

Bunina  (M.)  Trattato  delle  varie  specie 
di  cholera-morbus.    8=.    Turin,  1831. 

Bureaud-Riofrey  (A.  M.)    Du  cholera; 
moyens  prdservatifs  et  curatifs,  ou  philo- 
sophic des  grandes  dpid^mies.  8°.  Paris, 
1847.  I 
H.  Ex.  95  53 


Bureaud-Riofrey  (A.  M.) — continued. 

 The  same.    8°.    Paris,  1865. 

Burrall  (F.  A.)     Asiatic  cholera.  12°. 
New  York,  1806.  L. 

Burrough  [On  spasmodic  cholera, 

in  two  letters :  I.  Letter  addressed  to 
D.  Hosack,  New  York,  September  15, 

1831.  II.  Letter  addressed  to  the  board 
of  health  of  Philadelphia,  September  27, 
1831.]    8°.    IPhilad^.lphia,  1831.]  l. 

Bushnan  (J.  S.)    Cholera  and  its  cures. 
[London  Jour,  of  Med.,  1850,  n,  pp.  966-969.] 

Gaffe.    Notice  sur  le  cholera.    8°.  Paris 
[1849]. 

Caggiati  (L.)   Lezioni  sul  cholera.  16°. 

Parma,  1856. 
Cahen.     Du  cholera,  sa  nature  et  son 

traitement.    8°.    Paris,  1866. 
Cajander  (H.)    Afhandling  om  Cholerans 

epidemiska  Natur.    12°.  Helsingfors, 

1832.  L. 
Calamy  (E.)     Quelques  considerations 

g^ndrales  sur  le  choMra  dit  asiatique. 
4°.    Paris,  1833.  L. 
Calenda  (D.)     Preguidizie  e  veritk  sul 
morbo-colera  con  la  cura  specifica  del 
polmone.    8°.  Napoli,  1874.  L, 

Campi  (E.)  IVIemoria  critica  sul  cbolera- 
morbus  e  sull'uso  del  salasso  nel  suo 
'  trattamento.    8°.    Cagliari,  1856. 

Camus  (P.  C.  A.)  *  I.  Le  diagnostic  du 
choMra-morbus  6pid6mique  [etc.]  4°. 
Paris,  1843.  L. 

Cane  (R.)  Some  practical  remarks  on 
cholera. 

[Dublin  Med.  Press.,  1848,'xx,  pp.  100,  117-120.] 
Cannon  (H.  M.)     Cholera  theories  and 
practice. 

[Brit.  Med.  Jour.,  1868,  I,  p.  494.] 
Canstatt  (C.)     Darstellung  der  ostiadi- 

schen  Brechruhr.  8°.  Eegenshurg,  1831. 
 De  oost-indische  Braakloop.  Uit 

het  Hoogd.  vert,  door  H.  H.  Hagemann, 

jr.   8°.    Amstm-dam,  1848. 
Capsorii  (G.)    Brauo  di  una  momoria  in- 

edita  intorno  al  colera  estesa  nel  1831. 

[GlORN.  p.  serv.  al  progr.  d.  patol,,  1835,  m, 
pp.  72-74.] 

Caracciolo  (G.)     Sal  cholera  morbus. 

16°.    Messina,  1872. 
Carazaimis  (E.  A.)     Du  choldra.  4°. 

Paris,  1850.  L. 
Carbonaro  (G.)     Osservazioui  pratiche 

sul  cholera-morbus.    8°.    Napoli,  1855. 
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Carlisle  (A.)   Letter  on  cholera-morbus ; 
•with  notes  by  Chas.  Caldwell. 
[Maryland  Med.  Reed.,  Balto.,  1831,  li,  pp.  570- 
580.1 

 A  lecture  on  cholera  and  other  pesti- 
lential diseases,  etc.    8°.    London,  1832, 

Carr  (A.)    Remarks  upon  the  theory  and 
treatment  of  Asiatic  cholera. 
[Lancet,  1848,  i,  p.  67.] 

Carroll  (T.)    On  the  symptoms  and  treat- 
ment of  Asiatic  cholera. 
[CiNC.  Lancet  &  Obaerr.,  1366,  IX,  pp.  521-537.] 

Carter  (W.  B.)  *De  cholera  indica  vel 
spasmodica.    8°.    Glasgow,  1822. 

Cartwright  (S.  A.)  Some  account  of  the 
Asiatic  cholera,  cholera  asphyxia,  or 
pulseless  plague ;  with  a  sketch  of  its 
pathology  and  treatment,  and  advice 
relative  to  its  prevention  on  plantations, 
premonitory  symptoms  aud  treatment. 
8°.    Natchez,  Miss.,  1833.  L. 

  The  pathology  and  treatment  of 

cholera;  with  an  appendix  containing 
his  latest  instructions  to  planters  and 
heads  of  families  (remote  fiom  medical 
advice)  in  regard  to  its  prevention  and 
cure.    8°.   New  Orleans,  1849.  l. 

Casanova  (J.  N.)  General  observations 
respecting  cholera  morbus.  8°.  PMla- 
deliMa,  1834.  l- 

Casile  (N.)  Compendio  di  osservazioni 
cliniche  sul  cholera.    Alessandria,  1865. 

Casilli  (N.  D.)  Istruzioui  sommarie  sul 
colera  asiatico  dirette  al  suoi  alunni.  3a 
ed.    Napoli,  1865.  L. 

Cassaignade  (P.  J.)  IM^moires  sur  les 
causes  de  la  vie.  Avec  un  m^moire  sur 
le  chol^ra-morbus  asiatique.  8°.  Nismes, 
1835.  L. 

Cassesse  (E.)  Brevissima  storia  del 
cholera  per  colore,  che  non  ijrofessano 
medicina,  cive  per  poterlo  essi  dis- 
tinguere,  preservarsene,  e  riparare.  8°. 
Napoli,  1836.  i- 

Cassiano  (G.)  Idee  generiche  sul  cholera 
in  occasioue  di  alcuni  sospetti,  che  tale 
malatti  a  potesse  visitare  Livoruo  anche 
nel  1854. 

[GaZ.  raed.  ital.  Tobc.,  1854,  iv,  2a  s.,  pp.  221-222.] 
Cazentre  (J.  E.)    Considdratious  sur  la 
nature,  le  sidge  et  le  traitemeut  du 
chol6ra-morbu8  cpid6mi(iue.  4'^.  Paris, 

1833.  ^ 
Cerbouney  Dubarry  (J.  M.  C.)    *  Sur  le 

choldra.    4".    Paris,  1832.  L. 
Cere  (J.  L.)   *  Dissertation  sur  le  choldra- 

morbus.  Paris,  1833.  l- 


Ceresa  (C.  de).  Riflessione  Bulla  cholera 
epidemica.    8'^.    Vienna,  1831. 

Chabert  (J.  X.)  Observations  on  the 
origin,  treatment  and  cure  of  Asiatic 
cholera,  aud  cholera  morbus ;  and  the 
result  of  an  experience  of  forty-five 
years  duriug  a  residence  in  Asia,  Europe, 
aud  America.  8°.  New  York,  1852.  l. 

Chalut  (L.  P.)  Note  sur  I'dpiddmie  du 
chol6ra.   8"=,   Sevres,  1833. 

Chambers  (W.  F.)  Three  lectures  on 
cholera. 

[LONDON  Med.  Gaz.,  1849,  XLm,  pp.  244-251,  288- 
2i)3,  325-330.] 

Chaniao  (E.  de).    *Du  chol(5ra-morbu8. 

4°.    Paris,  1847.  L. 
Chaperon  (L.  F.)    Essai  sur  la  nature  et 

le  traitemeut  du  cholera  asiatique,  bas6 

sur  I'autopsie  et  la  cliuique. 

[Canada  med.  jour.,  1852,  I,  pp.  513-526,  577- 
589.] 

Chapman  (N. )  A  letter  on  cholera,  to  Dr. 
Tyler,  with  remarks. 

[Transylv.  Jour,  of  Med.,  Lexington,  1832,  v, 
pp.  450-457.] 

 Lecture  on  cholera  morbus. 


[Am.  Jour,  of  Med.  Sci.,  1833,  xn,  pp.  293-306.] 

Charnaux  (E.)  *  Etude  sur  le  cholera. 
4^.    Paris,  1858.  L. 

Charpentier  (A.  T.,  fils).  *  Dissertation 
sur  le  chol6ra-morbus.  4°.  Paris, 
1831.  L- 

Charniau  (A.)  *  Essai  sur  le  chol6ra- 
morbus.    4°.    Paris,  1834.  L. 

Chesney  (J.  P.)  Interesting  facts  con- 
nected with  cholera. 

[Richmond  it  Louisv.  Med.  Jour.,  1869,  vni,  pp. 
587-589.1 

Chevalier  (T.  W.)  On  Asiatic  cholera,  to 
his  patients  and  acquaintance.  8=".  Lon- 
don, 1831.  I" 

Chevreul.      Considerations  relatives 
I'etat  actuel  de  nos  connaissances  sur  le 
cholera. 

[Gaz.  des  h6p.,  1865,  pp.  542-543.] 
Chiari.  Riflessioni  sul  cholera-morbus  del 

1835  applicabili  a  quello  del  1854.  Fi- 

renze,  1854. 
ChiUiard  (C.  J.)    "De  la  cholerrhagie. 

4°.   Paris,  1819.  l. 
Chomel.   Lefons  cliniques  sur  le  choldra. 

[Gaz.  des  h6p.,  1849,  pp.  155-156, 164-165,  176-177, 
18J-185;  also,  in.  L'UNION  m6d..  Pans,  1849 
in,  pp.  142-143,  147-148,  155-156,  159-160.] 
Chomet  (H.)    Le  cholera-morbus,  ses 
causes,  sa  marche,  ses  symptomes  et  son 
traitemeut,  d'apriis  les  faits  observes  en 
1832  et  1849.    8^.    Paris,  1849. 
Chrestien  (A.  T.)    Etude  <lu  cholera 
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Chrestien  (A.  T.) — coutinued. 
morbus  i\  I'usage  ties  gous  du  monde. 
8°.  Montpcllier,  1835. 
[3e  td.,  18°,  1849;  4e  6d.,  1855.] 

Christie  (A.  T.)  Observations  ou  tlie 
uataro  and  treatineut  of  cliolera,  aud 
ou  the  pathology  of  mucous  membranes. 
8°.    Edinlurgh,  1828.  L. 

 Ou  the  epidemic  cholera.  8^.  Lon- 
don, 1833. 

 A  treatise  on  the  epidemic  cholera, 

containing  its  history,  symptoms,  au- 
topsy, etiology,  causes,  and  treatmeut. 

fLONDO»f  Med.  &  Pliys.  Jour.,  1833,  LXIX,  pp. 
265--283, 353-365,  456-473,  1  map.] 

 On  the  symptoms  of  epidemic  chol- 
era. 

[Jamaica  Phyg.  Jour.,  Kingston,  1 834, 1,  pp.  72-81.] 
Chuckerbutty  (S.  G.)  Cholera,  its  symp- 
toms, clinical  histoi-y,  iJathology,  diag- 
nosis, prognosis,  treatment  aud  pro- 
phylaxis. 

[X.ND.  Ann.  of  Med.  Sci.,  Calcutta,  1867,  xxu, 
pp.  61-236.] 

Cigala  (J.  de).  *  Ueber  die  Cholera.  8°. 
Sijra,  1868. 

Cipolina  (C.)    Molta  luce  sul  cholera- 

morbus.    8°.     Genova,  lr74. 
Clanny  (W.  E.)  The  diagnosis  of  English 

and  Asiatic  cholera. 

[Lancet,  183.3-34,  i,  pp.  335-336.] 
 On  cholera. 

[Med.  Times,  1849,  XX,  pp.  344-345.] 

Clark  (A.)   Lectures  on  cholera. 

[Med.  &  Surg.  Reporter,  1856,  XIV,  pp.  161-164, 
etc;  also,  in  MED.  Record,  N.  Y.,  1866-67.1  pn' 
29-32,  etc.]  ^ 

Clark  (B.)  The  cholera  unma.sked,  or  its 
true  name,  nature  and  causes  pointed 
out ;  also  a  more  consistent  and  success- 
ful mode  of  treating.  4°.  London,  1833. 

 '■ —  The  same.    fol.  1848. 

Clark  (C.)  On  cholera,  its  nature  and 
treatment. 

[Lancet,  1846,  i,  pp.  651-652.] 
Clement  (A.)    II  cholera:  la  sua  origiue, 

il  suo  STiluppo,  e  le  sue  escursioni.  8°. 

Napoli,  1865. 
Cloquet  (J.)    Sur  lo  choldra-morbus. 

(Bull,  del' Acad.  imp.  dem6d,  Paris,  1865-66  XXXI 
pp.  157-161.] 

Clutterbuck.   Lectures  on  cholera  mor- 
bus, diarrhoea  and  dysentery. 
[La.ncet,  1826,  X,  pp.  354-357.) 

Cockle  (J.)    Practical  obseiTations  upon 
some  forms  of  epidemic  cholera. 
[Med.  Circular,  1854,  v,  p.  131.] 


Coghlan  (J.)  Practical  observations  on 
the  history,  nature  and  treatment  of 
cholera  asphyxia.    8°.   Dublin,  1853. 

Cohen  (L.  A.)  Voorafgaande  Diarrhoea 
en  Cholera. 

[Nbderl.  Tijdachr.  v.  Geneesk,  1857,  I,  pp.  51-54.] 
Collins  (F.)    On  cholera. 

[Med.  Circular,  1854,  v,  pp.  139-140.] 
Colson.   Observations  sur  le  choMra  et  lo 

traitement  de  cette  maladie. 

[Gaz.  dee  hOp.,  1832,  VI,  pp.  142-143.] 
Comegys  (C.  G.)    Pathology  and  treat- 
ment of  Asiatic  cholera. 

[CINC.  Jour,  of  Med.,  1866, 1,  pp.  4.30-436.] 
Comet  (C.  J.  B.)    Traits  sur  le  chol6ra- 

morbus.    8°.    Paris,  1831. 
Comstock  (J.)    On  cholera  and  typhus 

fever. 

[Boston  Med.  &  Surg.  Jour.,  1832,  vi,  pp.  269- 
271.]  ' 

Conant  (D.  S.)  Remarks  outhe  pathology 
and  treatmeut  of  cholera. 
[Amer.  Med.  Monthly,  1855,  III,  pp.  81-96.] 

Concata  (L.)  Parole  al  popolo  sul  cholera. 
Bologna,  1865. 

Contini  (A.)  Istruzi  one  al  popolo  per  co- 
uoscere  e  curare  il  cholera-morbus  asi- 
atico.    CJiiarij  1867. 

 Del  segno  principale  per  il  quale  si 

conosce  tosto  il  cholera-morbus  asiatico 
e  sul  suo  metodo  curativo  e  preservati- 
ve appoggiato  all'ossido  e  fieri  di  zinco. 
Chiari,  1867. 

Cooke  (J.  E.)  Remarks  on  spasmodic 
cholera. 

[Transylv.  Jour,  of  Med.,  18.32,  v,  pp.  481-500.] 

Cooke  (T.  W.)  A  few  words  on  diar- 
rhoea and  malignant  cholera  in  a  letter 
to  a  country  patient.    8°.    London,  1848. 

Cooke  (W.)  A  brief  sketch  of  the  most 
striking  characteristic  appearances, 
during  life  and  after  death,  of  the 
continental  spasmodic  cholera;  with 
practical  remarks  upon  its  treatment. 
8°.    London,  1861.  l. 

Copland  (J.)  Of  pestilential  cholera :  its 
nature,  prevention,  and  curative  treat- 
ment.   8°,   London,  1832.  l. 

Coppinger  (J.  J.)  Another  word  about 
cholera, 

[MED.  Times,  1850,  I,  p.  186.] 

Corneliani  (J.)  Animadversiones  in  epi- 
demias  atque  coutages  ad  choleram 
morbum  relatae.  8°.  Papiae,  1836,  L, 

Correger  (L.)  Ce  qu'on  pense  du  cho- 
16ra  dans  le  raoude  mddical,  dtat  actuel 
de  cette  question.  8°,  Paris,  1866.  L. 
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Corriez.  Le  cliol6ra,  sa  gudrison  par  ses 
antidotes  naturels;  moyen  de  le  prdve- 
nir  et  de  se  gu6hr  aoi-memo.  [etc.]  12°. 
Amiens  [1867], 

Couverchel  (Jeuve).  Thdoiie  du  cliol6ra, 
et  des  moyons  de  paralyser-  sa  funeste 
influence. 

(REVUE  mfid.  franc,  et  Strang.,    1835,  IV,  pp. 
360-379.] 

Coventry  (C.  B.)  Report  on  epidemic 
cholera.    8°.    Utica,^.  T.,  lSi8.  l. 

 Epidemic   cholera:    its  history 

causes,  pathology,  and  treatment.  12°. 
Buffalo,  1849.  L. 

Cowan  (C.)   Observations  on  cholera. 

[Provinc.  Med.  &  Surg.  Jour.,  1848,  pp.  594-599.] 
Cox  (A.  L.)    The  pathology  and  treat- 
ment of  Asiatic  cholera,  so-called.  2d 
ed.    8°.    Netv  Yorlc,  1849.  l. 
Cox  (P.)    *  Dissertation  sur  le  chol^ra- 
morbus  ohserv6  dans  les  regions  6qua- 
toriales.    4°.    Paris,  1824.  l. 
Coxe  (E.  J.)    Remarks  on  cholera,  with 
special  reference  to  the  severe  and  col- 
lapsed stages. 

[Boston  Med.  &  Surg.  Jour.,  1855,  li,  pp.  169- 
175.J 

Craigie  (D.)  Observations,  pathological 
and  therapeutic,  on  the  epidemic  chol- 
era.   8°.    Edinlurgh,  1832. 

Cranfield  (R.)  Practical  observations  on 
cholera  and  on  the  treatment  of  the 
disease.    8°.    Dublin,  1834. 

Crisp  (E.)  On  malignant  cholera:  its 
origin,  pathology,  treatment,  and  mode 
of  prevention,  with  the  occupations  of 
5568  males  over  20  years  of  age  that 
died  in  London  in  1849, 1853, 1854,  and 
1866,  [etc.]    8°.    London,  1866.  l. 

Croft  (J.  M.)   Asiatic  cholera. 
[Med.  Press  &  Circ,  1870,  pp.  94-95.] 

Crookshank.    Hints  on  cholera. 
[Western  Med.  Gaz.,  1835,  u,  pp.  149-152.] 

Crosilhes  (H.)  Du  cholera,  des  moyens 
de  le  pr^venir  et  de  son  traitement.  8°. 
Paris,  1848. 

Cross  (E.)    Cholera  and  diarrhoea. 
[Lancet,  1857,  n,  pp.  180-181.] 

Crouzat  (E.  P.  A.)  "fitude  sur  le  cho- 
l^ra-morbus  6pid6mique.     4°.  Paris, 

Crummey  (L.  F.)  Observations  on  chol- 
era. 

[MED.  Times,  1849,  xix,  pp.  197, 321.] 

 Practical  observations  on  cholera. 

■  [Lancet,  1854,  II,  p.  178.] 


Cuvelier  (J.)  *  Dissertation  sur  le  cho- 
Idranmorbus  dpiddmique.  4<^.  Paris, 
1832.  L. 

Daneri  (L.)  Esaminazione  dell'opuscolo 
di  prof.  L.  Caggiati :  "  Lezione  sul  cho 
lera." 

[Omodei,  Ann. un.  dl med.,  1857,  CLix,  pp.  69-118.) 

Danet  (G.)  Des  infiniment  petits  rencon- 
tres chez  les  choMriquos ;  ($tiologie,  pro- 
phylaxie  et  traitement  du  cholera.  B'-* 
Paris,  1873.  l. 

Dargin.  Nature  and  treatment  of  Asiatic 
cholera. 

[Nashville  Jour.  Med.  &.  Surg.,  1854,  vil,  pp. 
481,  49.1.] 

Davis  (N.  S.)    The  pathology  and  treat- 
ment of  epidemic  cholera. 
[Chicago  Med.  Examiner,  1866,  vn,  pp.  193-198.] 

Davreux(M.)  Le  cholera:  considerations 

cliniques  et  traitement.     8°.  Paris. 

1874.  L. 
Debat  (P.  L.)    *Du  chol6ra-morbus  6pi- 

d6mique.  4°.  Paris,  1833.  L. 
Dechambre  (A.)     Quelques  remarques 

sur  certaiues  manifestations  de  I'^pid^- 

mie  actuelle  [choMraJ. 

FGaz.  hebd.  de  m§d.  et  de  chirurg.,  1853-54,  I,  pp. 
"  501-504.] 

 Des  sympt6mes  prdmonitoires  du 

choMra. 

[GAZ.hebd.de  in6d.  et  de  chirurg.,  1865,  n, 2e  s., 
pp.  673-675,  805-807.] 

Dehous.  R6plique  a  la  r6ponse  de  M.  le 
dr.  Bourgogne  pere  ....  Travail  lu  h, 
la  section  des  sciences  .  .  .  de  la  Societ6 
de  Valenciennes.  8°.  [  Valenciennes, 
1857.] 

Delagrange.  M^moire  centre  le  cholera 
d'Asie,  la  peste  d'orient,  [etc.]  Paris, 
1850. 

Delery  (C.)    Observations   on  cholera. 

[N.  O.Med.  &  Surg.  Jour.,  1849-50,  VI,  pp.  127-133, 
197-209. ] 

Delia  Bella  (V.)    II  reggente  del  cholera- 

morbus.    8°.    Napoli,  1873. 
Delmas  (J.  F.)    *  Essai  sur  le  cholera- 

inorbus.   4°.  Paris,  1835.  l. 
Delord  (P.  M.  E.)     *Du  choKra  <5pid6- 

mique.    4°.    Paris,  1853.  L. 
Delpech  (J.)    Etudes  sur  le  cholera-mor- 

bus.    Paris,  1832. 
Delthil  (J.)    'Dissertation  sur  le  cholera- 

morbus  (Spid^mique.  4°.  Pai'is,  1832.  L. 
Denans  (F.  N.)    'Dissertatiou  sur  le  cho- 

l(Sra-morbus,  suivie  de  qnelques  ob.-ser- 

vations  recueillies  dan.s  ITnde.  4".  Paris, 

1820.  I" 
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Desgenettea  (Le  baron).    Lettre  surle 

chol6ra-morbu8. 

[Gaz.  do8  hop  ,  1832,  VI,  pp.  235-236.] 
Desnielles  (H.  M.  J.)   Precis  pbysiologi- 

ques  du  choldra-morbus.     8*^.  Paris, 

1831.  L. 
De  Vine.   Colera  morbus,  sua  causae,  sin- 

tomas,  no-contajiosidad,  etc. 

[Gaceta  med.,  Lima,  1867,  .xn,  pp.  10,  12,  23,  24, 
47,  48.1 

Dewachter.  Mdraoire  sur  le  cboldra. 
Rapport  de  M.  Lequime. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belg.,  1849-50, 
IX,  pp.  378-380.] 

JDexter  (R.)  Epidemic  cbolera.  A  few 
remarks  on  its  patbology  and  treat- 
ment. 

[Chicago  Med.  Exam.,  1866,  vn,  pp.  577-581. 1 

Dick  (R.)  Cbolera. 

[London  Med.  Gaz.,  1847,  XL,  pp.  1137-1140.] 
Dickson  (S.)    Memoranda  on  tbe  epi- 
demic cholera  of  India. 
[Lancet,  1829-30,  n,  pp.  235-240.] 

•  On  the  epidemic  cbolera  and  other 

prevalent  diseases  of  India.  8'^.  EAin- 
iurgh,  1832. 

Didiot  (P.  A.)  Etude  nouveUe  du  cho- 
lera, historique,  dynamique,  prophylac- 
tique.   8°.  Paris  et  Marseille,  1866.  L. 

Dieffenbach  (J.  F.)  Observations  pbysi- 
ologiques  et  cbirurgicales  faites  sur  les 
chol6riques.    8°.    Berlin,  1835.        l.  * 

Dieterich.  (G.L.)  Beobacbtung  und  Be- 
handlung  des  wandernden  Brecbdurch- 
falles,  in  IVIiinchen  dargestellt.  8°. 
Niirnbe)'g,  1837.  L. 

Dietl.  Kliniscbe  Vortriige  iiber  die  Cho- 
lera. 

[WIEN.  ined."Wochenschr.,  1855,  pp.  353,374,et  seq.] 

 The  same.  8°.  Z?-aA;rtM,  1855.  l. 

Dietrich(E.  C.V.)  Die  Influenza  [Grippe], 
Ruhr,  epidemische  Diarrboe  und  asiati- 
sebe  Brecbrubr.  Cholera  in  Hinsicht 
ibrer  Geschicbte,  ibres  Verlaufs,  ihrer 
Behandlung  und  Kranlseuplege.  8°. 
Leipzig,  1837. 

Dixon  (J.)  A  lecture  on  diarrhcoa  and 
cbolera,  their  nature,  symptoms,  treat- 
ment, and  prevention.  12°.  London,. 
1871.  L. 

Doden  (G.)  Ideen  ilbor  das  Wesen  der 
asiatiscben  Brecbrubr  und  Vcrsuch  zur 
Begriindung  eines  rationellen  Vorbau- 
ungs-  uud  Heilverfabrens  fiir  diese 
Krankbeit.  8'=.     Hannover,  1831.  l. 


Dole  (J.  C.)     Opuscule  sur  le  choldra- 

morbus    spasmodique   et  dpiddmique 

[etc.]    8o.    Marseille,  1832. 
Doquin  de  Saiut-Preux.    Romarqnes  et 

observations  sur  le  choldra. 

[Gaz.  m6d.  de  Paris,  1835,  ni,  pp.  510-511.] 
Dorris.    Cause,  prevention  and  cure  of 

cbolera. 

[Nashville  Jour.  Med.  <&  Surg.,  1851,  I,  pp.  174- 
190.] 

Douglas  (G.)    Asiatic  cholera. 

[BlilT.  -Am.  Jour,  of  Med.  &  Phyg.  Sci.,  1847-48. 
lu,  pp.  262-263.] 

Dowler  (B.)    On  cholera. 

[N.  O.  Med.  &  Surg.  Jour.,  1856-57,  xili,  pp.  620- 
640 ;  1857,  XIV,  pp.  171-190,  297-307  ;  1858,  XV. 
pp.  387-394,  605-617.]  " 

Dowling  (F.)  Some  remarks  on  cholera. 
[CiNC.  Lancet  &  Obs.,  1873,  xvi,  pp.  590-594.] 

Drake  (D.)  A  practical  treatise  on  the 
history,  prevention,  and  treatment  of  epi- 
demic cholera.  12°.  Cincinnati,  1832.  l. 

Drasche  (A.)  Die  epidemische  Cbolera; 
eine  monograpbische  Arbeit.  8°.  Wien, 
1860.  L. 

 Die  Cbolera  und  der  Krieg. 

[Wien.  med.  Wocheuschr.,  1870,  xx,  pp.  933-935.] 

Draut.    Ueber  die  Cholera. 

[MED.-CHiRORG.Zeitg.,  Salzburg,  1832, 1,  pp. 315- 
320,  333-336.  J 

Drescher  (H.)  *  De  cholera  epidemica. 
8o.    Vratislavia,  1848.  l. 

Duboc  (J.  A.)  Reoherches  sur  le  choldra, 
ses  causes  .  .  .  .  et  les  moyens  curatifs 
et  prdservatifs  de  s'en  garantir  individu- 
ellement.    8°.    Paris  [1833]. 

Dubois  (E.  F.)  Examen  des  conclusions 
du  rapport  de  M.  Double  sur  le  choldra- 
morbus.    8°.    Paris,  1831.  l. 

Dubois  (H.)  Recberches  sur  I'origine  et 
la  nature  du  choMra  d'Asia,  et  traite- 
mentdecettemaladie.  8°.  Soissons,  1832. 

Duchassin  (E.  M.  A.)  Du  cbolera  pesti- 
lentiel,  mdthode  preservative  et  cura- 
tive de  cette  maladie.  8°.  Saint- Quen- 
iin,  1831. 

Dugas  (neveu).    Rapport  sur  I'invasion 
du  choldra;  son  origine;  sa  propaga- 
tion ;  ses  symptfimes ;  son  traitement. 
[Gaz.  des  hop.,  1837,  XI,  pp.  461,  465-466.] 

Dubamel  (F.,  Le  due.)  Choldra-morbus ; 
mdtbode  pour  le  reconnaltre,  s'en  pre- 
server et  le  gudrir.  12°.  Montpellier 
[1850]. 

Duhot  (F.  L.)  *  De  cholera.  4°.  Gand, 
1821. 

Dunan  (E.  J.  M.)  *Du  cholera  dpidd- 
miquo.    4°.    Paris,  1850.  l. 
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Dupuytien.  Lettre  ot  lefon  .  ,  .  sur  le 
8i<3ge,  la  natiire  et  le  traitement  du  oho- 
16ra-morbii8,  recueillies  et  publi^es  par 
MM.  A.  Paillard  et  Mars.  8°.  Paris, 
1832.  ,  L. 

 Lettre  sur  la  nature,  le  si6ge  et  lo 

traitement  du  choldra-morbus. 

[Bull.  gfen.  de  tb6rap.,  ni6d.  et  chirnrg.,  1832, 
11,  pp.  89-93;  also,  in  Jour.  univ.  et  hebd.  do 
m6d.  et  de  ehirurg.  prat.,  1532,  vi,  pp.  171-176, 
212-229.] 

Durand  (F.  A.)  De  la  nature  et  du  traite- 
ment du  cholera. 

[Gaz.  m6d.  de  Paris,  18-19,  IV,  pp.  730-733,  755- 
758.] 

Duringe.  Observations  -et  notes  sur  le 
choMra-morbus  oriental.  8°.  Pan's,  1831. 

 Un  dernier  mot  sur  le  cbol6ra.  8°. 

Paris,  1832. 

Dnse  (A.)  Sul  cholera  morbus.  Chioggia, 
1869. 

Duval  (C.)  Du  choMra.  8°.  Alger,  1854. 

Dvorjak(C.)  M6moire  sur  le  ddveloppe- 
ment,  les  causes  et  le  traitement  du  cho- 
lera.   8°.    St.-Petershourg,  1848.  l. 

Dyrsen.  Kurzgefasste  Anweisnng,  die 
orientalische  Cholera  zu  verhiiten,  zu 
erliennen  und  zubehandeln.  8°.  Ham- 
lurg,  1831.  l.  ' 

Ebermaier  (C.  H.)  Erfahrungen  und 
Ansichten  iiber  die  Erkenntuiss  und 
Behandluug  des  asiatisohen  Brechdurch- 
falls.    8°.    Dusaeldorf,  1832.  L. 

Eissen.  Cholera. 

[Gaz.  m6d.  de  Strasbourg,  1849,  IX,  pp.  241-245, 
281-287,  297-304,  329-332,  361-365,  393-394.] 

Elliotson.  Epidemic  Asiatic  cholera. 
[DOCTOR,  London,  1833-34,  U,  pp.  22-23,  31,35-37.] 

Elsasser  (C.  L.)  Die  epidemische  Cho- 
lera nach  eigenen,  aus  Auftrag  der 
koniglich-wiirtembergischen  Regierung 
angestellten  Beobachtungen  in  Wien 
und  Mahren,  besonders  Brunn.  8°. 
Stuttgart,  1832.  L. 
Eisner  (C.  J.  H.)  Ueber  die  Cholera. 
Ein  Versuch  dieselbe  zu  deuten.  12°. 
Konigsherg,  1831.  l- 
Ely  (W.  S.)    An  essay  on  Asiatic  cholera. 

8°.   Eochester,  1872.  l. 
Emangard  (F.  P.)    'Dissertation  sur  le 

chol6ra.  8°.  L'Aigle,  1832. 
ilnnemoser  (J.)  De  aziatische  Cholera, 
hare  Kenteekenen,  Beloop,  Oorzaken, 
Voorbehoeding  en  Behaudeliug.  Eene 
Handleiding  voor  Niet-Geneeskundigen 
deze  Ziekte  te  leeren  kenneu,  te  voor- 


Ennemoser  (J.) — continued, 
komea  en  te  genezen.  Naar  het  Hoog- 
duitsch  van  Dr.  J.  Euuemoser  eu 
Anderen  bewerkt  door  en  practiserend 
Geueeshoer.  8°.  Utrecht  en  Amster- 
dam, 1848.  L. 

 Was  ist  die  Cholera,  und  wie  kann 

man  sich  vor  ihr  am  sichersten  ver- 
■wahren  ?  Nebst  Angabe  der  bewUhr- 
testeii  Heilung  derselben.  2t6  Aufl. 
8°.    Stuttgart  und  Tiihingen,  1848.  l. 

  Che  cosa  h  il  cholera  e  come  possi- 

amo  garentirci  da  esso  uel  mode  piu. 
sicuro  ?  Con  I'aggiunta  di  un'indica- 
zione  del  piti  sperimeutato  metodo  di 
cura  del  dott.  Enuemoser ;  traduziono 
dal  tedesco  sulla  seconda  edizione  del 
Cotta  in  Stuttgard  per  cura  del 
dott.  Federico  Clerpazzo.  8°.  Jf^apoH, 
1854.  I.. 

Etienne  (J.  P.)  Mdmoire  sur  le  chol6ra- 
morbus.    8°.   Metz,  1835. 

Eydoux  (C.  T.)  *ConsidiSrations  g<Sne- 
rales  sur  la  nature  du  cholera  6pid6- 
mique.    4°.    Paris,  1832.  L. 

Pabas  (B.  X.)  Notice  sur  le  cholera 
asiatique,  sur  I'identitd  des  symptomes 
qui  le  caraotdrisent,  compares  a  ceux 
produits  par  la  morsure  de  la  vip^re,  et 
sur  son  traitement  abortif  et  curatif. 

•  ,  8°.    Tarbes,  1857. 

Faber  (W.  E.)   Ueber  die  Cholera. 

[Med.  Correspbl.  deg  wiirttembg.  aerztl.  Vereins, 
1832,  I,  pp.  89-91,  93-95 ;  also,  reprint  in  8°, 
Stuttgardt,  1832.] 

Pabre  (A.  F.  H.)  Chol6ra-morbus.  Guide 
du  mddecin  praticien  dans  la  counais- 
sance  et  le  traitement  de  cette  maladie ; 
suivi  d'un  dictionnaire  de  th6rapeutiqu6 
appliqu6e  an  chol6ra-morbus  et  d'uu 
formulaire  sp6cial.  8°.  Paris,  1854.  l. 

Fabre  (E.)  M(Smoire  sur  le  choMra-mor- 
bus.    8°.    Marseille,  1854. 

Pacini  (G.)  Cicalata  sul  cholera  e  sullo 
malattie  afQni.    Padova,  1861. 

Fallot,    Note  sur  le  chol6ra-morbus.  8°. 
[71.  jj.,  1832.]  I" 
[EXTR.  du  Bull,  de  I'Acad.  roj'.  de  mgd.  do  Belff., 
tome  vm.  No.  (i.J 

Fauvel.    Sur  le  chol(Sra. 

■     [Bull,  de  I'Acad.  imp.  de  m6d.,  Paris,  3869, 
.\xxiv,  pp.  326-333,  56l-.')64,  1247-1250.] 


FaveU  (C.  F.) 
causes  and 
cholera.  8°. 

Fawcett  (J.) 


A  treatise  on  the  nature, 
treatment  of  spasmodic 
London,  1832. 
*D6  cholerae  morbo,  pre 


sertim  Indiae  orieutali.s. 
1822. 


8°.  Edinburgi 
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Fayolle  (J. )  *Dissertation  sur  le  olioldra- 

nioi'bus  asiatique.  4°.  Paris,  1835.  L. 
[Fechner  (G.  T.)]  Mises.    De  Cholera 

vordedigd.  Niiar  bet  Hoogd.    8°.  Am- 

sferdam,  1833. 
Feiclitmaim   (A.)     Ueber    Cholera- As- 

l)hj'ctica. 

IZeitschr.  f.  Natiir.- u.  Heilk.  in  XJngam,  1856, 
vii,  pp.  202-2U3.J 

Fenicia  (S.)  Disserfcazione  sul  cholera 
morbus.   2a  ed.    8'^.   Bari,  1867.  L. 

Feraud  (E.)  Le  cholera  devaut  I'huma- 
nitd.   8°.   Marseille,  1849. 

Feraud  (S.)  Iddes  sur  le  choldra-morhus. 
S°.    Paris,  1832. 

Ferguson  (W.)  Letters  on  cholera  mor- 
biis;  with  observations  on  contagion, 
quarantine,  and  disiufection.  8°.  Lon- 
don, 1832. 

Ferrarese  (L.)  Sul  morbo  colera  asia- 
tico.  Riflessioni  teoriche  e  jt^^tiche. 
89.    JS^apoli,  1837. 

Ferrari  (P.)    Cenno  sul  colera. 

[GlORN.  p.  serv.  ai  progr.  d.  patol.,  1836,  v,  pp. 
302-311.J 

Ferro  (G.)  Riflessioni  sul  cholera  epi- 
demico  per  servire  alia  profilassi  ed  alia 
cura  di  questo  morbo.  Beggio  di  Cala- 
iria,  1865. 

Fielding  (G.  H.)  Cholera. 

[London  Med.  (iaz.,  1831,  viu,  pp.  816-820.] 

Fievee  de  Jeumont.  Dn  choMra  asia- 
tique ;  de  ses  formes  diverses  et  de  son 
traitement. 

[GAZ.m6d.  de  Paris,  1849,  IV,  pp.  81-84,  100-103.] 

Fife  (G.)  Cholera. 

[Provinc.  Med.  &  Surg.  Jour.,  1843,  v,  pp.  208- 
209,  267-268,  466-468,  533  ;  also,  in  MED.  Times 
&,  Gaz.,  1S53,  vn,  n.  s.,  pp.  596-597.] 

Fincham.  Cholera. 

[MED.  Times  &  Gaz.,  1855,  X,  pp.  270-27].] 

Finger  (J.)  Die  Cholera  epidemica  nach 
Beobachtungen  auf  der  Abtheilung  des 
Dr.  Jaksch,  im  Prager  allgemeinen 
Krankenhause,  mit  Bemerkungen  ilber 
Hamernjk's  Werk  "Cholera  epidemica". 
8°.    Leipzig,  1851.  L. 

Finkenstein.  Einige  Bemerkungen  zur 
Aetiologie  und  Therapie  der  Cholera 
aaiatica. 

[Allg.  med.  Ceiitral  Zeitg.,  Berlin,  1849,  .win, 
pp.  601-606.] 

 Bemerkungen  iiber  die  Cholera  bei 

Kindem. 

[ZHTSCHR.  f.  klin.  Med.,  Breslau,  1852,  III,  pp. 
302-304.] 

Fischer.    Zur  Cholerafrage. 

[AkrztL.  Intell.-Bl.,  Miiuchcn,  1874,  xxi,  pp.49- 
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Fitzgerald  (E.  A.)   Epidemic  cholera, 

8°.    London,  1871. 
Flamm.    Cholera  und  Vergiftung. 

[Wien.  med.  WochenBclir..  1855,  pp.  623-624,  et 
soq.;  also,  repriut  iu  4°,  "Wien,  1856.] 

Flaiidin  (^C.)    *  Propositions  et  questions 
sur  le  chol6ra-morbu8  (Spid(5mique.  4°. 
Paris,  1832.  L. 
■  Flechner  (A.  E.)    Diss,  med.-pract.  de 
cholera.    8^.    Findodona,  1831. 

Fleischer  (T.)  Die  Cholera.  Ihr  eigent- 
liches  Wesen,  ihre  Kennzeichen  und 
die  Schutzmittel  gegen  dieselbe.  8°. 
Leipzig,  1848.  l. 

  Die  Cholera.    Neueste  Erfahrun- 

gen  iiber  das  Wesen  derselben  und  ihre 
zuverliissige  Heilang.  2te  Aufl.  8°. 
Ldpzig,  1850.  l. 

Fletcher  (W.  B.)  Cholera:  its  charac- 
teristics, history,  treatment,  geograph- 
ical distribution  of  different  epidemics, 
suitable  sanitary  preventions,  etc.  8°. 
Cincinnati,  1866.  L. 

 The  history  of  epidemic  cholera  : 

its  causes,  diagnosis,  pathology,  treat- 
ment, and  the  sanitary  measures  which 
may  modify  the  severity  of  the  disease. 
[CiNC.  Jour,  of  Med.,  1866,  I,  pp.  89-95, 135-151.] 

Flygare  (L.  J.)  *Cholerae  asiaticae 
brevis  expositio,  cujus  part.  IL  4°. 
Lundae,  1838.  L. 

Fodere.   Recherches  historiques  et  cri- 
tiques sur  la  nature,  les  causes  et  le 
traitement    du  chol<Sra-morbus. 
Paris,  1831. 

 Sur  le  choldra. 

[L'Abeille  m6d.,  1865,  -XXll,  pp.  329-330.] 

Forster.    Zur  Cholera-Epidemie. 

[Berlin,  klin.  Wochensclir.,  1871,  vm,  pp.  446- 
447.] 

Foing(L.  A.)  *  Etude  sur  le  chol6ra.  4°. 
Paris,  1866.  l. 

Foissac  (P.)  Les  trois  fl^aus :  le  choldra 
6piddmique,  la  fi^vre  jaune  et  la  peste. 
8°.    Paris,  1865.  l. 

Foley  (A.  E.)  *  Etude  h  propos  du  cho- 
16ra-morbus.    4°.    Paris,  1855.  L. 

 Deux  mots  sur  le  choMra  et  les  pre- 
miers soins  qu'il  reclame.  8°.  Paris 
[1866]. 

Foote  (G.  .H.)  Quaedam  de  cholera  in- 
dica  complectens;  quam  annuente  sum- 
mo  numine.    8°.    Edinlurgi,  1825.  l. 

Fornasiiii  (L.)  Del  cholera  e  de  suoi 
rimedj. 

[Omodei,  Ann.  un.  di  med.,  1805,  cxciv,  pp.  519- 
580.] 
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Fornasini  (L.) — continued. 

 Sulla  maggiore  o  niinore  intousitJi 

del  cbolera.    Brescia-Verona,  1867. 
Forry  (S.)   Kemarks  on  epidemic  cliolera, 

inebriety,  etc. 

[Am.  Jour.  Med.  Sci.,  1842,  ill,  n.  s.,  pp.  307-324.] 
Foscarini  (G.)     Sul    cbolera  morbus. 

Padom,  1868. 
Foubert  (M.)    Cboldra-morbus  et  autres 

maladies;  rem^desindiquds.  8°.  I'aria, 

1831. 

Fougnot  (F.)  *  Dissertation  snr  le  cbo- 
16ra-morbus  dpiddmique.  4°.  Paris, 
1832.  L. 

Pourcault.    Du  cbolera  6pid6mique. 

fGAZ.m6d.de  Paris,  1849,  pp.  7-10,  157-161,  338- 
340,3.')7-360.] 

 Tbe  same.    8°.    [«.  d.\  l. 

Fournie  (E.)    Nature  et  traitement  du 

cbolera. 

[Ii'Union  ia6d.,  Paris,  1865,  xxvni,  2e  s.,  pp. 
136-138.] 

 Consultation  mddicale  sur  le  cbo- 
lera.   8°.    Paris,  1866.  l. 

 Sur  le  cbolera. 

[Gaz.  des  h6p.,  1873,  pp.  876,  885.] 

Fourrier  (E.  A.)  *Du  cbolera  'dpide- 
mique.    4°.    Paris,  1855.  l. 

Foville  (A.)  et  Parchappe  (M.)  De  la 
nature,  du  sidge  et  du  traitement  du 
cboMra-morbus.    8°.   Bouen,  1832.  l. 

Fox  (E.  L.)    On  cbolera. 

[LONDON  Med.  Gaz.,  1831,  vm,  pp.  556-557.] 

Foy.  Cbol6ra-morbu8.  Premiers  secoars 
k  donner  aux  cboldriques  avant  l'arriv6e 
du  mddecin,  pr6c6d€8  d'une  indication 
precise  des  signes  de  la  maladie  et  suivis 
d'un  expos(5  simple  et  rapide  des  moyens 
bygidniques  et  propbylactiques  qui 
peuvent  empecber  son  invasion.  18°. 
Paris,  1849.  l. 

Fraisse  (C.)  et  Pran9ois  (F.)  Eepertoire 
complet  et  analyse  des  diverses  mdtbodes 
de  traitement  appliqu6es  au  cboMra- 
morbus  en  France  et  dans  les  pays 
strangers;  avec  une  description  des 
symptomes,  de  la  marcbe,  des  diverses 
formes  de  la  maladie  et  des  lesions  ca- 
dav^riques  qa'elle  laisse  apr^s  elle.  8°. 
Paris,  1832.  l. 

Frampolesi  (A.)  Monografia  sul  cbolera- 
morbus.    8°.   Forli,187Z.  l. 

Francis  (C.  R.)  Cbolera. 

[.MED.  Times  &  Gaz.,  Lond.,  1868, 1,  pp.  157-159.— 
IND.  Med.  Gaz.,  Calcutta,  1868,  ur,  p.  182, 1  tab.] 

Fran9ois  (F.)    *  Du  cbol6ra-morbus  6pi- 

dcniique.    4°.    Paris,  1832.  L. 


Franklyn  (H.  B.)  Study  of  tbe  epidemic 
cbolera  and  tbe  army  medical  depart- 
ment. 

[Lancet,  1863,  il,  pp.  201-202,  324.) 
Franque  (.J.  B.  von).  Beobacbtungeu 
Uber  die  europiiiscbe  und  asiatiscbe  Chh- 
lera. 

[Med.  Jahrb.  f.  Nassau,  1853,  pp.  312-477.] 
Franz  (C.)    Beobacbtungeu  iiber  die  Cho  - 
lera  und  ibre  Bebandlung. 
[Memorabilien,  Heilbronn,  1374,  xix,  pp.  23-30.] 

Freeman  (E.)  Cbolera  asiatica :  tbe 
cbolera  atmospbere :  patbology,  symp- 
toms, and  treatment  of  tbe  disease. 

[A.MER.  Eclectic  Med.  Review,  N.  Y.,  1866,  I,  pp. 
1-13.] 

Fremaux.  La  v€rit6  sur  le  cbol6ra-mor- 
bus  et  sur  sa  presence  dans  les  localit^s 
oil  il  n'dtait  autrefois  ni  contagieux  ni 
€pid6mique.  Documents  inddits.  8°. 
Paris,  1860. 

 Recbercbes  pratiques  sur  la  mor- 
tality prdmaturde,  sous  le  rapport  medi- 
cal, ou  la  vdrit6  sur  les  causes  et  les  d6- 
sastres  du  cbol€ra-morbus  6piddmique  et 
autres  maladies  en  ce  qn'il  pent  y  avoir 
de  factice  et  d'esag6r6.  Ouvrage  orn6 
de  plancbes  colorizes  en  representant 
les  principaux  types.  2  v.  8°.  Paris, 
1864.  L. 

 Du  cbolera  6pid6mique.  8°.  Saint- 
Cloud  [1867]. 

French  (J.  C.)   Tbe  cbolera. 
[Lancet,  1842,  n,  pp.  788-789.] 

 Observations  on  cbolera. 

[London  Med.  Gaz.,  1846,  .xxxvm,  pp.328-33LJ 

 Tbe  nature  of  cbolera  investigated, 

vritb  a  supplement  cbapter  on  treat- 
ment, addressed  to  junior  practitioners. 
2d  ed.    8°.   London,  1854.  l. 

Freuler  (C.)  Ueber  die  Gescbicbte,  Kenn- 
zeicben  und  Heilart  der  orientaliscbeu 
Cbolera:  eine  leicbt  fasslicbe  Abband- 
lung  aus  den  besten  und  nenesten  Scbrif- 
ten  der  russiscben,  poliscben,  engliscbeu 
und  osterreicbiscben  Aerzte  gezogen  fiir 
Nicbtaerzte.    8°.    Scliaffhansen,  1831. 

Frey.    Ueber  Cbolera. 

[Arch.  f.  pliyaiol.  Hellk.,  Stuttgart,  1850,  pp.  128- 
155.] 

Friedmann.    Zur  Cbolera-Fragc. 

[Deutsche  Kliuik,  1855,  vil,  pp.  317-321.] 
Prison  (V.)    Du  cboldra  dpiddmique. 

[Alger.  m6d.,  1873, 1,  pp.  99-101.] 
Froben  (E.  F.)    Cbolera,  Alcobol  und 

FuselstofFe.  8°.  St.  Petersburg,  1867.  l. 
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Froriep  (L.  F.  von).    Die  Cholera  und  die 

Lobeiisversiclieraiigs-Gosellscliaffceu. 

[NOTlZEiV  BUS  d.  Gebioto  d.  Natur.-  u.  Heilk.,  1832, 
xxxv,  pp.  153-ir>7.] 

Froriep  (R.)  Symptome  dor  asiatiscben 
Cholera.   SteAufl.    4>^.    Weimar,  18:^2. 

Fiirst.  Cholera  und  Rinderpest  vor  den 
Schranken  der  Huiuauitiit. 

(Aerztl.  Intell.-Bl.,  Milachen,  1867,  xiv,  pp.  438- 
440.  J 

Fuller  (H.  W.)  Cholera  and  choleraic 
diarrhoea. 

[Med.  Times  &  Gaz.,  1853,  v'lr,  n.  s.,  pp.  344-346.] 
Furlonge  (J.)    Some  important  facts  re- 
garding cholera. 
[Lancet,  1854,  I,  n.s.,  p.  69.] 

Furlonge  (W.)    On  cholera. 
[Med.  Circular,  1855,  vn,  p.  206.] 

Gabb  (J.)  Cholera. 

[Med.  Times  &  Gaz.,  1866,  ll,  p.  188.] 

Gardner  (A.  K.)   Facts  and  opinions  re- 
specting Asiatic  cholera. 
[N.  Y.  Jour,  of  Med.,  1850,  V,  n.  s.,  pp.  212-216.] 

Gardner  (J.)  Cholera. 

[Brit.  Med.  Jour.,  1865,  II,  pp.  282-284.] 

Gamier  (L.  N.)  Petit  traits  pratique  du 
choMra-morbus  asiatique,  ou  r^sum^  de 
I'exp^rience  dans  les  6pid€mies  de  1832 
etl8o4.    12°.    ritry,186l.  i,. 

Gamot  (P.)  *  Essai  sur  le  chol€ra-mor- 
bus.    4°.    Paj'is,  1822.  L. 

Gason  (J.)  Cholera ;  its  nature  and 
treatment. 

(Lancet,  1865,  ii,  pp.  697-698.] 

Gasztowtt  (M.)    Chol6ra-morbus  asia- 

tique.    8°.   Nevers,  1849. 
Gayley  (J.  F.)    On  cholera  asphyxia. 

[Am.  Jour,  of  Med.  Sci.,  Phila.,  1850,  xx,  n.  s.,  pp. 

83-89.] 

Gazagnaire  (P.  J.)  Instruction  pratique 
et  populaire  sur  le  chol(Sra-morbus  epi- 
d^mique,  son  traitement  et  ses  moyens 
pr^servatifs.    8°.    Graase,  1835. 

Geary  (J.  F.)  Epidemic  cholera;  its 
treatment,  prevention,  etc.  Q^.  San 
Francisco,  1866.      •  c.  L. 

Gebel  (D.  A.)  Aphorismcn  iiber  die 
Brechruhr,  nebst  Angabe  ihrer  Heiluug, 
Vorbeugung  und  sonstigen  polizeilichen 
Maasregeln.   8°.   Liegnitz,  1831.  l. 

Gendrin.   Lefons  cliniques  sur  le  choMra. 

[Gaz.  des  hop.,  1849.  pp.  152-153,  1.56-1.57,  160-161; 
1853,  pp.  587-589,  591-593,  595-596,  599-600.] 

Gendrin  (A.  N.)  Documents  sur  le  cho- 
l(5ra-morbu3  Spiddniique.  8°,  Paris, 
1832.  L. 


Gendron.  M6moire  sur  le  clioldra-mor- 
bus. 

[Jour,  des  coimaiss.  mod.,  1834-35,  ir,  pp.  130- 
141.1 

Gerard.    Lettro* .  .  .  .  sur  les  causes,  le 

mode  de  propagation  et  le  traitement 

du  chol6ra-morbus  6pid<5mique. 

[Trans. raed.,  Jour.de  m6d.  prat.,  Paris,  1833, vill, 
pp.  312-333  ;   also,  reprint  iu  8°,  Paris,  1832.] 

 Note  sur  le  choldra  asiatique. 

[Bull.  g6u.  de  th6rap.,  mid.  et  chirurg.,  1865, 
LXIX,  p.  416.] 

Gerard  (A.)  Lettre  sur  le  cholera  asia- 
tique. 

[Revue  m6d.,  Paris,  1850,  ll,  pp.  536-545.] 
Gescheidt  (A.)  Beitriige  zur  Pathologic 
und  Therapie  der  epidemischen  Cholera, 
nach  eigenen  Beobachtungeu  und  Un- 
tersuchungen  geliefert.  8°.  Dresden, 
1832. 

Gianelli  (G.  L.)  Sul  cholera-morbus  nuo- 
vamente  comparso  in  Europa.  Studj  e 
considerazioni. 

[Omodet,  Ann.  un.  di  med.,  1849,  CXXIX,  pp.  53- 
131,  345-399.1 

 : —  The  same.    8°.    Milano,  1849.  l. 

 Reminiscenze  di  fatti  e  di  principj 

medico-politici  sul  cjiolera-morbus. 

[Gaz.  med.  it.  prov.  Venete,  18o8,  I,  pp.  61-63, 
69-71,  77-80,  85-90,  129-133,  137-138,  145-147, 
153-158,  165-168,  173-175,  181-184,  189-192; 
also,  reprint  in  8°,  Padova,  1858.] 

Gibbs  (H.  L.)    Observations  on  cholera. 

[Edinb.  Med.  &  Surg.  Jour.,\  1831,  xxxvi,  pp. 
395-398.] 

Gietl  (F.  X.  V.)  Die  Ergebnisse  meiner 
Beobachtungen  iiber  die  Cholera  vom 
Jahre  1831-74  in  iitiologischer  und  prak- 
tischer  Beziehung. 

[Allg.  Zeitschr.  f.  Epidem.,  Erlangen,  1874,  I, 
pp.  388-400;  also,  reprint  iu  8°,  Miiuchen, 
1874.] 

Gigault  D'Olincourt  (F.)  Chol6ra-mor- 
bus  [25  avril  1832].  8°.  Sar-le-Duc 
[n. 

Gigot  (L.)    Instruction  sur  le  chol(Sra- 

morbus.    18°.    Paris,  1854. 
Giordano  (S.)    Zolfo  e  cholera.  Consid. 

pres.  R.  accad.  med.  di  Torino.  Torino, 

18G7. 

Giordano  (V.)  II  cholera  in  rapporto 
all'igiene  e  dalla  medicina.  8°.  Salerno, 
1873. 

Giradeau  de  St.  Gervais.  Chol6ra-mor- 

bus.  8°.  Paris,  1831. 
Girard.    Sur  le  choldra. 

[Bull,  de  I'Acad.  nat.  de  m6d.,  Paris,  1848-49, 
XIV,  pp.  908-972.] 
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Giraud  (A.)  Pr6cis  historique  et  gudrison 
da  choldva  dpiddinique.  18°.  Paris, 
1855. 

[3e  6(1.,  8°,  Marseille,  1857  ;  also,  ed.  in  1858.] 
Griraud  ( J. )  *  Essai  sur  lo  cholora-morbua, 

oil  cholerrbagie.    4°.   Paris,  1822.  l. 
Girette  (J.)  La  civilisation  et  le  cboldra. 

8^.    Paris,  1S67. 
Girou  (P.  A.)    Etudo  snr  le  choldra  dpi- 

ddmique.    4°.    Paris,  1855.  l. 
Gisnau.    Le  cboldra  vaiucu,  ses  causes, 

sa  marcbe,  ses  sympt6uies,  son  traite- 

ment ;  suivis  du  moyen  de  s'en  prdscrver, 

et  d'un  exainen  sur  I'ef&cacite  da  toni- 

sudogene.  8°.  Paris,  1849. 
Glatter.    Die  Cboleragefabr. 

[WiE.v.  med.  Presse,  1872,  xm,  po.  550-561,  C08- 
609.] 

Godefroe  (M.  J.)    lets  over  bet  Stand- 

puut  der  Cbolerakeunis  iu  1873. 

[Nederland.  Tijdschr.  voor  Geneesk.,  187'1,  X,  2. 
Afdeel.,  pp.  123-127.] 

Goppert.  Radius  Mittbeilnngen  iiber  die 

asiatiscbe  Cbolera.    Leipzig,  1831. 

Goiz.    Die  Cbolera. 

[Zeitschr.  d.  deutsch.  chir.  Ver.  f.  Med.,  Chir. 
u.  Geburtsh.,  1849,  m,  pp.  519-530.] 

Gonsalez  (J.)  Da  cboldra,  des  causes 
qui  le  produisent.et  du  traitement  a  sui- 
vre  ponr  combattre  ce  fldau.  4°.  Fer- 
pignan  £1855]. 

Good  (J.  M.)    Die  ostindiscbe  Cbolera, 
aus  dem  Eugliscben  iibersetzt  und  mit 
eiuigen  Zusiitzen  verseben  vou  P.  G. 
Qmelin.    8°.    Tiihlngen,  1831.  l. 
[2d  ed.,  1832.] 

Goodeve  (E.)   Epidemic  cbolera. 

[Reynold's  Syst.  of  Med.,  1866,  l,  pp.  126-188.] 

Gordon  (T.  W.)  Cbolera,  its  causes  and 
treatment. 

[Ohio  Med.  &  Surg.  Jonr.,  1853-54,  vi,  pp.  373- 
382.] 

Goss.  Remarks  on  tbe  malignant  or  blue 
cholera,  arising  from  tbe  progress  of  tbat 
disease,  and  anticipatory  of  its  reacbing 
tbe  metropolis  of  Ireland.  8°.  DuMin, 
1832.  L- 

Goss  (J.)  Practical  remarks  on  tbe  dis- 
ease called  cbolera,  -wbicb  now  exists 
on  tbe  continent  of  Europe.  8°.  Lon- 
don, 1831.  I" 

Gosse.  Diss,  sul  cbolera  morbus.  [M- 
lan,  1835.] 

Gosse  (L.  A.)  Dr.  Gosse  iiber  die  Natur 
und  Heilung  der  sporadiscben  und  epi- 
demiscben  Cbolera.  Nacb  dem  Franzo- 
siscben  bearbeitet  von  Dr.  A.  Clemens. 
8®.    Franlcfiirt  a.  M.,  1831. 


Gosse  (W.)   Asiatic  cbolera. 

[Lancet,  1840-41,  i,  pp.  500-501.] 
Goupil.  Note  sur  le  cboldra-morbus  adres- 

sdo  a  un  Frauijais  habitant  la  Rassie. 

[Revue  m6d.,  Paris,  1831,  il,  pp.  391-401.) 

 Sur  le  cboldra-morbus. 

[Gaz.  d.  h6p.,  1831.  IV,  pp.  234-225.] 

Goupil  (A.)  l^Idraoire  ddposd  a  I'Institut 
de  France  [Acaddmie  des  sciences]: 
Cboldra,  propositions  pbysiologiques. 
40.    Paris,  1854. 

Gouttebessis  (J.  E.)  *  Essai  sur  le  eho- 
lera-morbus.  Paris,  1817. 

Gotiyon.  Sur  la  nature  et  le  traitement 
du  cboldra. 

[L'Abeille  m§d.,  1859,  xvi,  p.  366.] 
Gower  (J.)     Eight  vreeks  of  cbolera 
practice. 

[Lancet,  1850,  i,  pp.  117, 143-144.] 

Graff.    Die  asiatiscbe  Cbolera. 

[HEtDELB.  klin.  Ann.,  1831,  vil,  pp.  577-584.] 

Graffunder  (R.  G.  1.  I.)  *De  cholera 
orientali  epidemica.  12°.  Halis,  1842.  l. 

Graham  (S.)  A  lecture  on  epidemic  dis- 
eases generally,  and  particularly  the 
spasmodic  cholera.  8°.  New  Torlc, 
1833.  L. 

Granet  de  Gandolphe.  Qu'est-ce  que  le 
cboldra?  Rdflexions  et  conseils.  8°. 
li8]}inard,  1854. 

[Grame(J.)]  Cboldra dpiddmique.  Em- 
pechons  de  mourir.    8°.   Foix  [1855]. 

Granville  (A.  B.)  A  catechism  of  facts, 
or  plain  and  simple  rules,  respecting  the 
nature,  treatment,  and  prevention  of 
cbolera.    16°.   Baltimore,  1832.  l. 

 Nature,  treatment,  and  prevention 

of  cholera.   24°.    London,  1832.   c.  l. 

Gratiot  (L.  A.)  *  Propositions  sur  le  cbo- 
ldra-morbus dpiddmique  suivies  de  quel- 
ques  remarques  sur  la  pratique  des  ac- 
couchemens  et  divers  points  de  chirur- 
o-ie.    4°.    Paris,  1832. 

Gravier.  Documens  sur  le  cboldra-mor- 
bus de  I'Inde. 

[Ann.  de  la  mSd.  phys.,  XI,  pp.  267-289.] 
Greenhow  (T.  M.)    On  cholera. 

[Brit.  Med.  Jour.,  1866,  n,  pp.  305-307.] 
Greenwood  (H.)     On  the  nature  aud 

treatment  of  cbolera  iu  the  collapsed 

state. 

[Med.  Times  &  Gaz.,  1865,  i,  p.  86.] 

Gregory.    Asiatic  cboleriT. 

[St.  Loms  Med.&  Surg.  Jour.,  1849,  vi,  pp.  411- 
417.] 
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Greiner  (A.  M.  A.)  *  De  cholera  morbo. 
8°.    BeroKni,  1823.  l. 

Gremilly  (L.  F.  A.)  Do  la  fraj'eur  clioM- 
rique,  ou  caractCii-eijliysiologiqae  du  clio- 
l(Sra,  et  traitoment  positlf  de  cette  ma- 
ladie.   S°.    Paris,  1832.  l. 

Gremer  (M.)  Cholera-morbns,  aspbyxi- 
que. 

[Joi'U.  nniv.  et  hebd.  do  m6d.  et  de  chirurg.  prat., 
1832,  vn,  pp.  ;jn-221.J 

Greve  (H.  E.)  *  Einiges  iiber  die  Aetio- 
logie  und  die  Bebaudlung  dor  Cholera. 
4=.    Kiel,  1871.  l. 

Greville  (C.  C.)      The  cholera. 
[Provisc.  Med.  &  Surg.  Jour.,  1818,  p.  560.] 

Griesinger ( W.)  Infections-Krankheifcen. 

[Handb.  d.  spec.  Pathol,  u.  Therap.  von  Virchow, 
2.  Bd.,  2.  Abth.,  1857.1 

  Traits  des  maladies  infectienses : 

cbol^ra.   8°.    Paris,  1868.  L. 

Griffin  (G.)    Observations  ou  cholera. 

[Bkit.-Amer.  Jour,  of  Med.  &Phys.  Sci.,  1848,  IV, 
pp.  266-270,  292-296.] 

Griffin  (W.)  Recollections  of  cholera ;  its 
nature  and  treatment. 

[London  Med.  Gaz.,  1837,  xxr,  pp.  572-575,  etc. ; 
1837-38,  xxn,  n.  s.,  pp.  113-118,  etc.] 

Grimaud  de  Caux  (G.)  Du  cholera,  du 
moyen  de  s'en  pr^serrer  et  de  son  traite- 
ment  sp6cifiqne.    S°.    Paris,  1866. 

Gritzner  (R.  A.)  *De  cholera  orientali. 
Griefswalcle,  1849. 

Groh  (C.  F.)  Einige  Worte  iiber  die  gas- 
triscbnervtise  Epidemic  des  19.  Jahrh., 
Tulgo  Cholera  morbus,  [etc.]  8°.  Frei- 
Icrg,  1831. 

Gros  (G.)  De  cholera  epidemica  epistola. 
8°.   Heidelhergae,  1850.  l. 

Guastalla.  Oaservazioni  medico-pratiche 
sul  cholera  asiatico.    Trieste,  1849. 

Guerin  (J.)  Examen  de  la  doctrine  phy- 
siologique,  appliqud  I'^tude  et  au  traite- 
inont  du  choMra-morbus,  suiviede  I'his- 
toire  de  la  maladie  de  M.  Casimir  Pu- 
rler.   8=^.    Paris,  1832.  L. 

 Discussion  sur  le  chol(?ra. 

[BuLr,.  de  I'Acad.  de  mgd.,  Parig,  1874,  xxxvin, 
pp.  321-340.] 

Guerin  de  Mamers.    Do  la  nature,  du 

aidge  et  du  traitement  du  chol6ra-morbus 

miasmatique  [asiatiqne]. 

[Bull.  g6n.  de  thfirap.,  m6d.  et  chirurg.,  1832,  II, 
pp.  295-303.] 

Guggemos  (F.)    *Cholera-morbus.  8°. 

Monachii,  1837.  C. 
Guilloiix  (M.)    *Da  cholcra-morbns.  4°. 

Paris,  1835.  l. 


GuUi  (G.)  Osservazioui  sul  cholera  asi- 
atico-ouropeo.    8°.    Palmno,  1837. 

Habenicht  (A.)  *De  cholera.  8°.  Bcro- 
Uni,  1849.  L. 

Hagen  (T.  A.  von).  Ueber  die  Cholera, 
ibre  Heilung  und  ihre  Vorbeugung, 
nebst  ,  beigefiigtea  Arzneivorschriften. 
8°.    HeiMherg,  1832.  L. 

Hagerschweiler  (J.)  Ueber  die  charak- 
toristiache  Cur  und  Verhiitung  der  asi- 
atischen  Brechruhr.    Ziirich,  1831. 

Hahnemann  (C.  F.  S.)  Sendschreiben 
liber  die  Heilung  der  Cholera  und  die 
Sicherung  vor  Ansteckung  am  Krau- 
kenbette.  Nebst  einem  erliiuternden 
Nachtrage  des  Verfassers  und  bestati- 
genden  Mittheilungen  des  Herausgebers. 
8°.    Berlin,  1831. 

 Diss,  sur  le  cholera-morbus  .  .  .  a  C. 

S.  Des  Guidi.    8°.    Lyon,  1831. 

Haines  (J.)    Epidemic  cholera. 
[Iowa  Med.  Jour.,  1854,  I,  pp.  163-167.] 

Haire.  Doctrine  rationelle  du  cbol6ra 
asiatique :  prophylaxie  et  traitement  de 
ce  terrible  fleau.    8°.   Paris,  1873, 

Halford  (H.)  Cholera  morbus.  8°.  Lon- 
don, 1831.  L. 

Hall  (A.  R.)    Thoughts  about  cholera. 
[Indian  Ann.  of  Med.  Sc.,  1870,  xxvi,  pp.  1-24.] 

Hall  (W.)    On  cholera. 

[Proving.  Med.  &  Surg.  Jour.,  1849,  pp.  625- 
627.] 

 On  cholera,  its  nature  and  treat- 
ment. 

[MED.  Times,  1849,  XX,  pp.  501-502.] 

Hamel  (J.)  *De  I'iudoloiosie  (choldra 
dpiddmique).    4°.   Paris,  1849.  L. 

Hamernik  (J.)  Die  Cholera  epidemica. 
Mit  besonderer  Beriicksichtigung  der 
allgemeinen  pathologischen  und  allge- 
meinen  tlierapeutischen  Beziehungen 
bearbeitet.  Cholera-Rapport  au  das 
hohe  Minisfcerium  des  Innern  und  des 
oifentlichen  Unterrichtes.  8°.  Prag, 
1850.  L. 

Hamilton  (W.)  Observations  on  the 
nature,  causes,  and  treatment  of  cholera- 
morbus.    8°.    EdinhnrgU,  1832. 

Hancock  (T.)  The  laws  and  progress  of 
the  epidemic  cholera.  8°.  London,  1832. 

Hanley  (W.)  Ou  cholera,  its  nature  and 
troatmeut. 

{Nohth-West.  Med.  &  Surg.  Jour.,   1854,  XI, 
pp.  310-311.] 

Hardie  (G.  K.)    Remarks  ou  cliolora. 

[BuiT.  Med.  Jour.,  1866,  II,  p.  213.] 
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Hard  wick  (Ao     Attempt  to  explain  the  | 
physiology  of  the  nialignaut  cbolera,  I 
"with  ileductious  iuclicatiug  its  treat- 
ment. 

[Lancet,  1331-32,  i,  pp.  918-919.1 

Harless.     Bruchstiick  aus   einer  noch 
uDgodriickten  Schrifd  eines  oesterreichi- 
schen  Arztes  ilber  die  Ganges-Seuohe 
Oder  die  indische  Cholera. 
[Heidelb.  klla.  Annalen,  1833,  IX,  pp.  274-282.] 

HarlcBS  (C.  F.)  Die  indische  Cholera, 
nach  alien  ihren  Beziehungen,  geschicht- 
lich,  pathologisch- diagnostisch,  thera- 
peutisch  und  als  Gegeustand  der  Staats- 
und  Sanitats-Polizei  dargestellt.  8°. 
Braunschweig,  1831.  L. 

Harrison  (E.)  Observations  on  cholera. 
[Lancet,  1829,  ri,  pp.  257-260.] 

Harrison  (J.  P.)  Practical  reflections  on 
cholera. 

[Baltimore  Med.  &  Surg.  Jour.,  1834,  u,  pp. 
265-296.] 

 Clinical  lecture  on  cholera. 

[WEST.  Lancet,  Cine,  O.,  1849,  ix,  pp.  69-76, 137- 
142.] 

Hartshoine  (H.)     Oh  the  nature  and 
treatment  of  cholera. 
[MED.  Examiner,  1855,  XI,  n.  s.,  pp.  321-324.] 

 Cholera :  facts  and  conclusions  as 

to  its  nature,  prevention,  and  treatment. 

12°.    Philadelphia,  1866.  l. 
Harvey  (P.)    Asiatic  cholera:  a  report 

on  its  nature,  cause,  prevention,  and  its 

cure. 

[Iowa  Med.  Jour.,  1867-68,  v,  pp.  52-59.] 

Haskins  (E.  B.)     Some  remarks  on  the 

febrile  stage  of  epidemic  cholera ;  with 

the  suggestion  of  a  new  theory  of  the 

propagation  and  spread  of  cholera. 

[WEST.  Jour,  of  Med.  &  Surg.,  1849, 1,  pp.  379- 
387.]  , 

Hasper  (M.)  Die  epidemische  Cholera, 
Oder  die  Brechruhr.  Ein  Vortrag,  ge- 
halten  in  der  naturforschenden  Gesell- 
schaft  zu  Leipzig  am  14.  December  1830. 
12°.    Leipzig,  1831.  l. 

Hastings  (C.)    Inquiry  on  cholera. 

[Proving.  Med.  &  Surg.  Jour.,  1849,  pp.  522-523.] 

Hawkins  (F.)    On  cholera. 
[MED.  Circul.,  1854,  V,  p.  223.] 

Hawthorne  (G.  S.)  The  true  pathological 
nature  of  cholera,  and  an  infallible 
method  of  treating  it,  with  an  introduc- 
tion, additions,  and  emendations ;  in  a 
series  of  letters.    8°.    London,  1848. 

 The  same.  From  2d  Loud.  ed.  New 

York,  1849.  l. 


Haynau  (L.,  haron  de).  Le  cholfira- 
niorbuij,  cau.se  de  cette  maladie,  moyens 
do  se  prdserver,  de  se  guiSrir  .  .  .  et  de 
I'extirper  des  dtats  de  I'Europe.  8°. 
Paris,  1831. 
Hayne  (A.  P.)    Remarks  on  cholera. 

[West.  Lancet,  San  Franc,  1873,  li,  pp.  393-399.] 
Haynes  (R.  L.)   The  pathology  and  treat- 
ment of  cholera. 
[Lancet,  1849,  ii,  n.  s.,  p.  244.] 
Headland  (E.)  Cholera. 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  s.,  pp.  426-437.] 
Heard  (T.  J.)  Cholera. 

[South.  Jour,  of  Med.  Sci.,  N.  O..  La.,  1866,  i,  pp. 
651-6.55;  also,  in  Galveston  Med.  Jour.,  1866, 
I,  pp.  323-333.] 

Heath  (G.  Y.)   Plague  and  cholera:  two 

lectures  on  some  of  the  epidemic  diseases 

of  Europe,  etc.    London,  1855. 

Hebert  (L.)    Quelques  considerations  sur 

le  traitement  et  la  nature  du  chol6ra. 

[Gaz.  hebd.  de  mSd.  et  de  chirurg.,  Paris,  1866, 2e 
8.,  HI,  pp.  119-122.] 

Hebert  et  Burggraeve.    [Deux  lettres] 
sur  le  chol(5ra. 

[REPERT.  de  med.  dosim6tr.,  1872-73,  I,  pp.  522- 
530.] 

Heger  (A.)  Zur  Klinik  der  neuesten 
morgeulaudischen  Krankheit,  oder  prak- 
tische  Resultate  gezogen  aus  den  Erfah- 
rungen  der  besten,  zumahl  deutscher, 
Aerzte,  und  mit  denErgebnissen  mehre- 
rer,  nach  den  Choleragegenden  unter- 
nommenen  Reisen  zusammengestellt; 
sowie  die  Nosologie  und  Therapie  ver- 
schiedener  Formen  des  gastro-enteri- 
schen  Fiebers,  als  hliufigsten  Vor-  und 
Nachkraukheiten  der  Cholera.  8°. 
Darmstadt,  1832.  l. 
Heidler  (C.J.)  Die  epidemische  Cholera  ; 
ein  neuer  Versuch  iiber  ihre  Ursache, 
Natur  und  Behaudlung,ihre  Schutzmittel 
und  die  Furcht  vor  derselbeu.  8°.  Lcij)- 
zig,  1848.  L. 

  Versuch  einer  neuen  empirischen 

Begriiuduug  der  Cholerawissenschaft. 
Als  Beilage  zu  der  Abhandlnng :  "  Die 
Schutzmittel  gegen  die  Cholera  mit 
Riicksicht  auf  ein  ursiichliches  Luftiufu- 
sorium  uud  dessen  uicht-coutagiose  Na- 
tur." 8°.  Prag,  1854.  L. 
Heinecken  (J.)  Bemerkungen  iiber  die 
asiatische  Cholera.  8°.  Bremen,  1832, 
Heinrich  (J.)  Beitrag  zur  Keuntniss  der 
Cholera. 

1      [WiEN.  medi  Presse,  1872,  xni,  pp.  115S-1160.1 
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Hello  (J.  M.)  Quelqnea  considdrations 
sur  le  chol6ra.-morbns.    8°.    Hrest,  1833. 

Hempel  (C.)   Dou  opidoinisko  Cholera. 
[UOESKR.  for  Laeger,  184S,  IX,  pp.  1, 33,  65,  81,  97.] 

Henning  (G.)  *  Do  cholera  sporadica 
respeotu  habito  cholera  asiatico.  8°. 
Halis  Saxomim,  1846.  L. 

Henriques  (A.)  The  probable  cause,  na- 
ture, and  mode  of  treatment  of  the  pre- 
vailing disease  termed  cholera  morbus. 
6°.    London,  183-2. 

 Etiological,  pathological  and  thera- 
peutical reflexions  ou  Asiatic  cholera  as 
observed  in  Europe,  Asia  Minor  and 
Egypt.  .8°.    London,  1S48. 

Henry  (N.)     Le  chol^ra-morbus.  8°. 

Paris,  1832. 
■  Herberger  (P.,  sen.)    Ueber  die  Cholera, 
und    iiber    die    Vorfcreftiichkeit  der 
Hautmitteliiberhaupt  insbesondere.  2te 
Aufl.    8°.    Ulm,  1832. 

Hermann  (A.)  Zur  Diagnose  der  Cholera. 

[WIEN.  med.  Wochenschr.,  1873,  xxm,  pp.  1043- 
1046,  1065-1068, 1086-1088  ;  also,  in  WlEN.  med. 
Presse,  1873,  XIV,  pp.  1024-1025.] 

Hermann  (R.)  Scheikundig  Onderzoek 
van  de  uitgebraakte  en  door  Stoelgang 
ontlaste  Stoffen.het  Bloed,  deUrin  en  Gal 
der  Cholera-Lijders,  met  toepaeselijke 
Aanmerkingen,  vooral  over  den  eigenlij- 
ken  Aard  dezer  Ziekte,  onder  den  Titel 
van:  Over  de  Veranderingeu  die  de 
Uitwerpselen  des  menschelijken  Orga- 
nismus  door  de  Cholera  ondergaan.  8°. 
Devenier,  1831.  L. 

Herrick  (W.  B.)  Cholera,  its  cause,  pa- 
thology aad  treatment. 

[West.  Lancet,  Cine,  1849,  x,  pp.  111-122 ;  also,  in 
Northwest.  Med.  &  Surg.  Jour.,  1849-50.  yi 
pp.  181-196.J 

Hertzka  (K.)  Zur  Pathologie  undThera- 
pie  der  Cholera. 

[WiEN.med.  Presse,  1871,  XII,  pp.  953-956  979- 
961. J 

Her2og(J.  P.)  *  Cholera.  8'^.  Munchen, 
1837.  L. 

Heulhard  d'Arcy.  Quelques  considera- 
tions sur  le  cholera. 

[L-ABEILLE  mgd.,  1867,  xxiv,  pp.  265-268,  273- 
*75.J 

Heyfelder.    Ueber  das  gleichzeitige  Vor- 

kommeu  der  Cholera  mit  andern  epi- 

demischen  Krankheiten. 

[MED.  Correspbl.  des  wUrttembg.  aerztl.  Vereins 
1836,  m,  pp.  402-403.1  ' 

Hijmans  (H.  8.)  Opmerkingen  ter  Gerust- 
stelliug  tegen  de  Vrees  voor  den  thans 
heerschenden  Braakloop.  8^.  Rottar- 
dam,  1832. 


Hildenbrand  (F.,  Edler  von).  Ueber  das 
gleichzeitige  Erkraukeu  der  Thiero  und 
Pflanzen  zur  Zeit  herrschender  Epide- 
mieu,  besonders  dor  ejiidemischen  Cho- 
lera. 

[Mkd.  Jahrb.  d.  k.  k.  oesterr.  Staates,1838,  XVII,  n. 
P.,  pp.  4,39-448,  606-607;  1839,  XVIU,  n.P.,  pp. 
83-96,  237-246,  436-444,  590-600.] 

Himmelreich  (T.)  De  cholera  epidemica. 

16°.   Berolini,  1855.  l. 
Hinze.  Cholera. 

[Jour.  d.  prakt.  Heilk.,  1832,  LX.w,  pp.  121-123.] 
Hirsoh  (K.)    *  Du  cholera.    4°.  Faris, 

1837.  L. 
Hirsiger.    Choldra;  notices  historiques 

sur  la  cause  ducholdra;  observations 

sur  les  sympt6mes  de  cette  maladie  j 

moyeus  de  le  gu6rir  et  de  s'en  preserver. 

8=.    Paris,  1868. 
Hocke  (L.)     "De  cholera  epid.  stadio 

congestivo  et  typhoso  cum  adnexa  his- 

toria  synoptica.  8°.  Prague,  1839.  l. 
Hodge  (H.  L.)    On  the  pathology  and 

therapeutics  of  cholera  maligna. 

[Am.  Jour,  of  Med.  Sci.,  1833,  xn,  pp.  386-432.] 

 —    The   same.     8°.  Philadelphia, 

1833.  L. 
Hoeglauer  (J.  G.)     Kurze  Winke  und 

Andeutungen  zur  nahern  Ergriindung 

der  Natur  und  Behandlung  der  orienta- 

lischen  Cholera.  8°.  Begensburg,  1831. 
Hoffmann  (A.)    De  Cholera  en  hare  Ge- 

nezing.    Uit  het  Fransch  door  een  Ge- 

neeskuudige.    8°.    Gravenhage  [m.  d.] 
 Dernier  coup  port6  an  cholera.  8°. 

Paris,  1866. 
Hoffmann  (J.  F.)   Ansichten  und  Bemer- 

knngen  liber  die  Brechruhr  und  deren 

Behandlung.    8°.    Stuttgart,  1831.  l. 
Hoffmann  (K.  F.)    Vollrath,  die  morgen- 

liindische  Brechruhr  nach  ihrem  Zuge 

und  ihrer  Vorbreitung  dargestellt.  fol. 

Stuttgart,  1832. 
Hofmann  (J.  A. )  Unterricht  fiir  Cholera- 

Krankenwiirter.    8°.   Leipzig,  1832. 
H<!)gman  (J.  P.)    Cholera  morbus,  dest 

riitta  Kiiunetecken  ochBehandling.  8°. 

Helsinghourg,  1831. 
Hohnbaum.  Cholera. 

|Med.  Conversbl.,  1831,  pp.  238-240.] 
Hoit  (M.)    Remarks  on  cholera. 

[Boston  Med.  &aurg.  Jour.,  1833,  vi,  pp.  59-64.) 
Hoi  brook  (.T.)   Nature  and  treatment  of 

malignant  cholera. 

[London  Med.  Gaz.,  1832,  ix,  pp.  499-502.] 
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Holger  (P.  A.)  Chemische  Beitriige  zur 
Erkountuiss  der  Natur  der  Cholera,  mit 
Berlicksichtiguug  der  Hermauu'scheu 
Versache.    8°.  7Fte»,  1832. 

Hollander  (J.)    Ueber  die  Pflege  der 
C  h  oler  a-Kr  an  ken . 
[ALLG.  vrien.  med.  Zeltg.,  1874,  xix,  p.  405.] 

Holland  (Gr.  C.)  An  inquiry  into  the 
nature  aud  treatment  of  cholera,  v. 
2.   London,  1838. 

Konigberger  (J.  M.)  Cholera,  its  cause 
and  infallible  cure,  [etc.]  Calcutta,  1861. 

 Die  Cholera,  deren  Ursache  und  un- 

fehlbare  Heilungund  die  Epidemien  im 
Allgemeiuen.  Dritte  Broschiire.  Eine 
Uebersetzung  aus  dem  Englischen,  mit 
einem  Zusatze  von  neueren  Erfahrun- 
gen.    8°.    Wien,  1865.  l. 

Hood  (S.)  *  Dissertation  sur  le  "woba,  ou 
cholera  indica.    4°.    Paris,  1821.  l. 

 Ou  the  nosology  and  diagnosis  of 

spasmodic  cholera ;  or  diarrhoea  ce^jha- 
lica. 

[LONDON  Med.  &  Surg.  Jour.,  1832,  I,  pp.  347- 
351.] 

Hoop  (A.van  der,  jr.)  De  Cholera  Graf  en. 
Boeteklanken.    8°.   Amsterdam,  1832.  . 

Hope(T.)  Letter  on  the  prevention  and 
cure  of  cholera  morbus. 
[DOCTOR,  1833,1,  pp.  84-85.] 

Hopkinson  (J.  P.)  Remarks  on  the  pa- 
thology and  treatment  of  the  disease 
termed  malignant  cholera. 
[Am.  Jour,  of  the  Med.  Sci.,  1832,  x,  pp.  533-544.] 

HoraninofF  (P.)  Beitrag  zur  Geschichte 
und  BehandluDg  der  epidemischen  Cho- 
lera.   8°.    St.  Petersburg,  1832. 

Horn  (E.)  et  Wagner  (G.)  Instruction 
sur  le  chol6ra-morbu8,  contenant  les 
moyens  de  s'en  preserver,  d'en  gu6rir  et 
d'empecher  sa  propagation,  traduite  et 
augment^e  par  M.  L.  Paris.  8°.  Paris, 
1831.  L- 

Horsley  (W.)  On  the  nature,  origin,  fre- 
quency and  fatality  of  gastro-euteric 
affection,  yclepd  Asiatic,  Indian,  malig- 
nant or  spasmodic  "  cholera". 

[LONDON  Med.  &  Surg.  Jour.,  1832,  I,  pp.  270- 
272.] 

Hosper  (M.)   Die  epidemische  Cholera, 

etc.    Leipzig,  1831. 
Hotiston  (M.  M.)  Cholera. 

[RiCH.MOND  &.  Louiav.  Med.  Jour.,  1866,  I,  pp. 
91-121.] 

Hovasse.  Notice  sur  le  chol6ra  morbus. 
8°.   Nancy,  1831. 


Howison  (W. )    Addenda  to  remarks  ou 
the  malignant  cholera. 
[Lancet,  1833,  i,  pp.  827-828.] 

Huber  (S.)  Do  evaugelische  Bediening 
onder  der  Verschrikkingen  der  Cholera, 
verheerlijkt ;  gedurende  de  Cholera,  iu 
Augustus,  1830.  Eene  Handleiding  voor 
Allen,  en  bepaaldelijk  voor  Predikanteu 
en  Huisvaders,  die  wenschen  cm  de 
Cholera,  eu  de  beste  Handelwijs  v66r, 
bij  en  in  deze  Ziekte  te  leeren  kenuen  ; 
medegedeeld  door  G.  H.  van  Seuden.  8^^. 
Groningen,  1831.  L. 

Huberwald  (H.)  Diarrboeuud  Cholera. 
8°.    Miinchen,  1869.  L. 

Hufeland  (C.  W.)  Fernere  Bemerkungen 
und  Nachrichten  iiber  die  Cholera  orien- 
talis. 

[JOOR.  d.  pract.  Heilk.,  1830,  LX.\I,  pp.  112-115.1 

  Das  Schwitzfieber  und  die  orien- 

talische  Cholera. 

[Jour.  d.  pract.  Heilk.,  1832,  Lxxv,  pp.  118-119.] 

 Schlussresultat :  Die  Cholera,  eine 

neue,  ausliiudische,  aus  Asien  nach 
Europa  verpflanzte,  bedingt  anste- 
ckende,  aber  nicht  sperrbare,  Krank- 
heit,  ihr  Keim  immer  derselbe,  ihre  Ursa- 
che iramer  Uebertragung,  aber  nicht 
bloss  persouliche. 

f  JOUR.  d.  prakt.  Heilk.,  1832,  I.xxiv,  pp.  3-10.] 

  Ueber   die  Verschiedenheif  der 

Erkrankungs-  und  Mortalitiitsverhalt- 
nisse  bei  der  orientalischeu  Cholera,  und 
ihre  Ursachen. 

[JOCR.  d.  prakt.  Heilk.,  1832,  LXXV,  pp.  88-95.] 
Hunt  (J.  W.)   Letter  on  malignant  chol- 
era. 

[N.  O.  Med  &  Surg.  Jour.,  1849-50,  TI,  pp.  821- 
822.] 

Hunt  (T.)   Inquiry  on  cholera. 

[PROVING.  Med.  Jour.,  1849,  pu.  688-689;  1850, 
pp.  14-15,  98-101,155-158,211-213,261-269,435- 
439.] 

Hurt  (G.)  Epidemic  cholera :  its  causes, 
pathology,  &c.,  aud  the  best  means  for 
its  prevention  aud  cure ;  being  a  synop- 
sis of  cholera  literature,  embracing  in  a 
condensed  form  the  views  of  the  most 
eminent  and  scientific  authors  of  Europe 
and  America,  with  a  glossary  explaining 
all  technical  terms,  and  adapting  it  for 
the  non-professional  reader.  8°.  St. 
Lotiis,  1867.  L. 

Hutchison  (J.  C.)    On  cholera. 

[Amer.  Med.  Monthly,  N.  Y.,  1855,  ni,  pp.  37l-376.| 

IngallB  (W.)    Spasmodic  cholera. 

[BOSTON  Med.  &  Surg.  Jour.,  1849,  XX.KIX,  pp. 
78-83.] 
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Ismail.    Observations  sur  les  choldriques. 
(Bull.  Aea.l.  roy.  de  m6d.,  Paris,  1847-48,  xill, 
pp.  64()-653.] 

Jabiii  (E.)  *Di8sortafcion  sur  le  chol6ra- 
morbns.    4°.    Faris,  183L  L. 

Jaccoud  (S.)    Asiatic  cholera. 

[Richmond  &.  Loiiiav.  Med.  Jour.,  1873,  xvi,  pp. 
207--235.] 

Jacquement  (V.)  Lettre  sur  le  cholera ; 
suivie  de  reflexions. 

[RfePERT.  de  mSd.  dosimgtr.,  1872-73,  I,  pp.  540- 
543.] 

Jacquemoud.   Le  choldra :  preservation, 

traitement,  causes.    Choidra  des  Alpes. 

8°.   Moutiers,  1867.  l. 
Jacquez  (P.)   Histoire  du  cholera,  de  ses 

causes,  des  moyeus  propres  a  iir^server 

de  cetto  maladie.    8^.    Fcsoiil,  1849. 
[Jacquiii.]    Notice  sur  le'choldra-morbus. 

8«.    Valence,  1832. 
Jaenichen  (D.)    Quelqnes  reflexions  sur 

le  chol6ra-morbus.    8°.    Moscou,  183 1 . 
 Seudschreiben  des  Herrn  Dr.  Jah- 

nit^hen  in  Moskau  an  den  Herausgeber 

[04  cholera]. 

fLiTTERAR.  Ann.  d.  ges.  Heilk.,  Berlin,  1832,  xxm, 
pp.  155-165  ] 

Jahn.  Andeutuugen  iiber  die  Natur  der 
Cholera. 

[MED.  Couversatbl.,  1831,  pp.  393-400,  401-406.] 
Jameson  (H.  G.)    An  epitome  of  the  more 
important  circumstances  connected  with 
the  ej)idemic  cholera. 

[Md.  Med.  Rec,  Balto.,  1832,  III,  pp.  193-229.] 

 A  treatise  on  epidemic  cholera.  8°. 

Philadelphia,  1855.  L. 
Jameson  (T.  R.)    Reply  to  three  queries 

respecting  cholera. 

[LONDO.s'  Med.  Gaz.,  L833,  XII,  p.  614.] 

Jansen  (F.)  Anfrage  an  Naturforscher 
und  Aerzte  iiber  die  Cholera, 

[MagaZ.  f.  d.  ges.  Heilli.,  Berlin,  1833,  XXXIX,  pp. 
282-2a6;  XL,  pp.  337-391.] 

Janssens  (F.  X.)  Cholerae  descriptio  in 
qua  ejus  definitio,  causa  proxima  et  re- 
iiiota,  divisio,  diagnosis,  prognosis,  au- 
topsia  cadaverum,  curatio  et  regimen 
propbylacticnm  therapeutice  exarata 
occurunt.    H^.    Bredae,  1833. 

Jeanneret  (H.)  Epidemic  cholera,  diar- 
rhoea, and  dysentery.   London,  1857. 

Jencken.    The  cholera. 
[Lancet,  1832,  i,  pp.  216-217.] 

Jencken  (F.)  Bemerkungen  iiber  die 
Cholera  morbus.    8^.    Hamhimj,  1831. 

Jencken  (F.  E.)  The  cholera  :  its  origin, 
idiosyncracy,  and  treatment.  12°.  Lon- 
don, 1867.  L. 
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Jennette  {M. )  Remarks  on  the  symptoms, 
treatment,  and  infections  nature  of 
Asiatic  cholera. 

[London  Mod.  Gaz.,  1848,  vil,  n.  s.,  pp.  487-493.] 

Jensen  (J.)    Zur  Cholerafrage. 

[Berlin  klin.  WochouBohr.,  1866,  iii,  p.  407.] 

Jewell  (J.  S.)  Cholera. 

[Med.  Exam.,  Chicago,  1873,  xiv,  pp.  157-160.] 

Joccotton  (B.)  *  Essai  sur  le  cliol(5ra-mor- 
bus  6pid6mique.  4°.  Paris, \Q?>2.  l. 

Jorg  (E.)  Anweisuug,  die  Tropenkrank- 
heiten,  die  asiatische  Cholera,  uud  das 
gelbe  Fieber  zu  verhiiten  oder  sicher  zu 
heilen.  Nebst  einem  kurzeu  Anhange 
Tiber  die  Behandlung  der  Ruhr,  des 
Gallon-  und  Wechselfiebers,  der  Sommer- 
krankheit  und  des  Croup,  besonders  fiir 
Reiseude  und  Auswanderer  in  heisse 
Gegenden  gemeinverstiiudlich  abgefasst. 
8°.    Leipzig,  1854.  l. 

 Die  giiuzliche  Uuterdriickung  der 

asiatischeu  Cholera  deu  europiiischen 
Staatsregierungeu  als  ausfiihrbar  dar- 
gethan  und  eine  sichere  Heilmethode 
dieser  Seuche  Aerztea  und  gebildeten 

Laien  anempfohlen  Mit  einem 

Vorworte  von  Dr.  J.  C.  G.  Jorg.  8°. 
Leipzig,  1855.  L. 

Johnson  (G.)  On  epidemic  diarrhcea  and 
cholera :  their  pathology  and  treatment. 
8°.    London,  1855.  L. 

 Notes  on  the  pathology  and  treat- 
ment of  cholera. 

[Brit.  Med.  Jour.,  1805,  11,  pp.  251-253,  465-4G6, 
491-494,  519-521,  545-548;  1866,  n,  pp.  150-151, 
536.] 

 Notes  on  cholera:  its  nature  and 

ilfs  treatment.    8°.    London,  1861.  l. 

 The  same.    16°.    1866.  c.l. 

 Clinical  lecture  on  cholera. 

[Bktt.  Med.  Jonr.,  1866,  ir,  pp.  515-519.] 

 On  epidemic  diarrhoea  and  cholera: 

their  nature  and  treatment.  12°.  Lon- 
don, 1866.  L. 

 On  the  pathology  and  treatment  of 

cholera. 

[MED.-Chir.  Trtina.,  London,  1867. L,  pp.  103-127; 
also,  in  LANCET,  1867, 1,  pp.  27-28,  157-158,  254- 
255,  539.] 

 The  same,   8°.  London,  1867.  l. 

 On  cholera  and  choleraic  diarrhoea : 

their  nature,  cause  and  treatment  [etc.] 
8°.    London,  1870.  L. 

 The  pathology  and  treatment  of 

cholera. 

[Brit.  Med.  Jour.,  1871,  II,  pp.  197-198;  aUo,  in 
MliD. 'I'imoH  &.  Gaz.,  1872,1,  pp.3j-37,  125-127.] 
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Johnson  (J.  M.)  Cause,  symptoms,  and 
treatment  of  cliolera. 

[Atlanta  Med.  &.  Surg.  Jour.,  1866,  vu,  pp.  152- 
161.J 

Jolly  (P.)   Lettre  sur  le  choldra-morbus. 

8°.    Faris,  1832. 

Jones  (J. )  Remarks  on  spasmodic  obolera. 

[London  Med.  &  Phyu.  Jour.,  1833,  LXIX,  pp. 
25-34.] 

 The  pathology  of  cholera,  and  its 

treatment  with  purgatives. 

[Lancet,  1854,  ii,  pp.  312-314.J 
Jubin  (H.)    Considdrations  sur  le  cholera, 

1849-1854.    80.    Niort  [1854]. 
Judkins  (J.  P.)    On  cholera. 

[Ohio  Med.  &.  Surg.  Jour.,  1848-49,  i,  pp.  233- 
241.] 

Julien  (L.  C.)  Considerations  sur  le 
cholera  asiatique.    8°.   Besan^on,  1854. 

Kaan  (H.)  *Gedanl:en  eines  Arztes 
iiher  die  Cholera  als  Weltseuche.  12°. 
Innsbruck,  1854. 

Kaembach  (C.)  *De  cholera  asiatica 
ohservationes.  8".  Berolini,  1838.  l. 

Kalisch  (M.)  Zur  Losung  der  Anste- 
ckungs-  und  Heilbarkeitsfrage  der  Cho- 
lera.   BO.    Berlin,  1831.  i. 

Kaufiuann  (W.  S.)  Ueher  die  indische 
Brechruhr  in  praktisch-therapeutischer 
Beziehung.    12o.    Hamm,  1831. 

Keim  (J.  W.  A.)  Kurze  Darstellung  der 
Cholera  epidemica,  ihres  Wesens,  ihrer 
Behandlungsweise  und  Verbreitung. 
8o.    Munchen,  1838.  L. 

Keir  (J.)  On  cholera.  .  8o.  Edinburgh, 
1832. 

 Practical  observations  on  the  pre- 
vailing epidemic  called  cholera  ;  with 
advice  to  the  heads  of  families  and 
others,  as  to  the  precautionary .  and 
primary  domestic  treatment  to  be  used 
in  warding  off  a  threatened  attack  of, 
and  assisting  those  already  affected  by, 
the  epidemic.  8o.  Edinburgh,  1848.  l. 

Kennard.    Cholera ;  its  history,  causes, 
pathology,  and  treatment. 
[St.  Louis  Med.  &  Surg.  Jour.,18f)7,  iv,  pp. 
118-133,  219-233.] 

Kennedy  (J.)  The  history  of  the  conta- 
gious cholera ;  with  facts  explanatory 
of  its  origin  and  laws,  and  of  a  rational 
method  of  cure.  8o.  London,  1831.  l. 

 The  same.    3d  ed.  8°. 

Kennedy  (J.  M.  S.)  A  lecture  on  the 
nature,  causes,  and  prevention  of  obol- 
era. delivered  at  the  Ivanhoe  Baths' 


Kennedy  (J.  M.  S.) — continued. 

Assembly   Rooms,  Ashby-de-la-Zoach. 

[etc.]  80.  Aahbij-de-la-Zouch,  1832.  l. 
Kennedy  (R.  H.)   Notes  on  the  epidemic 

cholera  of  India. 

[London  Med.  Repository,  1827,  v,n.  ».,  pp.  489- 
497  ;  also,  repriut  iu  8°,  Calcutta,  1827. 

  The  same. 


2d  ed.   8°.  London, 
1846.  L. 
Keraudren  (P.  F.)    Du  choldra-morbus 
de  I'Inde   ou   morddchi.     8°.  Paris, 
1824.  L. 

 Mdmoire  sur  le  chol6ra-morbus  de 

rinde. 

[Jour.  univ.  et  hebd.  de  med.  ot  dechirurg., 
Paris,  1831,  li,  pp.  155-167,  253-275.) 

 The  same.  8°.  Paris,  1831.  l. 

KerckhofFs  [or  KirckhoS  or  Kerck- 
hove]  (J.  R.  L.)  Considdrations  sur  la 
nature  et  le  traitement  du  choldra-mor- 
bus,  suivies  d'une  instruction  sur  les  pr6- 
ceptes  hygidniques  contrecette  maladie. 
8°.  Anvers,  1833.  L. 
Kidd  (C.)    On  cholera. 

[Med.  Circular,  London,  1854,  iv,  pp.  212-21.3.1 
Kiehl  (W.  F.  P.)   Aanwijzing  om  aan 
Cholera-Zieken  eene  dadelijke  en  doel- 
matige  Hulp  te  verleenen.  8o.  Graven- 
hage,  1831.  l. 

  Over  Legersteden  en  Damj^toe- 

stellen  ten  behoeve  van  Cholera-Zieken. 
TeuVervolge  en  ter  nadere  Opheldering 
van  de  Aanwijzing  om  aan  Cholera- 
Zieken  eeue  dadelijke  en  doelmatige 
Hulp  te  verleenen.  8o.  G-ravenhage, 
1831.  L. 
Proeve  eener  Aanwijzing  om  de 


Cholera  te  beperken  en  zoo  mogelijk, 
mit  te  roeijen.  8o.  Gravenhage,18bi.  L. 

 Ueber  den  Ursprung  und  die  Ver- 

hiitung  der  Seuchen.  Erlautort  durch 
das  Beispiel  der  ansteckenden  Cholera. 
8o.    Berlin,  1865.  L. 

Kirchhove  (J.  R.  L.  de).  See  Kerokhoffs. 

Kirk  (J.  B.)  Practical  observations  on 
cholera  asphyxia  [etc.]  With  an  appen- 
dix.   8°.    Greenock,  1832.  l. 

Kirschneck  (K.)  In  der  Cholerazeit. 
Aerztliche  Wiuke.    8°.    JFi'eJi,  1866. 

Klementooski  (A.)  Zamietki  o  cholerie. 
[MosKOVSKAlAmed.  gaz.,  1866,  No.  34,  pp.  281-285, 
292-294.] 

Klose  (C.  L.)   Asiatische  Brechruhr. 

[Med.  Zeitg.,  Berlin,  1838,  pp.  6.3-65.] 
Knapp  (M.  L.)  'On  the  cause,  nature,  cure 

and  pievoutiou  of  epidemic  cholera. 

[N.  Y.  Jour,  of  Med..  1855,  .\IV,  n.  p.,  pp.  97-111, 

2C8-278.] 
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Knapp  (M.  L.)— coutinuecl. 

  The    same.      8°.  Cincinnati! 

1855.  L. 

Knolz  (J.)  Beobaclitungen  der  Wiener 
Aerzte  iiber  die  opideinisclio  Brechrulir 
iiud  ihre  Heilart.  Aus  deu  vorgelegten 
Boricliton  derselbeu  zusammengostellt. 
[5[ED.  Jahrb.  d.  k.  k.  oeaterr.  Staates,  Wien,  1832, 
in,  n.  F.,  pp.  37-82.] 

Knott  (W.)    Cholera  morbus  of  ludia. 

[LOSDON  Med.  Gaz.,  1832,  IX,  pp.  293-295.] 
Knox.    Ou  the  present  state  of  our 

knowledge  of  cholera. 

[Dublin  Med.  Presa,  1847,  xvni,  pp.  356-361,  et 
seq. ;  1813,  XIX,  pp.  52-57,  et  seq.] 

Knox  (A.)  Inquiry  into  the  actual  state 
of  our  knowledge  of  cholera,  with  prac- 
tical directions  regarding  its  prevention 
and  treatment.   8o.   DiMin,  1849. 

Kochlin  (J.  R.)  Ueber  die  Cholera  oder 
den  Brechdurchfall  und  die  dagegen 
gerichteten  Schutz-  und  Hilfsmittel.  8°. 
Ziiriclt,  1831.  L. 

Kortiim  (A.)  *Von  der  Cholera,  ein 
Votnm  iiber  ihre  Natur  und  Behand- 
lung.  8°.  Bostock  und  Sclnvmn, 
1849.  c. 

Kostler  (A.L.)  Aus  der  Erfahrung  ge- 
schopfte  Andeutungen  zur  Erkenntniss 
nnd  Behandlang  der  ejpidemischen 
Cholera.    12°.    Wien,  1831.  l. 

Koziel  (J.  T.)   Das  Wesen  der  Cholera. 

[MITTHEIL.  d.  aerztl.  Vereiaea  in  Wien,  1874,  m, 
pp.  1.33-147.  J 

Kranendonk  (P.  J.  van).  Bljdrage  over  de 
Besmettelijkheid  vau  den  aziatisehen 
Braaklooj).  Uit  het  Hoogduitsch.  8°. 
Delft,  1832.  L. 

Krapff  [?]  (F.  G.)  Wesea  und  rationelle 
Therapie  der  Cholera,  geschopft  aus 
Beobachtungen  ihres  Ausbruches  zu 
Erding.    8°.    [n.  p.,]  1854.  l. 

Kratzenstein  (C.  F.  W.)   Verlauf  und 
Heilung  der  asiatischen  Cholera,  fiir 
Aerzte  und  Wundiirzte.    8°.   Relmstddt, . 
1831. 

Krau.s3  (A.)   Die  Cholera-Epidemic.  8°. 

Stuttgart,  1832, 
Krauss  und  Pichler.    Aphorismen  zum 

Studium  der  Pathologic  und  Therapie 

der  Cholera. 

[Al.LG.  wion  mad.  Zeit.,  1806,  xi,  pp.  328-329.] 
Kronser  ( V.  N.)  Studien  liber  die  Cholera 
und  die  interossantesten  Daten  der  vor- 
ziiglichsten  und  zweckmiiasigston  Be- 
handlungs-Methodeu  nach  dom  neuesten 
H.  Ex.  95  54 
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Kronser  (V.  N.)— continued. 
Standpunktc  der  mediciuischen  Wisseu- 
schaft.    8°.    IFicn,  1848.  L. 

Kriiger-Hansen.  Zu  den  Cnrbildern,  mit 
Bezug  auf  Cholera.  8°.  Roatock  und 
Giistrow,  1831.  h. 

Kubyss  (F.  M.)  Cholera  oder  Brcchruhr. 
8°.   Berlin, 1825. 

Kiiclienmeister  (F.)  Offener  Brief  an 
Herrn  G.  Gross  in  Petersburg,  Verfassor 
einer  lateinischen  "Epistola  de  Cholera 
epidemica",  ncbst  oiuigeu  Worten  iiber 
Santonin. 

[ZEITSCHR.  f.  klin.  Med.,  Breelau,  1851,  n,  pp. 
209-226.1 

Kiichler  (E.)  Einige  Ansichten  iiber  die 
Entstehung  der  Cholera  asiatica.  8°. 
Jena,  1869.  l. 

Kiihne  (C.)  *Beitriige  zur  Erkliirung 
der  Symptome  im  Stadium  algidum 
der  asiatischen  Cholera.  8°.  Salle 
[1873].  L. 

Kiiss  (H.)  Die  Cholera,  deren  Wesen  und 
Behandlung. 

[Deutsche  Klinik,    1865,    xyn,  pp.  324-326. 
341-344,  362-363.] 

Kumpf  (J.  G.)  Ueber  das  Wesen  der 
asiatischen  Cholera  und  deren  Behand- 
lung. 

[Med.-chir.  Zeitung,  Salzburg,  1831,  IV,  pp.  31- 
32.] 

Kunkler  (E.  A.)    Malignant  cholera. 

[Pacif.  Med.  &.  Surg.  Jour.,  San  Francisco,  1866- 
67,  IX,  pp.  59-68, 113-121.] 

Kurtz  (P.  T,  E.)  IVIaassregeln  der  Ent- 
stehung, der  Verbreitung  und  der  Ge- 
fiihrlichkeit  der  Cholera  vorzubeugen- 
2te  Aufl.    8°.   DorjMt,  1865. 

Kypke  (M.)  Die  Cholera :  deren  Behand- 
lung und  Verhiitung  auf  diiitetischem 
Wege.    12°.   Leipzig,  1865.  l. 

Labat  (B.  et  L.)  Parallfele  du  chol6ra- 
morbus  sporadique  et  du  choMra-morbus 
asiatique. 

[ANNAL.de  la  m6d.  pLys.,  1833,  xxiv,  pp.  427-451' 
724-776.] 

 The  same.    8°.    [n.  d.'\  L. 

Labat  (L.)    Choldra-morbus  asiatique. 
[Annal.  de  lam6d.  phys.,1831,  xx,  pp.  207-275.] 

 The  same.    8°.'  Paris,  1832.  L. 

La  Boutraye  (de).  Documents  sur  le 
choMra-morbus  envoyds  i\  I'iutendanco 
sanitaire- ....  de  la  Gironde.  8°.  Bor- 
deaux, 1832. 

Labouverie  (C.)  Instructions  sur  le  cho- 
16ra.    12-^.  .  Charleville,  1865. 
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Lac  de  Bosredon  (C.  J.  B.)  *  DiHsorta- 
tiou  sur  lo  choldra-morbus.  4^^.  raris, 
lS-29.  L. 

Laker  (W.  A.)   Ou  cliolera  asiatica. 

[MED.  Times,  1849,  XX,  pp.  155-1 60.1 
Lamby  (A.)    Versucb  eiucv  Construction 

der  asiatisclieu  Cliolera.  8°.  Osnah-iiclc, 

183L  L. 
Landousy.    Observation  de  cboldra-mor- 

bus  iudieu. 

IGAZ.deshO?.,  1834,  vm,  pp.  1G9-170.1 

Langenhagen  (0.  do).    Lo  cboldra  sec. 

[Gaz.  liobd.  de  nied.  ot  de  chirurg.,  1866,  III,  2e  s., 
p.  6U.] 

Langleberfc  (A.)  ^Diicboldra  asiatiquo. 
4^.    Paris,  1S5S,  "  l. 

Lantaires  (J.)  Conp-d'ojil  sur  les  di£Q- 
cultcs  qui  s'opiioseut  a  la  decouverte  dcs 
causes  procatbartiques  du  cbolera-mor- 
bus,  suivi  d'une  mdtbode  de  traitemeut 
relative  a  I'd  tat  actuel  de  uos  counais- 
sances.    8°.   Jix,  1835. 

Laplaigne  (A.  E.  L.  do).  Du  cbolera. 
Simple  instruction.  8°.   Bordeaux,  1854. 

Largent  (J.  C),  Mansa  (F.  V.),  og  Trier 
(S.  M.)  Siinlinger  til  Kundskab  om 
Cholera,  udgivne.    Ej&henliavn,  1831. 

Larrey  (ie  haron).  Memoire  sur  le  cbo- 
Icra-morbus.  8^.  Paris  ct  Londres, 
1331.  L. 

 Tbe  same.  Translated  by  H.  Pater- 
son.  DiMin. 

Larrue  (P.)  *L  Du  pronostic  du  cholera- 
mcrbus  cplddmique.  II.  [etc.]  4°.  Paris, 
1840.  L. 

Lassis.  Motifs  de  la  propositiou  de  I'au- 
teur,  d'aller  a  ses  frais  et  sous  les  ausioi- 
ces  de  I'Academie  des  sciences,  sur  I'un 
des  principaux  points  du  tbiSatre  de  I'dpi- 
dtSmie  dite  cbolera-morbuS.  Nouveaux 
rdsultats  avautageux  obtenus  par  I'ap- 
plication  des  principes  de  ce  mddecin  tl 
Paris  et  dans  plusieurs  departemouts. 
8^.    Pans,  1832.  L. 

Latiere  (J.  F.)  Notice  sur  le  cholcra- 
morbus.    8°.   Toulon,  1835. 

Latour  (A.),  Guyot  (J.),  Pellaiiu  (C),  ct 
Mignot  (A.)  Communications  sur  lo 
cbolera. 

FL'TIKION  m6d.,  Paris,  1865,  xxvn,  2e  s.,  pp.  612- 
622.1 

Laveran.  Uu  dernier  mot  sur  la  discus- 
sion acaddmique  relative  au  choldra. 

rGAZ.hebd.  de  m6d.  et  de  cliirurg.,  1874,  XI,  2o  s., 
pp.  lGl-163.] 


Laveran  (L.)  Cholera. 

[DiCTIONNAinE  encyclop6di(nie  de8  kc.  mcd  le 
3.,  VI,  8=,  Paris,  1875,  L,  pp.  758-887.] 

Lawrie  ( J.  A. )  Essay  on  cbolera,  founded 
ou  observations  of  tbe  disease  in  various 
parts  of  India,  and  in  Sunderland,  New- 
castle, and  Gateshead,  with  notices  of 
the  treatment,  and  of  tbe  civil  and  hos- 
pital police  adopted  in  these  towns.  2d 
ed.  Containing  in  an  appendix,tbe  his- 
tory and  treatment  of  cholera  at  Kirkin- 
tilloch, Scotland ;  with  cases.  8°.  Glas- 
gow, 1832.  L. 

Lawaon  (L.  M.)  Tbe  nature  and  treat- 
ment of  cbolera,  including  a  historical 
sketch  of  the  disease,  the  causes  which 
produce  it,  mode  of  propagation,  path- 
ology [etc.] 

[West.  Lancet,  Cine.,  1848,  viri,  pp.  257-281, 321- 
354.J 

 The  same.  8°.   Cincinnati,  1848.  L. 

Lawto(i  (A.  G.)  Ou  tbe  epidemic  cholera. 

[Aher.  Med.  Monthly.  N.  Y.,  1855,  in,  pp.  174- 
187.] 

Laycock  (T.)  A  lecture  ou  pestilential 
cholera. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  397-403.] 

 Suggestions  as  to  the  investigation 

and  discussion  of  the  nature  and  treat- 
ment of  cbolera. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  553-554.] 

Leaman  (E.)    Cholera  asiatica. 

[CLINIC,  Cine.,  1874,  vn,  pp.  205-207,  218-219.] 

Lebert.    Vortriige    iiber    die  Cholera. 

Erlangen,  1854. 

Lebert  (H.)  Cholera. 

[Ziemssen's  Handb.  d.  sp.  Path.  u.  Therap.,  Leip- 
zig, 1874,  n,  pp.  336-448.] 

[Le  Bon  (G.)]  Nouvellcs  rechercbes  sur 
le  cbolera. 

[REVUE  de  therap.  m6d.-cliirurg.,  1868,  XVI,  pp. 
8^9.] 

Le  Borgne  (G.)    Quelques  reflexions  sur 

le  choldra-morbus  dpiddmique. 

[Jour.  sect.  de.  m6d.  Soc  acad.  dfipt.  Loii-o-Inf., 
1834,  X,  pp.  152-171.] 

Leboucher.  Nouvel  abracadabra,  ou  le 
choldra  et  les  tables  tournautes  [1854]. 
8°.    Paris  [«.  d.] 

Lecadre  (A.)  Communications  sur  le 
choldra. 

[L'Union  m6d.,  18C5,  xxviil,  2e  s.,  pp.  22-23.] 
Le  Coeur  (J.)  Precis  sommaire  sur  lo 
cboldra-morbus  dxiiddmique,  ses  premiers 
sympt6mes  ....  suivis  do  quelques 
conseils  aux  gons  du  mondo.  8^.  Caen, 
1832. 

[2o  fid.  same  year.] 
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Ledeboer  (A.  M.)  Brief  betrofibudo  do 
Cholera.   8°.   Iloiterdam,  1831. 

Lederer.  Uobor  epidemisclio  Cholera  der 
Kiuder  im  friihosfcon  Lohonsalter. 

[Oesterr.  Zeitdchr.  f.  pract.  Heilk.,  1855,  i,  pp. 
•273-275.] 

Leisinger  (J.)  Die  Cholera;  ihr  Ur- 
spruug,  ihr  Weson,  ihre  Ursachou,  ihr 
Yerlauf,uebst  Augabe  der  orstenVorkoh- 
ruugsmittol.   8^.   Stuttgart,  1849.  L. 

Le  Mercier  (A.  P.)  *  Dii  cholera  dpide- 
inique.    4^^.   Paris,  1S56.  l. 

Le  Morvaii  (A.)  Traits  sur  le  cholera 
iudien  ot  sur  les  moj'ens  aiissi  simples 
qu'efficaces  de  le  combattre  et  d'eteindre 
eu  quelques  jours  I'epiddmie  la  plus  iu- 

•  tense.    8^.   Faris,lS67.  L. 

Lenci  (P.)  Riilessioni  sulla  corrente  ma- 
lattia  asiatico-chol6rica  e  modo  sicuro 
di  preservarsene.  8'^.  Livorno,  1835.  l. 

Leone  (A.)  Memoria  patologico-cliuica 
sul  cholera  morbus. 

[Omodei,  Aun.  iin.  di  med.,lS31,  Lvm,  pp.  17-31.] 
Lepelletier.  Principes  gcudraux  sur  la 
nature,  le  traitemenb  preservatif  et  cu- 
ratif  dn  choldra-morbus  .  .  .  .  ;  pre- 
cedes d'une  notice  sur  I'itiutSraire  de 
cette  maladie,  suiyis  de  riustruction 
populaire  rddigtSe,  par  le  comitd  de  salu- 
brity publique  de  Paris.  12".  Le  Mans, 
1S32. 

f2e  6d.  same  year.] 
Lequine.  Rapport  sur  diverses  commu- 
nications relatives  au  cholera  ^pidiS- 
mique,  transmises  par  le  gouvernement. 
IBULL.  de  I'Acad.  roy.  de  med.  de  Belg.,  1849-50 
IX,  pp.  36S-378.] 

Lei'oy.  Sur  le  cholera-morbns  et  la  gas- 
tro-entdrite  aigau. 

[Axs.  de  la  m6d.  physiol.,  1824,  v,  pp.  301-305.] 
Lestocquoy  (D.)    *  Da  choldra  asiatique. 

4-.  Paris,  1850.  L. 
Leupoldt*(J-  M.)  Neues  iiber  Entste- 
hung,  ISTatur,  Verbreitung  und  Verhii- 
tnng  der  sogenannten  a.siatischen  Cho- 
lera, als  Eatwiclielungs-Krankheit  des 
heutigen  JVIenschengeschlechts.  8°.  Er- 
hingen,  1832. 

Leuret  (F.)  IVIdmoire  sur  I'cpidginie  ac- 
tuelle  d(5sign6e  sons  le  nom  de  choldra- 
morbus  de  I'lnde,  conteuant  une  analyse 
de  tout  CO  que  les  ai;teurs  les  plus  esti- 
mds  ont  6crit  sur  les  causes  de  cetto 
maladie.  Siiivi  des  dispositions  Idgisla- 
tivesconccrnant  les  mosnres  sanitairos. 
[A.VN.  d'hycr.  pub.  et  de  nlg.l.  leg.,  Paris,  1831  vi 
pp.  312-440;  also,  reprint  in  8°,  I'ariH,  1831.] 


Levieux  (C.)  Aperpu  clinique  sur  le 
chol6ra.    8°.    Bordeaux,  1854.  L. 

Le  Viseur.  Aphorismen  iiljer  die  Cholera 
fiLr  angehendo  Practiker  am  Krankeu- 
betfce. 

[Deutsche  Klinik,  1866,  xvrir,  pp.  445-417,  455- 
45G.] 

Leviseur  (C.  J.)  Praktische  IMitthei- 
lungenzur  Diagnose,  Prognose  und  Car 
der  epidemischen  Cholera,  nach  eigeneu 
Beobachtungen.    8°.    Broniberg,  1832. 

 tiber  die  Cholera  und  die  erfolg- 

reichste  Kur  derselben.  8°.  Poscn, 
1867.  c. 

Levrat  (E.)  Da  choldra  consider^  au 
point  de  vue  de  I'humanitd  et  des  pre- 
miers soins  a  donner  aux  malades.  8°. 
Lyon,  1849. 

Lewis  (A.)    On  the  nature,  cause,  aud 
treatment  of  cholera. 
[Lancet,  1854,  n,  n.  g.,  pp.  258-259.] 

Liclitenstadt.  Ein  Beitrag  zu  der  Lehre 
von  deiu  Eiuflusse  der  asiatischen  Cho- 
lera auf  die  Sterblichkeitsverhiiltnisse. 

[LiTTERAR.  Auu.  d.  ges.  Hellk.,  Berlin,  1832,  -XXII, 
pp.  350-3G7.] 

Lichtenstein  (E.)  Die  Cholera.  Das 
Wisseuswertheste  iiber  diese  Krankheit, 
nebst  den  gebriiuchlichsten  Heilmitteln 
dagegen,  sowie  neue  Vorschliige  zur 
Verhiitung  und  Heilung  derselben.  8°. 
Breslau,  1853.  l. 

 l^euer  Beitrag  zur  Cholera.  Aeti- 

ologisches  und  Therapeutisches.  8°. 
Berlin,  1860.  l. 

•  Die  Cholera. 

[Deutsche  Klinili,  1866,  xviii,  pp.  321-323,  329- 
331,  337-340,  365-366,  373-375,  381-383.] 

Lichteutlial.  Istruzioue  sulla  colera  pei 
non-medici,  e  de'rimedi  piu  efficace  da 
applicarsi  contro  questa  malattia  sino 
all'arrivo  del  medico.   Milano  [1831]. 

 Ragguaglio  storico  terapeutico  del 

col6ra-morbo  sino  alia  meta  d'Ottobre 
1831,  etc.   Milano  [1831]. 

Lieber(J.  A.)  Esquisse  sur  le  chol(5ra- 
morbua.    8°.    Paris,  1831. 

Liebleiii.  Welclie  ist  die  naturgemiisse 
Krise  der  epidemischen  Cholera  uud 
■welchen  Einliuss  hat  dicsolbe  auf  doreu 
Behandluug  ? 

[Med.  Converabl.,  1832,  pp.  57-64,  65-67.] 
Liegard  (A.)    La  pdriode  algido  du  cho- 
16ra  est-ello  curable  ? 
[Gaz.  des  hop.,  1865,  p.  489.] 
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Lincke  (C.  G.)  Veimich,  das  Wosoa  cler 
pantleiniscbou  Cholera  zu  erkUlren.  8°. 
Halle,  1833.  L. 

Lindsay  (L.)  Identity  of  Britisli  aud 
Asiatic  cliolera. 

[MED.  Times  &.  Gaz.,  1857,  XV,  pp.  446-450.1 

Lindsay  (W.  L.)  Clinical  uotes  on  cholera. 

[Assn.  Med.  Jour.,  1854, 1,  pp.  216-228,  etc. ;  II,  pp. 
C70-676,  etc.] 

Linley  ([ITrs.]  V.)  A  few  remarks  on 
cholera,  its  symptoms  and  best  mode  of 
treatment.    8°.    London,  1848. 

Lion.    Die  Cholera  uad  das  Proletariat. 
[AlI-G.  med.  Central-Zeitg.,  1850,  XIX,  pp.  49-50.] 

Lipien  (L.)    0  cholerie. 

[VIENNO.  med.  jur.,  St.  Peteraburg,  18(57,  part 
c,  bookx,  pp.  2U-214.] 

Liscovius  (A.)  Die  Cholera.  8°.  Bei-lin, 
1867. 

Littre.  Trait6  du  cholera  oriental,  r6dig6 
principalement  d'aprcs  les  documens 
publides  par  les  medecins  allemands, 
contenant  la  marche  g^ographique  du 
cholera,  ses  symptdmes,  I'anatomie  pa- 
thologique,  I'analyse  ^  chimique  des 
liquides,  la  nature  de  la  maladie,  ses 
divers  modes  de  propagation,  I'exameu 
de  la  valeur  des  mesures  sauitaires, 
I'exposition  des  diverses  m6thodes  de 
traitement,  etc.    8°.    Paris,  1832.  l. 

Liz^rs  (J.)  Substance  of  the  investiga- 
tions'regarding  cholera  asphyxia.  8^. 
mMurgh,  1832. 

Loder  (J.  C.  von).  Uebor  die  Cholera- 
Krankheit.  Ein  Sendschreiben.  Zusiitze 
zu  seiner  Schriffc  "Ueber  die  Cholera- 
Krankheit".  12°.  Koiiigsherg, 18^1.  l. 

Loisel  (A.)  *  Quelques  considerations  sur 
le  choMra-morbus  asiatique.  4°.  Paris, 
1834.  L. 

Lolli.  Sul  cholera.  Tentativo  di  nuova 
spiegazione  di  alcuni  del  fenomeni  piti 
gravi  del  cholera,  appoggiato  a  osserva- 
zioui  cliniche  e  ad  alcuni  esperimenti, 
etc.    Trieste,  1866. 

Lombard.  Rapport  sur  nue  communi- 
cation de  M.  Grainger,  inspecteur  du 
couseil  8up6rieur  de  santd  de  Londres, 
relative  au  chol6ra. 

[Bull,  de  I'Acad.  roy.  do  m6d.  de  Belg.,  1854-55, 
XIV,  pp.  98-1U2.] 

Lorinser  (C.   J.)     De  Cholera  goene 

besmettelijke  Ziekte.  Een  bemoedigend 

Volks-Woord.  8°.  Nijmegcn,  1831.  l. 

-Lownds  (T.  M.)     A  few  remarks  on 

cholera. 

(EDlsnuiiGH  Med.  Jour.,  1856,  I,  pp.  830-839.J 


Lowther  (G.)    On  the  pathology,  causes 
and  treatment  of  cholera. 
[Lancet,  1849,  ir,  n.  s.,  pp.  503-50.'>.] 

Luppi  (G.)    Sur  le  chol6ra-morbus,  ses 
causes,  sa  nature,  manicre  do  s'ea  pre- 
server et  son  traitement.    2e  dd.  8-. 
Lyon,  1854. 
[le  Cd.,  1835.] 

Lutz  und  Tuppert  (F.)    Zur  Cholera- 
Frage. 

[Aeuztl.  Intell.-Bl.,  1866,  xui,  pp.  300-303.] 

Luyten  (A.)    Over  Cholera. 

[NEDERLAND.  Lanoet,1819-50, 2e  s.,V,  pp.  259-2 j4 
2G5-272.] 

Liizzati.    Lettere  Tergestlne  sul  cholera. 

Trieste,  1856. 
Lyne  (W.  H.)   Letter  on  cholera. 

[N.  O.  Med.  &  .Surg.  Jour.,  1855-56, xil, pp.  21-25.  J 

Mc Arthur  (E.)  Cholera — its  causes,  pa- 

thology,^and  treatment. 

[NORTHWEST  Med.  &  Surg.  Jour..  1849-50, 
VI,  pp.  230-23i ;  1852-53,  II,  pp.  298-304,  34^- 
355.] 

McBride  (A.)   The  cause,  treatment  and 

^  cure  of  cholera.  8°.  Cincinnati,  1866.  l. 

McCall  (A.)  Remarks  on  Asiatic  cholera. 

[West.  Lancet,  Cine,  O.,  1849,  ix,  pp.  15-20,  90- 
100.] 

 Observations  upon  Asiatic  cholera. 

[Nashville  Jour.  Med.  &  Surg.,  1S54',  vu,  pn. 
177-185. 1 

McCartney.  Cholera  aud  periodic  dis- 
ease. 

[St.  Louis  Med.  &  Surg.  Jour.,  1S56,  xiv,  pp. 
104-119,  301-318.] 

McCormac  (H.)  Observations  on  spas- 
modic cholera,  its  origin,  nature  and 
treatment;  with  remarks  on  epidemic 
diseases  generally.  2d  ed.,  with  addi- 
tions and  alterations.  8°.  London, 
1832.  L. 

MacCormack(M.  J.)  Cliolera:  its  causes, 
non-contagiousness,  preveltion  and 
treatment ;  showing  the  effects  of  elec- 
tricity on  the  animal  economy,  as  pro- 
ductive of  epidemics  generally.  2d  ed. 
8°.   London,  1872.  l. 

MoCormick  (C.)  Epidemic  or  A.siatic 
cholera. 

[N.  O.  Mod.  &  Surg.  Jour.,  1650-51,  vn,  pp.lSfi- 
196.] 

M'Cullough  (G.)  and  Maclaren  (A.  C.) 
The  phenomena  of  pestilential  choler.o, 
iu  relation  to  the  grade  of  attack  aud 
the  treatment ;  its  pathology,  origin  aud 
spread,  aud  the  means  of  prevention. 
8°.    London,  1850.  l. 
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M'Dermot  (J.)  Remarks  on  tbo  i^rogress, 

causes  and  treatment  of  cholera. 

[Dublin  Med.  Press,  1847,  xvill,  pp.  387-388.] 
Macdermott  (R.)  Case  of  Asiatic  cholera. 

[DUDLI.V  IIosp.  Gaz.,  1957,  rv,  pp.  260-2G1.] 
M'Gregor  (W.  L.)   A  treatise  on  the  blue 

epidemic  cholera.    8^.    Delhi  [_n.  d.'] 
Macher.   Die  Cholora-Frage. 

[Oesterr.  med.  Wochensclir.,lS17,  pp.  1515-1519  ; 
JS48,pp.  513-517,  548-556.] 

Maclean  (W.  C.)  A  critical  examination 
of  Dr.  lilonro's  views  on  malarial  fevers 
and  cholera. 

[Brit.  Med.  Jonr.,  1S74,  li,  pp.  764-766,  806-807.] 

Macleod  (A.  C.)  Acholic  diseases :  jaun- 
dice, cholera,  etc.    S^.   London,  1866. 

Macloughliu.    The  cholera. 
'     [Med.  Times  &  Gaz.,  1853,  Yll,  a.  s.,  p.  583.] 

Macloughlin  (D.)   The,  study  of  cholera 
by  militaiy  surgeons. 
[Lancet,  1863,  ii,  p.  236.] 

Macuamara  (C.)    On  cholera. 

[I.N-D.  Med.  Gaz.,  Calcutta,  1868,  m,  pp.  121-123, 
etc.] 

 A  treatise  on  Asiatic  cholera.  8°. 

London,  1870.  L. 
Macpherson  (J.)    Analogies  of  cholera 

nostras  and  of  cholera  indica. 

[JlED.  Times  &  Gaz.,  1870,  n,  pp.  723-725.] 

 Cholera. 

[Lascet,  1872,  II,  p.  67.] 

Madin.  Considerations  sur  la  nature  et 
le  traitement  du  choliSra.  8°.  Verdun, 
1851.  L. 

 The  same.    3o  dd.    1854.  l. 

Magendie.   Legons  sur  le  cholera. 
[Gaz.  des  hop.,  1832,  VI,  pp.  123-124,  etc.] 

Magendie  (F.)  Lepons  sur  le  chol6ra- 
morbus,  faites  au  college  de  France, 
revues  par  le  professeur,  rocueillies  et 
publiees  avec  son  authorisation  par  Eu- 
gene Cadrds  et  Hippolyte  Prdvost.  8°. 
Faris,  1832.  L. 

 Vorlesungen  iiber  die  cpidemische 

Cholera,  deren  Verlauf,  anatomisch-pa- 
thologiscbe  Erscheinungou  und  Behaud- 
lungen,  gebaltcn  am  Colldgo  de  France. 
Deutscb  bearbeitct  von  S.  Hirsch.  8°. 
Leipzig,  1839.  L. 

Magistel.  Notice  snr  le  choldra-morbus 
sporadique  et  pestilentiel.  8°.  Parid, 
1331. 

[Magnan (de).]  Du  choldra  asiatique,  dcs 
moyens  d'en  gudrir  et  d'arrfiter  le  cours 
del'dpiddmie.    12°.   ^lix,  1855. 

Mahir  (0.)  Ueber  Natur  und  Behaudlung 
der  Cholera.   8°.    Wiirzlurg,  183G. 


Mailloux.  Mdmoire  sur  le  choldra-morbus 

dpiddmique  de  I'Inde,  etc.  Maurice,  1864. 
Mainwaring  (E.  V.)  Asiatic  cholera ;  its 

pathology  and  treatment. 

[Lancet,  1848,  i,  p.  444.] 
Maire.   Doctrine  rationnelle  du  choldra 

asiatique.  Prophylaxie  et  traitement  de 

cet  terrible  fldau.  8°.  Faris,  1873.  L. 
[Maizifere(A.)]  Sur  le  choldra.  Dialogue: 

le  fr&re  et  la  soeur  [1848].   4°.  Ileima 

In.  d.1 

Malcolmson  (J.  G.)    Letter  from  India 
on  the  Asiatic  cholera. 
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Man  (J.  W.  E.  de).  Een  Woord  over  de 
Cholera  [ook  voor  Niet-Geneeskundi--, 

•  gen].    8°.   Breda,  1849.  L. 

 Le  choldra-morbus.  Aa'^cc  un  avant- 

propos  du  Dr.  Lassalvy.  8°,  Amersfort, 
1850.  • 

Mangenot  (A.  S.)  *  Da  choldra  dpidd- 
mique.    4°.    Faris,  1837.         '  L. 

Mangold  (L.  G.)  Guter  Rath  fiir  seine 
lieben  Freunde  und  Bekannte  wegen 
der  asiatischen  Cholera-Krankbeit.  8°. 
Berlin,  1831. 

Manley  (J.  R.)    Essay  on  cholera.  . 
[Trans.  N.  Y.  Med.  Soc,  1834-35,  pp.  241-260.] 

 Memorial  on  the  subject  of  cholera 

and  the  means  of  mitigating  its  vio- 
lence. 

[Trans.  N.  Y.  Med.  Soc,  1836-37,  pp.  167-178.] 

Mann  (J.)    Malignant  cholera. 
[Lancet,  1836-37,  ii,  pp.  815-816.] 

Marbais  (de)  et  Van  Berchem.  Commu- 
nications sur  le  choldra  dpiddmique. 
Rapport  de  M.  Fallot. 

[Bull,  de  I'Aoad.  roy.  de  med.  de  Belg.,  1849-50, 
IX,  pp.  14-23.] 

Marbot.  Mdmoire  sur  le  choldra,  princi- 
palement  sur  la  marche,  les  principaux 
symptdmes  et  le  traitement  de  cette 
maladie.    8°.   Nevers  [1854]. 

Marchal.  Lettres  et  propositions  sur  le 
cholera.    8°.    Paris,  1866.  l. 

Marchand  (L.)  Essai  sur  le  choldra- 
morbus.    8°.    Bordeaux,  1831. 

Marchetti  (N.)  Del  colera  asiatico.  Eti- 
ologia,  pathogenese,  igiene  e  cura.  8°. 
Barri,  1873. 

Mareschal.  Remarqucs  sur  le  choldra- 
morbus  asiatique. 

[JOUIl.  sect,  do  m6d.  Soc.  acad.  dept.  Loiro-Iuf., 
1833,  IX,  pp.  113-133.] 
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dpiddmique. 

[Bull,  de  I'Acad.  roy.  do  m6d  de  Bolg.,  1849-50, 
IX,  pp.  184-197.] 
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Marrano  (T.)  Lo  mio  coiavinzioni  sul 
cholera  morbus  colla  jiroposta  d'un  mez- 
zo curativo. .  8'^.  Falingo, 

Marsden  (W.)  Malignant  cholera. 

LLONDON  Med.  &  Sui-g.  Jour.,  1832,  I,  pp.  830- 
831.1 

 Symptoms  and  treatment  of  malig- 
nant diarrhoja,  better  known  by  the 
name  of  Asiatic  or  malignant  cholera. 
8°.   London,  1834.  ,  L. 

 The  same.    2d  ed.    1848.  l. 

 Practical  remarks  and  suggestions 

on  Asiatic  cholera. 

[Med.  Chron.,  Montreal,  1853-54,  l,  pp.  355-358.1 
  An  essay  on  the  contagion,  infec- 
tion, portability  and  commuuicability  of 
the  Asiatic  cholera,  in  its  relation  to 
quarantine ;  with  a  brief  history  of  its 
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•  [Canada  Med.  Jour.,  1868,  iv,  pp.  529-537;  1869, 
V,  pp.  1-7,  49-53,  101-108, 145-151,  19B-203,  243- 
250.1 

Martarello  (P.)  Scienza  nuova. — Non 
piu  cholera.   Alessandria  d'JEgiito,  1866. 

Martelli  (A.)    Instruction  sur  la  maladio 
appeMe  chol6ra-morbus  (Spidemiqne. 
[feEVUE  m6d.,  1832,  n,  pp.  207-252.]  ■ 

Martin  (A.)   Die  ^Cholera. 

[NE0E  med.-chirarg.  Zeit.,  Miinchen,  1847,  IV,  pp. 
97-100.] 

Martin  (A.)  Zur  Entstehungs-  und  Ver- 
breitnngsweise  der  epideniischen  Cho- 
lera. 

[WiEN.  med.  Wocliensclir.,  1873,  xxm,  pp.  869- 
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Martin  (A.  E.  V.)    E6ponse  a  un  mot  de 

M.  le  Dr.  Levicaire,  sur  le  cholera.  8°. 

Toulon,  1837. 
Martini.    Was  ist  Cholei'a,  und  auf  wel- 

chen  Wegen  ist  ihre  Heilung  mogiich  ? 

8°.    Augsburg,  1850.  l. 
Martini  (E.)   Abschrif t  eines  Briefes  .  .  . 

Ueber  Cholera. 

[Heidelb.  klin.  Ann.,  1832,  vin,  pp.  84-114,  1  ta- 
,  ble.J 

Marx  (K.  F.  H.)  Die  Erkentniss,  Ver- 
hiitung  und  Heilung  der  ansteckeuden 
Cholera.  8°.  Carlsruhe  und  Baden, 
1831.  L. 

Masson.    fitude  sur  le  cholera. 
[Gaz.  dealiop.,  1865,  p.  594.] 

Masuyer.  Observations  sur  la  vdritable 
nature  du  choMra-morbus,  et  instruc- 
tions sur  la  meilleure  miSthode  de  traite- 
ment  do  cette  maladie,  8°.  Strashourg, 
1832. 


Matice.  Considdrations  sur  la  forme  in- 
sidiouso  du  chol(5ra,  les  caracteres  de  la 
malignitd  ot  quelques  indications  tbora- 
peutiques. 

[L'Al)ElLLEra6d.,  1849,  VI,  pp.  257-2C0.] 

Matterslock.    Ueber  Cholerastimnie. 
[Berli.v  klin.  Wochenschr.,  1874,  .\i,  pp.  485-487.] 

Maiigenest  (L.)  *  Dissertation  sur  le 
choldra-morbus.    4°.   Paris,  1832.  l. 

Maurer  (0.)  *Ueber  die  asiatischc  Cho- 
lera.   8°.    Wilrzhurg, 1S52.  r,. 

Maurice  (J.  J.)  Traitd  complet  du  cho- 
16ra-morbus.    8°.    Lyon,  1854. 

Manrieune  (A.  P.  de).    Recherches  sur  les  • 
causes,  la  nature  et  le  traitement  du 
choldra.   8°.    Paris,  1837.  l. 

Mauthner.   Zur  Cholera-Frage. 

[Neue  med.-cliirurg.  Zeitg.,  Miinchen,  ISi'J.  in 
pp.  281-283.] 

 Ueber  die  Cholera  bei  Kindern. 

[Dedtsche  Klinlk,  1850,  u,  pp.  65-C6.] 

Maxwell  (W.  G.)  Cholera. 

IIndia  Med.  Jour,  of  Thya.  Sci.,  1838,  ni,  u.  s., 
p.  279.  J 

 Cholera,  its  causes  and  treatment. 

[Med.  Times,  1846,  .xv,  p.  322.] 
 A  key  to  cholera. 

[Med.  Times,  1848,  xvm,  pp.  185-187.] 

Mayer  (M.)    Quodlibet  iiber  die  Cholera. 

[Med.  Couversbl.,  1832,  pp.  241-245,  301-302, 
353-357.] 

 Theoretisches  undPraktisches  iiber 

die  Cholera. 

[MED.  Conversbl.,  1833,  pp.  209-216.] 
Mayo  (T.)  The  malignant  cholera — anew 
or  an  old  disease. 

[London  Med.  Gaz.,  1849,  xmi,  pp.  340-347.] 

Mazziughi  (D.)  Alcuni  stndii  snl  colera- 
morbus  asiatico.    GeHoi'a,  1870. 

Meigs  (C.  D.)  Remarks  on  spasmodic 
cholera.  [Printed,  not  published.]  8^. 
riiiladelpUa,  1849.  l. 

Meissner  (P.  T.)  Beitriige  zur  Kenutniss 
der  Cholera  und  zwar  Nachweis  der  Ur- 
sacheihres  Entstehens,  aus  den  Beobach- 
tnngen  und  Erfahrungen  der  im  Jahre 
1830  ausgebrochenen,  Tcrheereuden 
Seuche.   8^.    Wicn,  1864.  .L. 

Melzer.  Die  asiatische  Brechruhr  als 
Volks-Krankheit,  ihrc  Verbreitungs- 
weise,  ihre  Behaudlung  und  ihr  Ver- 
haltniss  zum  Staate. 

[Zeitschr.  d.  k.k.  Genellsch.  der  Aerzte  zii  Vueu, 
1856,  pp.  534-616.] 

Melzer  (R.)  Stndien  iiber  die  asiatische 
Brechruhr.    8=.    Erlangcn,  1850.  r.. 
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Merland  (C.)  'Dissertation  snr  lo  clio- 
lora-niorbus  diiiddmique.  4*^.  Paris, 
1832.  L. 

Mey  (A.  do).  Quelques  lettres  sur  lo  clio- 
lora-moi-bus.    8°.    Paris,  1832. 

Miclui  (J.  L.)  Du  clioldra-morbus,  ou  dis- 
cussion sursa  nature,  le  traitemeut  qn'on 
dmt  lui  opposer  et  la  luanii^re  do  s'eu 
preserver.   8^.    Paris,  1831. 

Miller  (J.)   Malignant  cliolera. 
[Lancet,  1835-36.  ll,  pp.  759-761.] 

Millet  (A.)   Da  choldra-morbns  6pid(5mi- 

que.    8^.   Paris, 1851.  l. 
Milligan  (G.)    *De  cholera  epidemica. 

8=.    Edinhurgi,  1822.  l. 
Millingeu  (J.  G.)    Observations  sur  la 

nature  et  le  traitement  du  cliol6ra-mor- 

bus.   Q°.    Paris,  1831. 
Milaer  (U.  R.)    Theory  and  treatment  of 
.cholera. 

[N.  O.  Med.  &  Surg.  Jour.,  18C8.  x.xr,  pp.  209-220.] 

Milroy  (G.)    Cholera  and  dysentery. 
[Lancet,  1847,  n,  pp.  673-677.] 

Miner  (T.)  Letter  on  the  cholera,  ad- 
dressed to  any  medical  gentleman  resid- 
ing where  the  cholera  is  or  has  been 
prevailing. 

[BOSTON  Med.  &  Surg.  Jour.,  1832,  vr,  pp.  375- 
377.] 

 Remarks  on  cholera. 

[SIED.  Magazine,  Boston,  1833,  I,  pp.  157-163.] 
Mises.  iPseudonym.']  yS'eeFechner  (G.F.) 
Mitchell  (T.  D.)    Lecture  on  epidemic 

cholera.    8°.    Philadelphia,  1849. 
Mohl  (A.  F.)  Analogien  der  asiatischen 

Cholera  mit  der  blauen  lirankheit  und 

daraus   entnommene    Resnltate.  8°. 

Salle,  1831. 
Moir(D.  M.)    Practical  observations  on 

malignant  cholera.     8°.  Edinburgh, 

1832. 

Moleon  (V.  de).      Du  chol(Sra-morbus. 

Notice  g6n6rale  sur  cette  maladie.  8°. 

Paris,  1831. 
Moleschott  (J.)    Consigli  e  conforti  nei 

tempi  di  colera,  diretti  alle  singole  per- 

sone  ed  in  ispecie  ai  padri  di  famiglia. 

2a  ed.    Toy  'ino  e  Firenze,  18G6. 

 Rath  und  Trost  fiir  Cholerazeiten. 

Giessen,  1866. 
Molinari  (G.  B.)    Del  cholera  c  de  suoi 

rimedi.  Trattato  X)opolare.  8°.  Brescia, 

1873. 

Moll  (A.)  BeknoptoBoschrijving  vau  den 
aziatischon  Braakloop  (Cholera  asiatica ), 


Moll  (A.) — continued, 
in  deszelfs  verschijuselon  Kenteekenen, 
Ooi'zalcen,  ondorscheideue  Vormeu  en 
goncoskundige  Behandeling;  iuzonder- 
heid  ton  Nutte  der  Heelmcesters  ten 
platten  Lande.  8°.    Arnhem,  1832.  l. 

Monestrol  (jM,  D.  de).  Du  choldra,  do 
Faction  de  I'agent  choloriquo,  do  I'hygi- 
tine  en  temps  d'cpiddmie,  des  premiers 
seconrs  douuer,  de  l'emx)loi  du  camphre 
et  desbains  chauds  commocuratifs.  12'^. 
Paris,  1853. 

Mongkiit  (T.  Y.  C.)  Cholera. 

[Med.  Examiner,  PliiladelpMa,  1831,  VII,  u.  3., 
pp.  224-230.] 

Monks  (E.)    On  cholera. 

[Med.  Times,  1846,  xiv,  p.  482.] 
[Monod  (G.)]  Conseila  au  sujetdu  cholera 

[1849].  8°.    Paris  [ji.  d.J 

[2e  et  3e  6d.,  1865.] 
Monteverde  (D.)     *Du  choliSra-morbus. 
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Montgomery.    A  few  vrords  on  cholera. 

[St.  Louis  Med.  &.  Surg.  Jour.,  1866,  in,  pp.  SOS- 
SOS.] 

  Observations  and  suggestions  on 

epidemic  cholera. 

[St.  Louis  Med.  &  Surg.  Jour.,  1866,  iii,  pn.  S7- 
105;  209-215.] 

Montgomery  (A. )  Some  interesting  x^ar- 
ticulars  regarding  the  nature  and  cure 
of  cholera  morbus. 

[London  Med.  Repository,  1826,  n,  n.  s.,  pp.  432- 
434.] 

Monti  (P.)  II  cholera  morbus  studiato 
alia  pietra  di  paragone  a  schiarimento  e 
giustificazione  del  sno  proprio  opuscule. 
Cremona,  1868. 

Moore.  Brief  notes  on  the  disease,  Indian 
cholera. 

[London  Med.  Gaz.,  1850,  XLni,  pp,  534-540,  708- 
713,  840-845,  893-897,  982-986,  1069-1074,  1103- 
1107  ;,  XLVI,  pp.  182-187,  226-232.] 

Moos  (J.  III.)  Ueberdas  Verfahreu  und 
die  ersten  Hulfsleistungen  in  der  Chole- 
ra,  fol.    Freiburg  [h.  d.']  l. 

Morache  (G.)   A  propos  du  choldra. 

[Gaz.  hebd.  med.  et  chirurg.,  1873,  x,  pp.  633-63S, 
649-651.] 

Moreau  (M.  F.)  Observations  et  rdilexions 
sur  plusieurs  maladies  prises  pour  decas 
do  choldra. 

[Jouu.  univ.  et  liebd.  do  m6d,  et  de  chirurg.  prat., 
1832,  l.\,  pp.  430-494.] 

Moreau  de  Jonnfes  (A.)  Note  sur  la 
maladie  conuue  sous  le  noni  de  cholcra- 
morbns  do  I'Inde. 

[Jour.  (Nouv.)  de  m6d.,  chirurg.,  phnrm.,  Paris, 
1821,  X,  pp.  291-303.) 
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Moreau  de  Jonn^s  (A.) — continued. 

 Rapport  au  cousoil  supdi-ieur  do 

santd  sur  la  •maladie  pestileutiello  d6- 
sign^e  sous  le  nom  de  clioldra-morbus 
de  riode  ot  do  Syrie.    4°.    Paris,  1824. 

  Rapport  au  conseil  sux)6rieur  do 

sautiS  sur  lo  clioldra-morbus,  les  carac- 
tiires  et  pli(Snomiines  patliologiquos  de 
cotte  maladie,  les  moyens  curatifs  et 
hygidnioLues  qu'on  lui  oppose,  sa  mor- 
talite,  son  mode  de  propagation  et  ses 
irru]Dtions  dans  I'Indoustau,  I'Asie  orien- 
tale,  PArcliipel  indien,  1' Arabic,  la  Syrie, 
la  Perse,  I'empire  Rasse  et  la  Pologne. 
8».    Paris,  1831.  L. 

Morris  (F.  W.)  Remarks  on  spasmodic 
cliolera.    8°.   Halifax,  1832. 

Moser  (P.)  Das  Wesender  Cholera.  Der 
■wahre  Schutz  vor  derselben.  Ibre  si- 
cberste  undscbnellste  Heilung.  8°.  Ulm, 
1854.  L. 

Mosgrove  (F.  J.)  Practical  remarks  on 
the  predisposing  causes  and  treatment 
of  the  Asiatic  cholera.  12°.  Bonibay, 
1849.  L. 

Moss(W.)  Cholera. 
[Lancet,  1839-40,  u,  p.  817.] 

 Cholera :  its  nature  and  treatment. 

[MED.  Circular,  1853,  m,  pp.  3-24-325  ;  also,  in 
Lancet,  1853,  i,  n.  s.,  pp.  536-537.] 

Mouchet  (W.  B.)  Cholera  :  its  ajtiology, 

contagiousness,  and  treatment. 

[Med.  Press  &  Circular,  1874,  n,  369-371,  455-456, 
547-549,564-565;  1875,1,  pp.  4-6,  29-30.] 

Moulin  (E.  J.)  *  Considdrations  prati- 
ques sur  le  chol&a  morbus  des  Indes. 
4°.    Pfl?-!S,  1833.  •  L. 

Moura  (F.  A.  de).  *  Dn  chol(Sra  6pid6mi- 
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Moure.  Observations  de  choldra-morbus. 
[Jour.  univ.  et  hsbd.  d.  m6d.  ot  d.  chirurg.  prat., 
1832,  vir,  pp.  8-12.] 

Mozzoiii.  Che  sieno  il  coldra  e  le  febbri 
tifoidee  ?  Saggio  di  fisica  siutetica  ap- 
plicata  alle  malattie  ora  dominanti  e  di- 
gressione  sulla  diffusione  dei  veri  memo- 
ria  di  Giuseppe  Mozzoni  letta  ad  alcuni 
amici.    8°.    Milano,  1855.  l. 

Miiller.  Cholera. 

[Med.  Zeitg.,  Berlin,  1850,  p.  176.] 

Miiller  (C.)  Einige  Bemerkungen  liber 
die  asiatischo  Cholera  fiir  Aerzte,  nach 
eigeuer  Erfahruug  gesammelt  auf  eiuer 
zur  Boobachtung  dea  Uebcls  unternom- 
nieneuReise.   8°.  Hannover,  1848.  L. 

MuUer  (E.)  Cholera. 

[Mkd.  Zfitg.,  Berlin,  185.0,  pp.188,  192,  156,200, 
206,  210,  214,  220, 230,  242.] 


Mueller  (J.)  *  Natnra  cholcrae  iudicae. 
8°.    Peslini  [1832].  l. 

Miiller  (J.)  Ueber  cpidemischo  Krank- 
heiten,  iusbeaondero  die  asiatische  Cho- 
lera.   8°.   Wiirzhurg,  1855.  l. 

Mulder  (J.  G.)  De  scheikundige  Mid- 
delen  dor  nederlandsche  Regering  tegen 
de  Verspreidiug  der  Cholera.  8°.  Ilot- 
ierdam,  18G6.  l. 

Muller  (F.  A.  H.)  Jet3  over  den  aziati- 
schen  Braakloop. 

[NKDERLAND.  Lancet,  1848-49,  iv,  2.B.,  pp.  269- 
277.] 

Mulreany  (J.)    On  Asiatic  cholera. 
[Med.  Circular,  1854,  v,  pp.  85,  98, 139.] 

Mure  e  Gatti.  II  cholora-morbus  vinto 
colla  scienza.  2a  ed.  8°.    Genova,  1854. 

Murray  (J.)     Nature  and  treatment  of 
cholera,  new  method  proposed. 
[London Med.  &  Surg.  Jour.,  1833, 1,  pp.  749-752.] 

  Deductions  from  experiments  on 

the  nature  of  cholera  and  other  epi- 
demics. 

[Lancet,  1843,  u,  pp.  444-418,  499-.501.1 

 Cholera :  its  diffasion,  proiihylasis, 

symptoms,  and  treatment. 
[Brit.  Med.  Jour.,  1871,  n,  pp.  175-177.] 
Nagel  (A.)  *  Ueber  Cholera.   8°.  Wilrz- 

durg,  1860.  c. 
Namias  (G.)     Riflessioni  su  le  opinioni 
de'signori  Tommasiui  e  Broussais  inter- 
ne il  cholera-morbus. 

[Omodei,  Ann.  un.  di  med.,  1832,  Lxm,  pp.  242- 
257.] 

 IMemoria  seconda  sul  coMra. 

[GlORN.  p.  sorv.  ai  progr.  di  patol.,  1836,  iv,  pp. 
314-333.] 

 Lezioni  orali  sul  colera. 

[GlORN.  venet.  di  sci.  med.,  1865,  ni,  3a  s.,  pp.  395- 
464;  also,  reprint  in  S'',  Venezia,  1865.] 

  Storia  naturale  e  cura  del  colera. 

Milano,  1873. 

Naumann  (M.)  Etwas  iibor  die  Cholera. 
[Als  Ergiiuzung  zu  S.  363  bis  415  der  er- 
sten  Abtheiluug  dcs  3.  Bandes  seines 
Handbuches  der  medizinischen  Kliuik, 
Berlin,  1831.] 

[LITTER.  Ann.  d.  ges.  Heilk.,  Berlin,  1832,  x.xil, 
pp.  232-252.] 

Wegni  (L.)  Sul  cholera  morbus.  Lettera 
aCarloCioccari.    8°.  3niano,lS6Q.  L. 

Netter  (A.)  Notes  sur  divers  points  do 
I'histoire  da  chol6ra  [cause,  nature  ct 
traitement]. 

[llEVUE  m6d.  de  Test,  Nancy,  1874,  I,  pp.  75-32.] 

  Vues  nouvelles  sur  le  choldra 

[cause,  nature,  ot  traitemeut],  avec  uue 
dtude  sur  les  injections  faites  dans  les 
veines.    8°.    Paris  In.  (l.'i 


GENERAL  TREATISES  ON  CHOLERA. 


857 


Neumann.   Uobor  dio  Cholera. 

[Med.  Convorsbl.,  1831,  pp.  377-382.] 
Nicaise.   EtucTe  sur  le  cholera. 

[G.\z.  m6d.  da  Paris,  1868,  XKlll,  pp.  C2-65,  92-94, 
llS-121,  161-164,1 

 The  same.   8^.   Paris, 1SQ3.  l. 

Nicolich.  Lettere  sul  cholera  asiatico. 
S=.    Trieste,  1866. 

Nieuwenhuys  (C.  J.)  Eenigo  Woukeu 
over  do  Pathogenle,  Pathologle,  Thera- 
pio  en  Aetiologie  dor  aziatische  Cholera. 
S^.   Amsterdam,  1833. 

Nivelet.  Propositions  luiSdicales  et  ob- 
servations relatives  au  cholera,  il  la  cho- 
lerine et  {\  la  suette  (Spid(5miques.  8°. 
Commerci/,  1854. 

North  (M.  L.)  Observations  on  cholera. 
(Hall's  Jour,  of  Health,  1855,  ir,  pp.  191-212.J 

 On  epidemic  cholera,  the  phenome- 
na, causes,  prevention  and  treatment 
.  .  .  [etc.]    8°.    Broolchjn,  1865.  L. 
[From  Trans.  Med.  Assoc.  East.  Dist.  Brooklyn.] 

Noiirse  (W.  E.  C.)  A  short  and  plain  his- 
tory of  cholera,  its  causes  and  preven- 
tion,  8°.    London,  1857.  x. 

O'Callaglian  (P.)  Abstract  of  a  paper  on 
cholera. 

[Brit.  Med.  Jour.,  1865,  n,  pp.  525-526.] 
Oe.sterlen  (J.  F.)  Auch  einige  Worte  iiber 
die  ostindische  Cholera.    8°.  Stuttgart, 
1S31. 

Ohr  (C.  H.)  Epidemic  cholera ;  its  con- 
tagion, pathology,  and  cure ;  with  an 
account  of  the  disease  as  it  prevailed  in 
Cumberland,  Md.,  during  the  past  sum- 
mer. 

[A.MiSR.  Jour.  Med.  Sci.,  1354,  .\xvil,  n.  s.,  pp. 
102-112.] 

Olinet  (H.  G.  P.  M.  A.)  Cousiddrations 
sur  le  choldra-morbus  spasmodique.  8°. 
Paris,  1832.  L. 

O-NeiU  (C.  F.)  *Dissertation  sur  le  cho- 
Icra-morbus.   4°.    Paris,  1821.  L. 

Ontijd  (C.  G.)  .Brieven  over  de  aziati- 
sche Cholera  voorkomcnde  in  do  al- 
gemeenen  Konsten  Letterbode,  1832, 
Nos.  30,  32,  34,  37,  42,  46,  47 ;.  en  1833, 
Nos.  2-5.  8°. 

Opdorp  (J.  H.  van).  Ouderzoekingen 
over  den  aziatischen  Braakloop,  bij 
eenen  Persoon,  die  zich  in  deu  hoogsten 
Graad  van  Clairvoyance  van  het  mag- 
uetisch  Somnambulismus  bevond.  8°. 
Breda,  1832.  L. 

Oppolzer  (J.)   Pathologie  und  Therapie 
der  epidemischcn  Cholera.. 
[WlE.v.  med.  Wochensclir.,  1854,  iv,  pp.  673-681.] 


Oragi  (S.)  Cenni  sul  cliolora-morbus  o  sul 
raetodo  di  cura.    8°.    Loreio,  1836. 

Orton  (R.)    Observations- on  the  malig- 
nant cholera. 
[Lancet,  1832-33,  i,  pp.  43-45.] 

Osborne  (J.)  Observations  on  cholera. 
[LONnON  Med.  Gaz.,  1833,  xi,  pp.  143-147.] 

Ottaviani  (V.)  lutoruo  all'origine  del 
cholera  indiauo  .ed  a  vario  controversi 
insorte  fra  gli  scrittori  di  questa  malat- 
tia.    8°.    Urhino,  1832. 

Otto  (T.)  Cholera  morbus :  oiler  kort 
Fremstilling  af  denne  Sygdoms  Voosen, 
Udbredelse,  Aarsagerue  til  dens  Opriu- 
delse,  Sikkrigsmidler  &c.  Oversat  efter 
Bliitter  fiir  Lit.  Uuterhalt.  8°.  Kjohen- 
liavn,  1831. 

Owen  (A.)    Remarks  on  the  cholera. 
[LONDON  Med.  Gaz.,  1848,  xm,  p.  685.] 

Pacini  (F.)  Delia  natura  del  colera  asi- 
atico, sua  teoria  matematica  e  sua  com- 
parazione  col  cholera  europeo  e  con 
altri  profluvj  intestinali.  8°.  Firenze, 
1866.  L. 

  Suir  ultimo  stadio  del  colera  asi- 
atico o  stadio  di  morte  apjiarente  de 
colerosi  e  sul  modo  di  farli  risorgere. 
8°.   Firenze,  1871.  l. 

Padioleau.  Reflexions  sur  le  choldra 
asiatique. 

[Revoe  in6d.,  1850,  n,  pp.  171-190.] 
Page  (F.  B.)    Remarks  on  epidemic  chol- 
era. 

[Boston  Med.  &  Surg.  Jour.,  1849,  XL,  pp.  429- 
439.] 

Paillard  (A.)  et  Marx.  Lettre  et  lefon 
de  M.  le  professeur  Dupuytren  sur  le 
si6ge,  la  nature  et  le  traitement  du  cho- 
Idra-morbus.    8°.    Paris,  1832.  x. 

Paine  (H.  IVI.)  Manual  of  reference  on 
epidemic  cholera,  its  causes,  prevention, 
symptoms  and  treatment.  8°.  Albany, 
1866.  .  L. 

Painter  (B.  B.)    Remarks  on  the  nature 
and  treatment  of  cholera. 
[Lancet,  1856,  il,  pp.  91-92,  118-119.] 

Palmer  (A.  B.)  Observations  on  the 
cause,  nature  and  treatment  of  epidemic 
cholera. 

[Penins.  Jour,  of  Mod.,  Detroit,  1853-54,  I,  pp. 
337^352,  433-454.] 

 Remarks  on  epidemic  cholera. 

[Detroit  Kev.  of  Mud  &  Pharm.,  18G6,  I,  pp. 
■145-153,  193-210,  241-248;  oiso.ropriut  iu  8^, 
Detroit,  1866.] 

Palmer  (E.  R.)  Ou  cholera  and  cholera 
infantum. 

[Amer.  Practitlouer,  1873,  viii,  pp.  75-79.J 
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Pancoast  (S.)   The  cholera,  its  hiatory, 

cause,  symptoms,  and  treatment.  8°. 

rhUaddjilda  [187:5?]. 
Pamietier  (J.  F.  C.)    *I.  Des  symptOmes 

clu  choMra-morbus  dpiddmiriuo.    II.  .  . 

.  .  [etc.]    40.    Paris,  1843.  l. 
Pantaloup  (N.)    Lo  dernier  mot  du  cho- 

Idra.   Pr<Sc<Sd(S  d'nno  lottre  ii  M.  Belluo. 

8°.   Marseille,  1866. 
 Extrait  desmdmoiresdo  .  .  .  Com- 

inandcments  du  cholera.  IS*^.  Marseille, 

1866. 

Panvini  (P.)  Eiflessioui  mediche  snl 
cholera-morbus.    8°.    Parigi,  1832. 

Papillon  (F.)  Eecherches  aualytiques 
sur  las  humeurs  de  lirovenauce  cholc- 
riqne. 

[Jour,  de  Vauat.  et  de  la  physiol.,  1866,  Iir,  pp. 
201-207.] 

Pari  (A.)    Cosa  6  il  cholera  o  mezzi  i^er 

combatterlo.    JJdlne,  1871. 

Park.    Asiatic  cholera. 

[Nashville  Jour.  Med  &  Surg.,  1S34,  vii,  pp. 
211-215.] 

Parkes  (E.  A.)  Eesearches  into  the  pa- 
thology and  treatment  of  the  Asiatic  or 
algide  cholera.    8'^.    London,  1847.  L. 

[Review  of,  Brit.  &.  For.  Med.  &.  Chir.  Rev.,  1848,- 
I,  pp.  236-248.] 

Parkin  (H.  H.)  *  Inaugural  dissertation 
on  spasmodic  cholera.  SP.  Edinhurgli, 
1834.  L. 

Parkin  (J.)    Suggestions  resijecting  the 

cause,  nature,  and  treatment  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  n,  pp.  151- 
153.] 

 Sohre  la  fisiologie  y  el  tratamiento 

del  colera  morbo  en  el  estado  de  colapso. 
12°.    Valencia,  1835. 

Paterson  (J.)  Notes  on  and  relating  to 
cholera. 

[MED.  Times  &  Gaz.,  1866,  I,  pp.  388-390.] 
Patrczek  (F.)    Observationes  de  cholera 

asiatioa.  Greifswalde,  1866. 
Pattison  (G.  S.)  Letter  on  cholera  to 
Dr.  Carmichael  of  Virginia.  [Oiigiually 
published  in  the  Washington  Telegraph.  ] 
8°.  Philadel^Ma,  1852.  L. 
Pauli  (P.,  fils).  Mdmoire  sur  le  cliol6ra- 
morbus. 

[Revue  m6d.  fr.auQ.  et  etraug.,  1831,  iv,  pp.  409- 
428.J 

Pauwels  (A,)  Lo  choliSra-iuorbus,  sa 
cause,  ses  effets,  son  traitomeut.  8^''. 
Paris,  1848. 

Pellarin  (C.)  Le  choldra  ou  typhus  iu- 
dien.  Epidemic  de  1865.  Prophylaxie 
et  traitement.   8°.   Parts,  1866.  l. 


Pellarin  (C.) — continued. 

 Note  compl<5moutaire  anx  cominii- 

nications  pr6c6dcnto3  sur  lo  cholera. 

[COMPT.  rend,  liebd.  des  ii6ance8,  Acad,  dsis  scieu- 
cea,  I'aris,  1874,  L.v.will,  pp.  553-554.] 

Penneck  (H.)  An  essay  on  the  Indian 
pestilence,  etc.   8°.   London,  1831. 

— '■        Ou  the  nature  and  treatment  of 

cholera. 

[Lancet,  1831-32,  l.  pp.  798-799 ;  also,  repriux  ia 
8°,  Londou,  1831.] 

Pennink  (J.  J.)  Nosologisch  therapeu- 
tisch  Onderzoek  naar  don  Oorsproug  en 
den  Aard,  de  Tosvallen,  Besmettelijk- 
heid  en  Behaudeliug  van  do  thaus  in 
een  Gedeelte  vau  Europa  heerschende 
epidemischo  Cholera-Morbus,  gegroud 
01)  eene  Vergelijking  der  jongste  Waar- 
uemingen  on  Lijkopeningen,  met  do 
Aanteekeningeu  door  oudere  Sehrijvers, 
aangaande  bet  Wezen  en  do  Behaude- 
liug Tan  soortgelijke  Epidemieen. 
Deventer,  1831.  l. 

Perier  (J.)  Note  sur  la  symptoniatogra- 
phie  et  la  therapeutique  du  cholera. 
[Estr.  du  "Bull.clinique".]  8=.  Paris 
[«.  d.2 

Perrin-Delatouche  (J.)  *£tude  sur  le 
chol6ra  (Spidemique.  4P.  Paris,  1855.  L. 

Perron.    On  Asiatic  or  Indian  cholera. 
[Transylv.  Jour,  of  Med.,  1832,  v,  pp.  139-153.] 

Perry  (J.)  Lettre  sur  le  chol6ra, — adressee 
au  docteur  Nunes.  8^.  Paris,  1855.  L. 

Person.  Brief  over  den  aziatischen  Bvaak- 
loop.  Uit  het  Frausch  door  G.  H.  Wach- 
ter.    8°.    Gravenhage,  1832.  l. 

Petel  (P.)  Quelques  redexious  sur  le 
cholera.  .  « 

[L'Union  m6d.,  1865,  xxvni,  2e  8.,  pp.lGS-170.] 

Peters  (J.  C.)  Treatise  on  the  origin,  na- 
ture, prevention  and  treatment  of  Asi- 
atic cholera.  12°.  Kew  Yorlc,  1866.  l. 

 The  same.    2d  ed.    1867.  r.. 

 The  Asiatic  or  Bengal  cholera.  8°. 

Camlridge,  1874. 

 Cholera. 

[Amer.  Cyclopajd.,  1874,  iv,  p.  509.] 

Petit  (E.)  Notice  sur  lo  chol6ra-morbus. 
S^.   Paris,  1831. 

Petit  (J.)  Eecherches  sur  la  propagation, 
les  causes,  la  nature  et  le  traitement  du 
chol6ra-morbus  (Spid6mique,  suivies  d'un 
statistique  de  I'dpidomio  obscrvee  en 
1832,  dans  I'arrondissement  do  Ste.-JK- 
nohould.  8'-''.  Sainte-Mdnchould,  1S4S.  l. 

Petit  de  Maurienne  (A.)  Eecherches 
I     sur  les  causes,  la  nature  et  le  traitomeut 
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Petit  de  Maurienne  (A.) — coutiiiucd. 
till  choltSra;  moyens  d'ou  ciiipocber  lo 
ddveloppomeiit  ou  I'attaqnaut  daus  la 
premiere  pdriodo,  moyoua  de  s'cn  garan- 
tir  lorsqu'il  rbguo  d'liuo  inauiure  dpidd- 
mique.   8°.   Paris,  1837.  l. 

Petitmengin  (T.  L.)  *  Da  clioldra  dpi- 
ddmiqne.    4'^.   I'aris,  1853.  L. 

Pettenkofer  (M.)   Die  Immuuitilfc  vou 

Lyon  gegou  Cholera  uiid  das  Vorkom- 

luen  der  Cholera  auf  Seeschiffon. 

[Zeitschr.  f.  Biolog.,  lliiachen,  3868,  IV,  pp.  400- 
490,  2  maps.] 

 Uober  deu  gogenwiirtigen  Stand 

der  Cholora-Frago  imd  iiber  die  niich- 
steu  Aufgahen  zur  ■weitereu  Ergriiu- 
dnug  ihrer  Ursacheu. 

[Zeitschr.  f.  Biolog.,  Miiachen,  1872,  viii,  pp. 
49^-566,  1  tab.] 

 The  same.  8°.   Mi)!c7(e«,  1873.  l. 

Pettigrew  (T.  J.)  Observations  on  chol- 
era; comprising  a  description  of  the 
epidemic  cholera  of  India,  the  mode  of 
treatment,  and  the  means  of  prevention. 
S°.   London,  1831.  l. 

Pfeufer.   Pathologie  und  Therapie  der 
epidemischen  Cholera. 
[WiEN.  mecLWochenschr.,  1854,  iv,  pp.  689-694.] 

Philip  (A.  P.  W.)  Observations  on  the 
nature  of  malignant  cholera,  with  a 
vievr  to  establish  correct  principles  of 
its  prevention  and  treatment.  8°. 
London,  1832.  L. 

Philippson  (P.  M.)  Anweisung  zur  Er- 
kenntniss,  Verhiituug  und  thiitigen 
Hiilfsleistung  in  Betreff  der  asiatischen 
Cholera,  fiir  Prediger,  Schullehrer,  Amt- 
lente  nnd  Dorf-Vorsteher.  8°.  Magde- 
hurg,  1831. 

  Beitriige  zn  den  Untersuchungen 

iiber  die  Cholera-Morbus.  2te  And.  8°. 
Magdehurg,  1831. 

Philodemus.  Hoe  men  in  Canada  over 
de  Cholera  denkt.  Naar  het  Engelsch. 
8°.    Gravenliage,  1866.  l. 

Pichon  (A.)  *  Dissertation  sur  le  cho- 
Idra-morbns  dpidemique.  4°.  Paris, 
1833.  L. 

Pietra-Leone  (E.  de).  Trattato  pratico 
3ul  cholera :  lavoro  utile  a  tutti,  partico- 
larmente  per  la  parte  profilatica  e  a 
portata  del  trattamento  curativo  che  nei 
casi  urgenti  potra'eervira  di  guida  aUe 
I)er3one  che  nou  hanno  studiato  la  medi- 
cina  pria  dell'arrivo  del  medico.  8°. 
Palermo,  1870.  i^. 


Pigeon-Litaii  (F.)  "Du  cholcra-morbus 
dpiddmiquo.    4°.   Paris,  1832.  l. 

Pigliacelli(L.)  Ilcoleramorbo.  Tcramo, 
1865. 

Pinckard  (T.  B.)  An  essay  ou  the  cause, 
treatment  and  cure  of  asiatic  epidemic 
cholera. 

[N.  O.  Med  &  Surg.  Jour.,  1858,  XV,  pp.  3G3-37?, 
439-447.] 

Pioiry.   Lef-ons  sur  le  choldra-morbus. 

[Gaz.  (Ios  li6p.,  1849,  pp.  245-246,  247-248.] 
Pitet  (P.)    Dissertation  sur  quelques 

points  de  philosophie  mddicale  et  thdra- 

peutique  ;\  propos    du   cholera.  8°. 

Paris,  1867.  l. 
Plagge  (JM.  W.)    Das  Cholera-Fieber,  ge- 

wohnlich  epidemische,  odor  asiatische 

Cholera,  auch  Cholera  morbus,  genannt. 

8°.    Hannover,  1832.  l. 
Plagge  (T.)    Zur  Cholerafrage. 

[AERZTL.Intell.-Bl.,  1857,  IV,  p.  14.] 

Plosz  (L.)  A  Cholararol.  8°.  Pest,  1866. 

Pocci  (J.)    Nuove  idee  sul  colera  e  sua 

cura.    16°.    Pistoria,  1874. 

Pointe.    Sur  le  choldra. 

[Bull.  Acad.  nat.  de  in6d.,  Paris,  1849-50,  xv,  pp. 
236,  238.] 

Pointmayr  (J.)  De  cholera.  8°.  Mo- 
nacliii,  1837.  l. 

PoUak  (M.)  Bemerkungen  iiber  Cholera 
asiatica. 

[ViRC  HOW'S  Arcliiv,  1856,  x,  pp.  518-522.] 
Pollard  (T.)   Asiatic  cholera  and  cholera 
morbus. 

[ViRG.  Med.  Jour.,  Riclimond,  1857,  IX,  pp.  213- 
224.] 

[Pons.]  Plus  de  choldra!  IVIdthode  pre- 
servative et  curative,  confirmde  par 
I'espdrience.    16°.   Nice,  1865. 

Porges  (G.)  *De  cholera  niorbo.  8°. 
Pragae,  1836.  l. 

Porral  (A.)  Mdmoire  sur  le  choldra-mor- 
bus, suivi  de  I'instruction  populaire  re- 
lative h.  cette  maladie.  8°.  Le  Pug, 
1832. 

Potter  (S.  H.)   Asiatic  cholera. 

[WORCEST.  Jour.  Med.,  1852,  vn,  pp.  349-353.] 

Poujol  (F.  A.  A.)  Du  choldra-morbus. 
80.    Paris,  1832. 

Poumier.  Essai  sur  lo  choldra  asiatique. 
8°.    Fontainehlcau,  1832. 

Pourret.  Instruction  populaire  sur  lea 
moyens  prdservatifs  et  curatifs  du  cho- 
ldra.   8°.    Mcirseille,  1855. 

Poznansjti  (F.  X.)  Do  la  nature,  du 
traitement  et  des  prdservatifs  du  cho- 
ldra.   8-'.    Saint  Pdttrshoui'g,  1856.  l. 
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Poznanski  ^F.  X.) — oontinuod. 

 Tliosauie.    2o<Sd.   Paj'is,  1857.  •  l. 

Pracros-Visiniol  (J.)  *  Du  cbol(5ra-mor- 
bus.   4°.   Paris,  1827.  .  l. 

Prater  (H.)  On  tlio  nature  autl  treat- 
ment of  cholera  asphyxia.  London,  1832. 

Piingle  (R.)    Asiatic  cholera. 

[Edinb.  Med.  Jour.,  1874,  x.x,  pp.  225-238.] 

 The  same.  8°.  Edinl)urgli,1874.  L. 

Prior  (W.  S.)  A  fatal  blow  to  the  chol- 
era-morbus :  or  the  opinions  of  a  recov- 
ered cholera  patient,  on  the  origin, 
symptoms,  and  proper  treatment,  in 
opposition  to  the  present  poisonous 
mode  of  treating  that  malady,  with  an 
account  of  the  treatment  of  a  number  of 
cases,  together  with  some  advice  to  the 
liublic,  on  the  means  of  preventing  an 
attack.    8°.    London,  1832.  L. 

Prost  (P.  A.)  Sommaire  analytique  du 
traitd  jihysiologique,  auatomico-iiatho- 
loglque,  thdrapeutique  et  hygi^niquedu 
chol(Sra-morbus.    8°.    [n.  j;.,  m.  d.]  L. 

 Trait6  du  chol6ra-morbus  consid6r6 

sous  les  rapports  j)hysiologique,  ana- 
tomico-pathologique,  th6rapeutiq^ue  et 
hygidnique,  contenant  I'analyse  critique 
de  tout  ce  que  les  auteurs  anciens  et 
modernes  out  dcrit  sm'  le  choldra-mor- 
bus.    8°.    Paris,  1832.  L. 

Primer-Bey.  Die  Weltseuche  Cholera, 
Oder  die  Polizei  der  Natur.  8^^.  Erlangen, 
1851.  L. 

Puccinotti  (F.)  Annotazioni  cliniche 
sul  cholera-morbus  e  su  le  malattie  opi- 
demiche  e  contagiose  in  generale  secondo 
le  osservazioni  fatte  in  Firenze  ed  in 
Livorno  nella  epidemia  del  1835. 
[With  Pdccinotti,  Opere  med.,  Milano,  1855,  I, 
pp.  889-913.] 

Piihlschneider    (W.)     Einige  Bomer- 
kungen  iiber  die  Cholera. 
TAllg.  med.  Central-Zeitg.,  1853,  xxii,  pp.  GIO- 
611.] 

Piijade.  Recherches  th6oriques  et  pra- 
tiques sur  I'affection  typhoide  intense, 
g(Sn6rale,  dite  chol6ra  dpidiSmique.  4°. 
Perpignan  [1855]. 

Querner  (E.)  Die  Cholera,  ihre  Auzeichen, 
Ursachen,  Verhiitung  uud  Heilung.  8". 
PhiladeljyMa,  1866. 

Qiiintard  (C.)  *Du  choldra  6pid6mique 
ctde  la  cause  encombremeut.  4°.  Paris, 
1349.  I" 


Rabache  (C.)  Etudes,  observations  ct 
recherches  sur  le  cholera,  sa  cause  ct 
son  reniiido.   8°.    Bordeaux,  1854.  l. 

Rae  (M.J.)    Observations  on  cholera. 
[Lancet,  1854,  ii,  n.  s.,  pp.  187-189, 2C8-210.] 

Raffaele  (G.)  Trattato del  colera  asiutico. 

8°.   Napoli,  1837. 
Raikem.    Rapport  verbal  sur  un  ouvrage 

de  M.  Gaetano  Tar  dan  i  sur  le  choMra. 

[Bull.  Acad.  roy.  de  m6d.  de  Belg.,  1855-5G,  XV, 
pp.  92-95.] 

Ralph  (J.)  A  plain  treatise  on  cholera' 
intended  for  the  use  of  private  individ- 
uals, showing  the  nature  of  cholera,  its 
causes,  both  predisposing  and  exciting, 
etc.,  etc.  To  which  is  added  Rules  for 
l^reservation  of  health  in  the  four  sea- 
sons.  8°.   New  roj-fc,  1849.  l. 

Ramsey  (F.  A.)  Cholera:  a  series  of 
letters  communicated  to  "  The  Standard 
and  Reformer."  8°.  Knoxville,  Tenn.j 
1849.  L. 

 Observations  on  sporadic,  endemic 


and  epidemic  diseases :  cholera. 

[Med.  (fc  Surg.  Monthly,  Memphis,  Tenn.,  1866, 1, 
pp.  265-279.] 

Ran  que.  IVIdmoire  sur  le  chol6ra-morbus . 
[QaZ.  des  hOp.,  1831,  V,  pp.  6, 26-27, 168.] 

Ranson  (C.  H.)  *  Dissertation  sur  la 
cholorrhagie.    4°.   Paris,  1818.  l. 

Rant  (I.  J.)  Proeve  eener  geneeskundige 
Verhandeling,  over  den  Aard,  de  Voorbe- 
hoedmiddelen  tegen,  en  de  Geneeswijze 
der  Cholera  aziatica  of  Indica.  8°' 
Amsterdam,  1831.  l- 

Raphael.  Sur  la  nature  et  le  traitement 
du  chol6ra. 

[aAZ.  des  h6p.,  1850,  pp.  187-188, 196.] 
Rasis  (C".)     Cenui  sul  cholera-morbus 
asiatico  responsivi  all'oxieretta  iutito- 
lata:  Riflessioui  suUa  corrente  malattia 
asiatico-cholerica  e  modo  sicuro  di  pre- 
servarsene.    8°.   Livorno,  1835. '  L. 
Raspail.    Neue  Schntz-  uud  Heil-Ver- 
fahren  gegen  die  Cholera  und  die  tau- 
sendfach  erprobte,  wahrhaft  wunderthii- 
tigeWirksamkcitderselben.  12°.  XeijJ- 
zig,  1852.  L. 
Rathke.    Ueber  die  Cholera. 

[Maoazin  f.  d.  gos.  Heilk.,  1831,  xxxui,  pp.  582- 
601.] 

Ratti  (L.)  Osservazioni  sul  cholera- 
morbus:  sifggorimenti  igienici.  18°. 
Torino,  1872.  ■ 

Rausche  (G.  A.)  "Do  cholera  epideniica. 
B"^.   BcroVmi  [184)].  l. 
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Rausclie  (G.  A.)— coutiunetT. 

 •  A  lottor  to  the  consiiltiug  pliyBiclaus 

of  Boston  [ou  cholera].  S'^.  Boston, 
1866.  L. 

Recamier  (J.  C.  A.)    Recberclies  pra- 
tiques sur  la  couduito  h  tenir  dans  le 
choldra    algide    ou    asiatique.  8°. 
Paris,  1849.  iv. 
[2d  ed.  same  year.] 

Rechelet  (C,  C.)  *Du  cliol€ra-morbus 
dpidomique.  4"^.  Strasbourg,  1855.  l. 

Recke  (W.  v.  der).  Die  Cliolera,  die 
Ruhr,  .  .  .  ,  auf  Grundlage  25-jiiliriger 
Erfahrung  als  verwandte,  nacli  einem 
uud  demselben  Principe  zu  beliaudelnde 
Krankboitea  dargestellfc.  8°.  Lei^mg 
und  Seklelberg,  1873.  L. 

Reed  (D.  McC.)  Fever  physiologically 
considered.  Considerations  on  cholera ; 
also,  the  questions  of  contagion  and  the 
quarantine  laws ;  with  an  address  to 
the  public,  &c.,  on  the  in-oper  treatment 
of  cholera.    12°.   London,  1846.  L. 

Reeken  (C.  G.von).  De  Cholera.  Wat 
ieder  doen  moest  om  haar  af  te  weren. 
8°.  Saarlein,  1866.  L. 

Rees  (G.)  Lectures  ou  carbon,  oxygen 
and  vitality,  the  three  great  agents  in 
the  i^hysical  character  of  mau,  with 
remarks  on  Asiatic  cholera.  8°.  London, 
1832.  L, 

Rees  (G.  O.)   The  pathology  and  treat- 
ment of  cholera. 
[Lancet,  1867, 1,  pp.  97-98,  224.1 

Rein  (J.  G.  M.  V.)  Briefliohe  Mittheilung 
iiber  die  orientalische  Cholera,  an  und 
durch  Dr.  Dietrich  Georg  Kieser.  8°. 
Leipzig  [1831].  l. 

Reinhardt  (B.)  U7id  Leubuscher  (R.) 
Beobachtungen  iiber  die  epidemische 
Cholera. 

[ViRCHOW's  Arcliiv,  1843,  u,  pp.  409-582.] 
Reip  (A.  G.  G.)    *De  cholera  asiatica.  8°. 

BcroUni,  1866.  C. 
Reis.s   (K.)    Erfahriingou  wahrend  der 

Cholera-Epidemie  im  Jahro  1873. 

[WlKSBR  med.  Prosae,  1873,  xiv,  pp.  973-975.] 

Remer  und  Neugebauer.  Die  asiatischo 
Cholera.    8°.    GoerlUz,  1846. 

Rennecke  (F.)  *Do  cholera  asiatica 
ejusquo  causis  auxiliaribus  adjcctis  ob- 
servationibus  in  epidemia  niegalopoli- 
tana  A.  H.  S.  LIX.  factis.  8°.  Gryphis- 
waldiae,  1861.  c. 

Reubel  (J.)    Vicr  Vorlesuug'en  iiber  die 


Rewbel  (J.) — continued, 
asiatischo  epidemische  Brochruhr  iu 
Eurojia,  onthaltend  cinon  praktischeu 
Unterricht  fiir  Nichtaorzte,  diese  Krank- 
heit  im  Nothfalle  auoh  ohne  Aerzte 
vollstiiudig  zu  behandeln  uud  zu  heilen ; 
vorgctragen  einem  zahlroichen  aus  alien 
Sfciindeu  gemischten  Publikum  in  dem 
Universitiitsgebaude  zu  IMiincheu.  12°. 
Miinclien,  1831.  l. 

Reuss  (J.)    Studien  iiber  die  Cholera. 

[Med.   Correwpl)!.  d.  wiirttemb.  nerztl.  Vereins, 
1855,  x.w,  pp.  137-140, 145-149, 153-156.] 

Reveille-Parise.    Lettre  h  un  in6decin 
contenant  un  rdsumd  de  ce  que  I'on  sait 
sur  le  choldra-morbus. 
[Gaz.  m6d.  de  Paris,  1832,  m,  pp. 389-392.] 

Rezek.  Miszellen  aus  Erfahrungen  iiber 
Cholera. 

[WiEN.  med.  Proaso,  1873,  xiv,  pp.  1109-1112, 1135- 
1137,1159-1160.] 

Richardson  (B.  W.)  Ou  the  physiological 
formula  of  cholera  and  the  treatment. 
[Med.  Times  &  Gaz,,  1S66,  n,  pp.  110-113.] 

Richardson  (C.)  The  cholera:  its  cause, 
prevention  and  cure.    8°.    New  Torlc, 

1849.  L. 
Richardson  (F.  W.)    The  cholera. 

[Lancet,  1853,  i,  n.  s.,  pp.  352-353.] 

Richardson  (R.  S.)  Cursory  remarks  on 
the  nature  of  the  Asiatic  cholera,  with 
a  summary  account  of  the  best  mode 
of  prevention  and  cure.  8°.  London, 
1831.  L. 

Richter  ( C .  A.  W. )  *  Die  asiatischo  Brech- 
ruhr.    8°.    Leipzig,  1QZ2.  l. 

 Die  asiatischo  Cholera  ist  als  Epi- 

demie  und  als  einzeluer  Krankheitsfall 
erfolgreich  zu  bekilmpfen.  8°.  Leip- 
zig, 1872.  L. 

Ridgway  (T.)  Some  observations  on 
cholera. 

[London  Med.  &  Phys.  Join-.,  1832,  Lxviii,  pp. 
5—8.  J 

Rieck  (C.  H.A.)    '^De  cholera  asiatica. 

12°.    Berolini,  1855.  L. 
Riecke.    Typhus  und  Cholera  als  Gogeu- 

stiinde  der  Gesuudheitsplloge  in  den 

Kriegsheeren. 

[Neue  Zoitg.  f.  Med.  H.  med.  Reform,  Nordliau- 
Hou,  1849,  I,  pp.  763-764.] 

Riecke  (C.  T.)  Die  asiatischo  Cholera 
und  die  GcsuDdheitspflogo.  Ein  Boitrag 
zur  Erforschung  uud  BelciLmpfuug  dio- 
sor  neueu  Volksaeucho.  8°.  Nordhattsen^ 

1850.  •  L. 
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Riecke  (V.  A.)  Mittheilungcn  iibei-  die 
niorgeiiliiiulisclio  Brechrulu-.  3  Bd.  iu 
2  V.    8°.    StiitUjart,  1831-32.  l. 

Ripoll  (A.)  Etudo  sommairo  sur  le  cho- 
lera. 

[Bull,  g6u.de  tbgrap.,ni6d.  otcUirurg.,  1866,  LXX, 
pp.  aC-35,  71-79.] 

Rive  (F.  G.)   *  De  cliolera  asiatica.  8°. 

Ti-ajecti  ad  Bliermm,  1833.  l. 
Robbe.    Sur  la  nature  et  le  traitement 

du  clioldra. 

LL'Union  m6d.,  1873,  xvi,  .36  s.,  pp.  480-481.] 

Robert  (E.  F.  F.  C.  W.)  Clioleraljuch, 
Oder  das  Buch.  iiber  die  urspriingliche 
uud  fernere  Entsteliung  und  Abwen- 
dung  der  bengalischen  Brechrulirpest 
Oder  Hindupest.  Nach  zuTerliissigon 
Quellen  und  nacli  eigenen  Ansichten. 
8°    Giessen,  1832. 

Robert  (F.  J.  A.)  *  Essai  sur  la  nature 
dn  clioldra-morbus  et  son  traitement. 
4°.    Faris,  1833.  L. 

Robert  (L.  J.  M.)  Conaeils  aus  habitants 
de  Marseille  et  a  ceus  de  la  Provence 
pour  se  preserver  du  choldra  ....  pr6- 
ccdes  d'un  nouvel  apergu  sur  la  cause 
spdciale  et  la  nature  de  cette  maladie. 
32°.    Marseille,  1832. 

Robert  (P.  H.)  Qu'est-ce  que  le  choldra? 
Quel  moyen  de  le  neutraliser  h  son  inva- 
sion ?    8*^.    Paris,  1855. 

Robillard  (J.  B.  P.)  Du  cholera,  de  ses 
causes,  eifets  ct  traitement  curatif. 
Eapport  de  .  .  .  .  sur  le  travail  de  M. 
L.  Lemoine-Moreau,  lu  .  .  .  1866.  8°. 
Paris,  1866. 

Roche.  Cholera. 

[DiCT.  de  med.  et  de  chirurg. ,  Paris,  1830,  v,  pp. 
250-262.] 

Roche  (L.  C.)  Lettres  h  A.  Latour  sur  le 
chol(5ra.  I.  Du  degr6  de  curabilitd  du 
choldra-morbus.  II.  Les  prdtendues  bi- 
zarreries  du  chol6ra.  III.  De  la  con- 
tagion du  cholcSra.  IV.  Espouse  aux 
objections  a  I'opiuion  de  la  contagion 
du  chol6ra.  V.  Sur  la  contagion  du 
choldra-morbus.  VI.  E6habilitation  de 
I'hypothfese.  VII.  Anatomisme  et  vita- 
lisme.  VIII.  Etiologie ;  miasmes  en  g6- 
n6ral ;  miasme  du  choMra.  IX.  Nature 
des  maladies;  nature  du  cholera.  X. 
Encore  un  mot  sur  la  contagion  de  cette 
maladie.  XI.  Hypotheses.  XII.  Dia- 
gnostic, pronostic,  et  traitement. 
fL'UNION  m6d.,  PnriH,  1849,  HI,  pp.  318-310,  329- 
330,  361-362,  365-366,  485-487  ;  1851,  V,  pp.  1-2, 
5-6,  93-94  ;  1852,  VI,  pp.  191-192,  453-154,  461- 


Roche  (L.  C.)— continued. 

463,47.3-474,  477-479,  485-487,  489-401,  501-50O 
513-514,  521-523;  1|53.  VII,  pp.  41-43,  45-46  49l 
50,  53-54  ;  1854,  Vllf,  pp.  585-586,  589-590  :  1855 
IX,  pp.  373-374,  377-379,  381-383 ;  1856,  X,  pp! 
465-467,  477-479,  489-491, 501-503, 505-506.] 

 The  same.   8°.   Pai-is,  1849-56.  L. 

Rochester  (T.  F.)  A  few  remarks  on 
cholera. 

[Buff.  Med.  &  Surg.  Jour.,  1865-66,  V,  pp.  401- 
464  ;  1866-67,  vi,  pp.  1-9.  ] 

Rochoux.   Notice  sur  le  choldra-morbus, 

etc.  1833. 
Rodolfi  (R.)    Sul  cholera  Indiauo.  Lot- 

tera  al  Gaetauo  Strambio.   8°.  Milam, 

1873.  L. 
  Sul  cholera-morbus.   Lettera  IH" 

al  cav.  G.  Strambio. 

[Gaz.  med.  it.  Lomb.,  1874,  xxxiv,  pp.  129-133  ; 
also,  reprint  in  8°,  Milano,  1874.] 

Rodrigues-Barrant  (A.)  Essai  sur  la 
nature  et  le  traitement  du  cholera.  8^. 
Maurice,  1863.  "i,. 

Roe  (E.  T.)    Observations  on  cholera. 

[PnoviNC.  Med.  &  Surg.  Jour.,  London,  1843,  pp. 
681-682.] 

Roschlaub  (A.  und  M.  J.)  Erklarungen 
liber  die  -wandernde  Cholera-Krankheit 
und  die  gegen  dieselbe  bei  ihrem  Anna- 
hen,  Eintreten  und  Herrschen  zu  ergrei- 
fenden  Vorkehrungeu.  8°.  Miinchen, 
1831.  L. 

Rogers  (J.)  Reports  on  Asiatic  cholera. 
London,  1848. 

Romberg.  Bemerkuugen  fiber  die  asia- 
tische  Cholera.    8°.   JBerlin,  1S32. 

Romberg  {M.  H.)    Eiuige  practische  Be- 
merkuugen iiber  asiatische  Cholera. 
[WOCHENSCHR.  f.  d.  ges.  Heilk.,  1833,  II,  pp.  769- 
787.] 

Romich  (J-)  Ncueste  Beobachtungen 
iiber  die  epideuiische  Cholera.  2to  Anil. 
8°.    Wien,  1866. 

Rosenthal  (C.)  Die  Cholera-Epidemic, 
dereu  Verlauf,  uaturgemiisse  Beliand- 
luug  und  Beurtheilnng.  12°.  Braun- 
scliwoig,  1850.  L. 

Rosenzweig  (H.  S.)  Choleram,  ejus  na- 
turam  medendique  rationem,  a  magis- 
tratu  iuvitatus  breviter  descripsit.  8°. 
Cracoviac,  1850.  l. 

Roseville  (A.  de).  CholtSra :  de  aa  nature 
et  de  son  traitement.  Mdmoire  pr6- 
sentd  [1866]par  J.  Cloquet.  8°.  Saint- 
Gcrmain-en-Laye  [n.  d.] 

Ross  (G.)  Lectures  on  the  Asiatic  cholera. 
[MKi).  Times,  1848,  xvni,  pp.  366-368 ;  XIX,  pp. 
4-5,  etc.]] 
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Rossliirt.  Wio  crkeuut  mau  dio  orieuta- 
lische  Cholera  in  ihvom  orsteu  Beginnon, 
welches  sincl  die  sichei'sben  Vorbauiings- 
mittel,  uud  welches  ist  dio  bcste  Bo- 
haiulluug?  Nobst  eiuein  Auhango  von 
Arzueyformoln.         Bamherg,  1831.  l. 

Rostan.   Lemons  cliuiqiies  sui"  le  cholera. 

[Gaz.  <les  hOp.,  m9,  pp.  20J,  215-216,  238,  331- 
3vii,  et  seq.J 

  Cholera-moi'bus :  lezloui  cliuiclie. 

[Versioue  italiaaa.] 

•  (G-AZ.  med.  it.  Tosc,  Fii'cnzf<,  \Sai,  IV,  2a  a.,  pp. 
273-275,  231-283,  289-290,  317-319,  333-337,  305- 
368,  381-385,  388-393,  396-400,  417-421.] 

Rothamel.  Andoutungen  des  Wesens,  der 
N.atur  iind  des  Charakters  der  Cholera, 
uelist  Vorschliigeu  zu  eiaer  rationellen 
Behandlung  dieser  Krankheit. 

[Med.  Conversbl.,  Hildburghausen,  1831,  pp.  321- 
328.] 

Rotondo  (T).)  Osseryazioni  clmico-me- 
diche  sal  colera-morbo.  8='.  Napoli,  1837. 

Rougedemontaiit  (J.  H.)  *  Du  cholera 
asiatiqae.   4°.    Paris,  1S49.  l. 

Rousset  (C.)  Traits  du  cholera-morbus. 
Contenautrhistorique,  les  causes,  [etc.] ; 
et  suivi  de  quelques  observations  sur 
I'assaiuissemeut  de  la  ville  de  Paris.  2e 
cd.  S°.  Paris,  1853.  l. 
[le  ea.  1851.] 

Rovida  (C.  L.)  Osservazioui  iutorno  al 
cholera asiatico.  S^.  [IZ'itoio,  1863.]  l. 

Ruoff  (J.  F.)  tiber  die  Cholera  uud  dereu 
specitische  Behandlung.  S^.  Leipzig, 
1838. 

Rust  (.J.  N.)  Einiges  iiber  die  Cholera. 
Ein  Sendschreibeu  au  Alex.  v.  Hum- 
boldt.  8=.   Be)-lin,1822.  l. 

Rymer  (J.)  Cholera-morbus;  its  first 
symptoms  clearly  pointed  oat,  and  its 
dangerous  effects  fully  prevented ;  writ- 
ten with  the  view  to  afford  immediate 
relief  and  ultimate  cure  to  those  af- 
flicted with  this  dreadful  malady  by  the 
adoption  of  certain  remedies  hero  recom- 
mended ;  together  with  Dr.  Sydenham's 
account  of  the  cliolera-morbus  which 
raged  in  England  in  the  year  1669.  8°. 
London,  1831.  l, 

SabeU  (E.W.)  Die  Cholera.  IhreEntste- 
hung  und  Verbrcitung,  ihr  Wesen,  ihre 
Verhiitung  und  Ileilung.  Nach  zchnjiih- 
rigen  Beobachtungcn  und  Erfahrnngcu 
populiir  uud  praktisch  dargestollt.  8^. 
Berlin,  1871.  L. 


Sablairoles  (J.)  R6Ilexions  analytiques 
ot  critiques  sur  le  choldra-morbus,  con- 
tenant  I'exposd  d'un  'nouvcau  moyen 
thdrapeutique  centre  cetto  maladio.  8'^. 
Paris,  1832. 

Sachs  (J.  J.)  Allgemeino  Lehren  von 
don  cpidemischen  und  ansteckendon 
Krankheiteu,  insbesoudero  der  Cholera, 
xiud  den  zu  ihrer  Hemmung  odor  Idinde- 
rung  geeigneteu  IMaassregeln.  8=.  Ber- 
lin, 1831. 

 Ueber  dio  Cholera  auf  deutschem 

Boden,  und  ihre  bisher  bewiihrteste 
Pr  iiservativ-  und  Hcilmethode.  Zn- 
niichst  als  vielseitig  gewiinscbter 
Nachtrag  zu  dessen  griisserer  Schrift. 
8°.    Berlin,  1831. 

Sachs  (L.  W.)  Offenes  Sendschreibeu, 
die  Cholera  betreffend.  8°.  Konigaherg, 
1831. 

Sachse  (J.  H.  L.)  *'De  cholera  morbo 
observatioues  nouuullae.  8°.  Rostochii, 
1832.  L. 

Sadler  (M.  T.)  A  few  thoughts  ou  cholera. 
8°.    London,  1848. 

 On  the  nature  of  cholera  and  the 

principles  of  its  treatment. 

[Med.  Times  &  Gaz.,  1854,  ix,  u.  s.,  pp.  461-4C3.j 

Sainmont.    Sur  la  nature  et  sur  le  traite- 
ment  du  cholera. 
[Gaz.  dea  hup,  1872,  xlv,  pp.  11-30.J 

Saint- Arnand  (E.  J.  de).  *  Dissertation 
sur  le  choldra-morbus.  4°.  Paris, 
1817.  1. 

Saintpere  (.J.)  ^Dissertation  sur  le  cho- 
lera-morbus dpiddmique.  4°.  Paris, 
1836.  i^. 

Sales-G-irous.  Rdflexious  dmiuemment 
pratiques  sur  le  choldra. 

[Revue  m6d.,  1S53,  n,  pp.  577-590,  648-656  ;  also 
til  Arch.  belg.  de  mgd.  mil.,  1854,  xm,  pp.  75- 
87.] 

 Cousiddratious  pratiques  sur  I'dpi- 

ddmie  actuelle  du  choldra. 
[Revue  m6d.,  1854,  i,  pp.  1.3-21,] 

 Coup-d'osil  sur  les  ouvrages  :  La 

civilisation,  et  le  choldra  par  M.  J. 
Gii-ette. — Exposd  des  travaux  de  la  con- 
ference sanitaire  do  Constantinople  par 
M.  A.  Fauvel. 

[Revue  m6d.,  1869,  r,  pp.  357-271.] 
Sander  (W.)    Beobachtungen  und  An- 
sichteu  ilbor   dio  Cholera-Morbus,  3 
llofte.    8°.  1832. 
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Sander  (W.) — coutiuued. 

 Liclitfunkou  iu  das  gelieimuissvollo 

Dunkel  dor  Cholora.  S'^.  Kandern, 
1836.  L. 

Sarazin  (J.)  Le  chol6ra  pestilentiel,  on 
r6pouso  i\  UU6  lettre  d'uu  curd  do  cam- 
pagno  sur  cos  questions :  Lo  cliol6ra 
russe  est-il  xino  espfece  nouyello,  est-il 
contagieux  ou  6pid6mique  ?  Comment 
doit-il  etre  traitiS  f  Pout  on  s'en  garan- 
tir?    8°.    Paris,  1831. 

Sardham  (B.  L.)    Remarks  ou  cholera. 

[London  Med.  &  Phyg.  Joiir.,  182-1,  Ln,  pp.  295- 
298.] 

Basse  (A.)  De  Cholera.  Opraerkingen 
naar  Aanleid  van  G.  J.  Mulder's  de  na- 
tuurkundige  Methode  en  de  Cholera. 
8o.   Amsterdam,  1867. 

Satter  (J.  N.)  Die  Cholera  uud  ihro 
Heiluug.    Wien,  1856. 

Sanerhering  (E.)  "Was  hat  man  hei  dem 
herrschenden  Brechdurchfall  oder  eiuem 
Cholera-Anfalle  selhst  augenblicklich 
zu  thun,  Avenu  man  sich  nicht  gleich 
eines  Arztes  bedienen  kann  ?  12°.  Ser- 
lin,  1837. 

Sauveur  (D.)   Note  sur  lo  choldra. 

rBULL.  de  I'Acad.  roy.  de  ingd.  de  Belgique,  1843- 
49,  vm,  pp.  1057-1058.] 

Savatier  (J.  La  IVI.)    ^'Dissertation  sur  le 

choldra-morhus.   4°.    Paris,  1827.  L. 
Sbarra  (J.)    Reflexions  sur  le  choldra. 

8°.   L'Aigle  llSiQ-]. 
Schafer.    Bemerkungen  fiber  das  Wescn 

nnd  die  Behaudlung  der  Cholera. 

[Med.  Zeitg.,  Berlin,  1837,  pp.  215-217.] 
Schafer  (H.)    Cholera:  das  Wesen  uud 

die  rationelle  Bohaudlung  derselben. 

8°.    Leipzig,  1833. 
Schartler  (C.  F.)    Entriithseluug  der 

Cholera.    8°.    Olmiifz,  18id.  l. 
Schartler  (F.  G<)    Neueste  Diagnose  uud 

Therapie    der    Cholera-Morbus.  S'-'. 

Briinn,  1838. 

Scharlau  (G.  W.)    Uebcr  die  Cholera. 

fZElTSCHR.  f.  klin.  Mediziu,  Broslau,  1850, 1,  pp. 
462-468.] 

  Theoretisch-pcaktische  Abhaud- 

lungen  iiber  den  Typhus,  die  Cholera, 

[etc.]   8°.  SteUin,Wo6. 
 Precis  de  la  nature  et  du  traitd- 

ment  du  cholera  asiatiqne.    8°.  SUtiin, 

1854. 


Schaueiiburg  (C.  II.)  Ueber  Cholera 
uud  die  Priucipien  der  Mittel  zu  ihrer 
Bekiim^ifung.   8°.    Wiirzhurg,  1874.  l. 

Soheiick  (W.  L.)   Asiatic  cholera. 

[UlNC.  Lancet  &  Observer,  1866,  IX,  pp.  538-548.] 

Schimko  (J.  6.)  Pathogcnetische  Be- 
schreibungen  uud  zweckmiissigste  Be- 
haudlungcn  der  asiatischen  Cholera. 
8°.    Ohniitz,  1837. 

Schleiss  von  Lowenfeld  (K.)  "Cholera 
asiatica  zu  uud  bei  uns.    8°.  Miinclien, 


1837.  L.  • 

Schlesinger    (M.)      Do   cholera.  S-. 

Vratislaviae,  1826.  l. 
Schlott  (C.  H.  O.)    *De  cholera  epide- 

mica.    8°.    JBerolini,  1852.  l. 


Schliiter.  Einiges  iiber  Cholera  uud 
deren  Behandluug. 

[Alls.  mod.  Ceutral-Zeitg.,  1869,  xxxvm,  pp. 973- 
97B.] 

Schmidt  (C.)  Beitrag  zur  Lehre  von 
der  Cholera.    8^.    Wilrzbimj,  1831. 

  Charakteristik  der  epidemischen 

Cholera  gegeuiiber  verwandten  Tran- 
sudatiousauomalien.  8°.  Leipzig  und 
Mitau,  1850.  ^^ 

Schmidt  (C.  T.)  *De  cognoscenda  et  cu- 
rauda  cholera.  8°.  i?croZi?!i  [1820].  L. 

Schmidt  (H.)  Die  europiiische  Cholera. 
[Med.  Zeitg.,  Berlin,  1848,  pp.  178-179.] 

Schmoele  (W.)  An  essay  on  the  cause, 
diffusion,  localisation,  i^revention  and 
cure  of  the  Asiatic  cholera  and  other 
epidemics.  8°.  FhiladeJpMa,  1866.  l. 

Schneemann  (M.  W.)  Was  ist  die 
Natur  ?  und  welches  die  auf  sie  gegriln- 
dete  Heilart  der  asiatischen  Cholera  ? 
Oder:  Aerztliches  Parer  zu  den  iiber- 
einstimmeudeu  Krankeu-Geschichten 
uud  erschopfenden  Sektious-Berichtcn 
iiber  die  an  der  asiatischen  Cholera 
Erkraukteu  uud  Gestorbenen.  8°.  Augs- 

Im-g,  1832.  i- 
Schneider  (F.)    Catechlsmus  der  Cho- 
lera.   8°.   Eotterdam,lQ1Z.  l. 
Schnizlein  (E.)   Moine  Behandluug  der 
Cholera,  ihre  Eutsteluiug,  Verbreitnug, 
Heiluug  und  Verhiituug.  8°.  minc^ien, 

1854.  ^• 
Schnurrer  (F.)  Die  Cholera-Morbus, 
ihre  Verbreitung,  ihre  ZufilUe,  die  ver- 
suchteu  Ileilmethoden,  ihre  Eigenthiim- 
lichkeiten  und  die  im  Grosseu  dagegeu 
anzuweudenden  Mittel.  Stuttgart 
mid  Tiihiiigen,  1831.  l. 
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Schoewers  (A.)  Mdmoire  sur  lo  cho- 
Idra  epid^mique  on  recliorcUes  sur  son 
principe  morbifique  et  sou  traitemout 
ratiouuol.    8°.    Amsterdam,  1848.  l. 

Schouten  (H.  J.)  Brief  aau  J.  Vitriuga 
Coulou  aaugaaucle  tleszolfs  Betoog  over 
do  Noodzakolijkheid  euz.  8°.  Axnster- 
dam,  1832. 

 Outleed-,  natuur-  en  ziektekuudige 

Oudei'zoekingeu  aangaando  don  Aard  eu 
do  Geneeswijze  van  de  Cholera  morbus 
.  in  het  Algemeen,  en  van  de  aziatiscbe 
in  het  Bijzondere.  8°.  Amsterdam, 
1632.  L. 

Schraube  (0.)  Ueber  Pathogeuese  und 
Therapie  der  Cholera. 

[DEUTSCHE  Klinik,  1868,  XX,  pp.  359-362,  et  seq. ; 
1869,  XXI,  pp.  65-67,  et  seq.] 

Schubert  (J.  A.)  Heilung  und  Verhiitung 
der  Cholera-Morbus.  8°.  Lipaiae 
[1830].  L. 

Schultze  (C.  A.)  Ideen  iiber  die  asia- 
tische  Cholera.  Eiu  Beitrag  zu  ihrer 
Kenntniss  und  Heilung  fiir  Aerzte, 
"Wundiirzte  und  gebildete  Laser.  8°. 
Leipzig,  183] . 

Schumann  (G.  A.)  Die  entdeckte  Ur- 
sache  der  Cholera-Epidemie,  nebst  Be- 
merkungen  iiber  das  Wesen,  die  Heilung 
und  Verhiitung  der  Cholera.  8°.  Qaed- 
liniurg,  18o0.  l. 

Schwarz  (A.  G.)  *  Cholera  asiatica,  in- 
flammatio  toxica  veterum.  8°.  Bero- 
Uni  [1849].  L. 

Scot  (W.)  AmtUcher  Bericht  iiber. die 
epidemische  Cholera.  Deutsch  bear- 
beitet  vou  Dr.  F.  J.  Behrend.  Bevor- 
wortet  iiud  mit  Aumerkuugen  beglei- 
tet  von  M.  H.  Romberg.  8°.  Berlin, 
1832.  L. 

Searle  (C.)  Cholera,  its  nature,  cause, 
and  treatment ;  &c.    8'=.    London,  1830. 

  Cholera,  its  nature,  cause,  treat- 
ment, and  prevention,  clearly  and  con- 
cisely explained.    8°.    London,  1831.  l. 

 —  The  same.  2d  ed.  With  au  appen- 
dix, containing  practical  remarks  on 
fever  and  dysentery,  with  which  cholera 
is  intimately  connected,  and  frequently 
combined:  being  the  substance  of  re- 
ports made  to  the  late  government  of 
Poland.  1831. 

 Ueber  die  Natur,  die  Ursachen  und 

die  Behandlung  der  Cholera.    Aus  dem 
Euglischcn  herausgegeben    uud  mit 
H.  Ex.  95  55 


Searle  (C.) — contiuued. 
einer  Vorrede  begleitot  vou  C.  F.  von 
Graefe.    8°.   Berlin,  1831. 

 •  Cholera:  its  nature,  cause,  and 

treatment,  simply,  scientifically  and 
practically  explained,  roy.  8'-'.  [  Lon- 
don, 1866.  ] 

Seaton  (E.  C.)    Plan  lor  the  registration 
of  cases  of  cholera. 
[London  Med.  Gaz.,  IS-IS,  xr,,  p.  858.  ] 

Seavy  (J.)  A  treatise  on  the  Asiatic 
cholera,  giving  au  account  of  its  rise 
and  progress,  character  and  nature, 
symptoms,  prevention,  and  mode  of  treat- 
ment.   8°.    New  York,  1832.  l. 

Seghers.  Note  relative  au  cholera  asia- 
tique.  [Discussion.] 

[Bull  de  I'Acad.  roy.  de  m6d.  de  Belg.,  1866,  IX, 
pp.  457-466.1  5.       .  . 

Selleger  (J.)  *D6  cholera  vera  epidemica. 
4°.    Lugdun.  Bat,  1823. 

SeLsis  (P.)  Rdponse  au  Dr.  A.  F.  Andrieu. 
Suivie  d'une  instruction  pour  le  traite- 
ment  allopathique  du  chol6ra.  8°. 
Agen,  18.54. 

Seree  (J.  F.)  Mdmoire  sur  la  nature,  le 
si^ge  et  le  traitement  du  cholera.  8°. 
Pan,  1860.  l. 

 Trait6  sur  la  nature,  le  8i(Sge  et  le 

traitement  du  cholera,  suivi  d'une  re- 
futation des  doctrines  de  I'importation 
et  de  la  contagion  de  cette  maladie  et 
d'une  dissertation  sur  la  formation  des 
miasmes  chol6riques.  8°.  Pan,  1865.  l. 

Serres  et  Nonat.  M^moire  sur  le  choMra- 
morbus. 

[Gaz.  des  h6p,,  1832,  vi,  pp.  103-104.] 
Serturner  (F.)    Blicke  in  die  Gegenwart 
und  Zukunft,  mit  Beziehung  auf  die 
orieutalische  Cholera. 

[Hufeland's  Jour.  d.  prakt.  Hellk.,  1831  lxxi 
pp.  71-77.]  '        '  ' 

  Dringende  Aufiforderuug  an  das 

deutsche  Vaterland  in  Beziehung  der 
orientalisohen  Brechruhr.  [Zugabe  zur 
2.  Auflage.]    8°.    Goltingen,  1831. 

Sewall  (T.)  Letter  on  epidemic  cholera. 
[B^osTONMed.  &  Surg.  Jour.,  1859,  XLi.pp.  169- 

Ssxton  (R.)  Remarks  on  malignant 
cholera. 

[North-Amer.  Arch,  of  M6d.&  Surg.  Sci.,  18.35 
U,  pp.  314-325.]  6        ,  , 

Sherriir  (II.)  On  the  pathology  of  epi- 
demic cholera,  ^vith  some  prelimiuju-y  ob- 
servations on  the  history  of  the  disease, 
and  the  general  cause  aud  nature  of 
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Sherrill  (H.)— coutinued. 
epidemics :  contaiaiug  an  iini)foved  plan 
of  treatmout,  the  moans  of  prevention 
and  rules  for  corporations  and  individ- 
uals to  pursue.  8°.  Neio  York,  1835.  L. 

Shrimptou  (C.)  Cholera:  its  seat,  nature 
and  treatment.    8°.   London,  \866.  L. 

■   The   same  [in  French].  Paris 

[18G6]. 

Sibson.    Asiatic  cholera. 
[Lancet,  1853,  i,  pp.  519-5!20.  ] 

Siebert  (A.)  Zur  Genesis  undTherapeu- 
tik  der  epidemischen  Cholera,  and  iiber 
deren  Verhiiltniss  zum  Morbus  miliaris, 
nacU  eigeneu,  in  Eger  und  Mlinchen 
gesammelten  Erfahrungen,  8°.  Bam- 
lerfj,  1837.  L. 

  Eiu  Brief  an  die  Redaction,  iiber  ■ 

die  Cholera- Verbandlungen  vom  19.  bis 
22.  September  d.  J.  in  der  medicinischen 
Section  der  XXVI.  Versammlnng  deut- 
scher  Naturforscher  und  Aerzte  in  Re- 
gensburg. 

[jENAlscHEAnnal.f.  Physiol,  u.  Med.,  1850,1,  pp. 
468-482.] 

Siegert  (E.  M.)  *Pathologia  et  therapia 
cholerae  asiaticae  summatim  exposita. 
8°.  Lipsiae  [1850].  l. 
Siegmeyer  (J.  G.)  Betrachtungeu  iiber 
die  Natur  der  Cholera.  Mit  Hinvreisung 
auf  die  moglichen  Heilmittel  nach  phy- 
sischen  und  chemischen  Grunden^[etc.] 
&=>.  Berlin,  1831.  L. 
SiemerUug  (F.)  Entschleierung  der 
Cholera.    Samhurg,  1831. 

  Sendschreiben  an  Deutscbland's 

Aerzte  iiber  die  Cholera.    8°.  Bostock, 
1831.  L. 
Sigriz  (A.)    *De  cholera  epidemica  dis- 
sertationis   tentameu.     8°.  Monachii 
[rt.  d.]  i^- 
Simon.  Cholera. 

[Lancet,  1871,  ii,  p.  279  ] 
Simon  (F.  A.,  jun.)    Die  Cholera  morbus, 
Symptome,  Wesen  und  Behandlung.  2te 
Anfl.    8°.    Hamhurg,  1832. 

 Weg  mit  den  Kordons,  quand  meme 

 fler  epidemisch-miasmatische  Cha- 

rakter  der  indischen  Brechruhr,  ein  gro- 
ber  Verstoss  gegen  die  Geschichte  ihres 
Zuges  von  Dschissore  in  IMittelindieu 
nach  dem  tiefen  Keller  in  Hamburg,  und 
der  grobste  gegeii  den  gesunden  Men- 
schehycrstand,  mit  Beziehung  auf  die 
von  Burdach,  Lovinser  und  C.  W.  Hufe- 
land  in  No.  265,275,  276,  277  und  307  der 


Simon  (F.  A.,  jun.) — continued. 
preuHsischeu   Staatszeitung   von  1831 
enthaltcncn   Artikel.    12^.  Hamhurg, 
183?.  L. 

 Die  indischo  Brechruhr  oder  Cho- 

Icra-Morbus.  Ihre  Symptome,  ihr  Wesen 
und  ihre  Behandlung;  sowie  ihre  ur- 
spriingliche  und  alleinige  Verbreitung 
durch  jVIcnschenverkehr  sowohl  in  Asieu 
als  in  Europa,  und  die  dringende  Noth- 
wendigkeifc  der  strengsten  Quarautaine 
gegen  aus  damit  behaftoten  und  kiirzlich 
behaftet  gewesenen  Stiklten  und  Gegen- 
den  kommende  Menschon  und  Thiere, 
gegriindet  auf  endliche,  naturgemasse 
Schlichtuug  des  Streites  iiber  Kontagio- 
sitiit  und  Nichtkontagiositiit  derselbea, 

■   12°.  Hamlurg,  1831.  l. 

Simon  (M.)    Du  chol6ra. 

[Bull.  gen.  de  thSrap.,  mSd.  et  chirurg.,  1848, 
XXX7,  pp.  193-199.] 

Simond  (E,  A.)   Du  chol6ra-morbus.  4°. 

Paris,  1824.  L. 
Simonson.  Noticer  over  Cholera  morbus. 

8°.  Kjobenhavn,  1831. 
Simpson  (J.)    Observations  on  Asiatic 

cholera.    London,  1849. 
Singer  (L. )  * Auch  ein  Wort  iiber  Cholera. 

8°.    Miinchen,  1837.  L. 
Sinogowitz.  Cholera. 

[Med.  Zeitg.,  BerUn,  1850,  pp.  164,  172.] 
 Eiuige  Tliesen  iiber  die  asiatische 

Cholera. 

[Med.  Zeitg.,  Berlin,  1853,  p.  55.) 
Skoda.     Pathologic  und  Therapie  der 

epidemischen  Cholera. 

[VVlEN.  med.  Wochenschr.,  1854,  IV,  pp.  657-664.] 
  Cholera  nostras  und  Cholera  iu- 

dica. 

[WIEN.  med.  Pressc,  1871,  -XU,  pp.  271-273,  298- 
301.] 

Smith  (F.)  Extracts  from  the  introduc- 
tory part  of  an  address  on  Asiatic  cholera. 
[Trans.  Med.  Soc.  of  Tenn.,  1839,  pp.  29-39.] 

Smith  (J.  M.)  A  discourse  on  the  epi- 
demic cholera-morbus  of  Europe  and 
Asia.   8°.   New  York,  1831.  l. 

Socquet  (J.M.)  Observations  pratitiuea 
et  instructions  famili^res  sur  la  nature 
ct  le  traitement  simple  et  mtSthodique 
du  choldra -morbus  asiatique,  recueillies 
et  r6dig6es  au  sein  des  hfipitaux.  tP- 
Turin,  1835. 

Solzer  (E.)  Die  Lehrc  von  der  asiatiscbeu 
Cholera,  ihrer  Entstehung  und  ersteu 
Behandlung.   8".   Mirnbcrg,  1866.  l. 
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Sonnet  (M.)  Traite  du  cboltSra,  contenant 
I'oxplicafcion  do  co  fldan  . . .  ot  los  moy- 
ens  do  s'ou  prosorver  et  do  s'en  gu^rir.  8^. 
Mouy,  185L 

Sormani  (N.  M.)  ProblomL  pafcologici 
suUa  natnra  e  sul  trattamento  torapeu- 
tico  del  cholera-morbus. 

[Ojiodei,  Ann.  un.  di  mod.,  1831,  LX,  pp.  39-56.] 
Soubrier  (P.)    *Sympt6mos  et  traitonient 

dii  cholera-morbus    dpiddmique.  4'^. 

Paris,  1849.  L. 
Soumain  (J.  V.)    *De  cbolora  asiatica. 

so.   Lugdiin.  Bat.,  1849. 
Southall  (J.  H.)    Epidemic  cholera-mor- 

bns. 

[Richmond  &  Louisv.  Med.  Jour.,  1873,  xvl  pp. 
34-36.] 

Spence  (J. )  Observations  on  the  cholera 
morbus  of  India. 

[London  Med.  Gaz.,  1832,  ix,  pp.  337-344.] 
Spencer  (T.)    Annual  address.    On  the 
nature  of  the  epidemic  usually  called 
Asiatic  cholera,  etc. 
[Trans.  N.  Y.  Med.  Soc,  1832-33,  pp.  217-341.] 

 An  essay  on  the  nature  of  the  epi- 
demic usually  called  Asiatic  cholera,  etc., 
with  the  reasons  why  it  should  be  re- 
garded as  an  epidemic  diarrhoea  serosa, 
instead  of  common  cholera-morbus ;  and 
an  attempt  to  found  the  treatment  upon 
the  pathology  of  the  disease.  8°.  Albany, 
1833.  L. 

Spitta.  Brief  remarks  on  cholera.  Lon- 
don, 1866. 

Sprague  (G.)    Remarks  upon  cholera, 

its  pathology  and  treatment. 

[Western  Lancet,  Cine,  0.,1852,  xui,  pp.  23-31.] 
Stanley  (E.)  Cholera. 

[London  Med.  Gaz.,  1832,  IX,  p.  30a.] 

Starr  (T.  H.)  A  discourse  on  the  Asiatic 
cholera  and  its  relations  to  some  other 
epidemics,  including  general  and  special 
rules  for  its  preveution  and  treatment. 
8°.   London,  1848.  x„ 

Statham  (S.  F.)  A  practical  sketch  of 
the  Asiatic  cholera  of  1848,  its  rationale 
and  [presumed]  pathology.  Supple- 
mentary remarks  to  pamphlet  on  low 
iuaammation.s.    8°.    London,  lBb2.  L. 

Steele  (G.)  Some  remarks  on  cholera; 
with  reminiscences  of  the  epidemic  of 
1832. 

[Edinb.  Med.  Jour.,  1866,  XII,  pp.  237-246.) 
Steifensand.    Sur  io  choldra  asiatique. 
Rapport  de  M..  Fallot. 

[Bull,  de  I'Acad.  roy.  do  med.  do  Belg.,  1848-49 
VIII,  pp.  45(>-409. 1 
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Steiiiheim  (S.  L.)  Ban  und  Bruchatiicko 
oiuer  kiiuftigen  Lehre  von  don  Epido- 
luioen  und  ihrer  Vorbreituug,  mit  be- 
sonderer  Eiicksicht  auf  die  asiatischo 
Brechruhr.    [2tes  Heft.]    8°.  Altona, 

1831.  L. 
Stephana.    Cholera ;  son  origine,  sa  mar- 

che,  sa  nature,  ses  causes,  moyens  prd- 
servatifs  ...  8°.  Paris,  1849. 
Stephens  (H.)  Cholera:  an  analysis  of 
its  epidemic,  endemic,  and  contagious 
character;  with  original  and  peculiar 
views  of  its  mode  of  propagation  and 

the  means  of  counteracting  it  

2ded.    8°.  London,18A9. 
[3d  ed.,  1854.] 

Stevens  (W.)  Treatise  on  the  cholera, 
extracted  from  his  work  entitled  "  Ob- 
servations on  the  healthy  and  diseased 
properties  of  the  blood."  8°.  Neiv  York, 

1832.  L. 
 Observations  on  the  nature  and  the 

treatment  of  Asiatic  cholera.    8°.  Lon- 
don, 1853.  L. 
Stieglitz.     Unterscheidungs  -  Merkmalc 
der  einheimischeu  Brechruhr  von  der 
asiatischen  Cholera. 

[HaFELAND's  Jour.  d.  prakt.  Heilk.,  1831,  Lxxn, 
pp.  126-132.1 

Stiemer  (G.  F.)  Die  Cholera:  ihreAeti'o- 
logie  und  Pathoge  lese ;  ihre  Prophylaxe 
und  Therapie,  basirt  auf  den  veriinder- 
lichen  Ozongehalt  der  Luft  und  dessen 
Einfluss  auf  die  Athmung.  8°.  Konigs- 
herg,  1858.  l. 

StiUe  (A.)  A  lecture  on  epidemic  or  ma- 
lignant cholera. 

[PHILA.  Med.  Times,  1873,  in,  pp.  641-656;  also, 
reprint  in  12°,  Philadelphia.] 

Stilon  (G.  M.)  Sal  cholera  morbus. 
Avvisi  medici.    8°.    Malta,  1839.  l. 

Stintzing  (J.  W.)  Beitriige  zur  Nosolo- 
gic, Pathologie  und  Physiasiologie  an 
asiatischer  Cholera  Leidender.  8°.  Al- 
tona, 1833. 

Story  (W.)    Cholera:  its  pathology,  di-  . 
agiiosis,  and  treatment.    8*^.  London, 
1885.  L. 

Strahl  (M.)  Drei  Fragen,  die  asiatische 
Cholera  betreffeud:  I.  Welches  ist  das 
Wesen  der  Cholera  1  II.  Durch  welche 
Mittel  ist  sie  heilbar  ?  III.  Giebt  es  ein 
Praesorvatif,  und  welches  ist  es  1  12° 
Berlin,  1837.  l. 

 ■  Abhaudlung  iiber  die  Cholera  [in 

4th  ed.  of  his  work  "  Ober  dio  wahreu 
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Strain  (M.)— continued. 
Uraachon  der  liabituellen  Leibesverstop- 
fung",  etc.]    8°.    Berlin,  1853.  L. 

 Do  Cholera,  naar  haar  Wezen  en 

uaar  bare  Oorzakeu  ■wetenscliappelijk 
onderzocbt  en  de  Leer  daarvan  door 
Oildervindingen    gostaafd.;  benovens 
Wenken  en  Raadgeviugeu  ter  Afwee- 
ring   dezer   Epidemie.     S°.  Emden, 
1857.  L. 
Strange  (R.)    Observations  on  the  chol- 
era-morbu8  of  India,  drawn  from  per- 
sonal experience ;  with  a  consideration 
of  the  various  remedies  which  have  been 
tried  in  this  disease  ;  remarks  on  the 
similarity  existing  between  the  cholera 
and  intermittent  fever ;  and  a  proposal 
for  a  new  mode  of  treating  the  cholera 
by  the  administration  of  oxigen  gas. 
[Lancet,  1830-31,  li,  pp.  644-649.J 
Strehler  (M.)  Die  morgenlandische  Brech- 
ruhr.   Nach  eigenen  Erfahrungen.  8°. 
Hamliirg,  1837.  L. 
Strickland   (A.)     Cholera:    its  symp- 
toms and  treatment.    12°.  Cincinnati, 
1866.  I- 
Stuart  (J.  H.)    Cholera  asphyxia. 

[N.  J.  Med.  Reporter,  1852,  VI,  pp.  109-116.1 
Stucke  (C.)  Beitrag  zur  Erkeuntniss 
der  Natur  und  Heilung  der  Cholera. 
Nach  eigenen  Erfahrungen.  8°.  Coin, 
1832.  L. 
Suerman  (B.  F.)  Raadge^dngen  aan 
mijue  Medeburgers,  bij  het  Naderen  der 
Cholera.  8°.  i7^^•ec/^^,  1832.  l. 
Sundelin  (K.)  Darstellung  eiuer  griind- 
lichen  Ansicht  von  dem  Wesen  oder  der 
eigentlichen  Ursache  der  Cholera ;  nebst 
einer  genauen  Angabe  der  Kennzeichen, 
Erscheinungen,  des  Yerlaufs,  der  Aus- 
giinge  und  der  entfernteren,  die  Krank- 
heit  erzeugeudeu  Ursachen  und  Schiid- 
lichkeiten    derselben.      12°.  Berlin, 

1831.  ^• 
Sutton  (T.)   Nature  and  treatment  of 

cholera. 

[LONDON  Med.  Gaz.,  1832,  ix,  pp.  678-680.] 
Szymkowicz  (J.)  Observationes  de  cho- 
lera epidemica.    8°.    Vihiae,  1333. 
Tadini  (F.)    Instruzioni  onde  preservare 
od  almeuo  dimminuire  d'assai  la  propa- 
gazione  della  pestileuza  cholerica  negli 
stati  e  nelle  famiglie.    8°    PaWr/i,  1835. 
Tallmann  (M.)   De  cholera. 
[Eykuei,  Diss.  Med.,  II,  p.  240.] 


Tancrfede.  ChoMra-morbus.    8°.  Marly, 

1849.  L. 
Tardani  (G.)    Risoluzione  del  problema 
sul  chol6ra-morbu8.  8°.  Roma,  1855.  i.. 
Tardieu  (A.)  Du  cboldra  6pid6mique.  8°. , 
Parts,  1849.  L. 

 Treatise  on  epidemic  cholera :  being 

lectures  delivered  under  the  authority 
of  the  faculty  of  medicine  of  Paris. 
With  an  appendix  by  a  fellow  of  the 
Massachusetts   Medical    Society.  8°. 
Boston,  1849.  L. 
Tau&sig  (G.)  II  cholera.  Monografia.  8°. 
'  Firenze,  1854.  L. 
Taylor  (J.  T.)  Cholera. 

[N.  O.  Med.  &  Surg.  Jour.,  1866-67,  XIX,  pp.  156- 
173.] 

Terlecki  (S.  H.)    »  De  cholera.   8°.  Cra- 

coviae,  1833.  L. 
Terry  (C.  C.)    On  cholera:  an  account  of 
its  history,  etiology,  pathology,  prophy- 
laxis, and  treatment. 

[N.  Y.  Med.  Jour.,  1866,  III,  pp.  133-121,  196-213, 
369-382.] 

Teschemacher  (P.  A.)  *  De  cholera  asia- 
tica.   8°.   Berolini  [1867].  l. 

Tesni^res.   Note  sur  le  choMra-morbus. 
[REC.  de  M§m.  de  m6d.,  de  chirurg.  et  de  pharm., 
Paris,  1830,  XXiS,  pp.  389-393.] 

Thackrah  (C.  T.)  Cholera,  its  character 
and  treatment;  wdth  remarks  on  the 
identity  of  the  Indian  and  English 
cholera.    8°.    Leeds,  1832. 

Theron  (J.  E.)  Etude  sur  le  cholera- 
morbus  6pid6mique.  4°.  Paris,  1855.  l. 

Thielmann.  Cholera-Nachrichteu. 

[AI.LG.  Med.  Ceutral-Zeitg.,  1847,  XVl,  pp.  791- 
792,  etc. ;  1848,  xvu,  pp.  15-16,  etc.] 

Thienemann  (H.  W.)  Cholera. 

[Neue  Zeitg.  f.  Med.  &  ined.  Reform,  1849, 1,  pp. 
483-48,5,  490-493.] 

Thirault  (J.)    *  I.  Des  symptfimes  da 

chol(Sra-morbus  6pid6mique.   [etc.]  4°. 

Paris,  1840.  L. 
Thomas  (P.  F.)   Mdmoire  siu-  le  cholera 

asiatique.    8°.   Paris,  1854.  L. 

[From  BULL,  de  I'Acad.  imp.  de  m6d.,  XIX.] 

Thommassena  Thuessink  (E.J.)  Een 
Woord  over  de  gewigtige  Vraag,  is  dei 
asiatische   Braakloop  besmcttelijk,  o 
niet  ?  8°.  Groningen,  1832.  ^^ 

Thompson  (J.  V.)  The  pestilential  chol- 
era unmasked,  and  its  real  nature  and 
treatment  developed ;  with  proofs  of  its 
contagion,  (fcc.    Cork,  1832. 

Thorbook  (T.  R.)    On  cholera. 
[MKD.  Circular,  1S63,  XXVII,  pp.  212-213.] 
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Tigri.  Del  cholera-iuorbus.   Milano,  1856. 
Tigri  (A.)  Sul  tipo  e  suUa  patologia  gone- 
rale  del  cliolera-morbus. 

[Omodei,  Ann.  un.  di  med.,  1856,  CLvm,  pp- 
449-473.] 

Tilesius  (W.  G.  v.  T.)  Ueber  die  Cholera 
und  die  kriiftigsteu  Mittel  dagegen. 
Nobst  Vorschlag  eiaes  grosson  Ablei- 
tangsmitfcels,  um  die  Krankheit  in  der 
Geburt  zii  ersticken.  8°.  Niirnberg, 
1830.  L. 

 Neuesto  ableitende  Bebandlungsart 

der  krampfartigen  Cholera  asiatica. 
Mit  Abbildungen  der  Insfcrumonta  dis- 
cussoria  der  orientalischen  Nationen. 
Nebst  einer  Abhaudlnng  von  J.  Monat 
iiber  die  Cholera-Morbiis,  welche  1828 
zu  Berhampore  in  Indieu  beira  14ten 
Regimente  geherrscht  hafc.  Ans  den 
Calcutta  Transactions,  v.  iv,  1829,  iiber- 
setzfc  und  mit  Anmerkungen  begleitet. 
8°.    Leipzig,  1831.  L. 

 Over  de  Cholera  en  de  krachtda- 

digste  Middelen  daartegen.  Uit  het 
Hoogd.  vert,  en  verm,  door  I.  G.  Hoden- 
pyl.  le  Stukje.  8^.  Eotterdam,  1831. 
"Tinn  (G.)  A  practical  treatise  on  cholera, 
and  on  muco-enteritis,  or  the  disease 
misnamed  Asiatic,  malignant,  or  epi- 
demic cholera.  8°.  Newcastle  upon  Tyne, 
1837. 

Tissot  (J.)  Le  cholera,  sa  nature  et  sa 
veritable  cause.  Moyens  de  le  pr^venir 
et  de  le  gudrir.    Paris,  1850. 

Tobler  (T.)   Die  waudernde  Brechruhr. 

[SCHWEIZ.  Zeitschr.  f.  Nat.  n.  Heilk.,  1838,  m, 
pp.  152-158.] 

"Tortis  (F.)  Trattato  clinico  sul  colera 
sporadic©  ed  epidemico.  8°.  Napoli, 
1855.  L, 

Tourrette.  Du  traitement  curatif  du 
chol6ra-morbns  dpiddmique,  et  de  sa 
prophylaxie,  suivi  de  quelques  reflexions 
sur  son  mode  de  transmission.  8°.  Pa- 
ris, 1853.  L. 

.[Travers  (J.)]  Au  pcnple,  snr  le  choldra- 
morbus.    12°.    Saint-L6,  1831. 

Treille.  •  ChoMra-morbus.  Observations 
adressces  h  M.  le  r<Sdacteur  des  "  Anuales 
de  la  mddecine  physiologique ".  6°. 
Paris,  1832. 

 Conversations  snr  le  chol6ra-mor- 

bns.   8°.   Paris,  1832. 

  Quelques  cas  de  choldra-raorbus 

observes  en  1831, 

[Gaz.  des  hop.,  18.32,  vr,  pp.  101-102.] 


Treyden.  Leichtfasslicho  Anweisuug  zur 
Erkenntniss  und  Boliandlung  der  Cho- 
lera, ftir  die  Bowohuor  des  platten. 
Landes.    8°.    Konigaherg,  1831.  i.. 

Triberti  (A.)  Ponsamenti  suUa  malattia 
del  cholera. 

[OMOnEl,  Ann.  un.  di  med.,  1832,  LXir,  pp.  353- 
367.] 

[Trifet.]  Choldra.  Symptftmes  de  la  ma- 
ladie.  Premiers  soins  h  donner  aux  ma- 
lades.  Traitement.  [1849.]  4°.  Avesnes 
[n.  d.] 

Tripi  (B.)  Sull'audamento  del  colera- 
morbo  e  suo  metodo  curativo  nella  co- 
mune  di  Cerda.   8°.  Palermo,  1837. 

Tristan  (J.  de,  pere).  Etudes  physiques 
sur  le  cholera  de  1832.  8°.  OrUans, 
1849. 

Troschel.  Cholera. 

[Med.  Zeitg.,  Berlin,  1S48,  pp.  150.  154,  etc.  • 
1849,  pp.  120, 124,  etc.  ;  1850,  pp,  160,  180,  etc.  ; 
1851,  pp.  4.  38,  etc.;  1852,  pp.  50,  180,  etc: 
1853,  pp.  172,  178,  etc.] 

Truckenbrod  (J.)  *  Die  Entstehung  der 
neueu  Form  der  Cholera  nebst  kurz- 
gefasster  DarsteUung  ihrer  Verbreitung 
bis  nach  Deutschland.  8°.  lMUnchen,'\ 
1837.  L. 

Tucker.  Essay  on  the  nature  and  treat- 
ment of  cholera,  fever  and  cattle  plague, 
and  on  public  health.    Dwblin,  1865. 

Turchetti  (0. )  Considerazioni  etiologiche, 

nosogeniche,  e  therapeutiche  sul  cholera 

e  visita  fatta  ai  cholerosi  di  Calcinaja . 

[G-AZ.  med.  Ital.  Tosc,  Firenze,  1854,  Vf,  2a  s.  pp 
304-306.  311-312,  325-328,  336-338.] 

Turck.   De  la  nature  du  cholera,  et  des 

moyens  de  I'eteindre  k  sa  source. 

[REruE  mgd.  frang.  et  etrang.,  1853, 1,  pp.  201-206.] 
Turinaz  (J.  J.)    Conseils  au  peuple  sur  le 

cholera-morbus  oriental.    16°.  Paris 

[1832]. 

Turley  (E.  A.)  Cholera:  the  nature  of 
the  poison,  the  part  of  the  body  first 
attacked,  its  development  and  self-gen- 
eration in  the  blood,  its  first  effects  on 
the  nervous  and  vascular  systems,  and 
its  fatality  thence  arising,  with  observa- 
tions on  our  means  of  defense  against 
its  infection,  and  the  simple  and  rational 
method  of  treating  this  Asiatic  pesti- 
lence, [etc.]    8^.    n  OT-cesto-,  1854.  r,. 

Tuschek  (M.)   Ueber  die  Cholera.  8°. 
Wlen,  1832. 

Tuson  (J.)  A  pathological  explanation  oj 
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Ttison  (J.) — confcinuod. 
cholera;  and  its  symptoms,  method  of 
cure,  etc. 

1  LONnON  Med.  &.  Snrg.  Joixr.,  1333,  ll,  pp.  569- 
570.] 

Tweedale  (J.)  Malignant  European 
cholera. 

[London  Med.  Gaa..  1832,  is,  pp.  389-391.] 

Tweedie  (A.)  A  practical  treatise  on 
cholera.    8°.   London,  1832. 

Twining  (W.)  A  practicjil  account  of 
the  epidemic  cholera,  and  of  the  treat- 
ment requisite  in  the  various  modifica- 
tions of  that  disease.  12°.  Lojidon,  1833. 

Tytler  (R.)   The  malignant  cholera. 
[Lancet,  1834,  ii,  pp.  669-670.] 

Uffer  (G.  J.)  Versuch  eiuer  Daretellung 
der  Cholera-Morhus  im  Allgemeiueu  mit 
hesonderer  Riicksicht  auf  ihre  im  Jahre 
1817  aus  BcDgalen  hervorgegangene  epi- 
demische  Form,  die  Entstehuug,  Ver- 
hreitung,  [etc.]    8°.   Festh,  1831.  l. 

TJllmann  (M.)    Ueher  Cholera. 

[ZEITSCHR.  f.  Natur-  u.  Heilk.  in  Ungarn,  1855, 
VI,  pp.  188-189.] 

Vaidy  (J.  V.  F.)  Note  sur  lo  choMra- 
morbus. 

[Revde  m6d.,  1823,  XI,  pp.  379-384.] 
Valdes  (J.  M.)   Memoria  sobre  el  colera 

morbus,  escrita  de  drden  del  snpremo 

gobierno.    8°.    Lima,  1S38. 
Valeria.    Rapporto  suUa  memoria  del 

dott.  Jacquemono  sul  cholera. 

[GIORK.  d.  R.  accad.  di  med.  di  Torino,  1868,  YI, 
3a  8.,  pp.  67-84  ;  diacussione,  pp.  193-196.] 

Valerius  (A.)  Qnelques  nouvelles  con- 
siderations Bur  les  causes  et  le  traite- 
ment  da  cholera. 

[Jour,  de  m6d.,  de  chinirg.  etde  pharin.,BnixeUe8, 
1866,  xuil,  pp.  337-341.] 

Varges  (A.  W.)   Die  asiatische  Cholera. 

[Zeitschr.  d.  deutHcb.  Cbirurg.-Vereins  f.  Med., 
Cliirnrg.  u.  Geburtsh.,  Magdeburg,  1849,  ni,  pp. 
391-450;  1850.  TV,  pp.  313-319,  etc.;  1852,  Y, 
pp.  558-584;  1853,  VU,  pp.  389-391.] 

Varlez.  Coup-d'osil  snr  le  choMra-morbus 
asiatique.  Traitement  pr^serratif  et  cu- 
ratif  de  cette  maladie.  12°.  BruxeUes, 
1848.  L. 

Vassal.  Considerations  physiologiques 
et  cliniques  sur  le  choldra-morbus  ^pi- 
d^mique.    8°.    Paris,  1833.  L. 

Vaureal  (de).  Genfese  et  indications  du 
chol6rarmorbu8  epidemique.  8°.  Paris, 
1866. 

Vavasseur  (P.)  Note  sur  I'^pidemie  de 
chol6ra-morbu8.  Extrait  du  Journal  des 
eonnaissances  nouvelles,  mai  1332.  8°. 
Paris  [w.  c?.] 


Velpeau.  Remarques  sur  le  chol^ra- 
morbus. 

[Gaz.  dos  liftp.,  1832,  VI,  pp.  255-256.] 
Venables  (R.)    The  nature  and  treat- 
ment of   the  epidemic    cholera.  6°. 
London,  1832. 

 On  Asiatic  cholera. 

[Med.  Times,  London,  1848,  xviil,  p.  209.] 

Verbeek  (W.  J.  L.)  Leefregelen  ter  In- 
standhouding  van  de  Gezondheid,  en 
ter  Voorbehoeding  van  don  aziatischen 
Braakloop  of  Cholera.  Weliueeneude 
Raadgevingen  voor  Armen  en  Rijkeu. 
2de  Druk.    8°.    Wijk  [1848].  L. 

Verde  de  Lisle  (N.  M.)  Trait6  thdorique 
et  pratique  du  choldra-morbus,  on  re- 
cherches  sur  la  nature,  le  siege,  les  symp- 
tdmes  et  le  traitement  de  cette  maladie, 
ainsi  que  sur  les  rfegles  hygidniques  a 
observer  pour  se  pr6server  de  I'^pid^mie. 
8°.    Pans,  1848.  L. 

 The  same.    Seed.    1848.  L. 

Vering.  Observations  on  asiatic  cholera. 
[Lancet,  1832-33,  l,  pp.  207-208.] 

Verollot.  Du  chol6ra-morbus  en  1845. 
Constantinople,  1848. 

Verwei j .  De  Oorzaken  en  het  Wezen  der 
tusschenpoozende  Koorts  en  der  Cho- 
lera, benevens  een  Voorbehoedmiddel 
tegen  dezelve  en  eene  doelmatige  Be- 
handeling  in  den  Aanvang.  8°.  Gra- 
iwnhage,  1859.  L. 

Vetch  (J.)  Pathology  and  treatment  of 
cholera. 

[LONDON  Med.  Gaz.,  1832,  X,  pp.  604-605.] 
Vetter  -(A.)  Beleuchtung  des  Send- 
schreibeus,  die  Cholera  betreffend,  des 
Dr.  Rust  an  A.  von  Humboldt.  In 
Uebereinstimmung  mit  raehreren  prak- 
tischen  Aerzten  Berlin's  herausgegeben. 
8°.   Berlin,  1832.  L. 

 Toelichting  van  den  Brief  over  den 

besmettelijken  Aard  aziatische  Cholera, 
van  Dr.  Rust  aan  A.  von  Humboldt. 
Uit  het  Hoogduitsch  van  D.  J.  A.  Arnt- 
zenius.  8°.  Amsterdam,  1832.  l. 
Vialle.  M6moire  sur  le  choldra-morbus 
6pid6mique. 

[ANN.  de  la  m6d.  phys.,  1833,  XXUI,  pp.  145-180; 
1834,  XXV,  pp.  272-304.] 

Vielguth  (F.)  Beitriige  zur  Kenntniss 
der  Cholera.   8°.    Wels,  18/1.  l. 

Vigil  y  Mora  (F.)  Mdmoire  sur  lo  cho- 
lera asiatique.    12°.    Bayonne,  1856. 

Villain  (B.)  Recherches  sur  I'origiue  du 
chol6ra-morbus,  sur  les  moyens  de  s'en 
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Villain  (B.)— coutinued. 
preserver  et  de  le  traiter.    4<-\  [Paris, 
n.fj.] 

Villar.    Colera  epiddmico. 

[Gaceta  med.,  Lima,  1666,  II,  pp.  75-77.] 

Vinke.   Eiii  Beitrag  znr  Cbolerafrage. 
[Deutshe  Kiinik,  1866,  xvill,  pp.  126-127,  etc.] 

Virchow  (R.)   Offenes  Scbreibeu  an  .  .  . 
Scbonleiu  [iiber  Cbolera]. 
[Deutsche  Kliuik,  1853,  vii,  pp.  37-39.] 

Viszanik  (M.  voii).  Die  asiatiscbe  Cho- 
lera nacb  eigeuer  Erfabrung  au  niebr  als 
zvreitausend  Cbolerakranlieu,  uad  mit 
Beriicksicbtigung  aller  dariiber  erscbie- 
ueneu  vorziiglicbstea  Scbriftea  fur 
Aerzte  und  gebilflete  Laien.  8°.  Wien, 
1856.  L. 

Voelkel  (H.  J.G.  F.)  *De  cbolera  aaia- 
tica.    8°.   Berolini  [1855].  l. 

Vogt  (F.  A.)    Cbolera  und  Rinderpest  vor 

den  Scbrauken  der  Humanitiit. 

f  Aerztl.  Intell.-BI.,  Miiachen,  1867,  xiv,  pp.  361- 
363.] 

Voisin  (J.  C.)  Quelques  reflexions  sur  la 
inaladiedite  cbolera-morbus,  des  moyeus 
g^n^raux  de  s'en  preserver,  du  bandage 
de  corps  et  des  chaussettes  propbylac- 
tiqnes  de  cette  maladie.  8°.  Vannes, 
1832. 

Voizot.  Rdflexious  sur  le  cbol6ra  asia- 
tique,  coutenant  un  essai  sur  la  dyna- 
mique  des  6pid6mies  et  quelques  moyens 
de  les  att6nuer  par  la  purification  de 
I'air.    8".   Dyo?j,  1855.  l. 

Volpi  (P.)  Ai  medici  un  pensiero  sul 
cbolera-morbus.   8'=.    [Lucca,  1837.] 

Voltolini.   Zur  Cbolera. 

[ZEiTSCHR.f.  kliu.  Med.,Breislan,  1856,  VU,  pp.  109- 
117.] 

W agner  (.J.)  *  De  cholera  asiatica.  8°. 
Pragae,  1833.  l. 

Wahu.  Cbol<Sra. 

[L'Abeille  m6d.,  1854,  .\l,  pp.  71-74.] 

Wakefield  (H.)  Cbolera. 

[London  Med.  Gaz.,  1833,  xi,  pp.  482-483.] 

Walford  (T.  L.)  Observations  on  Asi- 
atic cholera. 

[Proving.  Med.  &  Surg.  Jonr.,  1849,  pp.20&-2U.] 
Walshe  (J.N.)    Observations  on  cholera. 

(Dublin  Med.  Press,  1849,  x.\i,  pp.  155-156.] 
Ward  (B.)  Cbolera. 

[Indiana  Jour,  of  Med.,  1872-73,  ni,  pp.  199-206.] 
Wasserfuhr  (A.  F.)     Sendschreibeu  an 
meine  Freunde  in  Stettin,  wie  sie  eicb 
beim  Ausbrucbe  dor  indi.schen  Cholera 
zn  verbalten  haben,  und  -was  gegon  die 
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Wasserfuhr  (A.  F.) — continued. 

Krankbeit  solbst  zu  tbun  ist,  bis  der 
Arzt  kouunt.   fol.  Bromberg,  1831. 

Watkins  (R.  W.)    Notes  on  cbolera. 
[Brit.  Med.  Jour.,  18G5,  ll,  pp.  414-416,  445-446.  J 

Watson  (F. )   Epidemic  cholera. 
[London  Med.  Gai.,  1849,  xx.x,  pp.  115-120.] 

 A  lecture  on  cbolera  and  diarrhoea. 

[BRIT.  Med.  Jour.,  1868,  ll,  pp.  49-50.] 

 Lecture  on  the  diffusion,  pathology 

and  treatment  of  Asiatic  cbolera. 
[Brit.  Med.  Jour.,  1871,     pp.  141-144.]  ■ 

Wawruch  (A.  I.)  Disquisito  medica  cbo- 
lerae  cujus  mentio  in  sacris  bibii  occur- 
rit.   40.    Vindobonae  [1832].  l. 

Webster  (J.)  An  essay  on  the  epidemic 
cbolera,  its  contagious  character,  and 
treatment.  With  its  mortality  in  Lon- 
don.   8°.    London,  183-2. 

 A  letter  to  the  president  of  .the 

Westminster  Medical  Society  on  cholera. 
8°.    London,  1832. 

Wedekind  (G.  F.  von).    Eiuige  Bemer- 
knngen  iiber  die  Cholera. 
[Med.  Conversbl.,  1831,  pp.  34.5-347.] 

 Ueber  die  Cbolera  im  Allgemeinen 

und  die  asiatishe  Cholera  insbesondere. 
8°.    Frankfurt  a.  M.,  1831.  l. 

Wedel  (C.)    Studien  iiber  die  Cbolera. 

[ZEITSCHR.  d.  k.  k.  Ges.  der  Aerzle  zu  Wien,  1849, 
pp.  609-642.] 

Wegener  (H.)  *  Ueber  asiatiscbe  Cho- 
lera.   B^.    GriefswaUe,im'6.  c. 

Weisenberg  (A.)  Auch  eine  Ausicbt 
liber  die  mogliche  Abwehrung  and  Hei- 
lung  der  asiatiscbeu  Cholera.  8°.  Ans- 
lach,  1831. 

Weis.sbrod.     Mdmoire  sur  le  cholera. 

Munich,  1852. 
Weissbrod  (F.)   Das  Weseu  der  Cbolera, 

asiatiscbe  Brechruhr.  8°.  [^Zioi,  1840?] 
Weyland  (G.)  Trait6  sur  le  cbolera  asia- 

tique.   8°.   Paris,  1831. 

Wheeler.    A  treatise  on  Asiatic  cholera. 

16°.   New  ForA;,  1849.  L. 
White  (W.)    The  Indian  cholera. 

(Lancet,  1831, 11,  p.  478.] 

Whitmore  (H.)    On  the  pathology  and 
successful  treatment  of  cbolera. 
(London  Med.  Jk  Surg.  Jour.,  1832, 1,  pp.  404-405.] 

Whitney  (D.  N.)  The  family  physician, 
....  Together  with  the  history,  causes, 
symptoms  and  treatment  of  Asiatic 
cholera  .  .  .  [etc.]  8°.  New  York, 
1834.  L. 
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Whitney  (E.  and  A.  B.)  Asiatic  obolora : 
a  treatise  on  its  origin,  patliology,  treat- 
ment and  cure.  12°.  New  York,  1866.  L. 

[Wibmer.]  Brief  iu  Dichtaia.at  aau  de 
Cliolora  morbus.    8°.  Amsterdavi,  1832. 

Wiedow  (G.  W.)  *  Beobachtungen  liber 
die  Cholera.    8°.    Eostook,  1850.  c. 

Wiewiorowski  (A.)  *De  cholerae  asia- 
ticae  pathologia  et  tlierapia.  8°.  Eegi- 
monti  Pr.,  1866.  c. 

Wilkinson  (J.)  On  cholera.  8°.  Edin- 
burgh, 1832. 

Wilkinson  (J.  J.  G.)  War,  cholera,  and 
the  ministry  of  health  [etc.]  [From 
London  ed.]    4°.    Boston,  1855.  L. 

Wilks  (S.)    Observations  on  cholera. 
[Assoc.  Med.  Jour.,  1854,  U,  pp.  935-940.] 

WiU.  Das  Wesen,  der  Verlauf,  die  Fort- 
pflanzung  und  die  Behandlung  der  Cho- 
lera.  8°.    Konigsherg,  1850. 

WiUemin.  Consid(5rations  sur  le  mode  de 
propagation  du  cholera  et  sur  lea  me- 
sures  prophylactiques  applicables  a 
cette  maladie. 

[Gaz.  med.  de  Strasbourg,  1866,  s.xyi,  pp.  21-28.] 
Williams  (C.  J.  B.)    Lecture  on  bilious 

and  malignant  cholera. 

[MED.  Times,  1845,  XI,  pp.  13-14.] 
Wilson  (G.  A.)  Observations  on  epidemic 

cholera. 

[Stethoscope  &  Virg.  Med.  Gaz.,  1854,  iv,  pp. 
519-527,  1  table.] 

Wilson  (J.  A.)    Opinions  on  the  nature 

and  treatment  of  the  Asiatic  cholera, 

submitted  to  the  "  cholera  committee  "  of 

the  College  of  Physicians. 

[LaKCET,  1848,  n,  pp.  501-503.] 

Winkler  (J.  M.)  Die  orientalische  Cholera^ 
ihre  Geschichte  und  Entstehung,  und 
bisherige  Verbreitung,  Verlaufsweise, 
Symptomen,  ausfuhrliche  Vergleichung 
nnd  Uebereinstimmung  mit  den  vor- 
ziiglichen  Contagionen,  und  die  hieraus 
hervorgehende  Folgerung  ihrer  Be- 
schaffenheit  und  Vorbauungsweise.  [  1. 
Theil.]     8°.    Olviiitz,  1831. 

Winslow  (F.)  The  cholera,  consid- 
ered psychologically.  8°.  London 
1849.  I" 

Winslow  (G.E.)  Essay  on  the  nature, 
symptoms  and  treatment  of  Asiatic 
cholera.    8°.    New  York,  1832.  l. 

 A  plain  and  practical  description  of 

Asiatic  cholera,  containing  rules  and 
directions  for  its  prevention  and  treat- 
ment.   12°.   London,  184S. 


Winter.  Ueber  die  Ideutitiit,  velche 
zwischen  der  Cholera  und  der  Malacio 
der  orgauischen  Gewebe,  vorzugsweise 
der  Organe  dcs  Uuterleibes  statt  lindet, 
als  Beitrag  zur  Aufhcllung  des  Wesens 
dor  Cholera. 

[Med.  Conversbl.,  Hildburgliausen,  1832,  pp.  25- 
33,  33-35.] 

Wise  (T.  A.)  Cholera,  its  symptoms, 
causes  and  remedies.    8°.    Cork,  1864. 

Witt  (6.)  *  De  cholera  epidcmica  ludiao 
orientalis.  4°.  Lugduni  Bat,  1830.  l. 

Wolfart  (K.  C.)  Hillfs-Tafela  wider  die 
indische  Cholera.    8°.    Berlin,  1832. 

Wolfert  (A.)  Le  cholera-morbus.  Nou- 
velles  observations  etfir  son  caractfere 
suivies  d'une  mdthode  de  gudrisou.  8°. 
Berlin,  1865.  l. 

Wood  (J.)   Remarks  on  the  cholera. 
[Boston Med.  &Surg.  Jour.,  1832,  VI,  pp.  397-401.] 

Wrgl  V.  Hubenthal  (C.  P.)  Darstel- 
lung  der  orientalischen  Cholera.  8°.  St. 
Petersiurg,  1832. 

Wright.   Cholera  in  asylums. 
[Med.  Timea,  1852,  v,  pp.  60-61.] 

Wright  (N.)    Essay  on  cholera. 

[Chicago  Med.  Examiner,  1867,  vm,  pp.  23-33.] 

Wright  (T.)    Observations  on  some  of 
the  prominent  traits  of  cholera. 
[CiNC.  Lancet  &  Observer,  1866,  IX,  pp.  265-276.] 

 The  same.  8°.  Cincinnati,  1866.  l. 

Wright  (T.  G.)  Remarks  on  the  malig- 
nant cholera ;  its  pathology  and  medical 
treatment. 

[Lancet,  1832-33,  i,  pp.  625-629.] 

Wronski  (H.)  Spiegazione  di  tntti  i 
fenomeni  del  cholera-morbiis,  ed  indi- 
cazione  dei  mezzi  per  prevenire  et  del 
rimedio  per  combattere  questo  terribile 
flagello.  Traduzione  dal  Fraucese  per  G. 
Dr.  T.  [Toffoletto].  8°.  [la  ed.,  1832.] 
Vicenza,  1865. 

Wysoltinski  (A.)  De  cholera  morbo 
epideinico  Indorum.    8°.    Vilnae,  1818. 

Wyzewski  (T.)  De  morbo  cholerico  et 
ejus  curandi  modo.    8°.   jBeaitmis,  1S56 . 

YandeU  (L.  P.)   The  origin  and  treat- 
ment of  epidemic  cholera. 
[Amer.  Practitioner,  Louisville,  1871,  iv,  pp.  209- 
225.] 

Young  (H.)  Remarks  on  the  cholera 
morbus :  containing  a  description  of  the 
disease,  its  symptoms,  causes,  and  treat- 
ment, together  with  suggestions  as  to 
the  best  means  of  guarding  against  its 
attack;  submitted   to   the  attcutiou 
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Young  (li.) — contiuuecl. 
of  the  medical  profession  but  designed 
principally  for  the  nse  of  the  public  in 
general.    S'^.    London,  183L  L. 

Young  (J.)  Observations  on  cholera 
morbus. 

[Amer.  Jour,  of  the  Med.  Sci.,  1832,  x,  pp.  396-399.] 

Zaiaczkowski  (T.)  Die  epidemische 
Brechruhr,  ihr  Vorlauf,  ihre  Verhiitung 
und  Behandlung  nach  eigeuen,  zahl- 
reichen  und  neuen  Beobachtungen  ge- 
schildert.    12°.    Ziirich,  1837. 

Zehdniker  (J.)  "Nonnullae  de  asiatica 
dholera  observationes.  8°.  Berolini, 
1S32.  L. 

Zehnder  (C.)  Die  Cholera,  die  Art  ihrer 
Verbreitung  und  die  Maassregeln  gegen 
dieselbe.    8°.    Ziirich,  1806. 

Zeller  (C.  A.)  Die  asiatische  Krampf- 
Brechruhr  (Cholera).  Der  Schutz  gegen 
dieselbe  und  ihrerichtigeHeilung.  12°. 
Heilbronn  und  Leipzig,  1854.  L. 

Zenker  (H.  T.)  *De  cholera.  8°. 
Lipsiae,  1850.  L. 

ZerfB  (J.  S.)  Kurzgefasste  Darstellung 
der  asiatischen  Cholera,  ihrer  Ausbil- 
dung  und  Fortpflanzung,  und  der  sicher- 
sten,  bis  jetzfc  bekannten  Vorbauungs- 
und  Ableitungsmittel  dagegen,  daurifc 
diese  Kxankheit  in  der  Geburt  erstickt 
^erde;  [etc.]    8°.    Grate,  1831.  l. 

Algemeen  nuttige  ToeUchting  en  Raadge- 
ving  betreffende  de  Cholera.  8°.  Nijm, 
1832. 

Analyses  of  communications  relative  to 
the  pathology,  causes  and  treatment  of 
cholera. 

[Lancet,  1849,  li,  pp.  149-151,  237.1 

Analyses  of  pamphlets  on  cholera. 
[Lancet,  1849,  li,  pp.  14-17.] 

Ansiohten  und  Vorschliige  iiber  die  Auf- 
tindung  des  die  asiatische  Cholera  insbe- 
sondere  und  andere  ansteckenden  Kxank- 
heiten  ilberhaupt  erzeugenden  Urstoffes. 
8°.    Leipzig,  1831. 

Anweisung,  wie  man  bei  etwa  ein- 
tretender  asiatischen  Cholera  seine  Ge- 
sundheit  erhalten,  die  Krankheit  erken- 
nen,  und  der  Ansteckung  und  Weitor- 
verbreitung  vorbeugen  kann.  Bekannt 
gemachc  durch  die  oberste  Sanitiits- 
Kommissiou  zu  Cassel.  12"^.  Casscl, 
1831.  L. 

Anweisung  zur  Erhaltung  der  Gesund- 
heit  und  Verhiitung  der  Ansteckung  bei 
etwa    eiutreteuder  Cholera-Epidemie. 
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Anweisung,  etc. — continued. 
Neuo,  revidirto  Ausgabe.     8'^.  Berlin, 
1831.  L. 

Asiatic  cholera. 

[Boston  Med.  &.  Surg.  Jour.,  1849,  xxxix,  pp.  369- 
377.  J 

Asiatic  (The)  cholera,  aud  its  treatment. 

[MED.  Times,  1848,  XVII,  pp.  6-7,  etc. ;  xvin,  pp. 
181,  193,  etc. ;  1849,  XIX,  pp.280,  643.] 

Bekanutmacfaung  [extr.]  :  Wenn  gleicli 
der  mildore  Character,  den  die  Cholera 
bei  ihrem  Vorschreiten  im  nordlicheu 
Deutschland  gezeigthat,  .  .  .  so  hiilt  es 
der  Magistrat  dennoch  fiir  seine  Pflicht, 
die  Bewohner  hiesiger  Eesidenz  von 
denjenigen  Maassregeln  hiermit  in 
Kenntniss  zu  setzen,  [etc.]  [Hannover 
13.0ct.l83L]    fol.    in.p.,n.d.'\  l. 

Belehrung  iiber  die  asiatische  Cholera  fiir 
Nichtiirzte.  Auf  allerhochsten  Befehl 
in  dem  Konigreiche  Sachsen  bekannt 
gemacht.    8'=.    Dresden,  1831.  L. 

Belehrung  iiber  die  gegen  die  ansteckeu- 
de  Oder  asiatische  Cholera  anzuwenden- 
den  Schutzmaasregeln  understen  Hiilfs- 
leistungen.    8°.    [m.        cZ.]  l. 

Belehrung  iiber  die  orientalische  Chole- 
ra, fiir  Nichtarzte  amtlich  bekannt  ge- 
macht.   8°.    Munchen,  1831.  L. 

Belehrung  iiber  die  orientalische  Cholera, 
fiir  Wundiirzte  und  nicht  approbirte 
Kandidaten  der  Medizin,  [etc.]  8°. 
Koln,  1831. 

Bemerkungen  iiber  die  Furcht  vor  dot 
herrschenden  Brechruhr,  zugleich  ent- 
haltend  eine  wissenschaftlich  begriin- 
dete  Vorstellung  an  die  oberpolizeili- 
chen  und  Gesundheitsbehorden  zur  Be- 
ruhigung  des  Publikums.  8°.  Leipzig, 
1831.  L. 

Beobachtungen  iiber  die  epidemischo 
Brechruhr  und  ihre  Heilart.  [Aus  deu 
vorgelegten  Berichten  der  Wiener  Aerz- 
te  zusammengestellt.] 

[Med.-CHIRURG.  Zeitg. ,  Salzburg,  1832, 1,  pp.  241- 
256,  etc.  ;  alliO,  reprint  in  8°,  Marburg,  1832.J 

Bericht  der  epidemiologischen  Section  der 
Berliner  raedicinischen  Gosellschaft  iiber 
die  Cholera-Frage. 
[Berlin,  klin.  WocUonschr.,  1867,  t\-,  p.  296.] 

Bidrag  til  Kundskab  om  den  epidemiske 
Cholera,  dens  Bohandling  og  Forebygel- 
sesmidler. 

fBlBL.  forLaeger,  1831,  XV,  pp.  209-276.] 
Bijzondere  Zieuswijze  over  de  aziatischo 
Cholera.     Wat  is  hare  Oorzak  ?  Hoo 
wcrkt  7-ij  ?    8°.    Ley  den,  1853. 
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Breve  iustruziouc  per  la  cognizioue  e  cura 
tlel  choleva-morbu8,  secondo  le  piii  recen- 
ti  esperienze,  scritta  ad  insiuuazione  del- 
la  coQimi8sione  spocialo  per  la  cholera 
residente  iu  Berliuo ;  traduzione  dal  Te- 
desco  sulla  seconda  ed.,  con  note  del  G- 
Pozzi.    8'^.  [1831.] 

Cholera. 

[Bluff's  Leistung.  d.  Med.,  Berlin,  1833,  I,  pp. 
161-220  ;  1834,  ll,  pp.  217-248.J 

Cholera. 

[Gaz.  ined.  it.  prov.  Venele,  1872,  XV,  pp.  331- 
33(i,  33U-345,  355-359,  363-367,  374-370.1 

Cholera.  [Editorial.] 

[NEW  Orleans  Med.  &  Surg.  Jour.,  1806-67,  xix, 
pp.  544-558.] 

Cholera  (Du)  dit  sporadique  coincidant 
avec  I'inliueuce  chol6rique  actuelle  et  de 
son  traitement. 

[Bull.  g§n.  de  th6rap.,  mfid.  etrchirurg.,  Paris, 
1849,  X.XXVII,  pp.  337-342.] 

Cholera  (Le)  et  son  traitement  [sign6  :  F. 

B.]    8°.    Paris,  1865. 
Cholera  (Du).    [Extrait  du  "  Vigilant 

dulundi,  2avril  1832.]    8°.  Versailles 

[1832]. 

Cholera  (Die),  ihre  Priiservativinittel, 
ihre  Syinptome  und  ihre  Heiluug.  Nacb 
praktischer  Erfahrung  zur  Belehrung 
uud  Bernliigung  uiedergesohrieben  von 
einenj  polnischen  Arzte,  und  iu's  Deut- 
sche iibertragen  von  A.  L.  Nebst  einem 
Auhang  von  Cholera-Anekdoteu.  8°. 
Ulm,  1837. 

Cholera  (Le),  les  ni6decins,  la  m6decine, 
ou  examen  raisonne  de  quelques  erreurs 
populaires  et  hygi6aiques ;  suivi  de 
nouvelles  propositions  physiologiques, 
pour  expliquer  Taction  des  medicaments. 
8°.    Paris,  1832. 

Cholera  (Du).  Moyens  d'en  reconnaltre 
les  premiers  symptOmes  et  d'en  arreter 
la  mala(Jie  au  debut  par  une  society  de 
docteursenm6decine.  8°.  Paris, 186b.  l. 

Cholera  (Du).  Notes  (Scrites  en  1845  par 
quelqu'un  qui  se  fit  infirmier  des  cho- 
16riques.    8°.    Toulouse  [1854]. 

Cholera- Angelegenheit. 

[Rhein.  Monatasch.  f.  prakt.  Aerzte,  Koln,  1849, 
III,  pp.  547-568  ;  1850,  IV,  pp.  44-61.] 

Cholera- Arzt  (Der),  oder  Abwehrung  und 
erste  Behaudlung  der  Cholera,  in  so  weit 
sie  dem  Nichtarzte  iiberlassen  -werden 
kann.    12°.   Haniburg  \_n.  d.]  L. 

Cholera-Biichlein  (Das)  [zusammenge- 
stellt  aus  offentlichen  Bliitteru],  worin 
die  Erklarung  des  Wortes  Cholera,  die 
Kennzeichen  dieser  Kraukheit,  ihre  Ent- 


Cholera-Biichlein — cou  t  i  u  ued . 
stehunguud  Ausbreitung,  und  die  gegen 
diese  Krankheit   enipfohlenen  besten 
Schutz-  und  Ileilmittel  enthalten  sind. 
1G°.   Karlsruhe,  1831. 

Cholera  fautasies. 

[West.  Jour,  of  Med.  &  Pbyg.  Sci.,  Cine,  0.,  1830, 
IX,  pp.  13-24.J 

Cholera-Maatregeln,  voorgestellt  door 
Griesinger,  v.  Pettenkofer  en  Wuuder- 
lich,  vertaaldt  door  Gori.  8°.  Utrecht, 
1866. 

Cholera-morbus  (Le)  chez  les  enfants; 
et  son  traitement. 
[Gaz.  des  hop.,  1832,  ti,  pp.  91-92.] 

Cholera-morbus  (Du)  et  de  son  traite- 
ment.  8°.   Pourges,  1832. 

Cholera-morbus.  lustruction  illa  portde 
de  tout  le  monde.    fol.   Lyon  [_n.  d] 

Cholera-morbus ;  its  causes,  prevention 
and  cure.    8°.    Glasgoiv,  1831. 

Cholera-morbiis  (Le).  Moyens h employer 
pour  gu6rir  de  cette  maladie,  augment^s 
de  I'histoire  de  ce  lidau  et  de  quelques 
reflexions  sur  la  salubritd  de  la  ville  de 
Nantes.  Par  un  mddeciu  de  cette  vilie. 
8°.   JSTantes,  1832. 

Cholera-Morbus  (Die),  oder  die  orienta- 
lische  Brechruhr.  Von  einem  prakti- 
schen  Arzte.    8°.    Stuttgart, 1S31.  l. 

Cholera-Morbus  (Die)  oder  ostindische 
Brechruhr.  Eine  fiir  Jedermann  fass- 
liche  Zusammenstellung  des  Wichtig- 
sten  aus  den  vorziiglichsten,  bisher  iiber 
diese  Krankheit  erschieuenen  Schriften. 
8°.    TUUngen,  1831.     .  L. 

Cholera-morbus  (Du),  ou  de  l'asth6nie  des 

organes  gastrigues,  par  Alex.  B   S°. 

Rouen,  1832. 

Cholera  (Du),  ou  plutOt  principes  g€n€- 
raux,  thtSoriques  et  pratiques  sur  toutes 
les  maladies  en  general  et  sur  le  choldra 
enparticulier  [siguiSD.  .  .  .  D.  M.]  8°. 
Toulouse  [1832]. 

Cholera,  the  precursor  of  great  sanitary 
improvements. 
[Med.  Times,  1849,  XIX,  p.  274.] 

Choleratic  beguiratzeco  hartu  behar 
diren  moyenac.  Cholera  duteneri  eman 
behar  diren  lehen  bicico  laguntzac.  4*5. 
Bayonne  [1855]. 

Choleriques  (Les)  ga^ris  et  comment  ils 
out  6t€  gu6ris.    32°.    Paris,  1849. 

Conseils  anx  hospitaliers,  aux  veilleuses 
charitables  et  .\  toutes  les  personues  que 
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Conseils,  etc. — ooiitiuued. 
leur   obarit<5   appellerout   anpr68  des 
malades  atteiuts  par  le  chol6ra  [1832]. 
8^.   Lyon  [11.  d.} 

Considerations  sur  le  clioldra-morbus. 
8'^.   MarseiUe  [n.  d.^ 

Considerations  pratiques  sur  le  clioldra- 
niorbus,  et  sur  les  moyeus  de  s'ea  pre- 
server. 

[Jour,  de  m6(l.  ot  de  chirurg.  prat.,  Paris,  1837, 
vm,  pp.  433-'i;i7.] 

Consolations  clioliSriques,  lettrotoucbaut 

quelques  cousideratious  statistiques  et 

morales  au  sujet  du  cboldra.   8°.  Turin 

[n.d.2 

Copie  de  I'instruction  sur  la  manifere  de 
se  preserver  et  de  se  gu^rir  du  cliol6ra, 
r6dig<Se  par  MM.  Bechut  pfere,  Bonfils 
pfere.    120.    Vic,  1833. 

Correspondance  et  communicatious  rela- 
tives au  cbolera. 

[L'Abeille  m6d.,  1865,  sxu,  pp.  305-308.] 
Debate  in  tbe  Harveian  Medical  Society 

of  Loudon  on  cbolera,  etc.  1866. 
Details  cnrienx  de  la  d(Scouverte  impor- 
tante  d'une  recette,  pour  se  preserver  et 
se  gu6rir  de  la  peur.  Aventure  arriv<Se 
h  une  dame  de  distinction  qui  croyait 
avoir  le  cbolera.  Maniere  dout  elle  fut 
gu6rir  de  la  peur.  8°.  Paris  [1832]. 
Details  bistoriques  sur  le  chol^ra-morbus, 
suivis  de  la  maui&re  ais^e  de  le  recon- 
naltre  et  des  moyens  faciles  h  toutes  les 
classes  de  s'en  preserver.  8°.  Paris 
[1832]. 

Deutsche  (Die)  Cbolera-Commission. 

[Berlin  kUn.  Wochensclir.,  1873,  x,  pp.  382,  392, 
623.] 

Dialogue  entre  le  curd  de  Lap^sge  et  son 
premier  margouillis,  ou  instruction  pour 
les  soins  h  donner  aux  personnes  atta- 
qu^es  de  la  maladie  <5pidemique.  8°. 
Foix  [1855]. 

[Discussion  on  cbolera.] 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belg.,  1848-49, 
VIU,  pp.  366-422,  et  geq.;  IX,  pp.  99-124,  et  seq.— 
BULI-  Soc  de  m6d.  de  Gand.,  1849,  xvi,  pp  106- 
337,  et  Bcq.— (Soc.  dem6d.  de  Paris,)  Joun.  de 
refed.  prat.,  Paris,  1831,  V,  pp.  285-293;  VI,  pp. 
5-6.— Bull,  de  I'Acad.  de  m6d.,  Paris,  1874, 
xxxyni,  pp.  632-638;  1875,  iv,  2o  s.,  pp.  520- 
535.— GlOKK.  d.  R.  Accad.  di  med.  di  Torino, 
1867,  TU,  3b  g.,  pp.  258-265,  267-272.— Bull.  N. 
Y.Acad,  of  Med.,  1866,  III,  pp.  1-52.— (St.  Louis 
Med.  Soc.  Repts., )  ST.  Louis  Med.<fe  Surg.  Jour. , 
18.59,  XVII,  pp.  216-221 ;  1866,  m,  n.  8.,  pp.  249- 
262;  1873,  X,  n.  s.,  pp.  396-401.— Gaz,  med.  d'ori- 
ent,  1866-67,  X,  pp.  13-16,  et  seq.— WlJiN.  med. 
Prease,  1867,  vili,  pp.  945-943.] 

Diverses  (Des)  tbdories  qui  ont  6t6  pro- 
poedes  sur  le  cboldra-morbus  ^pid^mique, 


Diverses,  etc. — continued, 
et  des  mSbUodes  curatives  qui  en  d6- 
coulent. 

[Ann.  de  la  m6d.  phys.,  Paris,  1832,  x.ki,  pp.  461- 
552.] 

Documenti  (I)  cd  atti  iutorno  alia  peste 
orientalo  prodotti  al  cougreaso  scientifi- 
co  di  Milano  nel  Settembre  1844,  passati 
ia  rivista  dalla  commissione  a  ci6  insti- 
tuita,  notificati  al  pubblico  ed  illustrati 
da  un  membro  della  medesima.  4°. 
Milano,  1845. 

Einige  Bemerkungen  iiber  die  Cbolera. 

[MITTHEIL.  d.  bad.  arztl.  Vereins,  Karlsruhe,  l649, 
in,  pp.  109-U4,  et  seq.;  1854,  vm,  pp.  143-144, 
et  seq.;  1855,  IS,  pp.  143-144,  et  seq.;  1866,  x.x, 
pp.  128,  135-136,  et  seq.;  1867,  xxi,  pp.  146-147, 
et  seq.] 

Einige  Worte  iiber  die  asiatiscbe  Cbo- 
lera.   4°.    Clausthal,  1831.  l. 

Einige  Worte  iiber  die  Cbolera-Morbus, 
nebst  kurzer  Hiudeutung,  was  man  bei 
ibrer  alloopatbischen  Behaudlung  so- 
■wobl  zu  tbun,  als  wie  man  sicb  bei  Au- 
wenden  der  homoopatbiscben  Heilart  zu 
verbalten  babe,  etc.    8°.    Oschats,  1831. 

Einige  Worte  zur  Berubiguug  nnd  Be- 
lebrung  an  meine  Mitbiirger,  nnd  be- 
eonders  die  Landbevrobner,  bei  Herau- 
niiberung  der  gefiircbteten  Cbolera. 
Hannover.  Magazin,  1831,  No.  82.  4°. 
[to.  p.,  n.  d!.]  I" 

Einige  zeitgemiisse   Erinnerungen,  die 
Cbolera  betreffend.   Als  Naobtrag  iiber 
die  Ausbildung,  etc.,  dersolben  in  den 
klin.  Ann.,  1831,  H.  III. 
[Heidlb.  klin.  Ann.,  1631,  vn,  pp.  546-553.] 

Ensaio  6,  cerca  de  que  ba  de  mais  essen- 
cial  sobre  a  cbolera-morbus  epidemica, 
redigi  do  pela  commissiio  medica  da 
Academia  real  das  sciencias  de  Lisboa. 
4°.   Lisloa,  1833. 

Entdeckung  nnd  Beleucbtung  des  bisber 
unbekannt  gebliebenen  Wcsens  uud 
eigentlicben  Sitzes  der  Cbolera  morbus, 
nebst  der  Darstelluug  der  Bebandlungs- 
art  und  der  Scbutzmittel  gegeu  dieselbe 
liir  Gesunde.  Fiir  Jedermann  fasslicb 
dargestellt  von  einem  erfobrnen,  prak- 
tiscben  Arztnacb  deu  sebr  ausfiibrlicben 
und  bestimmten  Aussagen  eiuor  beson- 
dors  bellseberdeu  Somnambiile  [Scblaf- 
wacbendeu].    8°.   Eamhurg  [n.  d."]  L. 

Epidemic  cbolera. 

[HoRTON's  Dis.  of  Trop.  Clin.,  London,  1874,  pp. 
290-385.] 

Epidemic  cbolera :  its  mission  aud  mvs- 
tery,  bauuts  aud  bavocs,  patbology_and 
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Epidemic,  etc. — continued, 
treatmonfc.  With  remarks  on  the  ques- 
tion of  contagion,  the  influence  of  fear, 
and  hurried  and  delayed  interments. 
By  a  former  snrgoon  in  the  service  of 
tho  East  India  Company.  12°.  Neic 
TorJc,  1866.  l. 

Epitome  of  the  symptoms  and  treatment 
of  cholera. 

[London  Med.  Gaz.,  1831,  viir,  pp.  404-410.] 
Essai  d'dtudes  sur  la  veritable  maniSre 
d'euvisager  le  ddveloppeipent  du  chol6ra 
pour  1850  et    anndes   suivantes.  8°. 
Beauvais,  1849. 

•Etudes  sur  la  choladr^e  lymphatiquo  on 
cholera  indien,  et  sitr  la  fifevre  jaune. 
Moyeus  prdservatifs.  8°.  Paris,  1835.  l. 

Examen  de  la  doctrine  physiologique  ap- 
pliqude  h  I'^tude  et  an  traitement  du 
choMra-morbas.  Suivie  de  I'histoire  de 
la  maladie  de  M.  Casimir  P6rier  par  les 
redactenrsprincipaux  de  la  Gaz.  med.  de 
Paris.    8°.    Paris  [1832].  l. 

Facts  relating  to  cholera. 

[London  Med.  Gaz.,  1831,  rm,  pp.  246-248.] 

Five  minutes'  common  sense  about  the 
Asiatic  cholera,  or  short  and  plain  rules 
for  the  prevention,  management  and 
treatment  of  the  early  symptoms  of  that 
disease,  etc.  By  a  fellow  Roy.  Coll. 
Surg. Eng.  5th ed.  12°.  London,lM8. 
[1st  ed.,  1831.] 

Gedachten  over  de  Theorie  der  Cholera. 
8°.    Utrecht,  1831.  l. 

Gemeimiiitzige  Parallel-  und  Dififerenz- 
Tabellen,  oder  Gegeneinanderhaltung 
anderer  Krankheitsformen  mit  der  Cho- 
lera morbus,  um  durch  deren  tabel- 
larisch  dargestellten  Unterschied  die 
Erkenntniss  derselben  zn  erleichtern, 
ihrer  Verwechslang  und  den  daraus  ent- 
stehenden  Missgriifen  vorzubeugen ; 
etc.    8°.    Wien,  1832. 

General-Bericht  des  Cholera-Ausschus- 
ses  an  den  E.  kleiuen  Rath.  8°.  Basel, 
1856.  L. 

Handbill  (A)  relating  to  cholera.  [£oji- 
don,  1831.]  L. 

Heilung  (Die)  und  Prophylaxis  der  asia- 
tischen  Cholera.  Als  Abschrift  einos 
von  J.  E.  Veith  zu  Wien  auf  Verlangen 
der  koniglich-bayerischen  Regieruug 
entworfenen  Aufsatzes,  vom  Verfasser 
selbst  beglaubigt  und  iiborsendet  an  C. 
V.  Bonninghausen.    12^.    Hamm,  1832. 


Histolre  d6taill6edu  choMra-morbus,  son 
origine  et  extrait  de  I'acte  ofliciol  in- 
diquant  d'apres  les  plus  habilos  m6de- 
cius  le  moyen  de  s'eu  pr6scrver.  12°. 
Paris  [1832]. 

Indole  (Dell')  astenica  del  cholera  asiatico 
introdotto  si  ultimamente  in  Europa. 
Rillessioni  mediche  del  dott.  H.  G.  8°. 
Flrenze  [n.  (Z.] 

Influenza  and  cholera. 
[Lanckt,  1836-37,  ri,  p.  115.] 

Instructio  nou  var  un  evess  a  ou  g6neral 
da  guemer  en  amzer  ar  c'holcra.  18°. 
Montr oulez\_n.  d.l 

Instruction  populaire  relative  au  chol<5ra- 
morbus,  en  partie  tir6e  de  celle  pnblitSe 
en  1832  par  la  commission  centrale  etab- 
lie  b,  Paris,  par  L.  C.  H.  P.  18°.  Besaufon, 
1854. 

Instruction  populaire  sur  le  chol6ra  et 
sur  les  premiers  soins  h  donner  anx  per- 
sonnes  qui  en  sont  atteintes.  8°.  Toul 
[1854]. 

Instruction  populaire  sur  le  chol^ra-mor- 
bus,  et  rapport  fait  a  I'intendance  sani- 
taire  du  Bas-Rhin  par  son  comit(S  medi- 
cal et  publi6  par  cette  intendance. 
[Sign6 :  Lobstein,  rapporteur.]  8^. 
Strasbourg  [1832]. 

Instruction  populaire  sur  les  premiers 
signes  dn  chol6ra  et  sur  les  soins  £t>  don- 
ner aux  personnes  qui  en  sont  atteintes. 
[Extrait  des  rapports  publics  par  1' Aca- 
demic royalede  m6decine.]  8°.  Paris, 
1832.  L, 

Instruction  pour  les  corps  de  troupe  et 
les  h6pitaux  militaires,  en  provision 
d'une  6pid6mie  du  chol6ra  ....  1849  ; 
suivie  do  I'instruotion  relative  h  l'6pi- 
d^mie  r^gnante.   8°.    Metz,  1849. 

Instruction  relative  au  chol^ra-morbus 
de  I'Inde,  adress(Se  par  le  conseil  de  sant6 
aux  habitants  de  la  ville  et  du  canton 
deGenfcve.    8°.  Lons-le-Saidnier  11832]. 

Instruction  sur  le  cholora-morbus,  con- 
tenant  les  moyens  de  s'en  preserver, 
d'en  gn^rir  et  d'empecher  sa  propaga- 
tion ;  publiiSo  par  les  DDrs.  E.  Horn  et 
G.  Wagner.  Traduite,  etc.,  M.  L.  Paris. 
8°.    Parts,  1831. 

Instruction  sur  le  choldra-morbus,  d'a- 
priis  les  principes  et  la  methodo  de  Ras- 
pail,parJ.  C.    8°.    P<im  [1849]. 

Instruction  sur  le  chol6ra,  publide  par 
I'Acaddmie  des  sciences,  fol.  Lyon 
In.  d.} 
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InstiTiction  snr  le  cboldra,  rdcligde  par  le 
conseil  de  salubrity  du  Bas-Rbin  [1854]. 
8°.    Strasbourg  [h.  <?.] 

Instruction  sur  les  aymptfimea.la  marclie 
et  le  traitemeut  du  cliol6ra-morbus, 
suivie  d'aue  observation  de  cette  mala- 
die  rdcnoillie  par  MM.  Ansel,  Courot, 
etc.   8°.   Auxerre,  183^. 

Instruction  iiber  das  bei  der  Anniiherung 
der  Cholera  in  den  k.  preus.sischen 
Staaten  zu  beobacbtende  Verfabren. 
fol.    Berlin,  1831.  L. 

Instructions  de  I'intendance  sanitaire  du 
d6partemeut  de  la  Moselle,  i\  MM.  les 
maires,  aux  habitants  des  villas,  ^  ceux 
des  campagues,  etc.    8°.    Metz,  1831. 

Instructions  relatives  au  choldra-morbus, 
travail  confi6  par  la  commission  com- 
pos6e  de  MM.  Pariset,  Esquirol  et  Marc. 
8°.    Pam,  1832. 
[Also,  many  other  editions.] 

Instructions  simples  et  abr^g6es  relatives 
au  temps  du  cboMra.  12°.  Poligny 
In.  d.] 

Korte  Bescbouwing  der  Oorzaken  en  bet 
"VVezen  der  Cholera  asiatica ;  benevens 
eene  eenvoudige  Behandelingswijze 
dier  Ziekte,  zijude  een  Mittreksel  uit 
twee  hoogd.  Verhandelingen,  door  F. 
Jencken,  etc.    8°.    Zierikz,  1833. 

Kunst  (Die)  Cholera-Krankheiten  zu 
pflegen.    8°.    Miinchen,  1832. 

Kurze  Anweisung  zur  Erkenntniss  und 
Heilang  der  asiatiscben  Cholera.  Nebst 
zwei  kleinen,  diese  Krankbeit  betref- 
fenden  Aufstitzen.  8°.  Hannover, 
1831.  .  L. 

  The  same.    [2te   Ansgabe.]  8°. 

Berlin,  1831.  L. 

Kurze  Aaweisuug  zur  Heiluag  dor  unter 
dem  Nameu  Cholera-Morbus  bekaunteu 
Krankbeit,  verfasst  vou  dem  Medicinal- 
rathe  in  St.  Petersburg,  den  24.  August 
1823. 

[HuFKLAND's  Jonr.  d.  prakt.  Heilk.,  1824,  Lix.pp. 
94-103.1 

Laws  (The)  of  cholera.  16°:  London, 
1866.  c.  L. 

Letter  to  Dr.  Barry,  member  of  the  cen- 
tral board  of  health  iu  Loudon,  &c., 
&c.,  on  the  character  and  treatment  of 
cholera.    8°.    London,  1831.  L. 

Letters  on  cholera. 

[Med.  TimeP,  1849,  XX,  pp.  244-246,  et  seq. ;  1850, 
X.\l,  p.  11.] 


Letters  on  the  cbolora-morbus.  By  a 
professional  man  of  thirty  years'  expe- 
riouce  in  various  parts  of  the  vs^orld. 
8°.    IBuhlin,-]  1831. 

Lettre  ii  un  mddecin  de  province  snr  le 
cboldra-morbus. 

rjouil.  do  m6d.  prat.,  Paris,  1831,  V,  pp.  395-436  ; 
1831,  YI,  pp.  119-139,  etc.] 

Lettre  sur  le  cboldra-morbus  [16  octobre 

1831].  Extr.  du  "  Cri  du  peuple  ".  8°. 

\_Lyon,  1831.] 
Lettre  sur  I'origiue  et  le  traitemeut  du 

chol6ra-morbu8,  par  M.  R.  G.  8".  Paris 

in.  fl!.] 

Maladies  r(5gnautes,  cbol6ra-morbus. 

[Jour,  de  m6d.  et  de  chirurg.  prat.,  Paris,  1854, 
xxv,  2e  s.,  pp.  241-243.] 

Manuel  complet  prdservatif  et  cnratif  du 

choMra-morbus,  r6dig6  par  plusieurs 

m6decins. 

Manuel  des  gens  du  monde  au  lit-  des 
cboldriques.  [Extr.  de  Broussais,  So- 
phianopoulo,  .  .  ]  Par  P.  D.  M.  8°. 
Vitry-le-F}-anQois,  18.32. 

Medicinische  Bocke  von  Aerzten,  welcbe 
sicb  fiir  infallible  Herren  iiber  Leben 
nnd  Tod  halteu,  in  der  Cholera  ge- 
scbossen.  4°.  Bocksdorf  und  Schussiach 
In.  cL]  L. 

Memorie  sul  choMra-morbus.  Appen- 
dice  al  Bullettiuo  delle  scienze  mediche, 
pubblicato  per  cura  della  Societa  med.- 
cbirurg.  di  Bologua.  [Fasc.  2.]  8°. 
Bologna,  1836.  l. 

Mittbeilungen  aus  einer  am  Johanuis- 
tage  1832  in  der  Logo  zu  den  drei  Degen 
zu  Halle  gebaltenen  Rede.  Zum  Besten 
der  durch  die  Cholera  Verwaisten  in- 
Druck  gegeben.    8°.    Salle,  1832.  L. 

Mot  (Un)  sur  le  cboldra-morbus,  suivi 
d'une  instruction  pratique  sur  les 
moyens  de  le  iDrdvenir,  de  s'en  preserver, 
de  le  combattre.    8°.    jE2nnal  [1854]. 

Mot  (Un)  sur  le  cholera ;  traitemeut  ra- 
tionnel  de  cette  maladio ;  moyens  sim- 
ples de  s'en  xu'oserver,  par  M.  G.  de  C, 
qui  a  observ6  cette  6pid(Smie  aux  Indes, 
Paris et  :i Londres.  8°.  Toulouse  In. d."]' 

Nachricht  iiber  die  Cholera,  bekannt  ge- 
macbt  von  dem  Collegium  Modicum  des 
Konigreichs  Polen.  Aus  dem  Polnischen 
iibersetzt  von  F.  D.  2te  Aufl.  8°.  Dan- 
sig,  1831. 

Necessity  of  fixing  upon  some  standard 
in  cholera. 

(LO.SDON  Med.  Gaz.,  1832,  X,  pp.  612-013.] 
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Noermere  Uuflerretning    ,om  Cholera 
morbus  m.  v.  tilligonied  Beviis  for  at 
'Kjobeiibavn    noeppe    vil   have  dens 
kumme  ab   bofrygte.    8°.  Kjobeiihavii, 
163L 

Nota  cd  avcrtenze  pratiche  del  consiglio 
supei-iore  di  sanita  del  regno  d'ltalia 
sul  colera  o  pratiche  per  I'esponzo  dei 
luoghi  e  deglL  oggetti  che  hanno  eervi- 
to  ai  colerosi.    8°.    Perugia,  1873. 

Notice  sur  la  mauifere  la  pins  certaine  de 
se  preserver  du  cholera  et  de  le  traiter, 
par  un  medecia  de  Tifflis.  8°.  Belle- 
ville  [1848]. 

Notice  sur  le  chol<5ra.    6°.    Paris,  1832. 

 The  same.   4°.  [1866.] 

Notice  sur  le  chol^ra-morbus,  sur  son 
mode  de  propagation,  ses  causes, .  .  .  et 
sur  I'emploi  des  chlorures  dfeinfectants. 
15avrill832.    8°.   Pam,  1832. 

Notizie  sul  cholera-morbus,  lette  nella 
conversazione  della  Soc.  del  Gamhinetto 
di  Minerva  in  Trieste,  etc.  4°.  Trieste 
[1830]. 

Notizie  sul  cholera-morbus,  ossia  colle- 
zione  delle  principali  memorie  scritte 
intorno  a  questa  malattia,  riportate  nei 
varj  giornali  scientifici  inglesi,  francesi, 
tedeschi  ed  italiani,  dalla  sua  prima 
comparsa  in  Europa  fine  al  presente,  e 
ridotta  ad  intelligenza  commune  da  V. 
Michelotti.    Livorno,  1831. 

Official  paper  on  cholera.    12°.  Phila- 
delpMa  [?]  1832.  L. 
[From  LONDON  Med.  Gaz.] 

Official  reports  and  analysis  of  publica- 
tions on  cholera.  Edinburgh,  Feb- 
ruary, 1832. 

[Edinb.  Med.  Sc.  Surg.  Jour. ;  suppl.  ] 
On  cholera  [review]. 

[Brit.  &,  For.  Med.-Chirurg.  Rev.,  1849,  lU,  pp.  1- 
30;  1869,  XLin,  pp.  405-435.  J 

On  cholera :  its  nature  and  treatment : 
being  the  debate  in  the  Harveian  Medi- 
cal Society  of  London.  8°.  London, 
1866.  ,  L. 

Opinion  du  Dr.  Menville  sur  les  travaux 

et  les  transformations  de  Paris 

.  .  .  par  rapport  a  I'hygifene  publiqne  et 
aux  conditions  de  salubritcS  que  Paris 
peut  opposer  avec  succSis  h,  I'influence 
des  6pid6mies,  h,  I'invasiou,  a  rintensit6 
du  choldra  et  i\  la  gravit^S  de  ses  symp- 
tfimes,*  suivie  de  considerations  sur  cette 
maladie  et  les  moyens  hygidniques  et 
thdrapeutiques  les  mieux  approprids 


Opinion,  ete.— continued, 
pour  la  combattro  et  la  prdvenir  [1865J. 
8P.   Paris  In.  d.} 

Opinion  of  the  consulting  physicians  on 
cholera,  18G6.  Bostofi  city  doc.  55.  8'^. 
[.n.p.,  n.  d."] 

Origin  (The),  history,  cause,  prevention, 
and  cure  of  cholera,  with  an  account  of 
its  progress  and  ravages  through  the 
world,  and  the  latest  and  most  success- 
ful treatment,  endorsed  and  approved 
by  the  medical  faculty.  By  a  New  York 
physician.    4°.   Netv  York  [_n.  d.]  l. 

Origine  du  choldra,  ses  causes,  sa  marche, 
et  les  moyens  simples  et  peu  dispen- 
dieux  de  le  combattre  et  de  s'en  prdser- 
ver.  Le  tout  suivi  d'une  prifere  h  St. 
Roch,  afin  d'dtre  prdservd  des  maladies 
contagieuses  et  en  particnlier  du  cho- 
lera.   16°.    Bordeaux  11850-^. 

Osservazioni  sul  cholera  morbus  epide- 
mico,  e  suo  metodo  di  cura ;  compilate 
dietro  i  rapporti  dei  medici  di  Vienna,  e 
serventidi  seguito  ai  rapporti  dei  medici 
Lombardi  gia  inseriti  negli  Annali  univ. 
di  med.  [Omodei],  fasc.  di  Nov.  e  Die. 

1831,  e  Genu.  1832.    8".    [n.  p.,  n.  d.} 
Papers  relative  to  the  disease  called  cho- 
lera spasmodica.  Published  by  authority 
of  H.  M.'s  privy  council.    8°.  London, 

1832.  • 

Pathology  and  treatment  of  cholera. 

[Lancet,  1865,  ii,  pp.  544-546.] 
Plus  de  cholera !    Instruction,  traitement 

et  remfede  contre  cette  maladie.  8°. 

Marseille,  1866. 
Popular  writers  on  cholera. 

[LONDON  Med.  Gaz.,  1831,  Vlir,  pp.  726-729.1 
Praktische  Beitriige  zur  Kenntniss  und 

Behaudlung  der  Cholera,  gesammelt 

und  herausgegeben  vom  K.  Rhein.  Med. 

Coll.,  Nr.  I.  und  IL    Coblenz,  1831. 
Projet  d'instruction  sur  le  choldra.  8°. 

Paris  [n.  d.]  L. 
Publikum  (Das)  und  die  Aerzte  wahrend 

der  Cholera. 

[WiEV.  med.  WocheMclir.,  1954,  iv,  pp.  667-^69.) 
QuelquSs  faits  nouveaux  de  choldra. 

[Gaz.  des  hflp.,  1847,  pp.  555-556.1 
Quelques  mots  sur  le  choldra. 

[Kevue  m6d.,  1665,  11,  pp.  385-397.] 
Rapport  et  instructions  pratiques  sur  le 

choldra-morbus,  rddigds  et  publids  d'a- 

prfes  la  demande  du  gouveruement  par 

I'Acaddmie  royale  de  mddecine. 

[Gaz.  dea  hOp.,  1832,  yi,  pp.  145-150.J 
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Rapport,  e/c— coutinued. 

 Thosame.    8^.    Faris, 18'S2.  L. 

Rapport  sur  le  choldra-uiorbus,  lu  h  I'A- 
cad.  roy.  de  m6d.  .  .  .  los  26  et  30  juillet 

1831.  Sigu^  K«raudreu,  Marc,  Chomol, 
Desgenettos,  Dupiiytrou,  Louis,  Emery, 
Boisseau,  Desporfces,  Pelletier,  Itard, 
Double.   8°.    Pflris,  1831.  l. 

Rapporto  sul  cholera,  letto  nell'adunaiiza 
della  Soc.  nied.-fis.  Fiorentina  dalla  coin- 
ruissioue  del  medici  Land!,  Gonelli  e 
Lemmi.    Firenzi',  1854. 

Rational  view  of  the  spasmodic  cholera  ; 
by  a  physician.    12^.    Boston,  1832. 

Reclierches  sur  lea  causes,  la  nature  et 
le  traitemeut  du  cholera  asiatique.  le 
partie.  •  8^.    Faris,  1835.  L. 

Reclamation  of  Dr.  Murray  [on  cholera]. 

[Brit.  &  Fur.  Med.-Chirurg.  Rer.,  1871,  XLVll,  pp. 
223-226. 1 

Recueil  des  faits  les  pins  nouveanx  et  les 
plus  interessants  sur  le  chol^ra-morbns 
de  I'Asio.  Publie  par  une  sociefe  de  sa- 
vants etrangers  et  nationaus,  sous  la 
direction  du  docteur  Justus  Radius. 
Traduit  de  I'allemand  par  M.  F.  S.  Ra- 
tier.    8°.    [n.  p.,  n.  d.}  L. 

Reflexions  de  M.  Dumanian  h  I'occasiou 
d'un  6crit  sur  le  cholera,  fait  par  ua 
jeune  docteur,  client  peut-6tre,  et  k 
coup  sfir  sans  clients.  8°.  Toulouse, 
1835. 

Reflexions  sur  le  chol6ra- morbus,  com- 
muniqu6es  h  I'Academie  de  medecine. 
[GaZ.  des  h6p.,  1831,  v,  pp.  219-220.] 

Remarks  on  Dr.  Abercrombie'a  sugges- 
tions on  the  characters  and  treatment 
of  the  malignant  cholera.  By  a  young 
physician.   8°.    Edinburgh,  1832. 

Reponse  de  l'abb6    a  M.  Nicolas 

Pantaloup,  auteur  des  commandemeuts 
du  cholera.   16°.   Marseille,  1866. 

Report  of  the  College  of  Physicians  of 
Philadelphia,  to  the  board  of  health, 
on  epidemic  cholera.   8°.  Philadelphia, 

1832.  E. 
Report  of  the  Royal  Academy  of  Medicine 

to  the  minister  of  the  interior,  upon  the 
cholera-morbus.  Published  by  order  of 
the  French  government.  Translated 
from  the  French  by  J.  W.  Sterling.  12°. 
New  York,  la32.  L. 
Report  on  spasmodic  cholera,  prepared  by 
a  committee  under  the  direction  of  the 
counsellors  of  the  Massachusette  Medi- 
cal Society.    8°.   Boston,  1832.  l. 


Report  upon  cholera.  Royal  Academy  of 
Medicine  of  France.  Translated  by  J.  W. 
Sterling.    12°.   iVew  Forfc,  1832.    c.  i,. 

Report  (A)  upon  sundry  documents  relat- 
ing to  Asiatic  cholera,  transmitted  by  the 
governor  of  Rhode  Island  to  the  board 
of  health  of  the  city  of  Providence. 
4''.    Providence,  1865.  l. 

Reports  on  epidemic  cholera. 

[Brit.  &  For.  Med.-Ohinirg.  Rev.,  1855,  xvi,  pp. 
137-144.] 

Resume  des  recherches  et  conseils  du  Dr. 
R6camier  sur  le  cholera,  ponvant  servir 
de  guide  aux  families.  8°.  Beaune 
[1854]. 

Sammlung  der  vrichtigsten  Abhand- 
lungen  iiber  die  jetzt  herrschende 
Cholera-Seuche.  Aus  dem  Englischen 
iibersetzt  von  F.  F.  Reuss.  2  Th.  in  1. 
8°.    Stuttgart  und  TuMngen,  1831.  l. 

CONTENTS. 

1.  Th.  Nachricliten  iiber  die  Cholera-Seuche,  wie 
sie  in  Hindoatan  und  in  der  indischen  Halbinsel 
in  dem  Jabren  1817,  1818  und  1819  geherrscht 
hat.  Gesammelt  und  auf  Verprdnung  der  Re- 
gierang  herausgegeben  von  der  Mediclnalbe- 
hoi  de  in  Bombay. 

2.  Th.  Bericht  iiber  die  Cholera-Seuche, welche  das 
Gebiet  der  Prasidentschaft  von  Bengalen  in  den 
Jahren  1817,  1818  nnd  1819  heimgesucht  hat. 
Auf  Befehl  der  Regierung  unter  der  Aufuicht 
der  Medicinalbehorde  aufgeaetzt  von  Jacob 
Jameson. 

Short  (A)  treatise  on  the  cholera  morbus ; 
or  Indian  spasmodic  cholera.  Cork, 
1832. 

Sitzungs-Protokolle  des  Miinchener 
aerztlichen  Vereines  wiihreud  der  Cho- 
lera-Epidemie  1873. 

[Aeztl.  Intell.-Bl.,  1873,  XX,  pp.  596-597,  612- 
613,  657-659,  687-688,  717-719.] 

Stimme  aus  Danzig  iiber  die  Cholera.  Zur 
Beruhigung  aller,  die  sie  fiirchten.  8° 
Danzig,  1831. 

Stimme  aus  Hamburg  zur  Beruhigung. — 
Die  Cholera  morbus  auf  Isle  de  France, 
etc.    8°.   Leipzig,  1831. 

Sul  cholera  morbus.  Nozioue  storiche  e 
terapeutiche  ed  istruzioni  sanitarie. 
Parma,  1831. 

Sur  la  diarrhoe  et  le  chol6ra.  [Discus- 
sion.] 

[Bull,  de  I'Acad.  imp.  de  m6d.,  Paris,  1868,  xxxin, 
pp.  709-713,724-744.] 

Sur  le  choldra.  [Discussion.] 

[Bull,  de  I'Acad.  nat.  de  m6d.,  1848-49,  xiv,  pp. 
610-624,  et.  acq.] 

Sur  le  chol(Sra-morbus,  opinion  d'un  m6de- 
cin  5/  ses  confreres.    8°.   Lyon,  1835. 

Symptoms  of  the  approach  of  Asiatic 
cholera. 

[Med.  Times,  1848,  xvm,  pp.  208, 227.] 
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Traite  tr5s-sucoiuct  snr  le  clioldra-morbus. 
8°.   Slrashom-f},  1831. 

Ueber  die  Ausbildnng,  Forfcpflanzaiig,Vor- 
bongungs-  iiud  Heilinittel  der  Cholera. 
[Heidelberg,  klin.  Anual.,  1831  ,vii,  pp.  329-3(i0.] 

Ueber  die  Natur  der  Cholera  uud  ihre 
Hoilung.  Fiir  Manner  von  Fach  und 
als  ein  Rathgeber  fiir  das  Haus.  Von  S. 
P.    8°.    Fosen,  1853.  l. 

Unterscheidungs-Merkmale  der  eiuhei- 
mischeu  Brechruhr  von  der  afsiatischeu 
Cholera.  Mitgetheilb  von  der  kon. 
ai'ztlichen  PriifuQgsbehorde.  4'=.  Kan- 
■novei;  1831.  l. 

Verdeeling  der  Sfcad  Utrecht  in  Districten. 
Aaiiwyzing  van  Geneeskunstoefenaren 
in  de  onderscheidene  Wyken  en  lustruc- 
tien  vor  dezelven  als  anderzins  iu  Zake 
der  Cholera.    8°.    Utrecht,  1832.  l. 


Verhullte  (Der)  Bote,  ein  Gedicht.  Zum 
Beaten  der  dnrch  die  Cholera  Ver- 
Avaiseten.  1831.  12°.  IMagdehurg,  n 
A-^  L. 

Wesen  und  rationelle  Therapie  der  Cho- 
lera, geschopftausBeobachtungen  ihres 
Ausbruches  zu  Erdiug.  F.  G.  K.  4-. 
Wien,  1854.  l. 

Wissenschaftliche  Plenarvorsammlung 
des  Doctorcn- KoUegiuins  der  med.  Fa- 
kultiit.  Diskussiou  iiber  Cholera.' 

[Wien.  med.  PrPBBe,  1836.  vii,  pp.  899-902,  918- 
920,  943-94-),  965-967,  988-989.] 

Zur  Beruhigung  fiir  Jedermann  bei  An- 
niiherung  der  Cholera.  Schreiben  eines 
Pamilienvaters  in  St.  Petersburg  an 
seinen  Freund  in  Deutshland.  8-. 
Hamhurg,  1831. 


III.— CAUSES  AND  PEEVENTION. 


a:— CAUSES,  THEORIES  OF  CAUSATION,  AND  CONTAGION. 
INCLUDING  CHOLERA  IN  ANIMALS. 


Adams  (A.  L.)   Notes  on  certain  meteo.r- 
ological  phenomena  in  connection  with 
cholera  and  other  diseases. 
[Med.  Times  &  Gaz.,  1867,  I,  pp.  276,  305-306.1 

Adamson  (J.)  Cause  and  cure  of  Asiatic 
cholera.    8°.   London,  1851. 

Agar  de  Bus  (d').  Th^orie  des  causes 
physiques  qui  produisent  le  chol6ra- 
morbus  asiatique,  et  d^terminent  sa  mar- 
che  constante  des  frontiferes  sud-est  de 
I'Hindostan  et  de  la  Chine  vers  le  p61e 
nord-ouest  de  I'Europe,  pr68ent6e  a  I'A- 
cad^mie  des  sciences.  8°.  Jssoadun, 
1849.  L. 

  Institut  de  France.     A.  MM.  les 

membres  de  I'Acaddmie  des  sciences. 
"Demande  d'une  enqufite  en  orient, 
ayant  pour  objet  de  d6couvrir  s'il  y  au- 
rait  en  eSet  une  coincidence  entre  les 
Eruptions  volcaniques  des  mers  de  I'ln- 
de,  de  la  Chine,  du  Japon,  et  de  l'0c6a- 
nie,  et  I'apparition  du  choldra  asiatique 
dans  les  divers  6tats  de  I'Europe."  4"^. 
Issoudun,  1849-50. 

 Th6orie  des  causes  physiques  qui 


produisent  le  cholisra-morbus  en  Asie  et 
en  Am(5rique.  Nouvelle  6d.  4°.  Chd- 
teauroux,  1852.  l. 

 Concours  an  prix  BrfSant,  .  .  .  D6- 

couverte  des  causes  du  choldra.  4^. 
Issoudun  [1855]. 


Ailhaud  de  Brisis  ( A.-L.-H. )    *  I.  De  V6- 

tiologie  du  chol^ra-morbus  6pid6mique. 
etc.    40.    Parts,  1840.  L. 
Alexandre.   Lettre  sur  plusieurs  cas  de 
transmission  du  cholera. 
[Gaz.  m6a.  de  Paris,  1849,  IV,  3e  8.,  p.  324.] 

AlLson  (W.  P.)    On  the  communicability 
of  cholera  by  dejections. 
[Edinb.  Med.  Jour.,  1855,  II,  pp.  481-492.] 

Allsop  (J.)  Mode  in  which  cholera  is 
propagated. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  494-499,  673- 
678.1 

Alston  (W.)  Cholera :  does  it  originate 
de  novo  1  A  sketch  of  prevalent  opin- 
ions on  the  subject,  with  a  remarkable 
case. 

[N.  Y.  Med.  Jour.,  1875,  xxi,  pp.  126-133.1 
Ancelon.    Note  sur  les  conditions  dans 
'  lesqaelles  se  d^veloppe  la  contagion  du 
chol6ra-morbus. 

[COMPT.  rend.  d.  sfeane.  de  TAcad.  d.  scienc,  Paris, 
1854,  xx,\l.\,  pp.  1086-1087;  also,  in  Gaz.  hebd. 
do  m6d.,  1854, 1,  p.  1096.J 

Andraas.   Eutstehung  der  Cholera  durch 

Malaria. 

[Aerztl.  Intell.-Bl.,  1873,  XX,  pp.  569-572.] 
Archauer  (A.)    *  Zur  Aetiologie  der  Cho- 
lera.   8=>.    Erlangen,  1856.  c. 
Arnoldi  (F.  A.)    Wie  kann  eine  Seucho 
sich  bios  contagiiis  vorbreiten,  ohue  dass 
am  Krankeubette  Ansteckuug  nachzu- 
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Arnoldi  (F.  A.) — oontiiiiied. 
weisea  ist  f   lu  Beziohuug  auf  Cholera 
xiud  gelbes   Fieber  ei-fahrimgsgemiias 
boantwortot.    8°.    Eohiy  1836. 

Arnott  (N.)    Meiiiorauclum  ou  Asiatic 

cholera  and  other  epidemics  as  influ- 

euced  by  atmospheric  impurity. 

[  Al'PKNDiX  to  Kept,  of  the  Com.  for  Scien.  Iiiq.  in 
Relation  to  the  Cholera  Epid.  of  1854,  Loud., 
1S55,  pp.  168-175.] 

Atkinson  (J.  C.)   Electrical  phenomena 

in  cholera. 

[London  Med.  Gaz.,  1848,  xut,  pp.  813-814.] 
 Ou  the  connection  of  meteorological 

phenomena  with  cholera,  influenza,  and 

other  epidemic  diseases. 

[Lancet,  1850,  i,  p.  240.] 
 Meteorology  and  cholera. 

[Lancet,  1853,  i,  n.  s.,  pp.  332-323.] 

Audhoui  (V.)    Les  causes  occasionnellea 
du  chol6ra  indien. 

[Gaz.  hebdom.  m6d.,  1873,  X,  2e  s.,  pp.  665-668.] 
Audouard.   Les  relations  commerciales 
maritimes  servent-elles  a  propager  le 
cholera  ? 

[Revue  med.,  1852,  u.  pp.  211-215.] 

 Sur  la  contagion  du  chol6ra. 

fBtTLL.  de  I'Acad.  nat.  de  med.,  1848-49,  xiv,  pp. 
1113-1114.] 

August  (E.  F.)     Luftfeuchtigkeit  und 
Cholera,  eiu  meteorologischer  Beitrag 
zur    allgemeinen    Charakteristik  der 
Krankheit.    4°.    JJecZift,  1831.  l. 
r2d  ed.  in  1832.] 

Ayenfeld  (A.)    De  la  choldrophobie. 

[L'Union  raed.,1849,  m,  pp.  550-551,  553-554,  558.] 

Ayres  (P.  B.)  On  the  fungoid  and  ani- 
molecular  theories  of  epidemic  diseases. 
[Med.  Times,  1850,  x.xi,  pp.  293-294.] 

 On  the  communicability  of  cholera. 

[Lancet,  1858,  ii,  n.  a.,  pp.  574-575,  602-603.] 

Babbington  (J.  H.)  Is  the  cholera  con- 
tagious ? 

[London  Med.  Gan.,  1849,  xliv,  pp.  685-686.] 
Badham  (D.)  Cholera, — is  it  contagious  ? 

[London  Med.  Gaz.,  1832,  ix,  pp.  298-299.J 
Baginski  (A.)   Berichtigupg  "zurAetio- 

logie  der  Cholera  von  Guttmaun  ". 

[Berl.  klin.  ■Woc-henschr.,  1867,  IV,  p.  481.] 

Ballot  (A.  M.)  Het  Driukwater  in  eenige 
onzer  Steden  uit  een  hygienisch  Oog- 
punt  heschouwed,  vooral  in'  Botreking 
tot  Cholera.   8°.    in.  p.,  n.  d.']  l. 

 Ou  impure  water  as  a  cause  of  the 

excessive  mortality  from  cholera  in  Hol- 
land during  the  five  epidemic  visita- 
tions since  183*2. 

[Med.  Times  &.  Ga/.ettc,  1869, 1,  pp,  459-163.] 

H,  Ex.  9u  56 


Baltz.  Uebor  die  Nicht-Existeuz  eines 
Cholera-Contagiums. 

[Allq.  med.  Centrnl-Zeltung,  1850,  XIX,  pp.  585- 
587,  593-596.] 

Baly(W.)  Report  on  the  cause  and  mode 
of  diifusion  of  epidemic  cholera,  in  re- 
ports Royal  College  of  Physicians.  B'^. 
London,  1854.  L. 

Barbieri  (F.)  Su  la  trasmissibilittl  del 
colera  asiatico. 

[Gaz.  med.  it.  Lomb.,  1856, 1,  4a  s.,  pp.  191-195.] 
Barker  (T.  H.)    On  malaria  and  mias- 
mata, and  their  influence  in  the  produc- 
tion of  typhus  and  typhoid  fevers,  chol- 
era, [etc.] 

[Lancet,  1863,  i,  pp.  607-608.] 
Barry  (D.)    Propagation  of  cholera. 
[London  Med.  Gaz.,  1832,  x,  p.  30.] 

Bartoletti.  Rapport  k  la  conference  sa- 
nitaire  internationale  sur  la  marche  et 
le  mode  de  propagation  du  cholera  en 
1865. 

[Gaz.  med.  d'orieat,  1866-67,  x,  pp.  149-160,  164- 
172.] 

Bayard  (A.)  Sur  la  contagion  du  chol(5ra. 
[Gaz.  des  h6p.,  1854,  p.  343.] 

Beaman  (G.)     The  salt  monopoly  in  In- 
dia the  alleged  cause  of  cholera. 
[Lancet,  1855, 1,  n.  a.,  p.  417.] 

Beaumont  (Le  baron,  de).  M(5moire  sur 
la  formation  et  la  contagion  appareute 
des  atmospheres  choleriques,  pr€sente 
a  I'Academie  des  sciences.  8°.  Paris, 
1833.  L. 

Bedingfield  (C.)     "Asiatic  cholera"  in 
Hertz. — Its  non-contagion. 
[Lancet,  1840-41,  i,  pp.  87-88.] 

Beesel.  Ueber  die  Erscheiuuiigen  in  der 
Natur  beim  Begiun  der  Cholera  und  iiber 
ihren  moglichenZusammenhangmit  die- 
ser  Krankheit. 

[Med.  Zeitg.,  1849,  pp.  166-167,  177-178,  184.] 
Beherens.  Etiologia  del  colera  epidemico. 

[Gaceta  med.,  Lima,  1866,  u,  pp.  83-84.] 
Bell  (T.  S.)     Remarks  on  the  cause  of 

cholera. 

[Transylv.  Jour,  of  Med.,  1833,  VI,  pp.  475-489.] 
Berti  (A.)     Delle  pressioni  barometriche 
in  rapporto  con  le  epidemic  coleriche. 

[Gaz.  med.  it.  Lomb.,  1857,  ii,  4a  s.,  pp.  429-432 
437-442.]  ' 

Berti  e  Namias.  Sulla  contagiosit;\  del 
cholera.    Vcnezia,  18G6. 

Bertini  (P.)  II  cholera  o  no,  contagio- 
so  ?    8^.    Lucca,  1854. 

Bertulus  (E.)  Quelques  mots  sur  la  bro- 
chure de  M.  le  Dr.  Tholozan,  intitulde  : 
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Bertulus  (E.) — continued. 

"  L'origine  nouvelle  du  cboldra  asiati- 
que". 

[Marskille  m6d.,  1873,  x,  pp.  271-982.] 

Bidder  (F.  H.)     Erfalirungcn  iibor  die 

Vorbreitungsweise  dor  Cholera. 

[Mag.  f.  (1.  gesummt.  Huilk.,  1832,  xxxvi,  pp.  139- 
197  ;  also,  repriut  in  8°,  Berlin,  1832.] 

Bidie  (G.)  The  etiology  of  cholera,  gleaued 
from  the  pages  of  its  history,  with  prac- 
tical remarks. 

[Madras  Quar.  Jour,  of  Med.  Soi.,  1860,  i,  pp.  25- 
37.] 

Bidlot  (F.)  Sur  un  mode  particulier  de 
coutagioa  du  choldra.  R^ponse  ii  la 
note  de  M.  le  Dr.  Eomi6e  :  "  Sar  les  ci- 
meti^res". 

[Ann.  Soc.  mecl.-oUirurg.  de  Li6ge,  1874,  xili,  pp. 
221-248. J 

Bidwell  (E.  C.)  On  the  contagiousness 
of  cholera. 

[Ohio  Med.  &  Surg.  Jour.,  1849-50,  11,  pp.  19-23.] 
Biermer  (A.)  Ueber  die  Ursachen  der 
Volkskrankheiteu,  iusbesondere  der 
Cholera.  Ein  popultirer  Vortrag  gehal- 
ten  in  der  ersten  Versammlung  der  Ge- 
sellschaft  fiir  oiientliche  Gesundheits- 
Pflege  zu  Zurich  am  4.  Nov.  1867.  8'=. 
Zurich,  1867.  L. 
Bigelow  (J.)  Whether  cholera  is  conta- 
gious. 

[Boston  Med.  &  Surg.  Jour.,  18P6.  LXXIV,  pp.89- 
92  ;  also,  in  Buffalo  Med.  &  Surg.  Jour.,  1866, 
V,  pp.  319-323.] 

Billerey  (F.)  La  contagion  du  chol(5ra- 
morbus  del'Inde  d6nouc(5eet  d6montree 
par  les  faits  et  le  raisonnement,  ou  opi- 
nion d'un  m6decin  de  province  sur  la 
nature  de  cette  maladie  [etc.,  avec  post- 
scriptum].   8°.    GrenoUe,  1832,  l. 

Billiard.  Cause  secondaire  du  chol6ra- 
morbus. 

[COMPT.  reud.  d.  sfeiinc.  de  I'Acad.  d.  sci.,  Paris, 
1854,  XXXIX,  p.  1087.] 

Bini  ( F. )  Se  il  cholera  sia  o  no  contagioso. 
Discorso. 

[Gaz.  med.  It.  Tosc,  1854,  IV,  2a  s.,  pp.  373-376, 
381-385.] 

 Sull'etiologia  del  contagio  del  cho- 
lera. Discorso  inaug.  I'apertura  delle 
scuole  d'insegnameuto  nell'arcispedale 
di  S.  M.  Nuova.   Firenze,  1854. 

Bird  (H.)  An  antidote  to  the  pernicious 
doctrines  of  non-contagion,  with  a  re- 
view of  a  pamphlet  lately  published  en- 
titled "  An  essay  upon  the  origin,  symp- 
toms, and  treatment  of  cholera  morbus, 
and  other  epidemic  disorders,  &c."  S°. 
Chelmsford,  1831.  L. 


PKEVENTION. 

Blumenthal  (II.)  Ueber  die  Verbrei- 
tuugsart  der  Cholera, 

[St.  Petkrsd.  Med.  ZeitBch.,  1805,  ix,  pp.  339-357  ; 
also,  reprint  in  4°,  Si.  Petersburg,  18G5.] 

Blundell  (E.  S.)     Production  of  cholera 
by  rice  amongst  Belgian  troops. 
[Lancet,  1834,  i,  pp.  181-182.] 

Bottcher  (C.)  Blicke  in  die  Natur  .  .  . 
iiber  die  Bildung  der  Kohle  aus  der  Koh- 
leusiiure,  .  .  .  ilber  das  Lebeu  der  Erde 
und  Schliisse  die  Cholera  betreffeud.  8= . 
Alienhurg,  1839. 

Boisseuil  (E.  A.)  De  la  contagion  du  cho- 
16ra.    8".    Bordeaux,  1856.  L. 

Bonnafont.    Sur  la  contagion  du  cholera. 

[Bull,  de  I'Acad.  nat.  de  mod.,  1848-49,  xiv,  pp. 
1110-1113.] 

Bonnet  (A.)  Da  mode  de  propagation  du 
chol6ra-morbus  et  des  moyeus  preventifs 
qu'il  reclame.    8°.    Bordeaux,  1849, 

 Dn  mode  de  propagation  du  chold- 

ra-morbus, 

[L'Union  niSd.,  1856,  x,  pp.  183-184,  187,  191.] 
 De  la  contagion  en  g6n6ral,  en  par- 
ticulier du  mode  de   propagation  du 
cholera-morbus  et  de  sa  prophylaxie. 
roy.    8o.    Paris,  1866.  L. 
Bossu  (A.)   La  contagion  du  choMra. 
[L'Abeille  m§d.,  1865,  xxn,  pp.  377-378.] 

  Le  cholera  est-il  ou  uon  couta- 

gieus  ? 

[L'Abeille  m§d.,  1866,  xxm,  pp.  241-243.] 
Boubee.    Troisicme  note  sur  les  condi- 
tions g6ologiques  du  chol6ra.  (Ext.) 
[Compt.  rend.  d.  sfianc.  de  I'Acad.  d.  scieuc, 
Paris,  1B54,  XXXIX,  pp.  794-795.] 

Bouchardat.    Sur  I'dtiologie  du  chol6ra. 

[Bull,  de  I'Acad.  de  m6d.,  Paris,  1874,  m,  2e  s., 
pp.  195-200.] 

Boudin.    Considerations   sur   le  mode 
de  propagation  du  cholera. 
[Gaz.  m6d.  de  Paris,  1849,  IV,  pp.  536-533.] 

Boulay  (F,-J.)  *Des  modes  de  propaga- 
tion du  chol(Sra.    4°,    Parts,  1855.  l. 

Bourdon  (J.)  Preuves  de  la  non-conta- 
gion du  chol6ra.  Lues  al'Acad^mie  des 
sciences,  seance  du  2  avril  1849.  8"^. 
IParis,  1849.]  L- 

Boureau  (F.)  ChoMra.  Mode  de  propa- 
gation et  moyeus  pr6servatifs.  8^- 
Paris,  1868.  i- 

Bowron  fJ.  S.)  Observations  on  the 
original  causes  of  malignant  cholera. 
A'eiD  York,  1835. 

Branson  (F.)  New  hypothesis  to  account 
for  the  presence  of  fungoid  growths  in 
cholera, 

[PUOV.  Med.  &  Surg.  Jour.,  1848,  pp.  614-615.1 
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Brassiiigton  (G.)  The  contagiousness  of 
clioleva. 

fDunUN  Meil.  Press  &  Giro.,  186G,  11,  pp.  421-122.] 
Brault  (L.)    Observations  do  cboliSra- 
niorbus  contagieux. 

[Jour.  univ.  et  hebd.  de  mfid.  et  de  chir.,  1832, 
vm,  pp.  3S6-393.J 
 Eemarkable  cases  indicative  of  the 

transmission  of  malignant  cliolera  by 

human  intercourse. 

[Lancet,  1832-33,  i,  pp.  71-72.] 
Breggen  (F.  vau  der).    Bouwstofifen  voor 

het  Coutagieuse  der  asiatische  Cholera 

uit  verschillende  Schrijvers  bijeenver 

zameld.    IVIit  eenen  Brief  aan  Dr.  C.  G. 

Ontijd.   8°.   J  msterdam,  18-32.  l. 
Brierre  de  Boismont.    Do  la  contagion 

dans  le  choldra. 

[L'Union  m6d.,  18-19,  III,  p.  202.] 
Brocard"  (J.  L.)    Chol6ra-morbus.  D^- 

couverte  du  poison  chol6rique  et  pr6- 

servatif.    16<^.   Faris  L1865]. 
Brochard.    Sur  la  contagion  du  chol6ra. 

[L'Union  med.,  1850,  IV,  pp.  5-6,  9-10.] 
 Du  mode  de  propagation  du  choMra 

et  de  la  nature  coutagieuse  de  cette 

lualadie.    Eelation  mddicale  de  l'(5pi- 

ddmie  de  choldra  qui  a  rdgud  pendant 

I'annde  1849  a  Nogent-le-Rotron  (Eure- 

et-Loir).    8°.    Paris,  1851.  l. 
Bron  (F.)    Note  sur  une  cause  probable 

de  propagation  du  chol6ra. 

|Gaz.  m6d.  de  Lyon,  1865,  xvn,  pp.  438-439.] 
Bruck  (C.)   Le  choldra  ou  la  peste  noire, 

son  origine  et  ses  conditions  de  ddve- 

loppement.   8°.   Paris,  1867.  l. 

[Rapport  en  Bull,  de  1' A*  ad.  roy.  de  m§d.  de  Bel- 
gique,  1868,  II,  pp.  421-441.1 

Brunettl.  Sugli  agenti  choleriferi.  Let- 
tera.    8°.    Milano,  1872.  L. 

Bryne  (B.  M.)  An  essay  to  jprove  the  con- 
tagious character  of  malignant  cholera. 
[MED.  Mag.,  Boston,  1834,  11,  pp.  393-395.] 

Bryson.    On  the  infectious  origin  and 

propagation  of  cholera. 

[MED.  Times,  1851,  II,  n.  s.,  pp.  506-510,648-651, 
666-671.] 

Buchanan  (G.)    On  Prof,  von  Petten- 
kofer's  theory  of  the  propagation  of 
cholera  and  enteric  fever. 
[MED.  Times  &.  Gaz.,  1870,  I,  pp.  283-285.] 

Bucquoy  (J.)  Note  sur  deux  nouveaux 
exemples  d'importation  et  de  transmis- 
sion du  choldra  par  dos  nourices. 

[Bbll.  et  m6m.  Soc.  mfd.  deHhOp.  de  Paris,  1860, 
II,  pp.  240-242;  1867,  III,  pp.  256-258.] 

Budd  (W.)  IVIalignant  cholera :  its  mode 
of  propagation,  and  its  prevention.  8°. 
London,  1849.  L. 


Budd  (AV.) — continued. 

 Cholera :  its  cause  and  prevention. 

[ASSOCK.  Med.  Jour.,  1855, 1,  pp.  207-203,  283.] 

 IMode  of  propagation  of  cholera. 

[Lancet,  1856,  i,  n.  s.,  p.  .379.] 

 Memoranda  on  Asiatic  cholera,  its 

mode  of  spreading  and  its  prevention. 
3d  ed.    Eeprinted  from  the  "  Report  o 
the  special  commission  appointed  to  en- 
quire into  the  cholera  epidemic  of  18tjl 
in  Northern  India."    8°.    Bristol,  1865. 

Buek  (H.  W.)  Die  bisherige  Verbrei- 
tung  der  jetzt  be3ond(#s  in  Riissland 
herrschenden  Cholera ;  etc.  8°.  Ham- 
hiu-g,  1831. 

  Die  Verbreitungsweise  der  epi- 

demischen  Cholera,  mit  besouderer 
Beziehung  auf  den  Streit  iiber  die  Cou- 
tagiositiit  derselben,  historisch  uud  cri- 
tisch  bearbeitet.    8°.    Balle,  1832.  L. 

Buel  (W.  P.)  Is  Asiatic  cholera  conta- 
gious or  communicable  from  person  to 
person  ? 

[N.  Y.  Jour,  of  Med.,  1850,  v,  n.  s.,  pp.  12-22.] 

Bufalini  (M.)  1.,  Esame  degli  esperimenti! 

addotti  in  prova  dello  sviluppaisi  la 

coldra  per  contagio.    2.,  Alteiazioni  del 

sangue  uei  colerosi,  e  deduzioni  dalle 

medesime  ricavate.    3.,  etc. 

[Gaz.  med.  ital.  Tosc.,  Firenze,  1855, 1,  3a  s.,  pp. 
165-166,  173-174,  185-188,  193-199,1 

Bulmer  (T.  S.)  Cosmical  view  of  chem- 
istry, and  its  relations  to  cholera  and 
other  diseases.  8°.  Montreal,  1866.  L. 

Burggraeve.    Parasitisme  du  choldra. 

[R6PERT.  de  m6d.  dosimetr.,  1872-73, 1,  pp.  543- 
545.1 

Burq  (V.)  Choldra.  De  I'immunitd  ac- 
quise  par  les  ouvriers  en  cuivre  par  rap- 
j)ort  an  choldra,  enqufites  faites  ;\  ce  sujet 
en  France  et  en  Italic.  Prdservation  et 
traitement  par  les  armatures  et  les  sels 
de  cuivre.  Observations  et  expdrieuces 
depuis  1849.    8°.   Paris,  1867. 

Byrne  (B.  M.)  An  essay  to  prove  the  con- 
tagious character  of  malignant  cholera ; 
with  brief  instructions  for  its  preven- 
tion and  cure.  2d  ed.,  with  additional 
notes  by  the  author.  8°.  Philadelplna, 
1855.         ■  L. 

Caffe  (P.)  Choldra,  sa  contagion.  Rap- 
port fait  a  la  Soc.  nidd.  d'dmulation  de 
Paris  .  .  .    12°.    Pam,  1853. 

Calvy.    Quelques  considdrations  sur  la 

contagion  du  choldra  dpiddmiquo. 

[L'UNION  m6d.,  1866,  XXXI,  2e  s.,  pp.  145-152, 180- 
188.] 
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Cambrelin,  jjw-e.  Du  clioldra  asiatiquo: 
est-il  coutagieux? 

[Bull,  do  I'Acad.  roy.  do  rafid.  do  Belg.,  1867,  I, 
pp.  45ti-5lO.] 

 Extrait  do  doux  lettros,  sur  la  cou- 

tagiosito  du  cholera,  adressoes  i\  M.  le 
Dr.  Lequimo. 

[Bull,  de  I'Acad.  roy.  de  mSd.  de  Belg.,  1874,  vill, 
3o  s.,  pp.  a67-97-.2.] 

Cameron  (C.)  Now  theory  of  the  iuflu- 
euce  of  variety  iu  diet,  tending  to  eluci- 
date the  nature  and  treatment  of  chol- 
era, &c.    3°.  ^Lo)tdon,  1832. 

Campbell  (J.)  The  contagiousness  of 
cholera. 

[MKD.  Circular,  1854,  iv,  p.  386.1 
Candelou.    Note  sur  la  contagion  du  cho- 
lera. 

[L'USION  med.,  1853,  IX,  pp.  13-14.1 
Canstatt  (C.)  Darstellung  und  kritisohe 

Beleuohtuug    des   Wosens  der  ostin- 

dischen  Brechruhr  (Cholera).    8°.  Be- 

genshicrg,  1831. 
Cardinal  (J.  B.)    *  Essai  sur  la  contagion 
.  dans    le  cholera-morbus  6pid6mique. 

40.  Paris,  I'iAO.  L. 

Carpenter  (A.)  The  causation  of  cholera. 

[Lancet,  1871,  11,  pp. 771-773.] 
Casotti  (G.)    Brevi  conni  sulla  contagi- 

osita  del  colcra.    8'^.  Beggio  nelV Emilia, 

1873. 

[Estratto  dall  Itali.a  centrale.] 
Castle  (A.  C.)    The  Asiatic  cholera  trace- 
able to  certain  electric  influences. 

[Boston  Med.  &  Surg.  Jour.,  1849,  XX.\IX,  pp.  351- 
357,  1  pl.J 

  Ncu-contagiousness  versus  "  con- 
tagiousness of  Asiatic  cholera." 

(BOSTOS  Med.  &  Surg.  Jour.,  1849,  .xxxrx,  pp.  516- 
522.] 

Cazalas.  Examen  j)ratic[ue  de  la  question 
relative  £l  la  contagion  ou  a  la  non-con- 
tagion du  chol6ra. 

[Bull,  de  I'Acad.  imp.  de  m6d.,  1865-66,  xxxi,  pp. 
487-489;  aiso,  Ml  G-AZ.  hebd.  de  med.,  1866,  III, 
2b  s.,pp.  228-232.] 

Chabasse.    Quelques  considdrations  sur 

I'ctiologie  et  sur  le  traitemout  du  cholera 

asiatique. 

J  L'Union  m§d.,  1863,  xix,  2e  a.,  pp.  281-285.] 
Chambay.    De  la  contagion  du  cholera. 

[L'UNION  m6d.,  1849,  III,  pp.  221-222.J 
Chapman  (J.)    Cholera  poisons. 

[Med.  Times  &.  Gaz.,  1872,  I,  pp.  355-356,  ] 
Charlton  (E.)    Illustrations  of  the  prop- 
agation of  Asiatic  cholera  hy  human  in- 
tercourse. 

[Me».  Times  &  Gaz.,  1854,  vili,  pp.  374-375,  7 
430.] 


PREVENTION. 

Charrier.    Contagion  du  choltSra. 

[Bull,  do  I'Acad.  nat.  domfid.,  1849-50,  xv,  pp. 
64  9-650.  J 

Chauffard.  Etude  sur  les  diarrhdes  sai- 
sonnicres  ot  le  chol6ra  sporadique,  et  sur 
leurs  prdtendus  rax^ports  avec  les  epidd- 
mies  chohiriques  vraios. 

[Revue  de  tb6rap.m6d.-chirurg.,  Paris,  1868,  xvi, 
pp.  452-157.] 

Chereau  (A.)  Des  causes  tangibles  du 
cholera. 

[L'Union  m6d.,  1865,  .xxvui,  2e  b., pp.  557-561. | 
Chervin  (N.)  Lettre  a  M.  le  x^rdsident  du 
conseil,  raiuistre  secr6taire-d'dtat  au  dd- 
partement  de  I'interieur,  tonchantles  ex- 
pdriences  qu'il  est  urgent  de  faire  pour 
s' assurer  si  le  chol6ra- morbus  est  con- 
tagieux.    8°.    Pro-is,  1831.  l. 

 A  propos  de  la  contagion  ou  de  la 

non-contagion  du  choldra-morbns. 
[Gaz.  des  h6p.,  Paris,  1831,  v,  pp.  111-112.] 

 Du  choldra-morbus ;  sa  contagion 

ou  non-contagion. 

[Gaz.  des  hOp.,  Paris,  16.32,  vi,  pp.  132,  183-184, 
203-204.] 

 Lettres  a  M.  le  ministre  du  com- 
merce, et  des  travaux  publics,  sur  la 
uecessite  de  former  une  commission  sp6- 
ciale  pour  recueillir  les  faits  qui  pauvent 
faire  conuaitre  le  mode  de  propagation 
du  cholera-morbus  en  France.  8".  Paris, 
1832.  L. 

Cliorin  (J.)  Wiekann  dem  Umsichgreifen 
der  Cholera  Eiuhalt  gescheheuf  8°. 
Prag,  ISSo.  L. 

Clanny  (W.  R.)   ,0n  the  epidemic  and 
endemic  nature  of  the  cholera. 
[Med.  Times,  1849,  xx,  p.  465.] 

Clark  (A.)    Causes  and  nature  of  cholera. 
[Buffalo  Med.  &  Surg.  Jonr.,  1865-66,  v,  pp.  347- 
351.] 

Clark  (H.  G.)  The  contagiousness  of 
cholera. 

[BOSTON  Med.  &  Surg.  Jonr.,  1867-68,  LXXVII,  pp. 

513-517;  also,  in  PUBL.  Mass.  Med.  Soc,  1868, 

II,  pp.  245-250.J 
Clarus  (J.  C.  A.)  Ansichten  eines  Vereins 
praktischer  Aerzte  in  Leipzig  iiber  die 
Verbreituug  der  asiatischen  Cholera  auf 
doppeltem  Wege.  Mit  einor  diiitotiaehon 
Haustafol  filr  die  Cholerazeit.  S^.  Leip- 
zig, 1831. 

Clayton  (W.  B.)  Ou  the  contagiousness 
of  cliolera. 

[Dublin  Mod.  Press,  1849,  xxil,  pp.  131-132.'] 
Clemens  (T.)  Eeflexionen  iiber  Cholera- 
Aetiologie. 

'•Oeutsche  Kliuik,  1873,  XXV.  pp.  413-414  ;  1874, 
XXVI,  pp.  29-30,  157-158,294,  396-397.] 
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Cogswell  (C.)    On  the  propftgatiou  of 

clioloni  by  coatajfiou. 

[London  Me-l.  Gaz.,  1849,  Xl.iv,  pp.  752-755.] 

Cohen  (A.)    Cholera  en  Drinkwater. 

[Nederl.  Tijd.<chr.  v.  Geueesk.,  1867,  I,  pp.  319- 
313.] 

Cohen  (L.  A.)  Het  Verbaud  tusschen  cle 
Gesteldhoid  vau  den  Bbdem  en  het 
Heerscheu  vau  Cholera. 

[Nedkrl.  Tijdschr.  v.  Genoesk.,  18C2,  VI,  pp. 
07-70.1 

Cohn.    Mikroskopische  Uutersnchungeu 
des  Triukwassers  wiihreud  der  Cholora- 
epidemie  dieses  Sonmiers. 
[WiEN.  mod.  Presse,  1866,  Yll,  pp.  1063-1064.] 

Colin  (L.)  Le  choldra;  ses  foyers;  in- 
fluence de  I'air  et  de  I'eau  sur  sa  propa- 
fjation. 

[L'Uniox  med.,  1S73,  xvi,  3e  s.,  pp.  473-480.] 
Colombe  (L.)    Dii  chol6ra-morbus,  de 
sou  mode  d'invasion,  des  preuves  de  sa 
uou-contagioii,  de  ses  causes.  8°.  Paris, 
1832. 

Copland.  Age  a  predisposing  canso  of 
Asiatic  cholera. 

[Dublin  Med.  Presii,  1846,  xvi,  p.  173.] 
Cornish  (W.  E.)  Observations  on  the 
level  of  sub-soil  water  in  selected  sta- 
tions iu  reference  to  cholera  prevalence. 
[Rept.  Sanitary  Commis'sioner  for  Madras,  1871, 
app.  II,  pp.  XIT-XVI,  5  charts.] 

Cowdell  (C.)  A  disquisition  on  pesti- 
lential cholera:  being  an  attempt  to 
explaiu  its  phenomena,  nature,  cause, 
prevention,  and  treatment,  by  reference 
to  an  extrinsic  fungous  origin.  8°.  Lon- 
don, 1848. 

Cowdell  (C.)  [and  others].    The  cholera 

aud  Dr.  Brittan's  views. 

[Med.  Times,  1849,  xx,  pp.  273,  285-286,  290.] 
Cozzi  (A.)    Osservazioni  di  fisica  medica 

sul  coldra  morbo. 

[Gaz.  med.  ital.  Tosc,  Firenze,  1855,  i,  3a  .s.,  pp. 
369-372,  389-394,  397-402,  428-430.] 

Crocq.    De  la  contagion  du  choldra. 

[Bull,  de  I'Acad.  roy.  de  mud.  deBelgique,  1866, 
IX,  pp.  900-924.] 

 Cholera  contagion. 

[Lancet,  1871,  II,  p.  612.] 
Crudeli  (C.  T.)  State  attuale  delle  nostre 

cognizionieullapropagazione  del  cholera 

asiatico  e  sui  mezzi  piti  acconci  a  limi- 

tarla  od  impedirla. 

[L'IMPARZIALE,  Firenze,  1868,  vili,  pp.  233-240. 
270-274,299-310.1  , 

Cunningham  (D.)  Uutersuchungen  iiber 
Pettenkofer'a  Theorie  auf  Madras  ange- 
wendefc. 

[ZTscim.  f.  Biologie,  Miinchen,  1872,  viii,  pp.  267- 
29.3. 1 


Cunningham  (D.  D.)  and  Lewis  (T.)> 
Scioutilic  investigation  into  the  causes 
of  cholera.  [Plates.] 
[Lancet,  18G9,  i,  pp.  3-4,  38-41,  76-78.] 

Cuniaingham  (J.  M.)  On  the  propagation 
of  cholera  iu  India. 
[BiUT.  Mod.  Journal,  1874,  I,  pp.  1.37-138.] 

Cuvry  (de).      Die   iiusseren   oder  ei)i- 
demischen  Ursachen  dor  Cholera. 
[Med.  Zeitung,  1848,  p.  194.] 

Daffner  (F.)    Ueber  die  Ursachen  der 

Cholera.  8'^.  Miinchen,  1868.  l. 
Damon  (H.  F.)    A  communication  from 

the  city  physician  on  Asiatic  cholera. 

Is  it  a  contagious  disease?    1866.  8". 

Boston,  1866.  i„ 
Danet  (G.  A.)    *  De  Falimeutation  iusuffi- 

sante,  comme  cause  predisposante  an 

chol6ra.  4°.  Paris,  1857.  l. 
Davey  (J.  G.)  Cholera  perhaps  ascri liable 

to  disease  of  the  solar  plexus. 

[Lascet,  1842-43, 1,  pp.  121-123.] 

Decaisne  (E.)    La  th(5orie  tellurique  de 
la  disscSmination  du  choMra  et  son  appli- 
cation aux  villes  de  Lyon,  Versailles  et 
Paris  eu  particulier.   [Estrait  d'nu  m6-  * 
moire.] 

[L'Union  Med.,  1874,  xxvni,  pp.  929-930.] 
Deloche  (D.)  Etude  sur  le  cholera.  The- 
orie sur  la  mani^re  dont  le  fldau  distri- 
bue  ses  coups  daus  les  localit6s  qu'il 
ravage.  Api^lication  de  cette  theorie  £\ 
la  mortalite  chol6rique  due  aux  quatre 
dpiddmies  que  la  ville  de  Nimes  a  su- 
bies.    8°.    Paris,  1867.  l. 

Demonchaux  (J.-L.-C.-E.)  *  Ee'flexious 
sur  les  causes  occasionuellea  et  le  mode 
de  transmission  du  cholera-morbns  6pi- 
d(5mique,  d^duites  de  faits  recueillis 
a  Saint-Quentin  et  aux  environs.  4°. 
Paris,  1833.  l, 

Derblich.  Die  Frage  iiber  die  Verbrei- 
tungsweise  der  Cholera. 

[Allg.  militararztl.  Zeitg.,Blge.  zu  "Wien.  med. 
Presse",  1866,  vn,  pp.  373-374.] 

De  Renzy  (A.  C.  C.)  The  water  theory 
of  cholera,  aud  the  Indian  sanitary  com- 
mission. 

[Med.  Times  &  Gaz.,  1871,  I,  pp.  411-412.] 
Descourtilz.     Probabilitds  sur  la  cause 
du  chol6ra. 

[Gaz.  dos  liAp.,  1832,  vr,  pp.  291-292.] 
Desmartis  {T.,fils).  Causes  et  pr^serva- 
tifs  du  chol6ra  et  des  maladies  couta- 
giouses.    8'='.    Paris  [?).  rt.]  c. 
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Desportes  (E.)  Exi)ositiou  succiucte  do 
iait8  divers  et  d'iddos  critiriuos  coiicor- 
naut  la  propagation  du  clioldra  de 
riudo.   8^.    Faris,  1851. 

Despres  (A.)   De  la  nou-contagion  du 
cholera.    [E^samd  of  Stanski's  work.] 
[GaZ.  dea  h6p.,  1866,  pp.  36&-336,  381-382.] 

Dickson  (S.)  Eevelations  oa  cholera ; 
or  its  causes  aud  cure.  12°.  London, 
1848.  L. 

 The  same.  8°.  New  YorJc,  1849.  L. 

Dickson  (S.  H.)  On  the  communicability 
of  cliolera. 

[Amer.  Jour,  of  the  Med.  Sci.,  1833,  XIII,  pp.  359- 
366.]  . 

Dinger.    Zur  Aetiologie  der  Cholera. 

[Archiv  del-  Heilk.,  1867,  pp.  94-95.] 
Documents   on  the  hypothesis  which 

ascribes  cholera  to  the  presence  of  fungi. 

[EDINB.  Med.  &  Surg.  Jour.,  1850,  L.xxm,  pp. 
SI-118.1 

Dorne  (F.)  Louis  Stromeyer  zu  Danzig 
in  Ostpreussen.  Ein  Beitrag  zur  Ge- 
scliichto  der  Cholera-Contagionisteu. 
8°.   Altenhurg,  1832. 

Donovan  (D.)  Contagiousness  of  cholera. 
[DUBLIK  Med.  Press,  1849,  xxil,  pp.  406-408.]  . 

Doorjak  (C.)  IVIemoire  sur  le  developpe- 
ment,  les  causes  et  le  traitement  du  cho- 
lera.   8°.    St.  Fetersbourg,  1848.  L. 

Douglas  (J.  C.)  An  examination  of  some 
of  the  principal  points  in  cholera  hy- 
potheses. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1867,  li,  pp. 
76-102.] 

Downing  (T.)    The  proximate  cause  and 
treatment  of  epidemic  cholera. 
[Med.  TimeB,  1849,  XX,  pp.  425-426.] 

 —  On  the  proximate  cause  of  epidemic 

cholera. 

[MED.  Times,  1849  XX,  p.  464.] 
Drasche.    Die  Cholera  und  der  ICi-ieg. 

[WiEN.  med.  Wochenschr.,  1866,  pp.  651-655.) 
Dubarry  (L.)  *  De  la  contagion  du  cliol<5ra, 

et  de  son  traitement.  4°.  Paris,  1851.  l. 
Duboir  (H.)    Recherches  sur  I'origine  et 

la  nature  du  chol6ra  d'Asie.et  traitement 

de  cette  maladie.  8°.  Soiaaons,  1832.  l. 
Duckes.    Zur  differeutielleu  Diagnostik 

und  zur  Theorie  der  contagi(5sen  Natur 

der  Cholera. 

[ZEIT3CHR.  f.  Natur-  u.  Heilk.  in  Ungarn,  1857, 
vni,  pp.  97-lOl.J 
Duvernoy  (G.)    Eiuige  Bemerkuugen, 
die  Contagiositiit  der  asiatischen  Cho- 
lera betreffeud. 

fMED.  Correspbl.  des  wilrttomberg.  aerztl.  Vor. 
eiiis,  1837,  VII,  pp.  4)7-423,  425-430.] 


PREVENTION. 

Ebsworth  (A.)  The  commuuicability  of 
cliolera  xioison  from  man  to  man. 

[MED.  Times,  1849,  XX,  pp.  360,  464. J 

Ehrenberg  (C.  G.)  Ein  Wort  zur  Zeit. 
Erfahrungen  Uber  die  Pest  iin  Orient 
und  iibor  verstiiadige  Vorkehrungen  bei 
Pest-Ansteckuug  zur  Nutzanwondung 
bei  der  Cholera.  8°.  Berlin,  Posen  und 
Bromherg,  1831.  L. 

Bichhorn  (G.)   Das  Wesea  der  Cholera. 

[Zeitschr.  f.  d.  gosaramt.  Med.,  1845,  xxrx,  pp. 

289-293.] 

Eissen  (E.)  Lettre  sur  la  contagion  du 
choldra. 

[Gaz.  mSd.  de  Paris,  1866,  XXI,  pp.  183-185.] 

 La  doctrine  r^aliste  et  la  doctrine 

fantaisiste  du  chol6ra  iudien. 

[Gaz.  m6d.  de  Strasbourg,  1867,  XVII,  pp.  241-244, 

255-258,  270-271 ;  also,  reprint  in  8°,  Strasbourg, 

1S68.] 

Eitner.   Ist  die  Cholera  ansteckend  ? 

[MED.Zeitg.,  18.')2,  pp.  199-200.] 
Erichsen  (J.)    Bemerkungen  iiber  die 

AusbreituDgsart  und   den  bisherigen 

Gang  der  Cholera  zur  Zeit  ihrer  friiheren 

Pandemien. 

[St.  Petersb.  med.  Zeitschr.,  1866,  x,  pp.  309- 
335;         reprint  iu  4°.] 

Espagne  (A.)  Immunite  cholerique  ob- 
serv6e  en  1849  et  1854  dans  les  services 
des  maladies  vdneriennes  et  cutan^es 
des  li6pitaux  de  IVIontpellier. 
[Gaz.  hebd.  de  m6d.  et  de  chirurg,  1865,  2e  s.,  u, 
pp.  584-585.] 

 De  la  transmissibilitd  du  chol6ra. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  186c,  2e  s. ,  ni, 
pp.  278-280.] 

Evans  ( J. )  Observations  upon  the  spread 
of  Asiatic  cholera,  and  its  communicable 
nature. 

[North-Western  Med.  (feSurg.  Jour.,  1849-50, 
VI,  pp.  245-285.] 

 The  same.   8°.    CAicai/o,  1849.  L. 

Evans  {M..  A.)   Facts  bearing  on  the 

riceau  etiology  of  cholera. 

[Lancet,  1834,  i,  pp.  684-685.] 
Falger  (F.)    Der  Ansteckungs-Process  der 

Cholera-Pilz  mittelst  der  Luft  in'sKlare 

gestellt  durch  Ueberleituug  von  He- 

fensporen  auf  Giihrungsstoffe  etc.  8°. 

Mtmster,  1867. 
Faraday  (M.)  The  state  of  the  Thames  — 

the  public  health  and  the  cholera. 

pLANCET,  185.1,  II,  U.S.,  p.  41.] 

Fauconnet.  Du  choldra  asiatique  comme 
cousdquence  d'un  6I6meut  morbide  de 
nature  organis6e.  Concours  pour  le  prix 
Brcaut.    8^.   Pans,  1866.  i- 
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Pauvel  (A.)  Rapport  il  la  oouf6renco 
sanitaire  iateruatiouale  sur  lea  ques- 
tiousdii  progrararae  relatives  a  I'origine, 
a  I'euddmieitd,  a  la  trausiuissibilitd  et  i\ 
la  propagation  da  choldra. 

[Gaz.  nifiij.  d'orieut,  1866-67,  X,  pp.  85-04,  100-1 10, 
llS-127,  131-140;  also,  reprint  in  8°,  Constauti- 
nople,  1866.] 

 Ueber  Urspruug  uud  Verbreitungs- 

art  der  Cholera.  Comraissiousbericbt 
der  internationalen  Sanitilts-Conferenz. 
Autorisirtodeutsohe  Ausgabe.  8°.  Miin- 
chen,  1867.  L. 

Fennings  (A.)  The  volcauic  cause  of 
epidemic  cholera.  185.5. 

Ferrand.  Sur  la  transinissibilite  du  cho- 
lera. 

[L'U.N'ION  m6d.,  1866,  xx.vil,  2e  s.,  pp.  25.3-255.] 

Ferrari  (jVI.)   Due  parole  intorno  I'articolo 

contagion  del  colera-morbus,  publicato 

dal  dott.  Valleix,  nella  Guide  de  m6de- 

cin  praticien,  ed.  del  1850,  t.  II,  p.  692. 

[Gaz.  med.  it.  Lomb.,  Milano,  1854,  v,  3a  s.,  pp.  395- 
396.] 

 Su  le  condizione  locali  faTorevoli 

alio  sviluppo  del  colera  morbus  del  dott. 
Sella. 

[Gaz.  raed.  it.  Lomb. ,  Milano,  1854,  v,  3a  s,  pp.  4 13- 
414.] 

Fesq  (A.)  *  Esaai  sur  la  non-contagion  dn 
cholera-morbus.    4°.    Paris,  1835.  L. 

Figuier  (L.)  De  I'ozone  a  propos  du 
cholera. 

[Gaz.  hebd.  de  mSd.  et  de  chirurg.,  lg53-54, 1,  pp- 
902-905;  1855, 11,  pp.  156-157.] 

Fischer  (A.  F.)  Es  wird  Tag !— Deutsch- 
land  darf  die  herrschende  Brechruhr 
(Cholera)  nicht  als  Pest  and  Contagion 
betrachten.    8°.    Gotha,  1832. 

Flemming  (jun.)    Cholera  und  Ozon. 

[Allg.  med.  Central-Zeitung,  1855,  xxiv,  pp. 
785-791.] 

Fleury  (C.-A.)  *I.  fitiologie  du  cholera- 
morbus  dpiddmique.  [etc.]  4°.  Pans, 
1840.  L. 

Forster  (R.)  Die  Verbreituiig  der  Chole- 
ra durch  die  Bruauen.  8°.  Breslau, 
1873.  L. 

 Das  Wasser  als  Triiger  des  Cholera- 
gifts. 

[Allg.  Ztschft.  f.  Epidemiol.,  Erlancren,  1874.  i. 
pp.  31-93.] 

Foissac.  Cousiddrations  sur  I'origiae,  lea 
causes  et  le  mode  de  jjropagation  dn 
choldra. 

[L'Union  rafid..  1865,  xxviir,  2e  s.,  pp.  97-100 
16:3-168,  193-197.] 

Forster  (T.)  On  the  atmospherical  and 
terrestrial  commotions  which  have  ac- 


Forster  (T.) — continued. 

companied  the  cholera  morbus  of  the 

present  period. 

[Lancet,  1831-.32,  i,  pp.  113-114.] 
Fortina  (F.)    *  Sur  la  nature  probable  du 

chol6ra-morbus  aaiatique  et  sur  son  mode 

de  transmission.   4°.    Paris,  1858.  L. 
Fourcault.    Causes  gdudrales  du  choldra 

asiatique.   Premiere  application  de  la 

gdologie  5,  la  mddeciue. 

[L'Union  m6d.,  1848,  n,  pp.  475-476.] 
  Conditions  gdologiques  et  hydro- 

graphiques  qui  favorisent  le  ddveloppe- 

inent  et  la  marche  du  choldra  asiatique. 

[Gaz.  m6d.  de  Paris,  1849,  IV,  pp.  7-10,  157-161.] 
French  (J.  G.)  On  contagion,  in  reference 

to  typhus  fever  and  Asiatic  cholera. 

(London  Med.  Gaz.,  1848,  XLn,  pp.  675-677.] 
Friedberg   (H.)     Zur  Verbreitung  der 

Cholera. 

[Allg.  Ztschft.  f.  Epidemiol.,  Erlangen,  1874,  I, 
pp.  94-97.] 

Friedmann.  Neuere  Erfahrungen  und 
Ansichteu  liber  Temperatur  der  Luft, 
Jahreszeit  und  Luftverunreiniguttg  als 
disponirende  Momente  zur  asiatischen 
Cholera. 

[Deutsche  Klinlk,  1867,  XIX,  pp.  .337,  345,  367.] 
Frizbn  (A.  B.)  Coup-d'cBil  sur  les  diverses 
opinions  dmises  concernant  les  causes 
productrices  du  cholera-morbus  dpi- 
ddmique.  8°.  Marseille,  1836. 
Fuller  (H.  W.)  On  certain  pointa  relating 
to  cholera. 

[Lancet,  1867,  i,  pp.  37-39.] 
Fiincke  (F.)    *Choleram  Asiaticam  non 

esse    contagiosam   panels  ostenditur. 

Praemittuntur  quaedam  e  contagiorum 

doctrina.     16°.    Berolini,  1831.  l. 
Furnell  (M.  C.)   The  etiology  of  cholera. 

(Madras  Quar.  Jour,  of  Med.  Sci.,  1867,  ir,  pp. 
103-104.] 

G-airdner  (W.  T.)  The  fungous  theory  of 
cholera. 

[Med.  Times,  1849,  XX,  p.  344.] 

Galli  (A. )  La  non  coutagione  del  cholera- 
morbus  combattuta.   Novara  1855. 

Garin  (J.)    Sur  la  prdtendue  contagion 
du  choldra  de  Craponne. 
[Gaz.  m6d.  de  Lyon,  1854,  vi,  pp.  309-311.] 

Gendron  (A.)  Lettre  aur  quelques  caa  de 
transmission  du  choldra-morbua.  (3 
cases.) 

[Gaz.  m6^.  de  Paris,  1832,  ill,  pp.  484-485.] 
Georgiade  (A.)  Mdmoire  sur  la  contagion 
des  maladies  exotiques,  telles  que  la 
peste  oriontale,  le  choldra-morbus,  la 
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Georgiade  (A.)— coutinued.- 
jB^vi'o  jauuc,  etc.,  oh  il  est  cl(^iiioutr(5  que 
les  miasmea  de  cos  maladies  ue  peuveut 
jamais  infecter  I'air  atmosplidrique,  ni 
se  propager  par  lui,  et  qii'ils  se  comimi- 
uiqueut  seuleiiieat  par  le  contact  immd- 
diat.    8°.    Paris,  1832.  L. 

Gerard  (A.)  Tli6orie  de  I'antagoiiisme  et 
de  la  ponddratiou  appliqiiee  au  cholera 
asiatique,  aux  fifevres  et  autres  ddrauge- 
meuts  dela  circulation,  8°.  Verdun.,18b6. 

Giordano  (S.)    What  causes  cholera  ? 
[Med.  &  Surg.  Reptr.,  1872,  xxvn,  p.  18.] 

Giromini  (F.)  Se  il  cholera  morbus  i)  epi- 
demico  o  coutagioso,  e  della  causa  die 
impedisce  a  molti  medici  di  accogliere  la 
verita  in  proposito. 

[Gaz.  raed.  it.  Lomb.,  1850,  III,  2a  s.,  pp.  43-44, 
49-54.] 

Gleich.  Aufklarung  iiber  das  Wesen  der 
Cholera. 

[Pdtzar's  Jour.  f.  naturgera.  Gesuudh.-Pflege, 
1855,  III,  pp.  321-324.1 

Gobliii.  De  la  non-contagion  dn  chol6- 
ra-morbus,  suivie  du  charlatanisme  d6- 
voil6.    18^.    Paris,  1832. 

Goudas  (A.  N.)    Sur  la  contagion  du  cho- 
16ra  et  sur  I'efBcacitd  des  mesures  qna- 
ran  ten  aires  contre  sa  propagation. 
[Gaz.  m6d.  de  Paris,  1850,  v,  p.  612.] 

Gibson  (W.  A.)  Reasons  why  cholera 
should  he  regarded  as  a  contagions  dis- 
ease. 

[St.  Lonis  Med.  Reptr.,  18C6-67,  I,  pp.  437-441.] 
Grasliii  (L.  F.)  Dissertation  critique  sur 
les  seules  causes  possibles  taut  du  cho- 
16ra-morbus  que  de  toutes  les  maladies 
contagieuses,  et  sur  la  nature  des  seuls 
remedes  qui  puissent  les  comhattre  avec 
succes.  4°.  Paris,  1832. 
Graves  (R.J.)  Letter  on  the  contagious- 
ness of  cholera. 

[Dublin  Quar.  Jour,  of  Med.  Sci.,  1848,  VI,  pp. 
475-476  ;  1849,  VII,  pp.  1-39.] 

 Observations  on  cholera,  and  espe- 
cially on  its  mode  of  proiiagation. 

[DUBLIN  Quar.  Jour,  of  Med.  Soi.,  1850,  x,  pp.  257- 
286.] 

Greenhow  (E.)  Contagiousness  of  chol- 
era. 

[London  Med.  Gaz.,  1832,  ix,  pp.  471-472.] 

  Alleged '  exemption  of  Jews  from 

cholera. 

[Lancet,  1855, 1,  n.  8.,  p.  50.]  « 
Gregory  (G.)     Cholera  au  imported  dis- 
ease. 

[London  Med.  Gaz.,  183,3,  .\I,  p.  479.] 


Grieve  (J.)  Contagiousness  of  cholera  at 
Dumfries, 

[Month.  Jour,  of  Med.  Sci.,  Edinburgh,  1854,  ix 
3d  B.,  pp,  193-194.] 

Grove  (J.)  The  vitality  of  the  choleraic 
fungi  demonstrated. 

[Lancet,  1849,  ii,  n.  8.,  pp.  427-428,  451-453.  55C- 
558.] 

Guerard  ei  Delasiaiive.  Communications 
sur  le  choldra, 

[Bull,  et  m6ra.Soc.m6d.deB  hop.de  Paris,  1867, 
m,  pp.  207-208.] 

Guiboiit  (E.)  Du  mode  de  transmission 
du  choldra. 

[L'Union  m6d.,  1854,  vill,  p.  429.] 
Guttmanu  (P.)    Beobachtungen  zur  Ae- 
tiologie  der  Cholera  und  Infectionsver- 
suche  bei  Thiereu. 

[liERLiN.  kliu.  Wochouschr.,  1867,  IV,  pp.59,  69, 
84.] 

 Erwiederung  auf  die  "  Berichtigun- 

gen"  des  Dr.  Baginski. 

[Berlin,  klin.  Wocheuschr.,  1867,  iv,  p.  496.] 

Hahnemann  (C.F.  S.)  Anfruf  an  den- 
kende  IMenschenfreunde  iiber  die  An- 
steckungsart  der  asiatischen  Cholera. 
8°.    Leipzig,  1831. 

Hall.  Non-contagiousness  of  the  cholera. 
[Nashv.  Jour.  Med.  &  Surg.,  1858,xv,pp.  102-113.) 

Hallier  (E.)  Das  Cholera-Contagium, 
Botanische  Untersuchungen,  Aerzten 
und  Naturforschern  mitgetheilt.  8°. 
Leipzig,  1867.  l. 

  Die  Cholera-Untersuchungen  der 

Engliinder  in  Ostiudien. 

[Zeitschr.  f.  Parasitenk.,  Jena,  1369,  I,  pp.  216- 
219.] 

Halmagrand.  Le  chol6ra  est-il  conta- 
gieux  ?    8  ^    Paris,  1866.  L. 

Hamilton  (F.  H.)  Vegetable  malaria  one 
of  the  exciting  causes  of  Asiatic  chole- 
ra ;  being  a  report  on  the  immediate  or 
exciting  cause  of  the  Asiatic  cholera 
which  appeared  in  Buifalo,  N.  Y.,  1S52, 
Also  the  report  of  a  committee  appointed 
to  investigate  the  relation  of  upturning 
of  the  soil  to  the  causation  of  the  chol- 
era.   8°.    Biifalo,m>2.  L. 

Hammer.  Is  cholera  a  contagious  dis- 
ease ? 

[St.  Louis  Med.  &  Surg.  Jour.,  1851,  IX,  pp.  309- 
312.] 

Hardie(G.  K.)  Cholera.  Illustration  of 
the  doctrine  of  contagion  in  cholera, 
drawn  from  the  epidemics  of  1854  and 
1856,  at  Mauritius. 

[Dublin  Quar.  Jour,  of  S[ed.  Sci,,  1S67,  XLiii,  pp. 
233-249.J 
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Hartshorne  (H.)  Ou  animal  docomposi- 
tion  as  the  chief  promotive  cansoof  chol- 
era.    8<=.    PhiliuMpliia,  1855.      _  L. 

Harty  (W.)  On  the  contagion  of  cholera. 
[Dublin  Jour,  of  Med.  Sci.,  1833,  ir,  pp.  74-86.] 

Harwood(T.)  Contagionsuess  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  II,  pp.  363- 
364.  J 

Haskina  (E.  B.)  Some  i-emarks  on  the 
febrile  stage  of  epidemic  cholera  ;  with 
the  suggestion  of  a  nevF  theory  of  the 
propagation  and  spread  of  cholera. 

[WH3T.  Jour,  of  Med.  &  Surg.,  1849,  in,  3d  s.,  pp. 
379-387.  J 

Hasper  (M.)  Bemerkuugen  iiber  die  ver- 
schiedeuen  Ursachen,  welche  in  heissen 
Liindera  Krankheiten.  dos  Magens  und 
Darmkanals  erzengeil,  und  insbesondere 
iiber  den  Einfiuss  eiuer  kalteu  und  f  euch- 
ten  Luft  auf  Erzeugung  vou  Diarrhiien, 
Ruhren  uud  Cholera. 
[JouR.  d.  prakt.  Heilk.,  1830,  lxxi,  pp.  2.3-52.] 

Haughton  (S.)  A  scientific  inquiry  into 
some  of  the  causes  alleged  to  produce 
Asiatic  cholera. 

[MED.  Times  &.  Oaz.,  1867,  I,  pp.  84-85,  164,  247- 
248,  1  pi.,  339-330,439-441,  1  map,  490-491,  713- 
714,  1  pi.] 

Haycraft.  Ou  the  cerealean  origin  of 
cholera. 

[London  Med.  Gaz.,  1832,  IX,  pp.  255-260.] 
Hayes  (G.  F.)    Cholera,  and  the  good 
and  healthy  condition  of  the  teeth. 
[MED.  Circular,  1854,  V,  p.  249.] 

Hazlewood  and  Mordey.  On  the  conta- 
gion of  cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  31-32.] 
Hearne  (E.)    Influence  of  water  on  chol- 
era. 

[Dublin  Med.  Press  &  Circ,  1867,  iv,  pp.  372.] 
Hefft.   Die  Cholera  ist  nicht  contagios 
[Deutsche  Klinik,  1850,  li,  pp.  459-462.] 

Herbst  (E.  F.  G.)  Uutersuchuug  iiber 
die  Verbreitungsart  der  asiatischeu  Cho- 
lera.   8°.    Gdtiiiujen,  1832.  l. 

Hermann.    Opinions  on  certain  points 

connected  with  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  II,  p.  .559.  | 
Hingeston  (J.  A.)    Atmospheric  changOg 

relating  to  the  prevalence  of  cholera. 

[Assn.  Mod.  Jour.,  1854,  pp.  353,  59  6,  720,  1016 
1075. 1 

  Atmo.spheric  phenomena  in  rela- 
tion to  the  prevalence  of  A.si.ntic  chol- 
era, 

[Til  hh  "Topics  of  the  Day,"  8°,  Lond.,  1863,  pp. 


Hiiiterholzer  .  (J.    N.)     Cholera  und 

Wiirme,  eiue  pathogouetische  Studie. 

[Ar.i.G.  Wieu.  med.  Zeitg.,  1866,  XI,  pp.  342-343, 
353-354,  359-360.] 

Hirsch.    Ueber  die  spocifische  IJrsache 
der  Cholera  und  ihre  eiTolgreiche  Be- 
handlungmit  Schwefelammonium.  Den 
Regieruugeu  und  Aerztcn  empfohleu. ' 
8°.    Mainz,  186G.  l. 

Hirsch  (G.)  Ueber  die  Contagiositiit  der 
Cholera.  Bemerkungeu  zu  dem  Send- 
schreiben  des  Dr.  Rust  an  A.  v.  Hum- 
boldt.   8°.    Kiinigsberg,  1832.  l. 

Hoffmann  (H.)  'IVliasma  und  Contagium 
der  Cholera  orientalis. 
[Mkd.  Couversbl.,  1831,  pp.  297-300,  337-338.] 

Holmes  (H.)  Cholera;  its  electrical 
origin,  electro-galvanic  phenomena,  and 
treatment  by  isolation  and  oxygen  gas. 
8°.    London,  1848. 

Hood  (S.)    Reasons  why  the  medical 
staff  in  India  did  not  consider  spas- 
modic cholera  contagious. 
[London  Med.  &  Surg.  Jour.,  1832, 1,  pp.  224-228.] 

Horn  (F.  X.  H.)  Nachweis  der  Ursachen 
und  des  Wesens  der  Cholera  sowie  des 
positiv-elektrischen  Erdstromes,  vul- 
kanischen  Ursprungs,  des  Hauptfactors 
der  Cholera.    8°.    Miinchen,  1P73.  L. 

  Nachweis  der  Ursachen  uud  des 

Wesens  der  Cholera.  Die  Erde  eiu 
schwingeuder  M.aguet.  Abuahme  des 
Erdmagnetismus,  zweiter  Hauptfactor 
der  Cholera.  2te  Lief.  8°.  Miinchen, 
1874.  L. 

  Die  Cholera  ist  eine  Blausaure- 

Vergiftung.  Ozou  und  Jodosmon,  IVIi- 
asma.  3te  Lief.  8°.  Miinchen, 
1874.  L. 

Hort  (W.  P.)   Remarks  on  cholera.  Its 
contagion,  its  animalcular  origin,  its 
mode  of  propagation,  &c.,  &c. 
[N.  O.  Med.  &Surg.  Jour.,  1849-50, VI,  pp.  289-306.] 

Horton  (R.)    On  smoking  tobacco,  as 
inducing  or  preventing  cholera. 
[Lancet,  1848,  n,  p.  462.] 

Howe  (A.  H.)    Reflections  on  cholera. 

8°.    London,  18G6. 
Huette.    Div  d^veloppement  et  de  la 

propagation  du  chol6ra. 

[AucHiv.  g6n.  de  m6d.,  18.55,  n,  pp.  ,571-583.] 

Hufeland  (C.  W.)  Bestiitigung  dor  Eigen- 
schaft  des  Barbenroggen,  Cholera  zu 
erregen. 

[Jour,  der  pnict.  Heilk.,  1824,  LVin,  pp.  114-115.] 
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Hufelaiid  (C.  W.)— coutimied. 

 Dio  epidemische,  enderaische,  und 

progressive  Luftanstocknng.  Ein  Bei- 
trag  zur  Aufklilrung  der  Cholera  orion- 
talis. 

[Jonu.  der  prakt.  Ileilk.,  1830,  LXXI,  pp.  107-112.] 

■   Forfcgesetzte  Bemerkungea  iiber 

die  Verbreitung  und  Fortpflauzunga- 

art  der  orientalischea  Cholera.  Ver- 

muthungen  iiber  die  Zukuuft. 

[Jour,  der  prakt.  Heilk.,  1831,  LXXIII,  pp.  113- 
129.] 

  Ueber  den  Unterschied  von  epi- 

deraischer  Constitutioh,  Epidemie,  und 
Contagion,  und  die  Verschiedenheit 
mittelbarer  und  unmittelbarer,lebender 
und  todter  Contagiositat,  mit  Riicksicht 
auf  die  orieutalische  Cholera. 
[Jour,  der  prakt.  Heilk.,  1831,  LXXa,  pp.  91-106.] 

  Ueber  die  Contagiositat  der  Cho- 
lera. ^ 

[MED.-ftHlR.  Zeltung,  1831,  IV,  pp.  189-191.] 

 Woriiber  streitet  man  ?  Was  heisst 

Ansteckung?  Was  heisst  Contagionist 

und  Nichtcoutagionist  bei  der  Cholera  ? 

I  JOUR,  der  prakt.  Heilk.,  1832,  LXXIV,  pp.  109- 
116.] 

Hunter  (E.  H.  A.)  The  contagion  of 
cholera. 

[London  Med.  G-az.,  1846,  xxxvm,  pp.  595-596.] 
Husemann  (G.)  Die  Contagiositat  der 
Cholera  nachgewiesen  aus  mannichfa- 
chen  nach  den  mitgetheilten  Beobach- 
tungen  der  Aerzte  von  Unterfranken 
und  Aschaifenburg,  sowie  aus  eigner 
Anschauuug  geschopften  Thatsachen — 
nebst  Angabe  zu  empfehlender  Sanitiits- 
maassregelu.  8°.  Erlangen,  185.5.  l. 

Ilisch  (F.)  Untersuchungen  iiber  die 
Entstehung  und  Verbreitung  des  Cho- 
lera-Contagium  und  iiber  die  Wirksam- 
keit  verschiedener  Desinfections-Mittel. 
[vSt.  Petersb.  med.  Zeitsolir.,  1866,  XI,  pp.  129- 
204.] 

 The  same.     8°.     St.  Petersburg, 

1866.  L. 

  Untersuchungen  iiber  Entstehung 

und  Verbreitung  des  Cholera-Conta- 
gium. 

[AEUZTLICHE3  Intelligoiiz-Blatt,  1867,  xiv,  pp. 
195-201,  217-221,  230-236.] 

[Immink  (W.  J.)]  Ontstaan,  Vorbrei- 
ding  en  statistieke  Verhouding  van  den 
aziatischen  Braakloop  binuen  Alkmaar 
iu  1849.    8°.   Alkmaar,  1850. 

James  (J.  11.)     Some  remarks  on  the 
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James  (J.  H.) — continued. 

nature  and  probable  causes  of  the  propa- 

gatiqn  of  cholera  maligna. 

[London  Mod.  Gazette,  1848,  XLII,  pp.  929-934.] 
Jeffray  (T.  R.  W.)    On  the  nou-oonta- 

giousness  of  cholera  asiatica. 

[Western  Lancet,  1856,  XVil,  pp.  80-85,  337-.341.1 
Jodin.    De  la  g6niSration  des  foyers  cho- 

Idriques. 

[Revue  mfid.,  1851, n,  pp.  513-530.J 
Johnson  (F.  H.)    Causes  which  influence 
the  arrest  or  spread  of  cholera. 
[British  Med.  Jour.,  1858,  p.  55.] 

 On  the  localised  causes  of  cholera. 

[Trans.  Epidemiol.  Soc,  1858  (appended  to  J'onr. 
of  Pub.  Health,  1858,  IV),  pp.  53-64.] 

Johnson  (J.)  Propagation  of  the  cholera. 

[Lancet,  1831-32,  ii,  pp. 209-210.] 

Jolly.    Si  le  choMra  est  contagieux. 

[Bull,  de  I'Acad.  nat.  de  m6d.,  1848-49,  xiv,  pp. 
823-833.] 

  Un  mot  de  riSponse  h,  la  lettre  de 

M.  Brochard,  en  attendant  le  rapport  de 
l'Acad6mie  de  mddecine,  sur  la  question 
de  coutagion  du  cholera.  8°.  Paris 
[1850]. 

  Memoire  sur  la  propriete  ^pidd- 

mique  du  choMra,  lu  a  I'Acaderaie  imp6- 
riale  de  m6decine,  .  .  .  1853.  8°.  Paris, 
1853. 

 De  la  propri6t6  6pid6mique  du  cho- 

16ra. 

[L'Union  mM.,  1853,  vil,  pp.  521-522,  542-543, 
553-554,  565-567.  | 

Joyaux  (A.)  *  De  la  contagion  du  cholera. 

4°.    Paris,  1866.  L. 
Kaczorowski.  Cholera,  sue  modo  di  dif- 

fusione  e  contagio,  mezzi  per  prevenirlo 

e  cura.    Traduzione  italiana  del  dott. 

F.  Steverenzo. 

[Gaz.  med.  it.  proy.  Venete.,  1873,  xvi,  pp.  295- 
296.] 

Kalisch  (M.)  Zur  Losung  der  Anste- 
ckungs-  und  Heilbarkeitsfrage  der  Cho- 
lera.   8°.    Bm-lin,  1831.  L. 

Kandler  (J.)    Ueber  die  Coutagio^itiit 
der  orieiitalischen  Cholera. 
[Oesteru.  med.  Wochenschr.,  Wien,  1848,  pp. 
1505-1512.] 

King  (H.  W.)  Is  Asiatic  cholera  conta- 
gious ? 

[Boston  Med.  &  Surg.  Jour.,  1866,  LXXIV,  pp. 
249-252.] 

Klose.    Immnuitiit  der  Braner  vor  der 

Cholera.  (?) 

[MkD.  Zeltung,  1833,  p.  90.] 

Knox  (R.)   The  cholera  fly. 
[Lancet,  1853,  I,  n.  s.,  pp.  479-180.] 
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Koeppe  (J.  M.)   De  cholerao  epidemicae 

propa>;atiouis  natura  ac  rationc.  12°. 

Halis,  1856.  l- 
Krecke  (F.  W.  C.)    lets  over  Groudbo- 

ringen  iu  eu  om  Utreclit. 

[Vereen.  tot  Verbet.  ter  Volkagozourth.,  Utrecht, 
1869,  IV,  pp.  49-56.] 

Kiichenmeiater  (F.)  Haudbuch  der 
Lehre  von  der  Vorbreituug  der  Cholera. 
Erlangen,  1872. 

 ■  Offeue  Briofe  iiber  Cholera,  als 

Erliiuteriiug  uud  Nachtrag  /u  meinem 
"  Haudbuch  der  Lehre  vou  der  Verbrei- 
tung  der  Cholera". 

[Allg.  Wien.  med.  Zeitg.,  1873,  X-Vflll,  pp.  35-37, 
50-52,  69-71,  85-86,  102-103,  .118,  137-138,  155- 
156,  172-(?),  188-189,  254-255,  270-271,  289-290, 
331-333,  345-347,  417-418,  427-428,  435-436,  447- 
44S,  454-455.  J 

Labat  (L.)   De  la  uon-coutagion  du  cho- 
lera-morbus  asiatique  ou  r^ponse  cri- 
tique h  I'ouvrage  de  M.  le  docteur 
Vialle.   8°.  l. 
\^From  Ann.  de  la  m6d.  pbysiol.] 

Laiinelongue  (F.)  *  Essai  sur  I'etiologie 
et  le  mode  de  propagation  du  cholera 
asiatique  envisagds  dans  leurs  rapports 
avec  la  prophylasie.  4°.  MontjyeUier, 
1867.  c. 

Latour  (A.)  Opinions  sur  la  uou-conta- 
gion  du  cholera. 

fL'UNION  m6d.,  1866,  xxxi,  2e  s.,  pp.  241-247, 
289-294.] 

Latour-Marliac.  Observations  sur  les 
ph^nomenes  estraordinairesproduitspar 
les  insectes,  leur  influence  sur  les  plantes, 
les  animaux  et  I'homme.  Suivies  de  son 
opinion  sur  les  causes  qui  produisent  le 
cholera,  centre  lequel  il  propose  un  pr6- 
servatif.  [18.'57.] 

Laugaudin.  De  la  contagion  du  cholera. 
Nice,  1865. 

Lawson.  Observations  on  the  influence 
of  pandemic  waves  in  the  production  of 
cholera. 

[Stat.,  San.,  and  Med.  Repts.  Array  Med.  Dept. 
Gr.  Br.,  1866,  pp.  363-425.] 

Lea  (J.)  Cholera,  with  reference  to  the 
geological  theory :  a  proximate  cause — 
a  law  by  which  it  is  governed.  8°. 
Cincinnati,  1850.  L. 

 Cholera — the  geological  theory. 

[Western  Lancet,  1851,  xii,  pp.  89-97,  217-221. J 

 The  same.  8°.  Cincinnati,  1851.  l. 

Lebon  (R.)  De  la  uon-contagion  du  cho- 
lera. 

rL'UNlON  m6d.,  Paris,  1854,  vm,  p.  475.] 


Lecadre.    Lettre  h  M.  le  docteur  Cazalas, 
concornaut  la  contagion  du  chol6ra. 
[L'UiNION  m6d.,  1866,  .X.X.KII,  2iJ  H.,  pp.  183-187.] 

Lecocq.  Note  sur  la  contagion  du  cho- 
lera. 

[Arch.  m6d.  beiges,  1866,  IV,  2e  8.,  pp.  65-71.] 

Lecocq  (J.)  Note  sur  la  propagation  da 
chol6ra. 

[Arch.  m6d.  beiges,  1873,  iv,  3e  s.,  pp.  294-305.] 

Ledeganck  (K.)  Le  champignon  du  cho- 
lera asiatique.  Etude  medico-botani- 
que,  jlpi'opos  d'  I'ouvrage  :  Das  Cholera- 
Contagium,botani8cheUntersuchungen, 
Aerzten  uud  Naturforschern  mitgetheilt 
von  Dr.  Ernst  Hallier. 

[Jour,  de  m6d.,  de  ohir.  et  de  pharm.,  Bruxellee, 
1872,  Liv,  pp.  313-319.) 

Ledeschault  (P.)     Recherches  sur  la 

nature  et  la  cause  du  cholera-morbus. 

8°.    Paris,  1832.  l. 

Lee  (C.  A.)  Contagiousness  of  cholera. 
[Boston  Med.  &.  Surg.  Jour.,  1866,  Lxxiv,  ^p. 
139-141.] 

 Is  cholera  contagious  ? 

[Med.  &  Surg.  Reporter,  1866,  Xiv,  pp.  204-206.] 

Lefebvre  (E.)    Faits  relatifs  h  la  uon- 
contagion  du  cholera. 
[L'Union  m6d.,1850,  iv,  pp.  61-62.] 

Legros  (F.)  Surle  cholera  et  le  coit  comme 
cause  de  cette  maladie. 
[Gaz.  des  hdp.,  1832,  VI,  p.  335.] 

Leisinger  (J.)  Die  Cholera,  ihr  Ursprung, 
Wesen,  Verlauf,  etc.    8°.  1849. 

Leithead  (T.)    The  communicability  of 
cholera  poison  from  man  to  man. 
[Med.  TimeR,  1849,  xx,  p.  496.J 

Le  Maout  (C.)  Experiences  chimico- 
microscopiques  sur  le  miasme  du  cholera, 
constatant  I'existence  dans  I'air  d'un 
norabre  infini  de  globules  appartenant 
an  r^gue  animal  ettirant  leur  origiue  du 
sang  ....     8o.    Faris,  1833. 

Lerche  (W.)  Ist  die  in  St.  Petersburg 
herrschende  Cholerakrankheit  contagi- 
oser  Natur  ?  Mit  einer  Nachschrift  von 
Hufelaud  iiber  die  Contagiositiit  der 
Cholera. 

[JoUR.d.  prak.  Heilk.,  1831,  LXXIII,  pp.  127-133.] 

Lersch.  Die  Cholera-Korperchen  odor 
Cholera-Fungeu. 

[Rheinische  MoualBchr.  f.  pnikt.  Aerzte,  1850,  iv, 
pp.  172-174.1 

Letheby.    Propagation  of  cholera. 

[Dublin  Mod.  Press  &  Circ,  1868,  v,  pp.  55-57.] 
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Lewis  (T.  11.)  Coucerning  tlio  theory  of 
the  fuiigoiil  origin  of  cholorii  and  the 
iiiicroscopio  objects  fouud  in  choleraic 
evacuations. 

[Sixth  Auu.  Ropt.  Sauitavy  Comr.  with  the  Govt, 
of  India,  1869,  app.  A,  pp.  120-164,  21  pl.^ 

 Eemarks  regarding  the  soil,  »&c.,  of 

certain  places  in  relation  to  Petten- 
kofcr's    theory  of   the  connection  of 
cholera  with  the  variation  in  the  level 
of  the  subsoil  water, 
[Ibid.,  pp.  165-178,  6  pi.] 

 The  fungoid  theory  of  cholera. 

[Med.  <fe  Surg.  Reporter,  1871,  xxiv,  pp.  515-516.] 

Lichtenstadt.  Aetiologie  dor  asiatischen 

Cholera.  (Bruchstilck.) 

[Litter.  Ann.  der  gesammt.  Heillc,  1831,  -xxi,  pp. 
219-225.1 

Liebig.    Etiology  of  cholera. 

[Med.  Thnes  &  Gaz.,  1854,  ix,  n.  s.,  p.  515.] 

Lochii^r.  Ueber  das  Auftreteu  dor  Cho- 
lera im  allgemeinen  Krankeuhause  in 
Niirnberg. 

[Aerztl.  Intell.-Bl.,  1854, 1,  pp.  353-356,  378-382, 
444-448,  449-455.] 

Loret.    Extrait  do  deux  obsorv.itions  de 

cbolera-morbus  tendant  a  prouver  la 

.   non-eontagion  de  cette  maladie. 

[Jour.  sect,  de  ni6d.  Soc.  acad.  d6pt.  Loii'e-Inf., 
1836,  xri,  pp.  188-192.] 

Louvrier  (P.  -J.  -F.)  *  Dissertation  sur  les 
causes  du  choldra-morbiis.  4°.  Paris, 
1833.  L. 

Lussinpiccolo  (N.  di).  Intorno  ogli  studi 
'  sul  cholera  asiatico  del  dottor  G.  A. 
Goracuchi  di  Trieste. 

[Giorn.  venet.  d.  sc.  med.,  1851,  m,  pp.  5D2-599, 
744-765.] 

Lustig.   1st  die  Cholera  ansteckeud  ? 

[Med.  Zeituug,  1856,  p.  94.] 

Lutostanski  (B.)    Jad  cholery  i  odtrii- 
wanie  przenosnikon  tegoz jadu.  Sprawoz 
danie  z  uajnowszych  poszukiwafi. 
[Przeglad  Lekarski,  Krakow,  1867,  vr,  pp  369, 
393,  401,  410;  1868,  Vll,  pp.  1,  9, 17, 125,  141, 149, 
163,  170,  179,  185,  193,  203,209,219,  231,239,247, 
255.J 

McEvoy  (W.  S.)  Cholera  spreading  by 
contagion. 

[London  Med.  Gaz.,  1833,  xi,  p.  255.] 
McGowan  (A.  T.)   Malaria,  the  common 
cause  of  cholera,  intermittent  fever  and 
its  allies.    ZowtZoJi  [1867 '?]• 
Maclean  (W.)   Proclamation  of  the  cen- 
tral board  of  health  that  epidemic  chol- 
era is  not  contagious ! ! ! 
[LONDON  Med.  &  Surg.  Jonr.,  18.33,ll,pp.  632-633.] 


PREVENTION. 

Macloughlin  (D.)  Result,  of  an  inquiry 
whether  cholera  can  be  conveyed  by 
human  intercourse  from  an  infected  to  a 
healthy  locality ;  or,  from  an  infected  to 
a  healthy  person :  that  is,  Is  cholera  a 
contagious  disease  ?  8°.  ZoHd«ji,1856.  l. 

Macmichael  (W.)  Is  the  cholera  spas- 
modica  of  India  a  contagious  disease  ? 
The  question  considered  in  a  letter  ad- 
dressed to  the  president  of  the  board  of 
health.  Q°.    London,  1831.  l. 

Macueven  (W.  H.)  Remarks  on  the 
mode  by  which  cholera  is  propagated; 
being  an  attempt  to  reconcile  the  con- 
flicting opinions  of  medical  writers  in 
relation  to  its  contagious  or  non-con- 
tagious character. 

[N.  Y.  Jour,  of  Mod.,  1849,  II,  n.  s.,  pp.  186-203.] 
Macpherson  (J.)  Conditions  under  which 
cholera  appears  in  its  home. 

[Med.  Times  &  Gaz.,  1866, 1,  pp.  5-7,  60-61.] 

 Die  atmosphaerischen  Niederschlage 

und  die  Cholera  in  ludien. 

[Aerztl.  Intell.-Bl.,  18C7,  xiv,  pp.  ]27-130,  271.] 

Mainwai-ing  (E.  V.)  Asiatic  cholera ; 
atmospheric  phenomena  in  Dec.  1847 ; 
cholera;  its  non-contagious  character; 
theory  of  its  production  and  pathology; 
etc. 

[Lancet,  1848,  i,  pp.  337-338.] 
Manicus  (C.)    Bidrag  til  Kundskab  ora 
Cholera. 

[BiBL.  for  Laeger,  Copenhagen,  1831,  xv,  pp.  279- 
377.] 

 Cm  Contagierues  Natur  og  Oprin- 

delse. 

[BiBL.  for  Laeger,  Copenhagen, 1831,  XlV.pp.  1-69.] 
Mansill  (R.)    Cholera  and  planetary  epi- 
demics.   Cholera  waves  or  periods — the 
rise  and  fall  of  the  scourge.  Epidemics 
and  other  pestilences,  [etc.]    a*^.  Rock 
Island,  1874.  L. 
Marechal  (J.-B.)    *  Considerations  sur 
.I'dtiologie  et  le  traitemeut  du  cholera- 
morbus.    4°.    Paris,  1855.  L. 
Marsdeia  (W.)     On  the  contagion  of 
cholera. 

[Brit.  Amer.  Jour,  of  Mod.  &  Phys.  Sci.,184i>,V, 
pp.  197-193.] 

Martin  (R.)   Intemperance  and  cholera. 

[Brit.  Med.  Jour.,.  1871,  il,  pp.  198-199.] 
Martineng.    De  la  non-contagion  du  cho- 

Idra,  de  ses  causes,  et  de  son  traitemeut. 

[L'UNION  m6d.,  1854,  viir,  pp.  .356-357,  368-369, 
384-385,  399-400.] 
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Mauriii  (S.-E.)  Aualyso  et  syiithose  de 
r6pid<5iuicitd  clioloriquo.  Question  so- 
cialo :  origiue,  ddvoloppemeut,  propaga- 
tion des  opidouiies  do  choldra.  8'^.  Mar- 
seille, 1866.  I" 

Mayer  (M.)  1st  die  Cliolora  epidemiscb 
odor  contagios  ?  Ist  die  Qnarantiino  ein 
liinliiuglicher  Schntz  ?  ZweiFragou  vom 
Standpuukte  dor  Erfahruug  aus  beant- 
■svortet.    S°.    Berlin,  1831. 

Meray  (R.  F.)  Recherches  goologiques  et 
pliilosophiques  sur  le  refroidissemeut 
animal  imiiropremeut  appeld  choldra- 
morbus ;  sa  cause  esseutielle.  8°.  Paris, 
1833. 

Merryweather  (G.)   Proof  of  the  com- 
muuicability  of  Asiatic  cholera. 
[LONDON  Med.  Gaz.,  1848,  XLII,  p.  812.] 

Meunier  (A.  -F.)  *  De  la  contagion  et  de 
I'infection,  spdcialemeut  etudiees  dans  le 
cholera.  4°.   Paris,  1855.  L. 

Meyer  (J.)  Impfversuche  mit  dem  Blute 
iind  den  Aiisleerungen  Cholerakrauker. 
[ViRCHOW's  Archiv,  1851,  IV,  pp.  29-54.] 

Meyer  (J.  N.,  JEdlem  von).  Einige  neue  Be- 
obachtungen  iiber  dasWesen  der  Cholera 
morbus  aus  der  Erfahrung  geschtipft,  in 
besonderer  Beziehuug  auf  die  Haare 
als  Leiter  des  Contagiums.  8°.  Wim, 
1831.  '  L. 

Mile.  Ansichteu  iiber  die  Verbreitung 
der  Cholera.  Aus  dem  Poluischeu  iiber- 
eetzt  von  Dr.  Loo. 

[JOUK.  derprakt.  Heilk.,  1831,  Lxxni.  pp.  3-26: 
1S32,  LXXIV,  pp.  85-127.] 

Milhau  (J.-P.)  *Du  mode  de  propaga- 
tion du  cholera  dpidemique.  4°.  Paris, 
1853.  L. 

Mille  (H.)    Observations  sur  la  cause  du 
cholera  dit  asiatiqne. 
[Gaz.  mgd.  de  Paris,  1835,  ill,  p.  588.] 

Mitchell  (.J.  T.)    Supposed  discovery  of 
Professor  Delpech  of  an  affection  of  the 
semilunar  ganglia  in  the  malignant  chol- 
era, shown  to  be  erroneous. 
[Lancet,  1832,  I,  pp.  884-885.] 

Mitchell  (T.  K.)  The  theory  of  the  fun- 
gous origin  and  propagation  of  cholera. 
[London  Med.  Gaz.,  1849,  XLiv,  pp.  602-603.] 

Moffat  (T.)    Cholera  and  ozone. 

[LanCKT,  1865,  II,  p.  .303.] 

Moir  (D.  M.)  Proofs  of  the  contagious 
nature  of  malignant  cholera.  8'-'.  EcUn- 
bunjJi,  1832. 


Mojon  (B.)  Conjectures  sur  la  nature  du 
miasme  producteur  du  choldra  asiatique. 
Traduit  do  I'italien  par  J.  de  Foutenello. 
8°.    Paris,  1833.  l. 

Montegnie  et  Deconde.  Notes  sur  la 
contagion  du  choldra  dpiddmique.  Rap- 
port de  M.  Lombard. 

[Bull,  de  rAcad.roy.dem6d.de  Belg.,  1849-50, 
IX,  pp.  610-616.] 

Montgomei-y  (H.  B.)    On  the  origin  and. 
propagation  of  cholera  in  India  by  means 
of  religious  festivals  and  pilgrimages. 
[M;bd.  Times  &  Gaz.,  1, 1866,  pp.  100-105.  J 

Monti  (P.)  Unioa  e  vera  genesi  del 
colera-morbus.    Cremona,  1866. 

Moore.    Apparent  causes  of  fever  and 

cholera.   London,  1866. 
Moreau.  Note  sur  la  contagion  du  choldra 

dpiddmique.    Rapport  de  M.  Fallot. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belg.,  1849-50, 
IX,  pp.  616-620.] 

 Lettre  sur  la  contagion  du  cholera. 

[Gaz.  m6d.  de  Paris,  1850,  v,  p.  760.] 

Moss  (W.)  Cholera,  its  cause  and  pre- 
vention. 

[Lancet,  1853,  i,  n.  s.,  p.  377.] 
Moyle    (J.)     The  commuuicability  of 
cholera  poison  from  man  to  man. 
[Med.  Times,  1849,  xx,  p.  427.] 

Mudge  (J.  W.)    The  cause  of  cholera. 
[Med.  Times  &  Gaz.,  1867,  i,  pp.  534-535.] 

Miihlig.    Eapport  sur  la  question  de  la 

transmissibilitd  du  choldra. 

[Gaz.  mod.  d'orieut,  1867-68,  xi,  pp.  103-107, 
115-119.] 

Mugna  (J.  B.)  Sul  contagio  del  cholera 
indiano. 

[Giorn.  venet.  d.  sci.  med.,  1850,  I,  pp.  443-448.] 
Mulder  (G.  J.)    Besmettelijkheid  der 
Cholera. 

[Nedeuland.  Lancet,  1848-49,  2e  s.,  iv,  pp.  278- 
294.] 


 Ansteckung  der  Cholera.  (Aus  dem 

Holliindischen.) 

[ARcmv  f.  physiol.  Heilk.,  1849,  pp.  489-499.] 
Murray  (J.)    Deductions  from  experi- 
ments on  the  nature  of  cholera  and 
other  epidemics. 
[Lancet,  1848,  n,  pp.  444-448,  499-501.] 

 Electricity  as  a  cause  of  cholera  or 

other  epidemics,  and  tho  relation  of  gal- 
vanism to  tho  action  of  remedies.  12°. 
DuUin,  1849. 

  On  tho  channels  through  Avhich 


cholera  is  commuuicablo. 

[BltlTlsil  Med.  Jour.,  1873,  ir,  pp.  216,  220.1 
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Mussey  (R.  D.)  Auiiualeula  iu  tho  at- 
mosphere of  cholera  patients. 

[WksTEUN  Lancet,  1849,  x,  pp.  293-296.J 

 The  same.    8°.    1649,  l. 

Naniiinga  (IT.  D.)  *Over  clen  Iiivloed  van 
de  Lucht-Eloctriciteit  op  hot  heerschoud 
Ziekte-Karakter,  vooral  met  Botrekkiug 
tot  de  Cholera.  8°.  Groningen,  1859.  l. 

Nardo  (D.)    Quali  siouo  i  fatti  priucipali 

•  che  condurrebbero  a  supporre  essoro  una 
mucedinea  veuefica  la  cansa  efflcieute 
del  cholera.    Fenesia,  1865. 

Neale  (A.)  Eosoarchcs  to  establish  the 
Liunaiau  doctrine  of  animate  conta- 
gions ;  origin,  etc.,  of  spasmodic  cholera, 
etc.    8°.    London,  1831. 

Neale  (R.)    The  cause  of  cholera. 
[Med.  Times  &  Gaz.,  ISfiO,  n,  p.  5.] 

Netter  (A.)  Sur  la  contagion  du  cholera. 

[GrAZ.  hebd.  de  tned.  et  de  chirurg.,  Paris,  1866, 
•2e  a.,  m,  p.  298.] 

Nichols  (J.)  The  water  theory  of  cholera. 

[Laxcet,  1868,  II,  p.  400.] 
Nissen  (W.)     Ueber  die  Ursachen  der 

Cholera,  uebst  Vorschlageu  zur  Bekiim- 

pfungderselbeu.  Eine  Abhandlung.  8°. 

Altona,  1831.  L.- 
Noble (D.)  On  the  question  of  contagion 

in  cholera. 

[London  Med.  Ga/,.,  1849,  XLiri,  pp.  141-149.] 
Nolte  (E.)  Die  grosseu  uud  raerkwiirdi- 
geu  kosinisch-tellurischen  Erscheinun- 
geu  im  Luftkreise  unserer  Erde  in  Folge 
zwanzigjahriger  Beobachtungen  auch  iu 
Beziehuug  zu  der  im  Lanfe  der  nenern 
Zeit  herrscheuden  orientalischeu  Cho- 
lera dargestellt.  ...  8°.  Hannover, 
1831. 

Oesterlen  (F.)  Choleragift  nnd  Pettenko- 
fer,  als  Beitrag  zum  heutigeu  Stand  der 
Cholerafrage.    8°.    TilMngen,  1868.  L. 

 Gegeu  die  Spezilitiit  uud  Kontagio- 

sitat  der  Cholera. 

jWlEN.  med.  Presse,  1873,  xiv,  pp.  73-77,  97-100, 
117-120,  170-172,  194-195,  316-318,  373-375,  512- 
515.] 

Ohlsen  (G.)  Le  precipitazioni  atmos- 
feriche  ed  il  cholera  uelle  Indie.  Studio 

critico  fatto  suUe  ricerche  del  dott. 

John  Macpheraon,  secoudo  le  vedute  del 
]3rof.  Dr.  Petteukofer. 
[Gaz.  med.  it.  Lomb.,  1869,  xxix,  pp.  379-381, 
388-390.] 

Orton.  Report  ou  cholera  and  the  water 
supply. 

[Dublin  Med.  PreBS  &  Circ,  18G8,  r,  pp.  268-269.] 
Orton  (R.)    On  contagion  [of  cholera]. 
LONDON  Med.  Gaz.,  1832,  X,  pp.  222-226.] 


PREVENTION. 

« 

Owen  (W.  T.)   The  cause  of  cholera. 
[Med.  &  Surg.  Roptr.,  I8G7,  XVII,  pp.  45-51.] 

Pacini  (F.)  Sulla  causa  specifica  del  co- 
leraasiatico,  il  suo  processo  patologico  e 
la  indicazioue  curativa  che  ne  resulta. 
8o.   Firenze,  1865. 

 The  same.   Traduit  de  I'italieu  par 

JM.  le  docteur  E.  Janssens. 

[Joi/K.  de  mdd.,  etc.,  Bruxelles,  1865,  XLI,  pp. 
417-432,  513-533.  J 

Packman  (W.)    Is  cholera  contagious  or 
non-contagious  ? 
[Med.  Times,  1846,  XV,  p.  49.] 

Paganuzzi  (A.  B.)  L'ozono  durante  I'ul- 
tima  invasione  cholerica  uell'anno  1867. 
8°.    Firenze,  1867.  S.  C. 

Paone  (P.)  Sulla  teorica  miasmatica  del 
cholera. 

[Sl'ERliMENTALE  (Lo),  Firenze,  1866, -XVII,  pp. 
280-281.] 

Pariset.  Lettre  sur  I'opiniou  contagio- 
uiste  en  Italic. 

[Gaz.  des  hop.,  Paris,  1832,  VI,  pp.  375-376.] 
Parkes  (E.  A.)  An  inquiry  into  the  bear- 
ing of  the  earliest  cases  of  cholera,  which 
occurred  iu  London  during  the  present 
epidemic,  on  the  strict  theory  of  conta- 
gion. 

[BuiT.  &  For.  Med.-Cljir.Rev.,  1849,  IV,  pp.  251- 
276.] 

 The  contagion  of  cholera. 

[Med.  Times  &  Gaz.,  1853,  vi,  pp.  197-198.] 

Parkin  (J.)  The  remote  cause  of  epi- 
demic diseases ;  or,  the  influence  of  vol- 
canic action  in  the  production  of  gen- 
eral pestilences.  8°.  London,  1853.  l. 

Pascal.  Considerations  pratiques  sur  la 
propagation  du  choMra-morbus.  S°. 
Bayonne,  1855. 

Peiflfer  (G.)  *De  cholerae  morbi  conta- 
gio.    8°.   Bcrolini  [1831].  l. 

Pellarin  (A.)  L'origine  des  6pid6uiies 
de  chol6ra. 

[Gaz.  hebd.  de  m6d.  et  de  cbirurg.,  Paris,  1871,  2e 
s.,  VIII,  pp.  533-534.] 

 De  I'importation  et  de  la  contagion 

du  chol(Sra. 

[L'Union  m6d.,  1873,  xvr,  3e  s.,  pp.  536-539.  J 
Pellarin  (C.)   De  I'infection  et  de  la  con- 

tagiou,  a  propos  du  choldra. 

[Revue  m6d.,  1851,  n,  pp.321-.333,  et  saq.] 
 Sur  la  contagion  du  choldra. 

[L'UNION  m6d.,  1866,  xxxi,  2e  8.,  pp.  600-601.] 
 Le  choldra  comment  il  se  propage 

et  commeut  l'6viter.   Solution  trouv^e 

et  publide  on  1849.  8°.  Paris,  1873.  l. 
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Pellarin  (C.) — contLuuod.  / 

 A  propos  du  cboldra. — L'importa- 

tion  ot  ses  coiisdqueuces  an  poiut  tie  vue 

tie  la  pathologle  et  tie  la  tlidrapoutique 

tlu  choldra  <5pitl6uiique. 

[1>AZ.  heb.  mod.  et  chir.,  1873,  x,  2e  B.,  pp.  604- 
605.  J 

Peters  (J.  C.)  Notes  on  the  origiu,  na- 
ture, prevention,  and  treatment  of  Asi- 
atic cholera.  2d  ed.  12°.  New  Yorlc, 
18G7.  L. 

 Notes  on  cholera. 

[Nashville  Jour,  of  Med.  &  Surg.,  1874,  xxxv, 
pp.  206-214.1 

 The  origin  ami  spread  of  Asiatic 


or  Bengal  cholera. 

[AmeR.  Public  Health  Assn.  Reports  &  Papers,  N. 
Y.,  1875,  I,  pp.  336-342,  1  map.] 

Pettenkofer  (M.  v.)  Recherches  et  con- 
siderations snr  le  mode  de  propagation 
du  cholera,  etc.   Munich,  18.55. 

  Untersuchungen   und  Beobach- 

tungen  iiber  die  Verhreitungsart  der 
Cholera,  nebst  Betrachtungen  iiber 
Massregeln,  derselben  Einhalt  zu  thun. 
8°.    MUnchen,  1855.  L. 

 Zur  Frage  iiber  die  Verhreitungsart 


der  Cholera.    Entgegnungen  und  Erliiu- 
ternngen  zu  seiner  Schrift  "Ueber  die 
Verhreitungsart    der    Cholera".  8°. 
MUnchen,  1855.  L. 
 De  l'6tiologie  du  choMra. 


[6az.  hebd.  de  m6d.  et  de  chirurg.,  Paris,  1856, 
III,  pp.  219-225.] 

 Fiinf  Fragen  aus  der  Aetiologie  der 


Cholera. 

[Pappenheim's  Monatsschr.,  1859,  i, 
73-84.] 


pp.  1-36, 


 The  same.    8°.    Berlin  [n.  d  ]  L. 

 Die  Cholera  und  di  Bodenbeschaf- 

fenheit  in  der  k.  k.  osterreichischen 

Provinz  Krain. 

[Aerztl.  Intell.-Bl.,  1861,  VIII,  pp.  89,103,113.] 

  Ueber   die  Verhreitungsart  tier 

Cholera. 

[Ztschr.  f.  Biologie,  MUnchen,  1865,  I,  pp.  322- 
374.] 


 Regen-Menge  und  Cholera  in  Indien 

und  der  gegenwiirtige  Standpunkt  der 
Frage  der  Cholera- Verbreitung. 
[Aerztl.  Intell.-Bl.,  1867,  xiv,  pp.  155-161.] 

 Boden  und  Grundwasser  in  ihren 


Beziehungen  zu  Cholera  und  Typhus. 
[Erwiederung  auf  Rudolf  Virchow's 
hygieuische  Studio:  " Caualisatiou  oder 
Abfuhr?"] 

[Ztschr.  f.  Biologie,  MUucIien,  1869,  v,  pp.  171- 
310.] 


Pettenkofer  (M.  v.)— continued. 

 Causes  of  cholera. 

[Med.  Press  &  Circ,  1869,  Vll,  p.  405.] 
  Observations  on  Dr.  Buchanan's 


lecture  on  Professor  Pettenkofer's  the- 
ory of  the  propagation  of  cholera  and 
fenteric  fever. 

[Med.  Times  &  Gaz.,  1870, 1,  pp.  629-632,  661-663, 
687-689.] 

  Verhreitungsart  der  '  Cholera  in 


Indien. 

[Aekztl.  Intell.-Bl.,  1871,  xvili,  p.  614.] 
 Ozon  und  Cholera. 


[Berl.  kiln.  Wochenschr.,  1873,  x,  p.  397.] 
Pfeiffer  (L.)    Untersuchungen  iiber  tlen 
Einfluss  der  Bodenwiirme  auf  die  Ver- 
breitung untl  den  Verlauf  der  Cholera. 

[Ztschr.  f.  Biologie,  Miinchen,  1871,  vir,  pp.  263- 
305,  1  pi.] 

Phillips  (H.  H.)    The  influence  of  impure 
•water  in  the  diffusion  of  cholera. 
[British  Med.  Jour.,  1873,  n,  pp.  220-222.] 

Picard(J.  P.)    L'dtiologie  et  le  mode  de 

propagation  du  cholera. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  Paris,  1855,  n, 
pp.  697-700.] 

Pirondi  (P.)  Considerazioni  sulla  conta- 
giosita  del  cholera  morbus  asiatico,  pre- 
cedute  da  una  critica  analisi  delle  due 
memorie  tlel  signer  Bo :  "  Le  quarantene 
e  11  cholera-morbus."  8°.  Marsiglia, 
1856. 

  SuUo  spiritoso  libello  intitolato 

Riflessioni  del  medico  collegi  ato  Giovanni 
Demarchi  considerazioni  sulla  coutagi- 
osita  del  cholera-morbus  asiatico.  8°. 
'    Torino,  1857.  l. 

Ploss  (H.)   Ueber  die  Ursachen  der  epi- 

flemischen  Verbreitung   der  Cholera.- 

Nach  Beobachtungen,  angestellt  in  der 

Umgegend  von  Leipzig  im  Jahre  1866. 

(Sep.-Abd  aus  der  Zeitschr.  fiir  Med., 

Chir.  und  Ge^urtsh.,  1868,  Bd.  vii,  Heft 

8.)    80.    Leipzig,  1868.  L. 

[Bound  with  Ploss  (H.),  Vorlaufige  Mittheilungen 
iiber  die  Cholera-Epidemie,  186C.] 

Polak  (I.E.)  Ueber  die  Cholera-Confe- 
renzen  von  Constantinopel  und  Tiflis. 
Die  Pilgerfahrten  tier  Orientalen  mit 
Beziehung  auf  Verbreitung  von  Cholera. 
Massnahme  gegen  tlieselbe. 

[Oesterr.  Zeitschr.  f.  prakt.  Hcilk.,  Wien,  1872, 
xvm,  pp.  785-788,  800-803,  816-820.] 

Porter  (J.  B.)  On  the  contagion  of  chol- 
era. 

[St.  Louis  Med.  &  Surg.  Jour.,  1850,  VIII,  pp. 
223-226;  also,  in  N.  Y.  Jour,  of  Med.,  1850,  IV, 
pp.  351-355,] 
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Potts  (W.  S.,  ])^'<totical  phrenologist).  No 
humbufi;:  but  to  put  down  humbug. 
The  cholera  or  pestilence,  in  Asia,  a 
Chinese  humbug.  The  cause  discovered 
and  written  out  in  a  plain  way.  8°. 
Eaton,  0.,  1855.  L. 

Poyser  (T.)  Contagiousness  of  cholera: 
Professor  Owen  and  the  sanitary  com- 
mission. 

[PROV.  Med.  &  Surg.  Jour.,  1848,  p.  699.J 

Poznanski.    Zur  Aetiologie  der  Cholera. 

[Allg.  med.  Central-Zeitg.,  1857,  xxvi,  pp.  729- 
730.] 

Prange  (L.)  Des  causes  g^n^rales  du 
choldra. 

[Gaz.  dos  h6p.,  1850,  pp.  221-222.] 

Preii  (K.)  Was  haben  wir  von  der  Cho- 
lera morbus  zu  fiirchten?  Ein  Versuch 
die  aufgeschreckten  Volker  zu  beruhi- 
geu.    12°.    Niirnlwg,  1831.  L. 

Quade  ( J. )  *  Aetiologie  der  Cholera  asia- 
tica  mit  besonderer  Beriicksichtigung 
der  praktischen  Verwerthung.  sm.  8°. 
Berlin  [1872].  L. 

Radlkofer  (L.)  Auszug  aus  den  Unter- 
suchungeu  von  Dr.  Douglas  Cunning- 
ham inOstindien  liber  die  Verb reitungs- 
art  der  Cholera. 

[ZEITSCHR.  f.  Biologie,  Munchen,  1872,  VHI,  pp. 
25U-266.] 

Raimbert  (L.  A.)    De  la  dyspepsie  aces- 
ceute,  cousid6ree  comme  cause  prddis 
posaute  des  affections  choleriques.  8°. 
[Faris,  1851.] 

Ranibaud.  Du  mode  de  propagation  du 
cholera  et  de  la  nature  contagieuse  de 
cette  maladie. 

[Gaz.  m6d.  de  Lyon,  1854,  VI,  pp.  192-195 ;  also, 
in  Ann.  de  la  Soc.  de  med.  de  Lyou,  1854,  li,  pp. 
315-327.] 

Rea(R.  L.)    Contagion  of  cholera. 

[Chicago  Med.  Jour.,  1867,  xxiv,  pp.  355-359.] 

Read  (W.)  The  communicability  of  chol- 
era. 

[MED.  &  Surg.  Reporter,  1866,  xiv,  pp.  355-356.] 

 A  communication  from  the  city 

physician  on  Asiatic  cholera.    Is  it  a 
contagious  disease?  1866,  Bo'ston,  city 
document  No.  21.  8°.  Boston,1866.  l. 
Reeves  (W.)    On  the  magnetic  theory  of 
cholera  aud  the  potato  blight. 
[Lancet,  1849,  i,  n.  s.,  pp.  532-533.] 
Reid  (W.)    A  letter  to  Lord  IVIorpeth  aJiul 
the  members  of  the  board  of  health,  on 
the  qucsMon :— Is  cholera  contagious  or 
not?    8°.    London  [1848].  L. 


PREVENTION. 

Reid  (W.)— continued. 
 The  propagation  of  cholera  by  con- 
tagion. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  171-172.] 
Reider.    Uber  die  Verbreitung  der  serosen 
Cholera. 

[ZEITSCHR.  d.  k.  k.  Gog.  der  Arzte  zn  Wien,  1849 
pp.  189-204.] 

Reigert  (J.F.)  A  treatise  on  the  cause 
of  cholera.  An  interesting  discovery. 
8°.   Lancastei-  City,  Pa.,  1855.  l. 

Renzy  (A.  C.  C.  de).    Cholera  and  the 
water  theory. 
[Lancet,  1871,  n,  p.  449.] 

 "Water  theory  of  cholera. 

[British  Med.  Jour.,  1871,  ii,  pp.  626-627.) 

Revillout  (V.)    De  la  contagion  ou  non- 
contagion  du  chol6ra. 
[Gaz.  des  hop.,  1866,  pp.  401-403.] 

Rezard  de  Wouves.  Du  chol€ra. 
Preuves  de  sa  non-contagion.  Nature, 
causes  et  symptdmes.  Signe  certain 
pour  le  diagnostic.  Son  traitement.  Des 
quarantaines.    8°.    Paris,  1868.  L. 

Rhades  (F.  G.  F.)  Boitrag  zar  Beantwor- 
tung  der  Frage:  ob  die  Cholera  anste- 
ckend  sei  ?   8°.    Stettin,  1832. 

Richardson  (B.  W.)    On  the  theory  and 
mode  of  propagation  of  cholera. 
[Trans.  Epid.  Soc.  Lond.,  1866,  ll,  pp.  424-434.] 

Rieux  (L.)  Du  chol6ra  au  point  de  vue 
de  la  contagion. 

[GAZ.m6d.de  Lyon,  1867,  xix,  pp.  281-284,  301- 
3U7,  315-319,  327-329.] 

Ritchie  (H.)  Au  inquiry  into  Prof.  Her- 
rick's  theory  of  cholera,  in  connection 
with  ozone. 

[NOHTH-WESTERNMed.ife  Surg.  Jour.,  1849-50,  VI, 
pp.  220-220.] 

Ritter(B.)  Ueber  dasWesen  der  epide- 
mischeu  Cholera,  nach  oigenen  Beobach- 
tuugen. 

[Med.  Corregpbl.  des  wiirttemberg.  aerztl.  Vereins, 
1838,  VIII,  pp.  41-44.] 

Rives  (E.)   Etiology  of  cholera. 
[CINC.  Jour,  of  Med.,  1866,  I,  pp.  468-469.] 

Robertson  (F.)    Au  essay  on  the  conta- 
giousness of  cholera  asiatica. 
[Trassyl.  Jour,  of  Med.,  1836,  ix,  pp.  678-689.] 

Robertson  (J.  J.)  On  Dr.  Snow's  theory 
of  cholera. 

I  Med.  Circular,  1855,  vi,  p.  20.  i 

Roche  (L.  C.)  Edponso  i\  M.  Jolly.  [Ou 
contagion  of  cholera.]  8°.  Paris 
[1855],  I" 
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Roger  (H.)    Observations  do  contagion 

du  cholera ;  et  discussion.   (2  cases.) 

[Bull,  et  mfini.  Soc.  m6il.  des  hop.  de  Paris,  1867, 
ni,  pp.  198-2U5.1 

 Le  cholera  indion  devient-il  sterile 

en  Europe,  et  de  grandes  ^piddmios  no 
peuvent-elles  i)as  debutor  sur  notro  con- 
tinent ? 

[Bull,  de  I'Acad.  demed..  Pari.'!,  1875,  IV,  2o  s., 
pp.  466-472  ;  diucUHsion,  pp.  472-477.] 

Rohnstock  (R.)  *An  et  [quibus  argu- 
mentis  contagium  choleras  asiaticae 
evinci  possit  ?  8°.   Vratislaviae,  1833.  l. 

Rolleston  (G.)  The  propagation  of  chol- 
era. 

[Lan'cet,  1871,11,  p.  339.] 
Rousseau.    Sur  la  contagiositd  du  cho- 
Idra-morbus. 

[GAZ.m6d.de  Strasbourg,  1849,  rx,  pp.  337-342.] 
 Sur  la  contagion  du  cholera. 

[L'USION  m6d.,  1£19,  in,  pp.  437-438.] 
 De  la  contagion  dn  choMra-morbus 

de  rinde.    S°.    [jSpernai/,  n.  d.  ]  l. 
 Lettres  sUr  la  contagion  du  chol6ra- 

inorbus  indien.    ^Ipernay,  1866. 
Sachs  (J.  J."'    Ueber  die  schwankeude 

Aetiologie  der  Cholera. 

[Berliner  med.  Central-Zeitung,  1832,  i,  pp.  53- 
53,  65-63.] 

Salmon  (J.)  Evidences  of  the  propaga- 
tion of  malignant  cholera  by  contagion. 
[Lancet,  1832-33,  i,  pp.  182-183.] 

Sander  (F.)  Untersuchungen  iiber  die 
Cholera  in  ihren  Beziehungen  zu  Boden 
nnd  Grnndwasser,  zu  socialen  und  Be- 
volkerungs-Verhiiltnissen,  sowie  zu  den 
Aufgaben  der  offentlichen  Gesnndheits- 
pflege;    4°.   Kdln,m2.  l. 

Sanderson  (B.)  Report  on  the  experi- 
mental proofs  of  the  communicabilitj'- 
of  cholera. 

[Rep.  Priv.  Couuc,  1866  (appendix),  pp.  434-458.] 
Sansom  (A.  E.)   Tlie  nature  of  the  chol- 
era-poison. L. 
[DUBLI.V  Med.  Press  &Circ.,  i867,  iv,  pp.  415-418.] 
Sas  (J.  J.)   Besraettelijkheid  der  Cholera, 

[Ge.veesk.  Courant,  Tiel,  1848,  No.  52  ;  1849,  No. 
26.] 

Sasse  (A.)  Over  den  Aard  der  Cholera- 
Smetstof. 

[^^kderl.  Tijdschr.  V.  Geneeak.,  1866,  I,  pp.  401- 

Savoyen.  De  la  mdtdorologie  dans  ses 
rapports  avec  le  chol6ra  et  I'epiddmio  de 
certains  v(3g6taux.    ChamUnj,  1856. 

SchaefTer.  Die  Contagiositiit  der  asia- 
tischen  Cholera. 

VrlKD.  Zeitimg,  1849,  pp.  139-161.] 


Schleia  v.  Loewenfeld.  tJber  die 
Entstehung  von  Epidemien,  mit  beson- 
derer  Riicksicht  auf  Cholera  und  Ty- 
phus.   8°.  Jfitrtc/ie)!,1869. 

Schlothauer  (K.  O.)  *  Aetiologie  der 
miasmatisch-contagiosen  Krankheiteu, 
mit  besonderer  Bcziehung  zur  Aetiologie 
der  Cholera.    8".    Salsungen,  1868.  L. 

Schmadig.    JMittheilungen  iiber  die  Ver- 

breitungsweise  der  Cholera. 

[Rust's  Mag.  f.  d.  gv,ararat.  Heilk.,  183:5,  XL,  pp. 
J63-189.]  >      I  ev 

Schmid  (G.)  Das  Choleragift,  eine  Cy- 
an verbindung:  bald  Blausiiure,  meist 
Cyanammouinm.  Mit  Bezugnahme  auf 
Desinfection  und  Therapie.  8'^.  Leipzig, 
1863.  ■  L. 

 Das  Choleragift  eiue  Cyanvetbin- 

dung. 

[Allg.  Wien.  med.  Zeitg.,  1871,  xvi,  pp.  232-233 
235-256.] 

Schmoele  (W.)  An  essay  on  the  cause, 
diffusion,  localization,  prevention  and 
cure  of  the  Asiatic  cholera  and  other 
epidemics.    8°.   Philadelphia,  18G6.  l. 

Schouten  (H.  J.)  Pathologiscb  en  phy- 
sisch  Betoog,  dat  de  aziatische  Brakloop, 
zoodanig  als  dezelve  in  Europa  en  ook 
hier  te  Lande  is  waargeuomen,  eene 
besmettelijke  of  coutagieuse  Ziekte  is. 
8°.    Amsterdam,  1833.  l. 

Schreiber  (IC)  Ueber  die  Beziehungen 
der  Cholera  zu  den  allgemeiuen  Natur- 
kriiften,  insbesondere  zur  Electricitiit. 

^^^Rr'^Q,n"o\.^"''"''  ''"^^  PP-  352-354,  364- 

Job,  370-372.  ] 

Schroder.  Dynamische  Abwoichungen 
in  der  Atmosphare,  als  kraukmacheudes 
Princip  lebender  Organismen,  durch 
organisch  -  physikalische  Untersuchun- 
gen in  Bezug  auf  die  Aetiologie  der  Cho- 
lera.   8°.   Rostoch,  1833. 

Schultz  (A.)    Ueber  den  Ozongehalt  der 
Luft  zu  Berlin  im  November  18.53  und 
wiihrend  der  Cholera-Epidemie  daselbst 
in  demsolben  Jahre. 
[Med.  Zeitg.,  1854,  pp. 39-40.] 

Schurtz  (H.)  Beitriige  zur  Kenutniss  de.r 
pflauzlichen  Parasiten  dor  Cholera,  der 
Vaccine,  des  Scharlach  und  dor  luter- 
mittens.    (Mit  einer  Tafel.) 
[Arch.  d.  Ileilk.,  Leipzig,  1868,  pp.  64-70.] 

Schwarzmann  (C.)  *  Ueber  die  Entste- 
hung und  Ausbreitung  der  Cholera.  5°. 
Miinchcii,  ISijij.  I,. 
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Scobey  (\V.  H.)  Is  cholera  contagious'? 
[Western  Lancet,  1856,  xvn,  pp.  205-208.] 

Scoutetten.    Sur  I'ozoae  atiuospli(Sriqne 
a  x)i'opos  du  cboldra. 
[Gaz.  des  liOp.,  1S65,  pp.  510-511.] 

Searle  (C.)    On  tlie  poisonous  influence 
of  malaria,  and  the  diseases  it  gives  rise 
to,  cholera  and  fever. 
[Lancet,  1843-43,  li,  pp.  229-234.] 

Sebregondi.  Versuch,  die  Ursachen  und 
das  "Wesen  der  asiatischou  Cholera  dar- 
zustellen. 

[Heidelberg,  klin.  Auu.,  1834,  x,  pp.  206-237.] 
Seidlitz.    Ueber  die  Nichtcontagiositilt 
der  Cholera. 

[St.  Petersr.  med.  Zpitschr.,  1866,  X,  pp.  52-57, 
J  04-1 10,  178-179,  363-368.  ] 

Sillier.  Electricity  rdsiueuse  consider^e 
comme  cause  possible  du  chol6ra-mor- 
bus. 

[Gaz.  des  h6p.,  1832,  vi,  p.  127.] 

Seux  (V.)  Encore  quelques  mots  de  la 
contagion  du  chol6ra  6pidemique.  Mar- 
seille, 1867. 

Shapter  (T.)  and  Clapp  (W.)  Fungoid 
theory  of  cholera.    Notes  of  some  ob- 
servations on  the  evacuations  and  in- 
gesta  of  cholera  patients. 
[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  961-962.] 

Sharkey  (E.)  A  letter  on  the  question 
of  the  contagious  nature  of  Asiatic 
cholera,  addressed  to  the  editors  of  the 
Dublin  Journal  of  Medical  Science. 

'  [Dublin  Jour,  of  Med.  Sci.,  1839,  xvi,  pp.  13-20.] 

Shrimpton  (C.)   Le  choldra  est-il,  oui  ou 
non,  une  nialadie  contagieuse  ? 
[Gaz.  m§d.  de  Paris,  1866,  XXI,  pp.  150-152.] 

Siemerling  (F.)  Entschleierung  der  Cho- 
lera, nebst  dem  sprechendsten  Beweise 
ihrer  Nicht-Contagiositat,  und  Angabe 
der  Heilmittel,  so  wie  des  einzig  und 
allein  auf  Vernunft  basirten  Vorbeu- 
guugsverfahrens  gegen  das  Einathmen 
der  Malaria  auimata,  (belebten  Sumpf- 
luft.)  Auf  den  Altar  der  Menschheit 
niedergelegt.    8=.    Hamburg,  1831.  L. 

Simpson.    Contagion  in  cholera. 

[Monthly  Jour,  of  Med.  Sci.,  Bdluburgh,  1848-49, 
IX,  p.  546.] 

Simpson  (J.  Y.)  On  the  evidence  of  the 
occasional  contagious  propagation  of 
malignaut  cholera,  Avhich  is  derived 
from  cases  of  its  direct  importation  into 
new  localities  by  infected  individuals. 
[EDINB.  Med.  &  Surg.  Jour.,  1833,  XLI.\,  pp.  355- 
4i)8.J 


Smee  (A.)    On  the  production  of  cholera 
by  insufficient  drainage. 
[Lancet,  1849,  ii,  n.  h.,  pp.  232-2.33.] 

Snow  (E.  M.)  Is  Asiatic  cholera  conta- 
gious ? 

[MKD.  &  Sur(f.  Reporter,  1866,  xiv,  pp.  356-357.) 

Snow  (J.)  On  the  mode  of  communica- 
tion of  cholera.    8°.   London,  1849.  l. 

  The  same.    2d  ed.    8'^.  London, 

1855.  L. 

 The  same.  [In  German.]  8^.  Qued- 

Unhitrg,  18.56.  l. 

 [Mode  of  propagation  of  cholera.] 

[MED.  Times,  1851,  III,  n.  s.,  pp.  559-562,  610- 
612.] 

  Communication    of  cholera  by 

Thames  water. 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  b.,  pp.  247-248, 
365-366.] 

  Further  remarks  on  the  mode  of 

communication  of  cholera ;  including 

some  comments  ou  the  recent  reports  on 

cholera  by  the  general  board  of  health. 

[Med.  Times  &  Gaz.,  London,  1855,  xi,  n.  s.,  pp. 
31-35,  84-88.] 

 Cholera  and  the  water  supply  in 

the  south  districts  of  Loudon,  in  1854. 
[Jour,  of  Pub.  Health,  1856,  ll,  pp.  239-257.] 

— '■ —  The  mode  of  propagation  of 
cholera. 

{Lancet,  1856,  i,  n.  s.,  p.  184.] 

 Cholera,  and  the  water  supply  in 

the  south  districts  of  London. 
[ASSOCN.  Med.  Jour.,  1857,  II,  pp.  864-865.] 

Spinzig.  The  apparent  nature  and  causes 
producing  an  epidemic  of  cholera. 
[St.  Louis  Med.  &  Surg.  Jour.,  1867,  iv,  pp.  31- 
41.] 

Spitta  (H.)  De  contagio  praesertim  cho- 
lerae  orientalis.  4°.  Eoalochii  [1832]'.  L. 

Spooner  (E.  0.)  The  contagion  of  Asia- 
tic cholera. 

[PROV.  Med.  Jour.,  1849,  pp.  34-37,  62-66,  91-97.] 

  The  contagion  of  Asiatic  cholera, 

deduced  from  its  recent  progress,  its 
e^irly  history,  and  its  pathological  cor- 
relations.   12°.    London,  1849.  L. 

Stanski  (G.  P.)  Le  choldra  est-il  conta- 
ffierax?    8°.    Paris,  1866. 

  Examen  critique  des  diverses  opi- 
nions sur  la  contagion  du  choldra.  8". 
Paris,  1866.  l. 

 La  contagion  du  choMra  devaut  les 

corps  savants.    8°.    Paris,  1874.  l. 

Starr  (D.  L.)     Remarks  on  the  non-con- 
tagion of  spasmodic  or  algide  cholera. 
[West.  Lancet,  1849,  IX,  pp.  146-1.5fi.J 
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Starr  (D.  L.) — continued. 

 Reasons  for  cpncluding  that  an  ex- 
cess of  carbonic  acid  is  the  atmospberic 
cause  of  cholera. 

[N.  Y.  Jour,  of  Med.,  1851,  VI,  pp.  203-215.] 
Sterling  (J.  W.)  On  the  communicability 
of  the  cholera  asphyxia. 
[Sf.  Y.  Juur.  of  Med.,  1832,  VIII,  n.  s.,  pp.  343-348.] 

Stevens  (A.  H.)  On  the  communicability 
of  Asiatic  cholera. 
[Trans.     T.  Med.  Soc,  1850,  pp.  32-39.] 

Stokvis  (B.  J.)  Infections- Versuche  rait 
Cholera-Escrementen  beiThieren.  Vor- 
liiufige  Mittheiluns. 

[CENTnALUL.  f.  d.  med.  Wiaaeiisch.,  Berlin,  1866, 
pp.  652-854.] 

Stosch  (A.  W.  V.)  Die  Frage  iiber  Con- 
tagiositiifc  Oder  Nicbt-Contagiositiit  der 
asiatischen  Cholera,  wissenschaftlich 
erortert.   8°.   Berlin,  1831.  l. 

Strambio  (G.)  Su  I'ozono  atmosferico 
durante  I'ultima  epidemia  colerosa  in 
Milano. 

[Gaz.  med.  it.  Lomb.,  Milano,  1856,  I,  4a  s.,  pp. 
217-221,  225-228, 1  tav.] 

 The  same.    8o.   Milano,  1856.  l. 

Streicher  (P.  E.)  Die  Entlarvung  der 
orientalischen  Cholera.  Eine  auf  Theo- 
rie  uud  Erfahrung  gegriindete  Systema- 
tik.    8°.    Magdeburg,  1832. 

Suley.  Th<Sorie  nouvelle  sur  la  cause  du 
chol6ra.  Traitement  simple  et  efflcace. 
[Revce  de  thgrap.,  Paris,  1854,  il,  pp.  123-123.] 

Tanjorensla.    Cholera  non-contagious. 
[LONDOiV  Med.  &  Surg.  Jour.,  1833,  II,  p.  437.] 

Tenain.    Sur  I'dtiologie  du  cholera. 
[L'Abeille  m6d.,  1854,  XI,  pp.  268-269.] 

Thar.  Versuch  einer  4tetiologie  der  Cho- 
lera, uebst  Ideen  iiber  einige  verwandte 
Gegenstiinde. 

[LiTT.  Ann.  d.  gesammt.  Heilk.,  1832,  xxili,  pp. 
113-146.  J  ■  ^ 

Theriano  (G.)  Essai  d'une  th^orie  snr  la 
nature  del'agentdont  I'influenceproduit 
le  choldra-morbus  6piddmique.  8°,  Pa- 
ris, 1848.  L, 

Thiberge  (A.)     Note  pour  servir  ii  I'bis- 
toire  de  la  marche  et  duniode  de  ^jropa- 
gation  du  chol6ra. 
[Gaz.  den  hop.,  1854,  pp.  555-556.] 

Tholozan  (J.  D.)  Origine  nouvelle  du 
choldra  asiatique,  ou  debut  et  ddveloppe- 
raent  en  Europe  d'une  grande  6pid6mie 
chol^rique.    8°.   Paris,  1870.  l. 

 Durde  du  chol6ra  asiatique  en  Eu- 
rope et  en  Amdriqtie,  ou  persistance  des 


Tholozan  (J.  D.) — continued, 
causes  prodiictrices  des  6pid(Smios  cho- 
Idriques  hors  de  I'Inde.     8^.  Paris, 
1872. 

 Nouvelles  preuves  de  I'origine  eu- 

rop(Senne  du  choldra. 

[Gaz.  hebd.  m6d.  et  chlrurg.,  Paris,  1873,  X,  2e  S., 
pp.  459-461  I  also,  reprint  in  8°,  Pariti,  18"3.J 

 Origine  nouvelle  du  choMra  asiati- 
que.   (Rapport  par  Seux  p6re.) 
[Marseille  m6d.,  1873,  x,  pp.  65-84.] 

Thomas  (L.)  Die  Vorbreitungsweise  der 
Cholera. 

[Archiv  d.  Heilk.,  1867,  pp.  199-213.] 
Thomas  (W.  J.)     Progress  in  cholera. 
(Alteration  of  polarity  of  light  the  prox- 
imate cause  of  epidemic  cholera.) 
[Med.  Times,  1850, 1,  n.  s.,  pp.  155-156.] 

  On  the  constitution  of  choleraic 

light,  and  the  transits  of  the  epizonic 
power. 

[Lancet,  1854,  ii,  p.  190.] 
Thomson  (R.  D.)     Chemical  researches 
on  the  nature  and  caiise  of  cholera. 

[Med.-Chirurg.  Trans.,  London,  1850,  xxxm, 
pp.  67-98;  also,  in  LONDON  Jour.  Med.,  1850,  ll, 
pp.  294-296.  J 

 On  the  chemical  conditions  of  chol- 
era atmospheres. 
[Lancet;  1856,  i,  n.  b.,  pp.  63-64.] 

Thur.  Die  Cholera  ist  ein  Menscheu werk. 
Ein  Lehrsatz  der  Thatsachen,  fiir  Arzte 
und  Laien.   8°.   Schivelb.ein,  1858.  l. 

  Zur  Aetiologie  der  Seuchen.  I. 

Cholera. 

[Allg.  med.  Central-Zeitg.,  1858,  xxvil,  p.  409.] 

Tiersot.    Le  cholera  n'est  pas  contagieux. 

[Ga4!.  m6d.  de  Lyon,  1866,  xvill,  pp.  423-425,  442- 
445. 1 

Tognola  (A.)  Genesi,  natura  e  modo  di 
propagazione  del  colera  asiatico.  4°. 
Pavia,  1868.  s.  c. 

Trautmann.  Die  Zersetzungsgase  als  Ur- 
sache  zur  Weiterverbreitung  der  Cho- 
lera und  Verhiitung  derselben  durch 
zweckmiissige  Desinfection,  mit  beson- 
derer  Beriicksichtigung  des  Siivern'schen 
Desiufections-Verfahrens.  8°.  Halle, 
1869.  L. 

Tucker  (J.  H.)    To  what  agent  or  agents 
are  the  Jews  indebted  for  their  reported 
exemption  from  cholera  ? 
[Lancet,  1854,  ii,  n. «.,  p.  552.] 

  Alleged  exemption  of  the  Jews 

from  cholera. 

[Lancet,  1855,  i,  n.  s.,  p.  110.] 
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Tumbull  (W.)    Examples   of  cholera 
spreading  by  contagion. 
[LONDON  Med.  Gaz.,  1832,  IX,  pp.  823-824.] 

Tweedie  (A.)  Contagious  nature  of  chol- 
era in  London. 

[LONDON  Mod.  Gaz.,  1832,  X,  pp.  110-114.] 
Tytler  (R.)   Remarks  upon  morbus  ory- 
zeus,  or  diseases  occasioned  by  the  em- 
ployment of  noxious  rice  as  food.  2 
parts.    8°.    Calcutta,  18-20. 

 Facts  establishing  the  deleterious 

properties  of  rice,  used  as  an  article  of 
food.    8".    London,  1833. 

 Reappearance  of  malignant  cholera. 

[Lancet,  1833-34,  u,  pp.  635-636.] 

 Production  of  cholera  by  rice. 

[Lancet,  1834,  n,  pp.  895-896.] 

 Cholera  from  eating  rice. 

[London  Med.  &  Surg.  Jour.,  1835,  VI,  pp.  217- 
218.] 

Ullmann  (F.)  Beitrag  zu  den  oro-  und 
hydrographischen  Verhiiltnissen  der 
Cholera. 

[Zeitschr.  f.  Natur-  u.  Heilk.  in  Uiigarn,  1856, 
VII,  pp.  386-387.] 

Vandenbroeck.  Le  chol6ra  est-il  con- 
tagieux  ? 

[Arch,  beiges  de  m6d.  mil.,  1850,  vi, pp. 266-273.] 
Vannaire  (A.-V.)    *D'une  des  pauses  du 

cholera.    4°.    Paris,  1859.  l. 
Velpeau.  .  Remarques   sur    la  mainiere 

dont  s'est  propag6  le  cholera. 

[Gaz.  m6d.  de  Paris,  1832,  in,  pp.  863-864.] 

Ventura  (L.)  Riliessioui  critiche  su  la 
voluta  contagione  del  cholera  asiatico, 
8°.   NapoU,  1837. 

Verge  (F.)  De  I'electricitd  comme  pause 
de  cholera.  De  I'hydrothdrapie  comme 
moyen  de  gudrison.    4°.   Foix,  1858. 

Vesignie  (J.  B.)  Documents  sur  le  cho- 
lera asiatique  considere  comme  maladie 
contagieuse.   Ahlcville,  1847. 

Vest  (L.,  Edler  v.)  1st  die  asiatische 
Cholera  ansteckend  ? 

[Med.-CHIR.  Zeitg.,  1831,  iv,  pp.  257-272,  273- 
280.] 

 n  cholera  asiatico  h  egli  coutagi- 

oso?    [MZa«,  1835.] 
Vialle.    Refutation  de  quelques-unes  des 

assertions  allegu6es,  en  faveur  de  la 

contagion  du  cholera. 

[Ann.  de  lam6d.  phys.,  1834,  XX v,  pp.  852-859.] 

 Rdponse  h  M.  L.  Labat,  sur  la  con- 
tagion et  la  nature  du  cholora-morbus 
cpidemique.    8^.    1834.  L. 


PREVENTION. 
Vialle — continued. 

 Sur  la  contagion  et  la  nature  du 

chol6ra-morbus  6pid(Smique. 

[Ann.  de  la  m6d.  phys.,  1834,  xxv,  pp.  841-852.] 

Vogt  (F.  A.)  Cholera  und  Grundwasser. 
[Aerztl.  Intell.-Bl.,  1869,  xvi,  pp.  18-21.] 

Walker  (W.)  Report  on  the  choleraic  in- 
fluence in  the  atmosphere  of  the  north 
western  provinces,  between  the  7th  and 
15th  June,  18G4. 

[Selections  from  the  records  of  government, 
north  western  provinces,  India,  AUaliabad,  1864, 
part  xui,  pp.  14-15.] 

Wallace  (J.)  Cholera,  its  cause  and  cure. 
8°.   Belfast,  186Q. 

Walsh  (P.  D.)  Contagiousness  of  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1866,  Lx.xili,  pp. 
432-433.] 

Walton  (H.  B.)  Cholera  in  Nashville- 
relation  to  limestone. 

[West.  Jour.  Med.  &  Surg  ,  1849,  iii,  3d  s.,  pp. 
271-272.] 

Ward  (F.  H.)    Cholera  mist. 
[Med.  Times  &  Gaz.,  1866,  il,  p.  183.] 

Ward  (T.  O.)  Inquiry  iuto  the  etiology 
of  cholera. 

[PllOV.  Med.  Jour.,  1848,  pp.  694-695.1 

Waterman  (S.)    On  the  influence  of  a 
deficient  supply  of  chloride  of  sodium 
upon  the  rise  and  progress  of  cholera. 
[N.  Y.  Med.  Record,  1872,  VI,  p.  509.] 

Watson.    The  cholera  of  1331-2;  its 
difi'usion  by  contagion. 
[London  Med.  Gaz.,  1848,  xli,  pp.  435-437.] 

Weber  (H.)  On  Prof.  Pettenkofei-'s 
theory  of  the  mode  of  propagation  of 
cholera. 

[TKANS.  Epid.  Soc.^Lond.,  1865,  II,  pp.  404-413.] 

Weber  (H.)    *  Ueber  den  aetiologischen 

Zusammenhang  zwischea  Cholera  und 

Boden.    sm.  8°.    Berlin  [1869].  L. 

Wieger.    La  mucediude  du  cholera. 

[Gaz.  hebd.  demed.  et  du  chir.,  1863,  v,  2e  s.,  pp. 
65-67,  97-100.] 

Wilkins  (R.)  Thoughts  on  the  etiology 
of  cholera. 

[Madras  Quar.  Jour.  Med.  Sci.,  1865,  X,  pp.  321- 
337.] 

Wille  (V.)  Ueber  den  Einfluss  des  Bo- 
dens  auf  die  Verbreitj^ng  der  indischen 
Cholera. 

[Aeiiztl.  Intell.-Bl.,  1875,  XXII.  pp.  91-97,  107- 
112,  117-122,  128-131,  136-143.] 

Willemin  (A.)  Considerations  sur  le  mode 
de  propagatiou  du  cholera.  Strasbourg, 
1866. 
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Williams  (B.  B.)  A  treatise  npon  the 
electrical  philosophy  aud  euro  of  chol- 
era.   12"^.   mohmond,  18i9.  u 

Williams  (N.)  The  remote  and  imme- 
diate causes  of  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1849,  XL,  pp.  396- 
398.J 

Williamson  (M.  S.)  Strange  coincidence 
in  connexion  with  cholera.  [Casefi'ora 
handling  articles  infected  the  year  be- 
fore.] 

FKed.  Times  &  Gaz.,  1854,  ix,  u.  s.,  pp.  401-402.] 

Wilson  (E.)  Contagiousness  of  cholera. 
[Lancet,  1853,  ii,  p.  422.] 

Wittelshofer  (L.)    1st  die  Cholera  an- 

steckend  oder  nichtf  Sanitiits-polizei- 

liche  Bemerkungen,  mit  Riicksicht  auf 

ein  dlesheziigliches  franzosisches  Votum. 

[WiEN.  med.  Wochennchr.,  1866,  pp.  1257-1260, 
1273-1276,  1305-1308.] 

Worms  (J.)  De  I'invasion  du  cholera  et 
de  son  mode  de  propagation. 

[Gaz.  hebd.  de  mfid.  et  de  chirurg.,  Paris,  1865,  2e 
8.,  U,  pp.  679-682,  709-716.] 

 De  la  propagation  du  choldra  et  des 

moyens  de  la  restreindre.  8°.  Paris, 
136.5.  L. 

 ^De  Wijze  van  Verspreiding  der  Cho- 
lera en  de  Middelen  om  die  te  stuiten. 
Naar  het  Fransch  door  P.  J.  Van  Eldik 
Thieme.   8°.    Amate^-dam,  1866.  L. 

  Cholera.    Contagion  et  non-con- 
tagion. (Rapport  lu  a  la  Soci6t6  de  md- 
decine  de  Paris  dans  les  sdances  dea  ler 
et  15  fdvrier  1867.) 
[Gaz.  des  h6p.,  1867,  pp.  262-263.] 

Wright  (T.  G.)    Cause  of  cholera. 
[Lancet,  1833,  n,  p.  112.] 

Zaggl.  Blattern  und  Cholera,  verbreiten 
sich  selbe  ganz  gleichartig  durch  Con- 
tagion ? 

[AERZTL.InteU.-Bl.,  1875,  xxil,  pp.  51-53.] 
Zandyck.  Sur  la  propagation  du  cholera. 

[Bull,  de  I'Acad.  nat.  de  mgd.,  1848-49,  xir,  pp. 
"  1060-1069.] 

Beleuchtung  (Freimiithige),  des  Beneh- 
mena  der  Berliner  verordnenden  Conta- 
gionisten  in  Bezug  auf  die  Cholera, 
etc.    8°.   Altenhurg,  1832. 

Besmettelijkheid  der  Cholera. 

[Nederland.  Lancet,  1849-50,  2e  a.,  v,  pp.  100- 
107,259-264,265-272.] 

Causes  of  cholera. 

[Med.  Timee,  1850,  I,  n.  s.,  p.  154.] 

Causes  of  the  epidemic  cholera.* 

(Jour,  of  Health,  1832,  III,  pp.  27-30.] 


Cholera  (Die),  als  Folge  eines  telluri- 
schen,  niineralischen  Giftes. 
[Berlin.  med.Central-Zeitung,ie32,r,pp.  25,1-356.) 

Cholera  and  air  currents. 
[Lancet,  1868,  n,  p.  550.] 

Cholera  and  impure  water. 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  ».,  pp.  420-421.] 

Cholera  and  the  London  water  supply. 

[MED.  Circular,  1853,  III,  p.  426;  also,  in  MED. 
Times  &  Gaz.,  1853,  Vll,  n.  s.,  pp.  558-559.] 

Cholera  (The)  and  the  market  gardens. 
[London  Med.  &,  Surg.  Jour.,  1833,  il,  pp.  59-60.] 

Cholera  and  water. 

[Med.  Press  &  Circ,  1868,  VI,  pp.  188-189.] 

Cholera  atmosphere. 

[MED.  Times  &  Gaz.,  1863,  ii,  pp.  498-499.] 

Cholera  (The.)  Contagion  and  quaran- 
tine. 

[Boston  Med.  &  Surg.  Jour.,  1866,  LXX,  pp.  382- 
386.] 

Cholera  contagious. 
[London  Med.  &  Surg.  Jour.,  1832,  i,  pp.  371-372.] 

Cholera  en  Vergiftiging. 

[Nederl.  Tijdschr.  v.  Geneesb.,  18.i7,  I,  pp.  340- 
342.] 

Cholera  from  rice. 

[Dublin  Med.  Press  &  Circ,  1867,  iv,  p.  233.] 

Cholera  (De)  geene  besmettelijke  Ziek- 
te.  Een  bemoedigeud  Volkswoord.  8^. 
Nijm,  1832. 

Cholera  (Die)  nicht  ansteckend.  Fiir 
Aerzte,  so  wie  zur  feeherzigung  und  Be- 
ruhigung  fiir  alle  die,  welche  derselben 
mit  Furcht  und  Zagen  entgegensehen, 
etc.   8°.    Po«e?i,  1831. 

Cholera. — Question  de  la  contagion. — In- 
fluence de  la  temperature  sur  la  marche 
de  I'dpidemie. 

[Gaz.  med.  de  Paris,  1849,  iv,  pp.  729-730.] 

Cholera  versus  filth. 

[Boston  Med.  &  Surg.  Jour.,  1867,  lxxvi,  pp. 
438-441.] 

Choleraic  poison.  [Letter  to  the  editor  of 

the  Times,]  dated  September  5,  1866. 

[Ext.]  L. 
Cholera-morbus   (Le)  de  Madrid:  ses 

mMecins  non-contagionists. 

[Gaz.  des  li6p.,  1834,  vra,  pp.  437-473.] 

Communicability  (The)  of  cliolera. 
[Lancet,  1867,  II,  pp.  488,  530-531.] 

Contagion  (De  la)  du  choldra. 

[Gaz.  des  bOp.,  1849,  pp.  267-268,481-482;  also,  in 
Bull.  g€u.  de  th6rap.,  med.  et  cbir. ,  1849, 
xxxvii,  pp.  12-18.] 

Contagion  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  ll,  pp.  183- 
184.— Lancet,  1841,  i,  pp.  227-228.— Dublin 
Med.  Press  &  Circ,  1866,  I,  p.  467.] 
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Contagion  (The)  of  cholera  vindicated. 

[London  Med.  &,  Surg.  Jour.,  1833,  11,  pp.  1C8- 
171.] 

Contagion  (De  la)  on  uon-contagion  du 
cholera. 

[Gaz.  des  h6p.,  1866,  pp.  449-450,  461-46S.J 

Contagiousness  of  cholera. 

[BoSTONMed.ife  Surg.  Jour.,  1831,  V,  pp.  403-412 
also,  in  Med.  Preea  &Guc.,  London,  1874,  xvil, 
n.  s.,  pp.  383-384.1 

Contribution  a  I'histoire  de  la  traaamis- 

sion  du  choMra. 

[L'Union  m6d.,  1865,  xxvin,  2e  s.,  pp.  509-510.] 
Coup-d'oeil  r6tro8pectif  sur  le  choldra  de 

1S32  et  1849,  au  point  de  vue  du  mode  de 

propagation  de  cette  dpiddmie. 

I  Revue  m6d.,  1866,  i,  pp.  28-38.1 

Cryptogamic  theory  of  cholera. 

[London  Jour,  of  Med.,  1S49,  I,  pp.  1048-1059, 
2  pi.] 

Curious  case  of  malignant  cholera — strong 
proof  of  contagion. 
[Lancet,  1833,  l,  pp.  601-603.] 

Diffusion  of  cholera  by  articles  of  cloth- 
ing—disinfection of  clothing  by  heated 
currents  of  air. 

[London  Med.  Gaz.,  1849,  XLin,  pp.  199-202.] 
Discussion  on  the  propagation  of  cholera 
by  water. 

[British  Med.  Jour.,  1867,  l,  pp.  701-703.] 
Ij  egli  il  colera  d'oggi  giorno  veramente 
contagioso?  Eiposta  a  questo  quesito 
data  dal  dottor  Luigi  Emiliani.  8°. 
Bologna,  1836. 
Effect  of  inhaling  the  atmosphere  ema- 
nating from  the  person  of  a  cholera 
patient. 

[Boston  Med.  &  Surg.  Jour.,  1833,  VII,  pp.  81-83.J 
Enquiry  (An)  into  the  remote  cause  of 

cholera.    8^.    London,  1832.  l. 
Etiological  anomalies  in  cholera. 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  s.,  p.  167.] 
Fallacies  about  cholera. 

[Dublin  Med.  Press,  1865,  XII,  pp.  165-168.] 

Foranstaltninger  i  Anledning  af  Cholera. 

[NORSK  Mag.  for  Laegevid.,  Ghristiania,  1848,  II, 
pp.  125-128,  487,  707  ;  1849,  m,  pp.  149,  344,  418, 
558,  652  ;  1850,  TV,  pp.  195,  335,  582,  6P0,  736,  798  ; 
1851,  V,  pp.  61,  178,  297,  423  ;  1853,  vn,  pp.  188, 
573,  661,  868  ;  1854,  vm,  pp.  69,  135,  200,  270, 
349,  609.] 

Fungoid  (The)  theory  of  cholera. 
[British  Med.  Jour.,  1870,  ii,  pp.  535-536.] 

How  is  the  cholera  propagated?  The 
question  considered,  and  some  facts 
stated.  [By  an  American  physician.] 
8°.   1831.  L. 

Immunity  (De  1')  acquise  paries  on  vi'iers 
en  cuivre  par  rapport  au  choldra. 
[Gaz.  des  hOp.,  1866,  pp.  173-174,  229-230,  265- 
206.] 


PKEVENTION. 

Immunity  of  Jews  from  cholera. 

[Med.  Times  &  Gaz.,  1853,  vii,  n.  g.,  p.  356.) 
Impure  water  and  cholera. 

[Med.  Gaz.,  1869,  iii,  p.  22.) 
Impure  water  and  cholera — ^prevention  of 

the  disease. 
_  [Wilson's  Herald  of  Health,  1873, 1,  pp.  38-45.] 
Infectious  (The)  nature  of  (pestilential 

cholera. 

[London  Med.  Gaz.,  1846,  xxxvm, pp. 517-521.) 
Influence  de  la  peur  dans  I'dpiddmie  du 

choldra-morbus  de  Paris. 

[Gaz.  mdd.  de  Paris,  1832,  ill,  pp.  727-732.] 
Influence  (The)  of  elevation  of  site  iii 

cholera. 

[Med.  Circular,  1854,  v,  pp.  275-276.] 

Inquiry  (An)  into  the  remote  cause  of 
cholera.    8°.    Edinburgh,  1832. 

Insectes  choleriferes. 

[Gaz.  med.  de  Paris,  1836,  iv,  p.  75G.] 

Interesting  details,  shewing  that  malig- 
nant cholera  does  not  spread  from  the 
persons  of  the  sick. 

[London  Med.  &  Surg.  Jour.,  1S33,  n,  pp.  24^ 
250.] 

Intorno  alia  natura  del  miasma  choleroso 
asiatico  congetture  di  B.  M.  trasmere 
alia  Societa  med.  chir.  di  Berliua.  3°. 
Lucca,  1832. 

Invloed  (De)  van  het  Drinkwater  op  de 
Verspreiding  der  Cholera. 

[Nederl.  Tijdsclir.  v.  Geneesk.,  1867,  II,  pp.  373, 
376.] 

Is  cholera  in  this  country  contagious  ? 
[LONDON  Med.  Gaz.,  1832,  X,  pp.  165-171.) 

Konnen  Epidemien  allein  dnrch  die  Luft 
verbreitet  werden  ?  Anfrage  und  Auf- 
ruf  an  die  Aerzte,  etc.,  zur  Beruhiguug 
des  Publikums,  veranlasst  durch  die 
wiederausgebrochene  Cholera-Morbus. 
12=.   Danzig,  1831. 

Letters  on  the  cholera  morbus,  contain- 
ing ample  evidence  that  this  disease, 
under  whatever  name  known,  cannot  be 
transmitted  from  the  persons  of  those 
labouring  under  it  to  other  individuals, 
by  contact  through  the  medium  of  inani- 
mate substances,  or  through  the  medium 
of  the  atmosphere ;  and  that  all  restric- 
tions, by  cordons  and  quarantine  regu- 
lations, are  as  far  as  regards  this  dis- 
ease, not  merely  useless,  but  highly 
injurious  to  the  community.  By  a  pro- 
fessional man  of  thirty  years'  experience, 
in  various  parts  of  the  world.  S*^.  Lon- 
don, 1^1.  I- 
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Mode  iu  which  cliolera  is  propagated. 
[London  Med.  Gaz.,  1832,  ix,  pp.  185- 196,  234- 
238.] 

Mode  of  propagation  of  cholera. 

ILO.VDON  Med.  Gaz., 1849,  XUV,  pp.  197-199.] 
New  contagious  disease  identical  with 

cholera. 

[LO.VDON  Med.  &  Surg.  Jour.,  1833,  II,  p.  631.] 

New  hygrometric  theory  of  cholera. 
[Lanxet,  1859,  I,  n.  s.,  p.  299.] 

Non-contagion  (De  la)  du  cholera. 

[Gaz.  deshOp.,  1866,  pp.  377-378.] 
Non-contagiousness  of  cholera. 

I  London  Med.  &  Surg.  Jour.,  1832, 1,  p.  353.  J 
Nouvelle  (D'une)  th^orie  6tiologiquo  et 

prophylactiqae  du  chol6ra. 

[Gaz.  des  li6p.,  1855,  p.  5.] 

Oa  the  causes  and  diffusion  of  Cholera. 

[Brit.  &  For.  Med.-Cliir.  Rev.,  1848,  II,  pp.  62- 
J07.] 

On  the  causes  and  propagation  of  Asiatic 
cholera.  (Review.) 

[Brit.  &  For.  Med.  Rev.,  1847,  xxni,  pp.  313-345.  J 

On  the  causes  of  cholera. 
[Doctor,  1833,  i,  p.  ll.J 

On  the  contagiousness  of  Asiatic  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1849,  xxxix,  pp. 
429-440.] 

On  the  editorial  remarks  on  the  fungoid 

theory  of  cholera. 

[PROV.  Med.  &.  Surg.  Jour.,  1849,  p.  697.] 
On  the  effect  of  fear  iu  predisposing  to 

cholera. 

[Doctor,  1833, 1,  p.  34.]' 

On  the  fungoid  theory  of  cliolera. 

[PrOV.  Med.  &  Surg.  Jour.,  1848,  pp.  685-686.] 

On  the  local  causes  of  cholera, 

[Brit.  «fc  For.  Med.-Chir.  Rev.,  1857,  .xix,  pp.  61- 
85.  J 

On  the  magnetic  theory  of  cholera. 
[Lancet,  1848,  i,  p.  68.] 

On  the  propagation  of  cholera  by  water 
as  a  medium,  with  special  reference  to 
the  outbreak  at  Theydon  Bois  (Essex), 
1865. 

[Med.  Times  &  Gaz.,  1867,  I,  pp.  510-511.] 

On  the  proximate  cause  of  cholera. 
[London  Med.  Gaz.,  1832,  ix,  pp.  529-532.] 

On  the  proximate  cause  of  epidemic  chol- 
era. 

[Med.  Times,  1819,  xx,  p.  464.] 
Plusieurs  lettres  sur  la  question  de  la 

contagion  du  chol6ra. 

[Gaz.  m6d.  de  Paris,  1849,  iv,  3e  h.,  pp.  40.5-407.] 
Postscript  to  Dr.  Graves's  paper  on  the 

diffusion  of  cholera. 

[Dublin  Quar.  Jour,  of  Med..Sci.,  1849,  Vll,  pp. 
242-248;  1851,  XI,  pp.  214-216.] 


Production  (The)  of  Asiatic  cholera 
ascribed  to  the  use  of  diseased  rice  as 
food. 

[Lancet,  1834,  i,  pp.  67-72.  | 

Proofs  of  the  contagion  of  cholera. 

[London  Mod.  Gaz.,  1848,  XI.III,  pp.  740-741,  1 
table.] 

Proofs  that  the  cholera  is  not  conta- 
gious. 

[London  Med.  &  Surg.  Jour.,  1833,  ii,  pp.  146- 
151.J 

Propagation  of  cholera. 

[London  Med.  Gaz.,  1832,  IX,  pp.  527-!528;  also 
in  Lancet,  1868,  i,  p.  417  ;  ii,  pp.  217-219.] 

Proximate  cause  of  cholera. 

[London  Med,  Gaz.,  1831,  Vlll,  pp.  466-467.] 
Query — do   cholera  vegetables  produce 
cholera  ? 

[LONDON  Mod.  Gaz.,  1633,  XI,  pp.  261-264.] 
Remarks  on  the  mode  of  propagation^of 
cholera. 

[LONDON  Med.  Gaz.,  1848,  XLI,  pp.  13-1 G.] 
Sulla  causa  specifica  del  colera  asiatico,  il 

suo  processo  patologico  e  I'indicazione 

che  ne  resulta.    Firenze,  1865. 
Sur  la  transmissibilit6  du  chol6ra. 

[Gaz.  des  hop.,  1865,  p.  585.] 

Sur  I'influence  des  conditions  gdologiques 

sur  le  d6veloppement  du  cholera. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  Paris,  1853-54, 
I,  p.  1136.] 

Sur  I'inliuence  des  eaux  pot.ables  sur  le 
developperaeut  dii  cholera. 
[Gaz.  hebd.  de  m6d.  et  de  chirurg,,  Paris,  1853-54, 
I,  pp.  843, 1020.] 

Theories  (Des)  sur  le  cholera  et  de  I'influ- 
ence qu'elles  out  exerc6e  sur  la  thdrapeu- 
tique  de  cette  maladie.  Le  chol<5ra  est-il 
une  gastro-entiSrite  ? 

I  Bull.  g6n.  de  thSrap.,  m6d.  et  chir.,  1832,  li,  pp. 
276-279.] 

Transmission  (De  la)  du  choldra. 

[Bull.  g6n.  de  th6rap.,ra6d.  et  chir.,  1866,  LXXI, 
pp.  321-324.] 

TJeber  die  Ursachen  der  Cholera,  nebst 
Vorschliige  zur  Bekiimpfung  derselben.. 
Aliona,  1831. 

Untersuchungsplan  zur  Erforschuug  der 
Ursachen  der  Cholera  uud  deren  Ver- 
hiltung.  Denkschrift,  vorfasst  im  Auf- 
trage  des  Reichskanzler-Amts  von  der. 
Cholera-KommLssiou  fiir  das  deutsche 
Reich.  . 

[Med.  CorrBbl.  d.  wiirttemb.  irzll.  VoreiuB,  Stutt'; 
gart,  1873,  XLlil,  pp.  249,  257,  265.]  ^ 

 The  same.    8°.    Berlin,  liB7.3.  L. 

Ursprung  und  Verbreitungsart  der  Cho- 
lera;  Commissionsbericht  der  interna- 
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8°.  Miin- 


Ursprung,  etc.— continued. 

tionalen  Sanitiitsconferenz 

Chen,  1807. 
Vatbaarheid  voor  Cholera. 

[Nederland.  Lancet,  1849-50, 2es.,  v,  pp.  60-63.] 
Water  supply  of  London  and  Cholera. 

[Med.  Times  &  Gaz.,  1854,      n.  8,,  pp.  427-429. J 


Zur  Aotiologie  der  Cholera.  / 

[Arxo.  mod.  CentrRl-ZeUgv  1865,  XXKIV,  pp.  757- 
759,769-772,785-789.]  -IP-'S' 

Zur  Aetiologio  der  Cholera.   Aus  der  Cho- 
lera-Conferenz  zu  Weimar  am  23.  and  29. 
.  Aprill867. 

[AERZT.Intell-BI.,  1867,  xiv,  pp.  425-130.] 
CHOLEHA  IN  ANIMALS. 


Bartholow.     Observations,  pathological 
and  experimental,  upon  cholera. 
ICINC.  Lauoet  &  Observ.,  1866,  ix,  pp.  652-664.] 

Bochdalek.    Cholera  bei  Thieren. 

[ViERTEL.TAHRSCHR.  f.  d.  prakt.  Heilk.,  PraR, 
1850,  I,  part  2,  Erg.-Blatt.,  pp.  7-8.] 

Botkin.  Versuche  iiber  die  Infection  von 
Thieren  durcli  die  Ausleerungen  Chole- 
rakranker,  mit  besonderer  Beziehung 
zur  Lehre  Tiber  die  Wirkung  von  Fiiul- 
nissproducten. 

[BERL.  klia.  Wochenschr.,  1872,  ix,  p.  393.] 
Caffe  (P.)   Du  cholera-morbus  observ6 
chez  les  lapins.    Spdcialites  anatomico- 
physiologiques. 

[Gaz.  des  hOp.,  Paris,  1832,  vi,  pp.  312-316,  339- 
340.] 

Charcellay .  Chol6ra-morbu3  transmis  de 

I'homme  a  la  poule  par  des  matiiires 

chol6riques  mel6es  aux  aliments. 

[Gaz.  hebd.  de  mod.  et  de  cbirurg.,  Paris,  1856, 
m,  pp.  240-241.] 

Churchill  (F.)    Observations  on  epizootic 

cholera. 

[Dublin  Jour,  of  Med.  Sci.,  1832,  ll,  pp.  27-29.] 
Colvan  (J.)  Epizootic  disease  in  a  pig, 
similar  to  that  prevailing  among  swine 
during  the  last  two  years,  and  some- 
what analogous  to  malignant  cholera, 
apparently  induced  by  contagion  from 
infected  clothes. 
[Lancet,  1834,  n,  pp.  192-193.] 

Dechambre  (A.)     Exp6riences  sur  la 

transmission  du  cholera  aus  animaux. 

[Gaz.  hebd.  de  mSd.  et  de  chirurg. ,  Paris,  1853-54, 
I,  pp.  939-940  ;  1855,  n,  pp.  397-398.] 

Eletti  (G.)  Intorno  all'inoculazione  del 
coldra  morbo  asiatico  sopra  li  animali 
domestici. 

[Gaz.  med.  it.  Lomb.,  Milano,  1855,  vi,  3a  s.,  pp. 
150-151.] 

Ferguson  (P.)    On  a  remarkable  instance 
of  cholera  in  the  horse. 
[Lancet,  1849,  i,  n.  s.,  p.  267.] 

Guttmann  (P.)  und  Baginsky  (A.)  Zur 

Cholera.    Einige  Versuche  an  Thieren. 

Vorliiufige  Mittbeilung. 

[Centhalbl.  fUr  die  med.  Wisaensch.,  1866,  pp 
689-692.] 


Levestamm  (A.)   Die  Cholera  orientalis 

als  enzootischer  Vergiftungs  -  Prozess 

dargestellt.   8°.   Kiel,  1831. 
Liegey.   Le  chol6ra  du  cheval. 

[L'Union  med.,  1849,  in,  p.  509.] 
  Le  choMra  dans  la  race  ovine  et 

I'influence  choldrique  chez  I'homme  dans 

une  mgme  locality. 

[JOOR.  de  m6d.,  chlr.  et  pharm.,  Bruxelles,  1854, 
XIX,  pp.  245-247.] 

Lindsay  (W.  L.)  On  the  communicability 

of  cholera  to  the  lower  animals. 

[Edinb.  Med.  &Surg.  Jour.,  1854,  pp.  27.5-303, 
630-648.] 

 The  same.  8°.  Edinburgh,  l8oi.  c. 

  On  the  influence  of  cholera  on 


lower  animals. 

[Edinb.  Med.  Jour.,  1857,  m,  pp.  33-45.] 
 On  choleraization. 


[Lancet,  1866,  li,  pp.  600-601.  J 

Montani.     Sintomi  di  cholera  che  si 

svilupparono  nei  gatti. 

[GlORN.  p.  serv.  ai  progr.  d.  patolog.,  Venezia, 
1836,  V,  pp.  413-414.] 

Namias  (G.)    Esperienze  sugli  animali 

col  sangue  dei  chblerosi. 

[O.MODEI,  Ann.  un.  di  med.,  1836,  Lx.xix,  pp.  1G2- 
168.] 

Novati  (G.)  Sperienze  sugli  animali  y'lvi 
con  materie  tratte  dai  chblerosi. 

[GlORN.  p.  serv.  ai  progr.  d.  patolog.,  Venezia, 
1836,  V,  pp.  373-407;  1837,  VI,  pp.  207-238.] 

Ranke  (H.)  Cholera-Infections-Versuche 
an  weissen  IMiiusen. 

[Aerztl.  Intell.-Blatt,  1874.  XXI,  pp.  131-135.] 

Semmola  (G.)   Degli  sperimeuti  fatti  col 

sangue  de  colerosi  in  taluni  animali. 

[Omodei,  Ann.  un.  de  med.,  1833,  lxxxiv,  pp. 
150-172.] 

Snellen  (H.)  and  Miller  (H.  G.)  Can 

cholera  be  communicated  to  animals  ? 

[Dublin  Mod.  Press  &  Circ,  1867,  iv,  pp.  323- 
325.] 

Thiersch  (C.)  Infectious- Versuche  an 
Thieren  mit  dem  Inhalte  des  Cholera- 
darmes.    8°.    Miinchen,  1855-56.  L. 

  IVIeine  Cholera-Infectionsversuche 

vom  Jahre  1854  und  die  des  Hcrrn  Dr. 
B.  J.  Stockvis  vom  Jahre  1S66. 
[Zur  Abwehr  u.  Berichtigung  Ztachr.  f.  Biol.,  1367, 
m,  pp.  137-140.] 
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Wolff hiigel  (G.)  Zur  experiraentoUeQ 
Bearbeitung  dor  Cliolerainfeotions- 
frage. 

[Archiv  f.  expor.  Path.  u.  Pharmak.,  1873,  I,  pp. 
414-419.] 

Bemerkungen  der  inedicinischen  Facul- 
tiit  ia  Wien  iiber  den,  vriihreud  der 
Cholera-Epidemie  beobaclitoten  Eia- 
fluss  der  epidemischen  Constitutiou  auf 
Thiere. 

[Med.  Jahrb.  des  kaiserl.  kSnigl.  oeaterreich- 
Staates,  1834,  VI,  n.  F.,  pp.  544-547.] 

Cholera  (Le)  des  chevaux.    [From  the 

"Luclinow  Times".] 

[Tribune  (La)  mfid.,  Paris,  1874,  vil,  p.  202.] 

Cholera  in  domesticated  animals. 
[Lancet,  1633,  ll,  pp.  138-142.] 


Cholera-morbus  (Le)  chez  les  auimaux. 
[Gaz.  des  hop.,  1832,  vi,  p.  82.]  ' 

Cholera  simulated  in  sheep. 

[Med.  TiiueB  &  Gaz.,  1853,  vil,  n.  b.,  p.  568.] 

Communicability  (The)  of  cholera  to 
animals. 

[Brit.  &  For.  Med.-Chir.  Rev.,  1853,  XI,  pp.  390- 
40'J.] 

Epidemie  (D'une)  choldriforme  chez  les 
gallinacds. 

[Gaz.  deg  hop.,  1836,  x,  p.  588.] 

Human  (The)  blight  and  cattle  blight,  or  an 
explanation  of  tbe  cholera  and  cattle 
plague.    8°.    London,  1866. 

Tast  de  Cholera  ook  de  Dieren  aan  ? 
[Geneesk.  Courant,  Tiel,  1849,  No.  33.] 


B.— HYGIENE  AND  IVIETHODS  OF  PEEYENTION. 


Adam  (D.  L.)  Moyens  pr^servatifs  du 
cholera.  Prdparation  desinfectante  anti- 
cholerique.    8°.   Alger,  1867. 

Addison  (W.)  An  investigation  of  the 
effects  of  terrestrial  radiation,  with  ref- 
erence to  malaria  in  general,  indicating 
precautionary  measures  against  cholera 
iu  particular. 

[LONDON  Med.  Gaz.,  1832,  DC,  pp.  752-756.] 
[Agar  de  Bus  (d').]  Prdservatif  du  cho- 
lera ^pid6mique.    (1855.)    4°.  Issoudun 
[«.  d.] 

Agostini  (C.)  Risposte  dolla  deputa- 
zione  sanitaria  comunale  di  Forli  alia 
circolare  di  quella  delegazione.  [Sul 
colera.] 

[Gaz.  med.  it.  Tosc,  Firenze,  1856,  11,  3a  s.,  pp. 
152-157.1 

Aiton  (W.)  Dissertations  on  malaria, 
contagion,  and  cholera ;  explaining  the 
principles  which  regulate  endemic,  epi- 
demic, and  contagious  diseases,  with  a 
view  to  their  prevention :  intended  as  a 
guide  to  magistrates,  clergymen,  and 
heads  of  families.  8°.  London,  1532.  l. 

Albu  (J.)  Der  Schutz  gegen  die  Cholera. 
12°.   Berlin,  1866.  L. 

Alies  (B.)  Possibility  d'amoindrir  con- 
sid^rablement  les  ravages  du  cholera, 
rectification  de  quelques  pr^jugds  popu- 
laires  relativement  h  cette  maladie.  2e 
(Sd.  8°.  Luxeuil,  1853.  l. 
[1st  ed.,  8°,  Besanijon,  1850.] 

Allison  (E.  D.)  Letters  on  the  early  in- 
terment of  persons  who  die  of  cholera. 
8°.   Minburgh,  1832. 


Ambach  (E.  v.)  Die  Choleraepidemie 
oder :  Eiuzig  wahres  Schutzmittel  gegen 
Furcht  und  Angst  vor  dieser  Seuche. 
8°.    Wien,  1854.  l. 

Andreucci  (O.)  Mann  ale  populare  di 
precetti  igienici  e  sanit  arii  per  il  chole- 
ra-morbus.   8°.    Fireme,  1855. 

Antonini  (G.-B.)  Sull'opuscolo  del  prof. 
Angelo  Bo,  intitolato:  "Le  quarantene 
ed  il  cholera-morbus".  8°.  .  Geneva, 
1855. 

Armieux.  Prophylaxie  du  choMra — aux 
des  actes  du  comite  medical  des  Bouches- 
du-Rhone. 

[Rev.  m6d.,  Toulouse,  1867,  I,  pp.  106-111.] 
Arnim  (v.)    Wie  hat  man  sich  bei  der 
jetzt  (1837)  hier  herrschenden  Cholera- 
Epidemie  zu  verhalten.    8°.  Berlin, 
1837. 

Aschenbrenner  (G.)  Ueher  die  asiati- 
scbe  Cholera  und  deren  Verhiltung. 
8°.    Eegenshirg,  1831. 

Auerbach  (H.  M.)  Aufklarungen  und 
Verhaltungsregeln  zur  Abwehr  der  Cho- 
lera.   8°.   Berlin,  1854.  l. 

Axmann  (C.)  Zur  Cholera-Frage.  IVIah- 
nung  an  alle  Diejenigen,  welchen  die 
offentliche  Gesundheitspflege  am  Her- 
zen  liegt.    8°.    Erfurt,  1867. 

Babington  (B.  G.)    The  admission  of 

cholera  patients  into  hospital. 

[Med.  Circular,  1853,  III,  pp.  248-249  ;  also,  in 
Lancet,  1853,  ii,  p.  305.] 

Balestreri  (F.  M.)    I  preservativi  del 

cholera.    Genova,  1865. 

Ballot  (A.  M.)  Het  Drinkwater  iu  eenige 
ouzer  Steden  uit  een  hygienisch  Oog- 
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Ballot  (A.  M.)— contiuuecl. 
puut  beschouwd,  vooral  in  Betrekkiug 
tot  Cholera. 

[NEDRL.  Tijdschr.  v.  GeuefeBk.,  1868,  II,  pp.  l?.")- 
2-18,  1  pl.l 

 Remarks  on  the  influence  of  a  pure 

supply  of  water. 

[MED.  TimeB  &.  Gaz.,  1872,  II,  pp.  349-351.] 
Bang  (0.)  Om  de  for  Kjobenhavn  pas- 
sende  Foranstaltningen  under  en  Cholo- 
ra-Epidemi. 

[UOESKR.  forLaeger,  Copeiibagen,  1853,  XIX,  pp. 
129-144.] 

Barrie  (C.)  Wodurch  kann  die  "Weiter- 
verbreitung  der  CUolera  in  Deutscbland 
verhindert  und  der  Stoff  zu  dieser 
KrankJieit  in  der  Wurzel  vernicbtet 
werden?    8°.    Leipzig,  1831. 

Barthelemy  (C.)  Das  .Scbutz-  und  Hcil- 
mittel  der  Cholera  sowie  der  Pockeii 
oder  Blattern  auch  dienlich  bei  ande- 
ren,  sowohl  scbleuuigen  als  andauern- 
den  Krankheiten  Oder  Leiden.  8°.  El- 
Icrfeld,  1851.  l. 

Barzellotti  (G.)  Due  lettere  imporfcanti, 
I'una  d'illustre  dama  Toscana  sul  timore 

del  cbolera-morbus  al  ;  I'altra 

respousiva  del  medesimo  professore  Ein- 
francando  La  Dama  dal  concepito  ti- 
more.   8°.   Pisa,  1855.  i.. 

Barzilai  (C.)  II  cholera ;  manuale  ad 
uso  di  ogni  classi  di  persone.  1G°.  Ve- 
nesia,  1855. 

Beaman  (G.)  On  the  prevention  of  chol- 
era amongst  our  troops  and  seamen  in 
the  east. 

[Lancet,  1855, 1,  n.  s.,  pp.  430-431.] 

Eedor  (H.)  Sur  I'apprebension  du  cho- 
16ra-morbus,  les  moyens  proposes  pour 
s'en  preserver,  ceux  qui  conviendraient 
surtout  h  Troyes,  si  cette  ville  s'en  voy- 
ait  menac^e.    8°.    Troyes,  1831. 

Bell  (G.  H. )  Letter  to  Sir  Henry  Halford 
on  the  tendency  of  the  proposed  regula- 
tions for  cholera.  With  observations 
as  to  the  nature  of  the  disease,  and  the 
course  to  be  followed  immediately  on 
its  appearance  in  a  family.  8°.  Edin- 
lurgh,  1831.  l. 

Bellanger.   Du  cholera,  et  des  moyens 
de  pr6venir  son  d6veloppement. 
[L'Abeille  m6d.,  1853,  X,  pp.  321-323.] 

Berruti  (S.)  Relazione  sulle  memorie 
del  prof  A.  Bo  intitolate  "Le  quaran- 
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Berruti  (S.) — continued, 
tene  e  il  cbolera-morbus,"  letfca  alia  R. 
accadomia  med.  chir.  di  Torino.  8°. 
Torino,  1855. 

3erti  (A.)  II  cholera  e  i  miuistri  fran- 
cesi. 

[Oaz.  med.  ital.  prov.  Veneie,  1865,  vili,  pp.  357- 
3fi2,  373-375.] 

Bestel  (C.)  *  Considdrations  sur  les  6pi- 
deraies  en  g(5n6ral,  et  particuli5rement 
sur  celles  du  choldra,  au  point  do  vne 
des  moyens  prophylactiqaes.  4'^.  Pa- 
ris, 1858.  L. 

BeuUac  (J.  F.)  NouvoUe  instruction  sur 
les  diverses  pr6cautions  a  prendre  pour 
se  preserver  de  la  maladio  rdgnante  on 
du  cbol6ra-morbus.  (1835.)  S''.  Mar- 
seille [«.  d.] 

Beynat  (G.  M.)  Nouveau  moyen  de  se 
preserver  du  choldra- morbus,  m6moire 
pr68eut6  a  la  Soci€t(S  m6dicalo  de  Mont- 
pellier. 

[Gaz.  m&d.  dc  Pans,  1832,  ui,  p.  638.] 
 The  same.  .  . .  spdcialement  appli- 
que a  la  salubrity  des  habitations,  etc. 
8°.  Paris,  1832. 
Bidlot  (F.)  A  propos  du  cholera ;  dtude 
d'hygione  publique  sur  le  cimetiere  de 
Robermont. 

[Ann.  Soc.  med.-clilrurg.  de  Liege,  1874,  Xin,  pp. 
33-43.] 

Bird  (S.  D.)  On  the  nature  and  treat- 
ment of  epidemic  cholera,  and  the  influ- 
ence of  quarantine  and  hygienic  precau- 
tions in  arresting  its  progress.  S'^ .  Mel- 
hourne,  1866.  l. 

Bischoff  (I.  R.)  Brevi  conni  sui  sintomi 
e  mezzi  preservativi  del  cholera,  etc. 
12°.  [1831.] 

Blache.  Instruction  populaire  sur  les 
moyens  de  prdvenir  le  cholera  et  d'en 
combattre  les  premiers  symptomes.  8"^. 
Cherlourg,  1849. 

Black  (A.)  Et  par  Ord  om  de  For.anstalt- 
ninger  der  Maate  kunne  traeffes  i  Land- 
distrikterne  under  Faren  for  en  Cholera- 
Epidemie. 

[UGESKR.  for  Laeger,  1851,  XI v,  pp.  177-190.] 
Blacklock  (A.)   Do  smallpox  and  cow- 

poxvafford  any  protection  from  Asiatic 

cholera?   London  [1867?]. 
Blanc  (H.)    Cholera  et  chloralum  prp- 

pbylactif  et  antidote.  S^.  Paris  [1873], 
 Cholera ;  how  to  avoid  and  treat  it. 

12°.   London,l&r2.  L- 
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Blanc  (H.) — continued. 
 Les  moyens  de  se  preserver  du  cho- 
lera. 

[COMPTE  renda,  Abb.  franc,  pour  I'avancement  dea 
sc.  (Se  seas.,  Lyon),  Paris,  1874,  pp.  20-39.] 

Blane  (G.)  Warning  and  admonition  to 
the  British  public  on  the  introduction 
(no-w  well  ascertained)  of  the  cholera  of 
India.   8^.   London, 1831.  l. 

  Warning  to  the  British  public 

against  the  alarming  approach  of  the 
Indian  cholera.   8°.   London,  1831.  L. 

Bletry.  Instruction  abr6g€e  sur  les  moy- 
ens pr^servatifs  contre  le  choldra.  4°. 
Selfort  ri832]. 

Bo  (A.)  Le  quarantene  ed  il  cholera- 
morbus.  (2  parties  en  1  vol.)  8°.  Ge- 
nova  [h.  (?.] 

 Eapporto  sulle  quarantene  .e  sul 

modo  di  riformarle. 

[O.MODEI,  Ann.  ua.  di  med.,  1849,  cxxxi,  pp.  161- 
179.] 

 Basi  generali  di  un  progetto  di  con- 

gresso  quarantenario  di  delegati  di  tutte 
le  potenze  marittime  che  hanno  porti 
nel  Mediterraneo. 

[Omodei,  Ann.  un.  di  med.,  1851,  cxxxvn,  pp. 
397-403. J 

 Sull'ordinamento  sanitario  stabilito 

in  Prancia  con  decreto  24  Dicembre  1840. 

[Omodei,  Ann.  un.  di  med.,  1851,  cxxxvii,  pp. 
38S-403.] 

Boddy  (W.  B.)  Diet  and  cholera ;  show- 
ing the  Tital  importance  of  -wholesome 
diet,  and  that  its  impurities  and  defi- 
ciencies are  chief  cause  of  cholera.  8°. 
London,  1848. 

Boisseau  (F.  G.)  Traits  du  chol6ra-mor- 
bus,  consid€r6  sous  le  rapport  m6dical 
et  administratif,  ou  recherches  sur  les 
symptOmes,  la  nature  et  le  traitement 
de  cette  maladie,  et  sur  les  moyens  de 
I'^viter.  Suivi  des  instructions  concer- 
nant  la  police  sanitaire.  8°.  Paris, 
1832.  L. 

Bonuafont  (J.  P.)  Discours  sur  les  moy- 
ens h,  opposer  b,  I'invasion  du  cholera 
asiatique.    8°.   Paris  [1853]. 

 Moyen  prophylactique,  le  seul  effi- 

cace  h,  opposer  aux  invasions  ultdrieurcs 
du  chol6ra   8°.    Paris,  1865. 

 Le  cholera  et  le  congres  sanitaire 

diplomatique  international.  8°.  Paris, 
1866.  L. 

 Prophylaxie  du  choldra. 

[L'Union  m6d.,  1873,  xvi,  3e  s.,  pp.  489-495.] 


Bories  (A.)  Note  sur  I'oraploi  de  I'iode 
comme  moyen  disinfectant  et  prdservatif 
du  choldra. 

[L'Unio.n  med.,  1854,  vm,  pp.  431-422.J 

Borsarelli.     Risultato  di  alcuui  speri- 
•  menti  comparativi  delle  varie  sostanze 
proposte  per  la  disinfezione  dolle  materie 
eniesse  dai  cholerosi. 

[GlORN.  d.  R.  accad.  di  med.  di  Torino,  1865,  Liv, 
pp.  295-297.] 

 Del  valore  di  alcuni  nuovi  mezzi 

disinfettanti  in  riguardo  al  cholera. 

[GlORN.  d.  R.  accad.  di  med.  di  Torino,  1865,  LIV, 
pp.  233-238.] 

Boureau  (F.)  Chol6ra.  Mode  de  propa- 
gation et  moyens  prdservatifs.  8°.  Pa- 
ris, 1863.  L. 

Bourgeois-Pin  (J.  M.-)  Traits  du  chol(5ra 
ct  des  moyens  pr&ervatifs  de  cette  6pi- 
d(Smie  ;  suivi  du  i^etit  trait6  de  la  mala- 
die des  pommes  de  terre  et  de  la  vigne. 
32°.  1854. 

Bourgogne  (pere).    Considdrations  g6n6- 

rales  appliqu6es  a  I'hygifene  publique  et 

priv6e  pendant  le  cours  d'une  (Spiddmie 

de  cholera  asiatique.    [3e  miSmoire.] 

[Jour,  de  med.,  chir.  et  pharm.,  Bruselles,  1856, 
XXIII,  pp.  206-224,  309-330.  ] 

 Reponse  an  rapport  de  M.  le  Dr. 

Dehous  sur  un  mdmoire  adress(5  a  la 

Soci6t6  d'agri culture,  sciences  et  arts  de 

Valenciennes,  intitule :  "Considerations 

g6n6rales  appliques  a  I'hygifene  publique 

et  privde  pendant  le. cours  d'une  dpide- 

mie  de  choldra  indien."    8°.  Valenci- 

emies,  1857. 

Boutraye  (de  la).  Circulaire  adressde  par 
le  consul  de  France  a  Dantzick  a  Mess, 
les  membres  de  I'intendance  sanitaire  a 
Nantes. 

[Jour.  sect,  de  raed.  Soc.  acad.  dept.  Loire-Inf., 
1833,  VIII,  pp.  27-55.] 

Bouyer.  Communications  sur  le  cholera. 
De  quelques  moyens  prophylactiques 
contre  le  cholera. 

[L'Union  m6d.,  1865,  xxvm,  2e  s.,  pp.  88-89.] 
Brambilla  (A.)  Sulla  necessitil  di  attivare 
pronte  ed  energiche  misure  nei  primi 
casi  di  cholera. 

[GA«.med.  it.  Lomb.,1849,  n,  2a  B.,  pp.  352-353.] 
Brand  (E.)  Verhaltungsmassregeln  wiih- 
rend  der  Auwesenheit  der  Cholera-Epi- 
demie  und  Anweisung,  wie  im  Nothfalle 
sich  selber  zu  helfen.  2te  Anil.  8°. 
Sieitin,  1866. 
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Briand.     Instruction  rai8onn(5e  sur  les 
moyeus  de  se  prdaerver  du  chol«Sra-inor- 
bus.   2&6d..  8'^.    Bennes,  1832. 
[le  6d,  same  year.  J 

Broca  (P.)  Desmesures  preventives  contre 
le  choldra. 

tGAZ.hebd.dein6d.et  de  chirurg.,  185.-)-54  i  pp. 
53-57.]  '  '  ^ 

Bronson  (H.)  Observations  on  the 
chlorides  and  chlorine  as  disinfecting 
agents  and  as  preventives  of  cholera. 
8°.   Boston,  1832. 

[Also  reprinted  in  Boston  Med.  &  Sure  Jour 
1833,  VU,  pp.  85-94.] 

Brookes  (J .)  Thoughts  on  the  best  means 
of  le.ssening  the  destructive  progress  of 
the  cholera.    8o.   London,  1831. 

Broquin  (L.  P.)  ]VI(5moire  snr  une  mdthode 
prophylactique  du  chol6ra-morbus  asia- 
tique.    8°.  Mmes,  1832. 

Brown  (F.  C.)  On  the  prophylactic  prop- 
erties of  salt  as  preventive  of  cholera. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1863,  vn,  dd. 
4.39-451.]  .      .  i'f- 

Bubola  (G.)  Larivacciiiazionesi  potrebbe 
cimentare  quale  mezzo  preservative  nel 
caso  di  una  epidemia  colerica?  [Cou 
appendice.] 

[Oaz.  med.  itaL  prov.  Veneto,  1853, 1,  pp.  249-250, 
307.] 

  La  rivaccinazione  profilattica  del 

cholera. 

[G-AZ.  med.  ital.  prov.  Venete,  1867,  x,  p.  343.] 

 Dell'innesto  vaccinico  come  profi- 

lattico  del  cholera. 

Gaz.  med.  ital.  prov.  Venete,  1868,  xi,  pp.  81-83.] 
Bucquoy  (J.)  De  Topportunit^  de  I'isole- 
meht  des  chol^riques  dans  les  hOpitaux, 
prouv6e  par  les  documents  adminis- 
tratifs. 

[Gaz.  hebd.  de  med.  et  de  chirurg.,  Paris,  1865,  2e 
B.,  II,  pp.  652-654  ;  also,  repriut  in  8^,  Paris, 
1865.] 

 Opportunity  de  I'isolement  des  cho- 

Mriqiies  dans  les  hopitaux,  prouvde  par 
les  documents  administratifs. 

[Bull,  et  m6m.  Soc.  mSd  des  hop.  de  Paris,  1866, 
II,  pp.  185-195 ;  discussion,  ibid.,  pp.  183-185, 
216-220.] 

Biicheler  (J.)  Verhaltungsregeln  vor 
tind  wiihrend  der  asiatischen  Cholera, 
fiir  Jeden,  insbesondere  fiir  den  Land- 
mann.   8°.    Diisseldorf,  1832.  l. 

[Buet.]  Aux  habitants  des  quartiers  du 
Temple  et  du  Mont-de-Pi6t6.  Soins  il 
prendre  pour  se  preserver  du  choldra- 
morbus.    8°.    [^Paria,  n.  (?.] 


Bufalini.  Sui  mezzi  piu  acconci  ad  inipe- 
dire  la  diifusione  dei  morbi  epidemici. 
Lette  all'Accadcmia  de'Georgofili  nel- 
I'adunanza  dell'll  Marzo  1855. 

Burghardt.  Das  Eohitschorwasser  zur 
Cholerazeit. 

f  Allg.  Wien.  med.  Zeitg.,  1866,  XI,  pp.  321-322.J 

Caballos  (D.  J.)  Consojos  hygienios,  pre- 
servatives del  colera-morbo,  discusion 
sobre  su  contagio.   8°.    Codi^,  1855.  l. 

Caldwell.  Directions  for  the  prevention 
or  mitigation  of  cholera.  With  a  review 
of  Cooke,  Hodge,  and  Reese  on  cholera, 
&c.    8°.    Lexington,  Ky.,  1832. 

Camps  (W.)  Epidemic  cholera  and  epi- 
demic diarrhosa :  can  these  diseases  be 
prevented  ?   London,  1866. 

Cantani  (A.)  Istruzioni  populari  concer- 
nenti  il  cholera  asiatico.    8°.  Napoli. 

Carraro  (G.)    Sulla  rivaccinazione  come 

preservative  dal  cholera  asiatico. 

[Gaz.  med.  ital.  prov.  Venete,  1867,  X,  pp.  315- 
316.] 

Castelnau  (H.  de).  Doit-on  instituer,  en 
temps  de  choldra,  des  visites  preventives 
a  domicile  ? 

FMONIT.  des  hop.,  Paris,  1854,  n,  pp.  41-42.] 
Castera.    Observations  hygi€niques  sur 
les  moyeus  d'^teindre  le  cholera  en 
France. 

[Gaz.  med.  de  Paris,  1832,  ni,  pp.  263-263.] 
Chadwick  (E.)  The  precautions  to  be 
taken  against  cholera,  fol.  [East  Sheen, 
n.  d.l  L. 
 Precautions  against  cholera.  Sec- 
ond paper.  (Principles  of  central  ac- 
tion.) fol.  I  East  Sheen,  Mortlake,  Surrey, 
1871.]  L. 

  and  Smith  (T.  S.)    The  cholera. 

Directions  and  regulations  of  the  gen- 
eral board  of  health. 

[Med.  Times  &  Gaz.,  1853,  vil,  n.  s.,  pp.  354-355.] 
Challice  (J.)    Should  the  cholera  come, 
what  ought  to  be  done  ?   8°.  London, 
1848. 

Champoricin.  Kurze  Belehrung  iiber 
Verhiituug  der  asiatischen  Cholera,  und 
erste  Hiilfsleistung  bei  den  davon  Be- 
fallen6n.  Nach  den  neuesten  und  ge- 
priiftesten  Erfahrungen  bearbeitet,  auf 
hochste  Veranlassung  von  der  fiirstl. 
SanitiLtsbehorde  zu  Schleiz  bekannt  ge- 
macht  und  heransgegebeu.  8^.  Schleh, 
1831.  L. 
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Champouillon.  Prophylaxie  du  choldra. 
[Gaz.  des  hop.,  1854,  p.  49.  | 

 Des  ageuts  phyaiqiies  et  cliimiqnes 

reputds  destructeurs  du  principe  chol6- 
rique. 

[Gaz.  (los  hop.,  1865,  pp.  558-559.] 
Charruau.   Acaddmie  des  arts  et  metiers, 
[etc.]  de  Paris :  Conseils  relatifs  i\  I'dpi- 
domie  de  choldra,  (1853.)    8°.  [Paris, 
)(.  rf.] 

Chevillion  (O.)  lustruction  populaire 
coatre  le  choldra-morbus.  12°.  Paris, 
1849. 

[Chevreuse  (A.)]  Moyeus  prdservatifs 
du  cliole'ra.    8°.    Charmes  [1854]. 

 •  Choldra,  moyeus  de  le  prdvenir.  8  °. 

Ckarmes  [1854], 

Chiari  (P.)  Riflessioui  sul  cholera  morbus 
del  1835  applicabili  a  quello  del  1854. 

[Gaz.  med.  ital.  Tosc,  Firenze,  1854,  IV,  ia,  s.,  pp. 
349-351,  356-359.  J 

Cioccari  (C.)  Tra  le  nfinacce  del  colera, 
quattro  parole  a  tempo.  Q°.  Napoli, 
1873. 

Clemens  (T.)  Die  Chlorkupferlampe  als 
bestes  and  eiufachstes  Desinfectious- 
mittel  der  Luft  wiihrend  der  Cholera- 
epidemien. 

[DEUTSCHE  Klinik,  1865,  xvn,  pp.  418-419.] 

  Der  Chlorkupferspiritus  uud  sein 

Gebrauch  als  Schutzmittel  bei  Cholera- 
epidemien. 

[Dedtsche  Kliuik,  18C6,  xvni,  pp.  115-118,  261- 
262.] 

Clubbe  (W.  H.;    Floating  hospitals  for 
cholera  patients. 
[Lancet,  1872,  n,  p.  468.] 

Cohen    (A.)     Maatregelen    tegen  het 
Ontsnappeu  der  stinkeade  Gassen  uit 
de  Openingen  in  de  Eiolen. 
[XEDERL.  Tijdschr.  v.  Geneesk..  1867,  I,  pp.  1-4.] 

Cohnstein  (W.)  Trost-  uud  Beruhigungs- 
griinde  fur  die  durch  das  Herannahen 
der  Cholera  aufgeschreckteu  Gemiither, 
uebst  Angabe  aller  gegen  diese  Krank- 
heit  bisher  empfohleneu  Schutzmittel. 
8'.    Glogau,  1831. 

Colin  (L.)   La  confdrence  sanitaire  inter- 

uationale  de  Vienne  et  lo  choldra. 

[Gaz.  hebd.  de  m6d.  et  de  chir.,  1874,  XXI,  pp.  473- 
476.]  '  ' 

Collier  (G.  F.)  The  code  of  safety;  or, 
causes,  effects,  aud  aids,  preveutive  and 
curatiye,  as  well  of  other  epidemics,  as 
also  of  Asiatic  cholera.  8°.  London, 
1849.  T. 
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Colucci  (G.)  Provvedimonti  igieuicicou- 
tro  il  cholera :  prefottura  di  Geneva,  di- 
visione  III,  sezione  II,  protocollo  n.  2223, 
spedizione  297. 

[NUOVA  (La)  Liguria  med.,  1874,  XTX,  pp.  119- 
122 ;  also,  in  SALUTE  (La),  Geneva,  1874,  IX,  pp. 
160-162.]  >  ,ff 

Consonne (F.)  Sull'opportunita di alcune 

misure  prpfilatiche  coutro  il  cholera. 

[Gaz,  med.  it.  Lomb.,  Milano,  1868,  I,  6a  s.,  pp. 
207-208.] 

Corrado  (T.  C.)  Stato  attuale  delle  nostre 
cognizioni  suUa  propagazione  del  cholera 
asiatico  e  sui  mezzi  piti  acconci  a  limi- 
tarla  od  impecjirla.  16°.  Palermo, 
1867.  s.  c. 

Coulogne.  Traitement  prdservatif  du 
choldra.   8°.    Eoulaix  [1866]. 

Cowper  (W.)   Precautionary  advice  to 
local  boards  of  health  with  reference  to 
epidemic  cholera. 
[Lancet,  1857,  n,  n.  s.,  pp.  374-375.] 

  Prophylaktische  Eatbschlage  der 

obersten  Gesundheits-Behiirde  Eng- 
lands  an  die  eiuzelnen  Local-Gesund- 
heits-Behordeu,  betreffend  die  epidemi- 
sche  Cholera. 

[Aerztl.  Intell.-Bl.,  1857,  iv,  p.  573.] 
Cunningham  (J.  S.  A.)     Cholera  hospi- 
tals. 

[Dublin  Med.  Press  &  Circ,  1866,  ii,  pp.  22-23.] 
Curie  (E.)     De  I'emploi  thdrapeutique 
des  champignons  vdndueux  centre  le  cho- 
lera, la  maladie  de  Bright  et  les  fievrea 
intermittentes.    8°.   Paris  [1867]. 
Curtin  (R.  G.).    Sulphuric  acid  as  a  pro- 
phylactic in  cholera. 
[Phila.  Med.  Times,  1873,  ni,  pp.  649-651.]  . 
Danziger.     Ueber  den  destructiven  Eiu- 
fluss  des  Chlors  auf  das  contagiose  Priu- 
cip.  (Cholera.) 
[MED.  Zeitg.,  1851,  p.  20.] 

Darbel  (G.  E.  M.)  Des  prdservatifs  centre 
le  cholora-morbus.    8°.    Paris,  1831. 

Davis  (N.  S.)  The  cholera,  aud  the  influ- 
ences which  favor  or  retard  its  spread 
or  diffusion. 

[North-west.  Med.  &  Surg.  Jour.,  1849-50,  vi 
pp.  482-497.] 

Dechambre  (A.)  Des  mesures  hygidui- 
ques  projectdes  h  I'occasiou  du  choldra. 

IGaz.  hebd.  de  in6d.  et  de  chirurg.,  1853-54,  I,  pp. 
13—15.  ] 

Delarue  (F.)  De  la  peur  et  de  la  folic  des 
gouvernemeuts  de  I'Europe  au  sujet  du 
choldra,  et  de  la  seulo  mauiore  d'en  prd. 
server  les  peuplos.    8°.    Paris,  1831. 
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Delpech.  Prophylaxie  du  cboldra-mor- 
biis  dpidomique. 

[Ann.  d'hyg.  pub.  et  de  m6d.  16g.,  187'1,  XLI,  2e  g., 
pp.  5-24.1 

Del  Valle  (A.  G.)  Colera.  Avisos  para 
pvecaTorso  osalvarse  de  61,  y  couvenien- 
cia  de  que  se  divulguen  los  consejos  de  la 
bigiene,  basta  formar  costumbres.  (Ana- 
les  de  la  academia,  sesion  del  25  de  Se- 
tiembre  1870.)    8°.    [n.  d.]  l. 

Dely.  De  la  nature  des  maladies  conta- 
gieuses,  extinction  de  la  variole  et  du 
eboMra.    8°.    Tarles,  1874.  l. 

Derby  (G.)    Tbe  prospect  of  cbolera. 

[Boston  Med.  &  Surg.  Jour.,  1S73,  lxxxviii,  p. 
661.  J 

Desmartis  (T.)  Causes  et  pr&ervatifs 
da  cbolera  et  des  maladies  contagieuses. 
8°.   Paris  [1865]. 

De  Vita  (A.)  A  proposito  del  cbolera.  Pre- 
cetti  igienici  e  profilattici. — Presidii 
curativi. — Provvidenze  dei  comuni.  Ca- 
tansaro,  1867. 

Diday  (P.)   R6union  d'une  conference  in- 
ternationale  pour  neutraliser  le  diSvelop- 
pement  du  cbol6ra  6pidemique. 
[Gaz.  m6d.  de  Lyon,  1865,  XVII,  pp.  469-473.] 

Dillon  (E.  C.)  Spasmodic  cbolera,  its  pre- 
vention and  cure.    8°.    London,  1833. 

Dornbliith  (F.)  Ursacben  und  Verbrei- 
tungsweise  der  Cbolera  und  Scbutz- 
maaszregeln  gegen  dieselbe.  12°.  Eos- 
iock,  1860.  L. 

Doucet  (F.)  Tratado  del  cbolera-morbus 
de  la  India,  parte  primera,  6  sea  ensayo 
sobre  la  bigiene  publica  y  privada.  4°. 
rera-Cruz,  1832. 

Drouyn  de  Lliuys.    Circular  proposing 
a  cholera-conference. 
[Med.  Circular,  1865,  XXVII,  pp.  312-313.] 

Dufay  (P.)  Avis  au  peuple  sur  le  cbole- 
ra-morbus.   8°.    Paris,  1833. 

Dujac  (X.)  Instruction  sanitaire  centre 
les  ravages  du  chol6ra  asiatique,  et  sur 
Futility  des  cblorures  ddsiufectauts  pour 
en  arreter  et  prdvenir  I'extension.  8°. 
Toulouse,  1832. 

Dukerley  (E.-I.)  Notice  sur  les  mesures 
de  preservation  prises  a  Batna  (Alg6rie) 
pendant  le  cboldra  de  1867,  et  sur  leurs 
r€sultats.    8°.   Paris,  1868.  L. 

Du  Laurens  (H.)  Avis  salutaires  centre 
]ecbol6ra  indion,  extraits  des  meilleurs 

'  anteurs.    12°.    Avignon  [1835]. 
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Duncan  (W.  H.)  Preparations  for  tbe 
cholera. 

[JOHR.  of  Pab.  Health,  1848,  I,  pp.  303-304.  J 
Durande.    Quelques  iddes  sur  la  maladie 

dite  cboldra,  notamment  sur  les  moyens 

de  pr^venir  ses  effets  et  de  diminuer  sou 

iutensitd.   8".   Dijon,  18.32. 
Duvernoy.      Medicinal-  und  Sanitiits- 

Vcrordnungen,  die  Cbolera  betrefi'end. 

[VEKEINTE  deutBche  Zeitachr.  f.  d.  Staatsarzneik., 
1849,  VI,  n.  F.,  pp.  189-192.] 

Bckart  (A.)   Die  beim  k.  bayeriscben  Mi- 

litiir   gegen  die    Cholera  ergriffenen 

Scbutz-  und  Hilfsmassregeln. 

[Aerztl.  Intell.-Bl.,  1854,  I,  pp.,459^61.] 
Egeling  (W.)     Raadgevingen  ten  Voor- 

behoeding  tegen  de  Cbolera.   8°.  Haar- 

Urn,  1832. 

Sisenstein.  Lebens-  und  Vorbeugungs- 
massregeln  bei  der  Epidemic  der  nervo- 
sen  Cbolera.   8°.    Wien,  1848.  l. 

Enault  (P.  A.)  Chol6ra-morbus,  conseils 
bygidniques^  suivre  pour  s'en  preserver. 
8°.   Paris,  1831. 

Engelsted.     Almindelig  Hospitals  Lem- 

meafdeling  under  Cholera-Epidemien. 

[BlBL.  for  Laeger,  Copenhagen,  1853,  IH,  pp.  374- 
404.] 

Eacallier.  Instruction  relative  au  cbo- 
Idra.    8°.    Paris  [1853]. 

Espagne  (A.)  Le  cbolera  et  les  quaran- 
taines  en  1865. 

[Gaz.  hebd.  dp  m6d.  et  de  chirarg..  Paris,  1865.  2e 
8.,  H,  pp.  593-595,  609-611,628-631,6.57-660,  639- 
692  ;  also,  reprint  in  8°,  Paris,  1865.] 

[Espanet(E.  A.)]  Lettre  sur  prophylaxie 

du  cholera  (1854).    8°.    Montetimart  [n. 

d.] 

Euphemizon.  On  the  extermination  or 
annihilation  of  tbe  Asiatic  cholera. 

[LONDON  Med.  &  Surg.  Jour.,  1833,  H,  pp.  394- 
399.] 

Fabretti  (G.)  Delia  trasmissione  del  cbo- 
lera asiatico  e  dei  relativi  raezzi  di  pre- 
servazione. 

[Gaz.  med.  it.  prov.  Venete,  1^866,  IX,  pp.  341-343.] 
Falger  (F.)     Die  sicbere  Vorbxitnng  der 

Cbolera  -  Ansteckung.     3to  Auti.  S°. 

Miinster,  1867. 
Fasoli  (G.  B.)  e  Guerrl  (L.)    II  cbolera  e 

idisinfettanti :  Nuovistudi  spcrimentali 

eseguitinelR.  laboratorio  di  chimica  far- 

maceutica  in  S.  M.  nuova  di  Fireuze. 

I  Sperimentai.e  (Lo),  Firenze,  1867.  XX,  pp.  81- 
88  ;  also,  reprint  in  8=,  Firenze,.  1867.] 

Fauvel  (A.)  Rapport  sur  les  mesures  i 
prendre  en  orient  pour  prdvenir  de  nou 
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Fauvel  (A.)— coiitiuuecl. 

velles  invasious  du  chol6ra  en  Europe. 
Constantinople,  1866. 

 Rapport  i\  la  conference  sanitaire 

iuternationale  sur  les  mesures  .\  prendre 
en  orient  pour  prdvonir  do  nouvelles  in- 
vasions du  cliol6ra  en  Europe. 
[CtAZ.  m6(l.  d'oriont,  1866-B7,  x,  pp.  179-187  ;  ]8«7- 
f)8,  XI,  pp.  4-12, 19-29,  38-43.J 

 Le  cliol6ra,  ctiologie  et  prophylaxie. 

Origine,  eud^micittS,  transmissibilitd, 
propagation,  mesures  d'hygiiine,  mesures 
de  quarantaine  et  mesures  spdoiales  i\ 
prendre  en  orient  pour  pr6venir  de  nou- 
velles invasions  du  chol6ra  en  Europe. 
Expose  des  travaus  de  la  conference  sa- 
nitaire iuternationale  de  Constantinople. 
Avec  une  carte  colori6e  iudiquant  la 
marcbe  du  cholera  en  1865.  8°.  Paris, 
1868.  I" 

 Etiologie  et  prophylaxie  du  choMra. 

fANNALES  d'hyg.  pub.,  1868,  xxx,  2e  s.,  pp.  1-16.] 

 Compte  rendu  sommaire  des  tra- 

vaux  de  la  conference  iuternationale 
rdunie  a  Vienne  [juillet  1874]. 
(Bull,  de  I'Acad.  de  mod.,  Paris,  1874,  III,  2e  s., 
pp.  914-929,  934-949.] 

Favrot.  Des  meilleurs  moyens  pour  se 
preserver  du  chol6ra.    18".  Paris,  1848- 

[Fechner  (G.  T.)]  (Mises,  pseudonyvi.) 
Schutzmittel  fiir  die  Cholera,nebst  einem 
Anhange,  enthaltend  die  vornehmsten 
Meinungen  der  Aerzte  iiber  den  Sitz  und 
das  Wesen  oder  die  niichste  Ursache,  die 
Contagiositiit  oder  Nichtcontagiositiit 
dieser  Krankheit.  8°.  Leipzig,  1832.  L. 

Fergus  (A.)  Preventibility  of  cholera, 
with  remarks  on  Dr.  Johnson's  theory  of 
the  disease. 

[Glasgow  Med.  Jour.,  1866,  l,  n.  s.,  pp.  193-203  ; 
also,  reprint  in  6°,  Glasgow,  1866.] 

Ferrario(G.)  Istruzione  storica  al  popolo 
per  difendersi  dal  pestilenziale  cholera 
morbus  asiatico.  16°.  Milano,  1865.  s.  C. 

.Ferrini  (G.)  Lequarantene  ed  il  contagio 
eolerico,  o  sia  osservazioni  critiche  al 
prof.  B6. 

[Gaz.  raed.  it.  Lomb.,  Milano,  1855,  vi,  3a  a., pp.  77- 
82.  J 

Ferro  (G.)  Sulla  profilassi  del  cholera 
epidemico. 

[L'IMI'ARZIALE,  Pirenze,  1868,  vin,  pp.  497-502, 
557-563.] 

Fick.  Cholera-Prophylaxis. 

[WiEN.  med.  Wochenscbr.,  1872,  XXII,  pp.  1161- 
1162. 1 
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Fife  (G.)    On  the  speedy  interment  of 
persons  dying  from  cholera. 
[Prov.  Mod.  cfc  Surg.  Jour.,  1848,  p.  532.) 

Filhos.  Traitement  prophylactiquo  dn 
cholera. 

[Gaz.  dea  hop.,  1849,p.  178.— L'Union  m6d.,  1853, 
VII,  pp.  593-595;  also,  ropriut  iu  8°  Paris,  1853.) 

Focke  (W.  0.)  Die  Cholera  nud  die  Dis- 
iufectionsmittel. 

[Dkutsche  Klinik,  1871,  XXIII,  pp.  329-330.] 
Foissac.    Remarqnes  sur  la  prophylaxie 
et  le  traitement  des  prodromes  du  cho- 
lera. 

[L'Union  ra6d.,  1865,  xxvill,  2e  g.,  pp.  65-70.] 
Forster  (T.)  Essay  on  the  origin,  symp- 
toms, and  treatment  of  cholera  morbus, 
and  of  other  epidemic  disorders,  with  a 
view  to  the  improvement  of  sanitary 
regulations.  8°.  London,  1831.'  l. 
Fossion.  La  pathogdnieet  la  prophylaxie 
du  choldra. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1671, 
V,  pp.  864-897.] 

Fox  (J.  M.)  Advice  to  sanitary  author- 
ities and  to  individuals  on  the  threat- 
ened apjjroach  of  Asiatic  cholera.  12°. 
Cocko-moutli  and  London  [1872]. 

Fox  (T.)  Cholera  prospects :  compiled 
from  personal  observation  in  the  east 
for  the  information  and  guidance  of  in- 
dividuals and  governments.  8°.  Lon- 
don, 1865.  L. 

Fox  (W.  J.)  Moral  cautions  on  the  an- 
ticipated approach  of  the  cholera.  A 
sermon  delivered  Nov.  6, 1831.  8°.  Lon- 
don, 1831.  L. 

Franchard.  VoiU\  le  cholera!  Qu'en 
ferons-nous  ?    8°,    Paris,  1865. 

Frank  (X.)  AUe  vorziiglich  iiffentlich 
gepriesenen  Mittel  gegen  die  Cholera, 
gesammelt  und  herausgegeben  zum  Ge- 
brauch  flir  Jedermanu.  8°.  Leipzig, 
1831. 

Fremaux.  Du  raoyen  naturel  de  inettre 
iin,  pour  I'avenir,  aux  retours  pdriodi- 
ques  d'une  triste  et  redoutifble  cala- 
mit6  ....  base  sur  ce  qui  s'est  passd 
a  cet  6gard  depuis  183L  8°.  Saint- 
Cloud,  1867. 

French  (J.  G.)  Free  sulphurous  acid  as  a 
prophylactic  against  cholera. 
[INDIAN  Mud.  Gaz.,  1875,  x,  p.  110.] 

Friedmann.  Untersuchnngon  und  Be- 
obachtungen  iiber  die  Verbreituugsart 
der  Cholora,  ncbst  Betrachtuugeu  iiber 
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Priedmann — continued. 
Maas8regelQ,  derselben  Eiuhalt  zu  than, 
von  M.  Pettenkofer. 

[Itcvieioed  by  Deutsche  Klinik,  1855,  vil,  pp.  460- 
463,  470-473.J 

Friedmann  (S.)  Diilfcetik  zur  Vorbau- 
ung  gegen  die  aaiatiscbe  Cliolora.  8°. 
MUncheu,  1865.  L. 

Fromont.  Rapport  sur  I'dtat  sauitaire 
des  troupes  camples  pendant  la  pdriode 
de  mancEuvres  de  18C6,  prdc6d6  d'uu 
espostS  des  mesures  prises  pour  prdvenir 
I'invasion  et  la  propagation  du  cholera. 
[Archiv.  mgd.  belg.,1867,  v,2eg.,  pp.538, 113, 173.] 

Froriep  (L.  F.  v.)  Amtliche  Ausseruugen 
iiber  die  im  Grossberzogthum  Sachsen- 
Weimar-Eisenacb  gegen  die  Cholera  ge- 
ricbteten  medicinal-polizeilicben  Maass- 
regeln.    4°.    Weimar,  1832.  l. 

Fiirst.    Cholera  und  Einderpest  vor  den 
Schranken  der  Humanitiit. 
[Aerztl.  Intell.-Bl.,  1867,  xiy,  p.  433.1 

Fuller.  On  certain  jjoints  in  connexion 
■with  cholera. 

[Med.  Times  &.  Gaz.,  1866,  ll,  p.  571.] 

Fuster.    Des  ph6nomenes  pr<5curseurs  du 

choldra-morbus  et  de  leur  traitement. 

[Bull.  g6n.  de  thSrap.,  m6d.  et  cliir.,  1832,  It,  pp. 
255-261.] 

Gaillard  (R.)  Hygiene  des  lycdes,  col- 
leges et  des  institutions  de  jeunes  gens. 
Estrait  relatif  aux  precautions  i  prendre 
en  temps  d'epiddmie  cboldriqne.  8°. 
Paris,  1865. 

Galligo  (I.)  II  cholera,  il  governo  ed  i 
medici. 

Iti'iMPARZlALE,  Fireiize,  1865,  V,  pp.  481-485.] 
[Gary  (C.)]  Mdmoire  sur  le  salpetreet  sur 
une  preparation  centre  le  chol6ra-mor- 
bus  ....  a  MM.  les  membres  de  I'ln- 
stitut.  (1855.)  4°.  Parisln.d.^ 
Gensoul.  Moyens  a  employer  pour  ar- 
reter  la  propagation  du  cholera.  8°. 
[Pan's,  1854.] 

Gessler.  Erlass  des  Ministeriums  des 
Innern  an  dieOberiimter  und  Oberamts- 
Physikafce,  betreffenddie  Cholera.  Und : 
Instruction  zur  Ergiinzung  der  Verfii- 
gung  des  k.  Ministeriums  des  Innern 
vom  3.  September  1849,  betreffend  die 
Cholera. 

[Med.  Correspbl.  dea  wilrttemberg.  aerztl.  Ver- 
eins,  1868,  X.\.KVIII,  pp.  2J0-202.] 

Giacich.   Der  jiingste  Internationale  me- 
dizinische  Kongress  und  die  Vorkehrun- 
gen  gegen  die"  Cholera. 
['WlE.\.nnd.Wochen3chr.,ie73,.xxiTr,pp.947-951.] 
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Gianelli  (G.  L.)  La  questione  delle  qua- 
rantene  nel  cholera  presso  la  conferenza 
sanitaria  internazionale  di  Constauti- 
nopoli. 

[Gaz.  med.  itnl.  prov.  Venete,  1868,  xi.  pp.  381- 
383,  389-395.J 

 Sul  programma  proposto  ai  lavori 

della  commissioue  sanitaria  a  Constanti- 
nopoli.   Note.   Firenze,  18G6. 

Gibbons  (H.)   Hygiene  of  cholera. 

[Pacific  Med.  &  Surg.  Jour.,  1865-66,  vni,  pp. 
239-250,  297-310;  1866-67,  IX,  pp.  9-16,  80-91.] 

Giordano  (M.)  Cura  fermenticida  e  pre- 
servativa  del  colera  asiatico .  4°.  Bo- 
logna, 1865.  s.  c. 

Giotti  (D.)  Sul  cholera,  paroli  ai  muni- 
cipj. 

[Gaz.  med.  ital.  Tosc,  Firenze,  1835,  i,  3a  s.,  pp. 
65-70.] 

Girard  de  Caudemberg.  Choldra.  Moy- 
en  d'eu  arreter  la  propagation,  et  d'en 
preserver  les  cites  et  les  individus,  sans 
apporter  aucune  entrave  aux  relations 
Internationales.    8°.    Paris,  1848.  L. 

Giraud  (A.)  Prdais  historique  ;  preven- 
tion et  gudrison  du  choldra  par  tout  le 
monde,  .  .  .  suivi  du  traitement  et  de  la 
gudrison  de  la  fievre  jaune  et  autres 
maladies.    4e  €d.  8°.  Paris,  135S.  l. 

Giraud  (J.  L.)  Chol6ra-morbu3.  Instruc- 
tion populairesur  les  principaux  moyens 
h,  employer  pour  se  garantir  du  choldra- 
morbus  (1887).    8°.    Marseille  In.  d.} 

Girault.    Choldra.    Conseils  et  moyens- 

prdservatifs   1866.    8^.  Paris^ 

In. 

Glatter.  Ueber  die  Wahrscheinlichkeits- 
gefahr  der  Cholera  in  Wien  im  Jahre 
1871. 

(Wien.  med.  Presse,  1871,  xil,  pp.  870-372,  891- 
893,  912-914,  941-942.] 

Glatter  (E.)  Die  Massnahmen  gegen  die 
Cholera. 

[Wien.  med.  Presae,  1865,  vi,  pp.  938-940.] 
Godfrey  (R.  T.)    Cholera:  a  few  prac- 
tical remarks  on  its  prevention. 
[Canada  Med.  Jour.,  1866,  il,  pp.  343-345.] 

Godlewski  (A.-P.-L.)  *]5tude  sur  le  cho- 
lera: quelques  considerations  sur  la 
transmissibilite  et  sa  prophylaxie.  4°. 
Paris,  1869.  L. 

Goes  Sequeira  (J.  de).  Algumas  con- 
sidera^oea  e  conselhos  provoutivos  con- 
tra a  cholera  morbus  epideaiica.  S°. 
Palua,  1866. 
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Goes  Sequeira  (J.  de)— continued. 

  Influencia   nociva  das  dejecfoes 

cliolericas  :  nieios  que  convem  emprej>ar 
para  neutralisar,  ou  evitar  os  sens 
efteitos. 

[Gas.  metl.  da  Bahia,  1866, 1,  pp.  64-67.] 
Gottsche    (A.    0.)      Wurdigung  der 
Scbrift:  Zur  Kenntniss  und  Verhiitung 
der  Cholera  you   Dr.  Boeneck. — Ein 
Wort   in   Botreff  der    Cholera.  8°. 
Usehoe,  1831. 
Goodeve  (E.)   On  the  international  sani- 
tary conference  and  the  preservation  of 
Europe  from  cholera. 
[Lancet,  1866,  ii,  pp.  659-663.] 
Goring  (C.  E.)    Cholera  or  no  cholera. 
Tricks  of  some  governments. 
[Lancet,  1832,  l,  pp.  377-378.] 

Gorlier  (J.)    La  constitution  m^dicale 
actnelle  indique-t-elle  Timminence  d'une 
^pidomie  de  cholera  ? 
[L'Unio.v  m€i.,  1865*  xxvii,  2e  s.,  pp.  497-501.] 

Gossemeut.  Sur  uu  signe  pr^curseur  du 
cholera  et  sur  un  mode  de  traitement 
prophylactique  [ipecacuanha]  de  cette 
maladie. 

[Jour,  des  connaiss.,  Paris,  1848,  XV,  pp.  21-23.] 

[Gouraud  (H.)]  Instruction  sur  le  traite- 
ment pr6ventif  du  cliol^ra.    16°.  Ver- 
dun [1854]. 
[Numerons  other  editiouB.] 

 Traitement  prdservatif  du  cholera. 

8°.    Besangon  [1854]. 

Grafe  (E.  A.)  Cholera-Diat-Zettel.  8°. 
IBerlin,  1837.] 

Grainger  (E.  D.)  A  lecture  on  the  sani- 
tary question,  especially  as  it  is  con- 
nected with  epidemic  cholera. 

[Med.  TimeB,  1849,  xrs,  pp.  229-230.] 

Granafa  (E.)  Esposizione  testuale  ita- 
liana  dei  processi  verbali  della  confe- 
renza  sanitaria  internazionale  di  Parigi 
in  qnella  parte  che  comprendono  la  im- 
portante  discussione  sul  cholera-morbus, 
con  note  e  commenti. 

[Omodei,  Ann.  un.  di  raed.,  1852,  CXLI,  pp.  50i- 
562;  CXLII,  pp.  25-78.]  .  i  f 

Grand-Boulogne  (A.  de).  Instruction 
popnlairc  sur  les  symptOmes  pr6curseurs 
du  clioldra,  moyens  faciles  do  les  recon- 
naltre  et  de  les  arrfiter.  16°.  Paris 
1865.  ' 

  Des  symptOmes  pr<«cnr8eurs  du 

cho](5ra,  moyen  certain  de  les  recon- 
naltre  et  de  les  arrSter.  (1865.)  8°. 
Metz. 

H.  Ex.  9o  58 


Grandessi-Silvestri  (0.)     Nnovi  cftsi 

di  vaccinazione  o  rivaccinazione  cbe 

preservb  dal  cholera-asiatico. 

[Gaz.  mod.  ital.  prov.  Venete,  1867,  X,  pp.  27i>- 
2eu,  315-316,  372-374.] 

 Eiflessioni  suUa  efficacia  della  vac- 
cinazione e  rivaccinazione  come  mezzo 
preservative  dal  cholera. 

[9az.  mod.  ital.  prov.  Venete,  1868,  XI,  pp.  153-- 
lo4.]  ' ' 

Grauvogl  (von).  Zum  Scbutze  gegeis 
die  Cholera.  2te  Anfl.  8°.  AnalacK 
1854.  J.. 

Greenhow  (T.  M.)    Hints  on  the  proti-  • 
able  approach  of  cholera.    8°.  Nevif- 
castle,  1843. 

 Cholera  from  the  east.    8°.  New- 

castle,  1852. 

Griesinger  (W.),  Pettenkofer  (]\r.),  un^ 
Wunderlich  (C.  A.)  Cbolera-Eegu- 
lativ.  [Ftir  die  Sanitatsbehordeu,' di© 
Aerzte  und  das  Publikum.] 

[Ztschr.  f.  Biologie,  Milnchen,  1866,  n,  pp  434- 
4o8;  also,  reprint  in  8°,  Mttnchen,  1866.] 

Gueneau  de  Mussy  et  Martin-Solon. 

Instruction  populaire  sur  les  precau- 
tions h  prendre  contre  le  cholera,  sur 
les  premiers  signes  de  la  maladie,  et  les 
premiers  soins  a  donner  aux  personnes 
qui  en  sont  atteintes. 

[Jour,  des  connaiss.,  Paris,  1849,  xvi  pp  174_ 
176.]  ' 

Guerin  (J.)   Moyens  de  pr^venir  le  d6- 
veloppement  6pidemique  du  choMra. 
[Gaz.  m6d.  de  Paris,  1853,  vui,  3o  a.,  pp.  661-66aii 

Guilbert  (A.-M.-D.)  Moyens  pr^servatifa. 
contre  le  cholera-morbus,  suivis  d'ua& 
mdthode  simple  pour  soigner  le  chold- 
rique  en  attendant  le  mMecin,  precedes. 

>  d'une  definition  de  cette  maladie,  dclaire© 
par  les  observations  met6orologiques. 
faites  a  Paris,  en  1832  et  confirmde  par 
celles  de  1849.    8°.    Paris,  1849. .  u 

  The    same.     2e  ed.    8°.  Paris 

1854.  - 

Guilbert  (J.  N.,  de  S   D.)  Moyens 
opposer  au  cboldra  pestilentiel ;  fautes. 
qu'on  doit  dviter.  8°.  Paris,  1832.  t. 

Guldberg  (H.)  Bemaerkninger  og  For=- 
slag  augaaende  Orduingen  af  den  offent- 
lige  Suudbedspleie  i  det  eondre  •  sjael- 
laudsko  Laudphysicat  under  en.udbry- 
donde  Cholera-Epidemi. 
'^123-128;  leis-YgiJ     *^°l^«"'^''8en,  1853,  .XIX.pp. 
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Guyon.  Sur  ropinion  que  les  Tapeurs 
sulfureuses  pourraieut  neutraliseu  les 
causes  du  clioMra. 

[GaZ.  in6(l.  fie  Paris,  lg6B,  xxi,  pp.  1G9-170.— 
Gaz.  des  h6p.,  1866,  p.  108.] 

Guyton-Morveau.  Metodo  per  purgare 
le  arie  infette  e  per  preservarsi  da  tutto 
le  malattie  contagioso ;  ed  estratto  di 
notizie  relative  al  metodo  8te.s80  di 
Cadet  de  Veanx,  con  esperienze  del  sig. 
Paroletti  .  .  .  usato  a  Nai)oli  nel  1816, 
tratto  dall'opera  di  F.  Romani.  2a  ed. 
8°.  [1831.] 

Hahnemann  (S.)  Zekerste  Geneeswijzo 
en  Uitroeijing  der  asiatisclie  Cholera. 
8°.    .4ms  to-ciam,.  1831. 

Halford  (H.)   Extracts  from  the  public 
notification  respecting  the  cholera  mor- 
bus, issued  by  the  privy  council  at  the 
instance  of  the  board  of  health. 
[Lancet,  1831-32,  i,  pp.  158-160.] 

Hall  (J.  C.)  A  letter  to  the  chairman  of 
th.e  board  of  guardians  of  the  ShefiQeld 
union,  on  the  prevention  of  cholera. 
8°.    London,  1853.  L.  - 

Hamon.    Traitement  abortif  des  affec- 
tions chol^riques. 
[Revue  de  thgrap.,  Paris,  18.55,  m,  p.  625.] 

Handy  (W.  R.)   Diet  in  cholera. 

[Med.  Exam.,  Phila.,  1849,  V,  n.  s.,  pp.  585-591.] 

Hanmann  (K.)  Kurze  Diiitetik  wahrend 
der  Cholera- Epidemie  zu  Rostock.  Fiir 
seine  Mitbiirger  herausgegeben.  8°. 
Eoslock,  1832. 

Harless  (C.  F.)  Die  indische  Cholera, 
nach  alien  ihren  Beziehungen,  geschicht- 
lich,  pathologisch-diagnostisch,  thera- 
peutisch  und  als  Gegeustand  der  Staats- 
nnd  Sanitats-Polizei  dargest^llt.  2  v. 
8°.    Braunschweig,  1831.  L. 

.   Bemerkungen  liber  die  Nothvren- 

digkeit  der  Fortdauer  gewisser  sanitiits- 
polizeilicher  Massregeln  gegen  die  Cho- 
lera, ans  dem  Gresichtspnnkt  ihrer  be- 
dingten  Ansteckungsfahigkeit. 
[Heidelberg,  kiln.  Ann.,  1832,  vm,  pp.  152-164.] 

Harris  (E.)  Report  by  the  council  of 
hygiene  and  public  health,  of  the  Citi- 
zens' Association  of  New  York  City,  upon 
epidemic  cholera  and  preventive  meas- 
ures.   8°.    New  York,  1865.  i>. 

 ^  Report  on  sanitaiy  police  measures 

applied  to  the  prevention  andl'.control 
of  epidemic  cholera. 

[Bull.  N.  Y.  Acad,  of  Med..  1866,  m,  pp.  101-122.  ] 


Harris  (E.) — continued. 

 Cholera  prevention ;  examples  and 

practice :  and  a  note  on  the  present  as- 
Xjects  of  the  epidemic.  8'^.  New  York, 
1867.  L. 

  Epidemic  cholera :  its  causes  and 

the  means  for  its  prevention. 

[Trans.  Am.  Med.  Abboc,  1807,  xviii,  pp.  431- 
437.  J 

  Practical  conclusions  concerning 

cholera.  —  Evidence  respecting  causes 

and  jireveutive  measures. 

[AMER.  Public  Health  Assn.  Reports  &  Papers ■ 
N.  Y.,  1875,  I,  pp.  343-358.] 

Hartshorne  (H.)  Cholera  and  quaran- 
tine. 

[Med.  &  Surg.  Reporter,  1866,  xiv,  p.  238.] 

Hassall  (R.)  Cholera:  its  nature  and 
treatment,  and  the  preventive  measures 
communities  and  individuals  should 
adopt.    8°.   London,  1854.  l. 

Heidenreich  (F.  W')  Anweisung  zum 
richtigen  Gebrauche  der  Priiservative 
gegen  die  Cholera.  Unter  Berathung 
sammtlicher  Ansbacher  Aerzte  heraus- 
gegeben.   16°.    Anshach,  1831.  L. 

 Vorkehr  und  Verfahren  gegen  die 

Cholera.  Nach  eigenen  Beobachtungen 
in  Miinchen  und  Augsburg.  8°.  .4ns- 
Mch,  1854.  L. 

Heidler  (C.  J.)  Die  Schutzmittel  gegen 
die  Cholera  mit  Riicksicht  auf  ein  ur- 
sachliches  Luftinfnsorium  und  dessen 
nicht-contagiose  Natur.  8°.  Frag, 
1854.  I" 

Heim.  Entschiedener  Nutzen  kluger  und 
beharrlich  augewendeter  Schutzmaass- 
regeln  vor  der  asiatischen  Cholera  bei 
dem  oesterreichischen  vierten  Jiigerba- 
taillon  zu  Kuttenberg  in  Bohmen  im 
Jahr  1831-1832. 

[SCHVVEIZ.  Zeitsch.  f.  Nat.-u.  Heilk.,  Heilbronn, 
18:i7,  n,  pp.  92-99.] 

Helm  (T.)    Znr  Wasserfrage.  Offener 

Brief  an  ...  .  Edward  Sue«s.  [With 

regard  to  disinfection  in  cholera.] 

[WIEN.  med.  WochenscUr.,  1866,  pp.  1605-1606.] 

Helsby  (T.  H.)  Cholera. 

[Popular  Jour,  of  Phys.  &  Ment.  Hyg.,  1873, 1, 
pp.  86-89.] 

Hempel  (F.)  Kureer  Bericht  ilber  die 
offontlichen  und  privaten  Schutz-Maass- 
regeln,  welche  in  den  Jahren  1312-14  in 
der  Tiirkei  und  in  Rnssland  gegen  An- 
steckung  durch  die  orientalische  Post  mit 
unzweifelhaftem    Erfolge  angewondet 
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Hempel  (F.) — contiuued. 
woideu  sind,  in  Eiicksicbt  auf  die  Hem- 
lunug  der  Cliolera  zum  Beston  der  Hos- 
pitiilor  zu  Dauzig  erstattet.    8°.  litr- 
lin,  1831.  L.  . 

Hereau  (J.)  Comrauuication  faite  h  la 
commission  sauitaire  d^partementale  de 
I'Yonue,  etc.    8^.    Auxerre,  1832. 

Hoffmann  {C.,jr.)  Erfahruugen  iiber  die 
Anwendung  des  dreifachen  Chlorkoh- 
leustoffes  bei  der  epidemischen  Cbolera. 
8°.  Fi-anhfurt  a.  0.  und  Berlin,  1849.  L. 

Hoffmann  (S.  E.)  Entwnrf  zur  Einrich- 
tung  eiues  Cbolera-Hospitals.  Mit  einer 
genauen  Angabe  eines,  fiir  die  Behand- 
lungsart  der  Cbolera-Kranken  in  Vor- 
schlag  gebracbten,  bequemen  Kranken- 
lagers.   8°.   JBerlin,  1831.  l. 

Hoist  (D.)  Actstykker  angaaende  Cho- 
lera. 

[NORSK  Mag.  f.  Laegevld.,  Christiania,  1848,  II, 
pp.  175-180,  247-249.] 

Hone.  Preservation  du  cbolera  vulga- 
risee.  Livres  de  preservation  eontre  le 
cbolera,  renseignements  pour  s'eu  ga- 
rantir.    18°.    Paris,  1874. 

Horn  (E.)  und  Wagner  (W.)  Wie  hat 
man  sicb  vor  der  Cbolera  zu  schiitzen 
und  Avas  bat  man  bei  ibrem  Eintritt  zu 
ibrer  Heilung  und  zur  Verbiitung  der 
weiteren  Verbreituug  zu  thun  ?  8°. 
£erli7i,  1831.  l. 

Hornemann  (E.)  Om  Foranstaltninger 
mod  Cbolera,  naermest  med  Heusyn  til 
Kjobenbavn. 

[Ugeskr.  for  Laeger,  Copenhagen,  1865,  XLlll, 
pp.  441-454.] 

Hufeland    (  C.   W.  )  Verbreitungsge- 
scbicbte  der  Cholera.    (Abgedruckt  aus 
der  allgemeinen  Zeitung.) 
[JOUR,  der  prakt.  Heilk.,  1830,  LXXI,  pp.  113-116.] 

 Einige  Worte  zur  Beherzigung  iiber 

Sperren  und  Coutumazen  bei  der  Cho- 
lera. 

[JOCR.  der  prakt.  Heilk.,  1831,  LXXIII,  pp.  123- 
126.] 

Hunt  (W.;  A  letter,  &c.,  on  the  best 
means  of  preventing  the  extension  of 
cbolera  morbus.    12°.    London,  1832. 

Ilanor  (S.  v.)    Sopra  certe  misure  adottate 
per  impedire  la  diffusione  del  cbolera. 
[L'IMPARZIALE,  Flrenze,  1868,  Vlll,  pp.  6-10.] 

[Izard  (A.)]  Cbol6ra,  prophylaxie,  symp- 
tOmes.  Traitomont  mis  h,  la  port^e  de 
tout  le  monde.    12°.    Farig,  1865. 


Jahnichen.  Ueber  die  Sicberuug  gegeii 
die  Cbolera,  eine  dem  temjio.riiren  Medi- 
cinalratbe  zu  Maskau  vorgelegte  Ab- 
bandlung.  (Aus  dem  Frauzosischen 
tibersetzt.) 

[LITT.  Ann.  d.  ges.  Heilk.,  Berlin,  1831,  XX,  pp. 
79-95.] 

Jakubowits  (F.)    Vorschlag  zu  eiuem 
Priiservativ  gegen  die  Cbolera. 
[WIEN.  med.  Presse,  1866,  VII,  pp.  962-963.] 

Jorg  (J.  C.  G.)  Diatetiscb-mediciniscber 
Rath  fiir  Nicbtarzte,  die  ostindiscbe  Cho- 
lera betrelfend.    8°.    Leipzig,  1831.  L. 

Jolly  (P.)  Quelques  remarques  pratiques 
sur  la  propbylaxia  et  le  traitement  du 
cholera.  M6moire  lu  h  l'Acad6mie  impd- 
riale  de  m^decine,  dans  les  seances  des 
2S  mars  et  6  avril  1854.  8°.  Fans, 
1854.  .  L. 

Jousset.  [Sur  la  propagation  du  cbol6ra 
et  les  mesures  tl  prendre  contre  ce  terri- 
ble fleau.] 

[Bull.  ggn.  de  tUer.,  med.  et  chir.,  1866,  Lxxi, 
pp.  178-180.] 

.^ousset  de  Bellesme.  Hygiene  des  ^pi- 
demies :  courtes  instructions  pratiques 
pour  se  preserver  .sHremeut  des  maladies 
contagieuses,  cholera — fievre  typboide — 
croup  et  augine  couenneuse — variole — 
rougeole — scarlatine.  12°.  Paris,  1873.  L. 

Jumne.  Le  cbolera  et  les  bains  de  mer. 
8°.    Gand,  1849. 

Kidd  (C.)  Cbolera  and  the  board  of 
health. 

[Meu.  Circ,  1852,  L  pp.  414-415.] 

King  (B.)  Aloes  as  a  prophylactic  against 
cholera. 

[Med.  Times  &  Gaz.,  1866,  ii,  pp.  209-210.] 

Kraus.  Fiirsorge  zur  Abwebr  der  Cbolera. 

[Allg.  Wien.  med.  Zeitg.,  1866,  XI,  p.  297.] 
 Unser  Optimismus  in  der  Cholera. 

[Allg.  Wien.  med.  Zeitg.,  1866,  xi,  pp.  280-281.] 

Kreuz.  Guter  arztlicher  Rath  fiir  Haus- 
vater  in  den  Rbein-,  Main-  und  Neckar- 
Gegenden,  zur  moglichst  sichern  Ab- 
■wenduug  und  Heilung  der  vielleicbt 
bald  tins  heimsucheuden  asiatischen 
Brecbruhr  oder  Cbolera.  12°.  Hanau, 
1831. 

KUchenmeister  (  F. )  Handbucb  der 
Lebre  von  dor  Verbreituug  der  Cbo- 
lera und  von  den  Schutziuaassiegeln 
gegen  sie.  Nach  einem  neueu  Desiu- 
fectiousplane  bearbeitet.  S'^.  Erlan- 
gen,  1872.  l. 
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Kiichenmeister  (F.) — continued. 

 Ueber  Desinfection  bei  Cholera. 

[WIEN.  nied.  Presse,  1872,  Xlll,  pp.  1033-1036, 
1049-1052.J 

Lair  (S.)  Notice  snr  nn  moyen  de  se  pre- 
server du  cliol6ra-morl)us.  8°.  Paris, 
1831. 

Laming  (E.)    Mnsk  as  au  antidote  for 
uialis'iant  cholera. 
[Lancet,  1832-33,  i,  pp.  74-75  ] 

Lankester  (E.)  Cholera:  what  is  it? 
and  how  to  prevent  it.    12°.  London, 

1866.  L. 
Lannelongue  (F.)    *  Sur  I'^tiologie  et  le 

mode  de  propagation  du  cholera  asia- 
tique  envisages  dans  leurs  rapports 
avec  la  prophylaxie.    4°.  Montpellier, 

1867.  L. 
Laycock  (T.)    Lecture  on  the  ^jrevention 

of  Asiatic  cholera. 

[LONDON  Med.  Gaz.,  1848,  XLII,  pp.  695-700.] 
Lebreux  (E.)    Chol^ra-morbus.  Princi- 
pes  g6n6raux  d'hygiene,  adress^s  plu8 
particuliferement  aux  cuvriers  des  mines 
de  Vicoigne,  dans  la  pr6vision  de  la  re* 
apparition  du  chol6ra,  etc.    12°.  Va- 
lenciennes, 1849. 
Le  Brun  Du  MesTiil  (C.  F.)  Cholera- 
morbus  asiatique,  moyen  de  s'en  pre- 
server et  d'en  preveuir  les  suites.  8°. 
Paris,  1832. 
Lefebvre.    Eapport sur  la  prophylaxie  du 
cholera.  Discussion. 

[Bull.  Ac.  roy.  de  m§d.  Belgique,  1873,  vil,  3e  s., 
pp.  514,  634,  645,  697.] 

 Communication  sur  les  travaux  de 

la  conference  sanitaire  interuationale  de 
Vienne,  qui  a  eu  lieu  en  1874. 
[Boll.  del'Acad.  roy.  demfid.  deBelg.,  Bruxelles, 
1875,  IX,  3e  s.,  pp.  43-77.] 

Leroy  (C.)  Instruction  relative  au  cho- 
16ra-morbu8  et  a  I'emploi  des  moyens 
disinfectants.    8°.    Grenolle,  1832. 

Le  Viseur  (C.  J.)  Eath  gegen  die  Cho- 
lera.   8°.  Po8CT,1866. 

Levrat  (C.  M.  F.,  aine).  Instruction  fami- 
liere  sur  les  precautions  sanitaires  h, 
prendre  dans  chaque  maison  on  etab- 
lissement  pour  se  preserver  du  choMra- 
morbus.    8°.    Zijon,  1832. 

Levrat  (E.)  Du  cholera,  son  debut;  de 
quelques  precautious  a  prendre  .  .  .  . 
8°.    Paris,  1853. 

Levy  (A.)  Die  Cholera,  ihre  Vorbreitung 
und  der- wirksamste  Schutz  gegen  die- 
selbe.    8°.    Trier,  1866. 


PREVENTION. 

Leymerie  (J.)  Cholera.  Protestation 
centre  la  loi  sanitaire  interveuue,  suivie 

d'line  analyse  de  tout  ce  qui  a 

ete  publie  en  Eussie,  etc.,  sur  ce  lieau  et 
sur  le  seul  moyen  avere  de  s'eu  garantir. 
18°.   Paris,  1831. 

Lichtenstadt  ( J.  R. )  Rathschliige  an  das 
Publikum  zur  Verhiitung  und  Heilung 
der  herrschenden  asiatischeu  Cholera. 
8°.   Berlin,  1831.  l. 

Lichtenstein  (E.)  Neuer  Vorschlag  zur 
localen  Prophylaxis  bei  di'ohender  Cho- 
leracpidemie. 

[Dedtsche  Klinik,  1867,  XIX,  p.  69.] 
Lobethal.   Uberdio  bewiihrtesten  Mittel 
zur  Verhiitung  der  Cholera.    8°.  Bres- 
lau,  1866. 

Logan  (R.  F.)  How  to  prevent  cholera. 
8°.    Shelhyville,  1873.  l. 

Lucas.  Du  charbon  de  terre  considere 
comme  preservatif  du  choiera-morbus. 
8°.    Orleans,  1833. 

 Eeponse  au  rapport  fait  au  nom  de 

la  Societe  de  medeciue  d'Orieans  sur  un 
memoire  intitule :  "  Du  charbon  de  terre 
considere  comme  preservatif  du  clioiera- 
morbus",  on  moyeus  de  se  preserver  de 
cette  maladie.    8°.    Or.Uans,  1838. 

Lucas  (J.  G.)  Woriu  besteht  die  Kunst 
sich  vor  der  Austeckung  der  todtlichen 
Cholera  zu  sichern?    8°.  Halle, 

Luciauui.  Intorno  all'accordo  dei  medici 
coi  parrochi  pei  provvedimenti  sanitarii 
nelle  malattie  popolari;  lettera  al  si^. 
P.  Vieusseux.    Fircnze,  1854. 

Macbeth  (J.)  A  few  practical  remarks, 
and  reminiscences,  bearing  on  Asiatic 
cholera,  and  the  best  prophylactics,  as 
well  as  antagonistic  means  to  resist  the 
poison,  when  it  has  invaded  the  system. 
[MADRAS  Quar.  Jour,  of  Med.  Sci.,  1866,  x,  pp. 
305-320.] 

McClellan  (E.)    Cholera  hygiene. 

[Amer.  Practitioner,  1874,  IX,  pp.  65-86,  129-149.] 

 Thesame.  8°.  XoHisw^^e [1874].  l. 

McCormac  (H.)   Asiatic  cholera  and  its 

prevention. 

[Amer.  Med.  Gaz.  &  Jour,  of  Health,  1858,  ix, 
pp.  4-5.] 

 On  the  prophylaxis  of  Asiatic  chol- 
era by  means  of  dilute  sulphuric  acid. 
[DUBUN  Med.  ProBB  &•  Circ,  1866,  II,  p.  421.] 

 Prophylaxis  of  Asiatic  cholera. 

[MKD.  Press  &  Circ,  1869,  p.  .393  ;  also,  in  BRIT- 
ISH Med.  Jour.,  1873,  II,  p.  222.] 

McCraith  (J.)    Cholera  quarantine. 
[MED.  Times  &  Gaz.,  1866,  I,  pp.  480-481.1 
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Magaluso  (A.)  Eitlessioui  criticlio  su  clue 
momoi'io  iutitolate  :  Istnizioui  popolari 
sul  cdlera,  del  Dr.  La  Loggia.  Metocio 
di  frenare  ed  estinguere  il  colera, 
del  Prof.  CastoUaua.  8^^.  Falormo, 
1856.  s.  c. 

Manassei  (C)  Ci6  che  si  pu5  fare  contro 
il  cholera  per.il  dott.  Max  v.  Petteu- 
kofer.  Traduzioue  dall'origiuale  tedesco 
cou  note  ed  applicazione  dc'priucipj 
stabiliti  iu  qnel  dotto  consesso  alia  cittii 
di  Eoma. 

[Arch,  di  med.,  chiinrg.,  ed  ig.,  Roma,  1874,  XI, 
pp.  2.T3-235,  297-U07,  366-374  ;  xil,  pp.  23-33, 
101-106, 158-163.1 

Mantell  (G.)  Short  and  plain  rules  for 
the  prevention  and  cure  of  the  cholera 
morbus ;  intended  for  the  unprofessional 
reader.   8°.    Lo7idon,  1831,  L. 

Marc.  Instruction  populaire  sur  les  prin- 
cipaux  moyens  a  employer  pour  se  ga- 
rantir  du  choMra-mprbus.  8"^.  Paris, 
1831.  L. 

Marcus  (M.)  Giebt  es  Schutzmittel  ge- 
gen  die  Cholera  und  welche  ?  Eine  vom 
Yerein  badischer  Aerzte  zur  Forderung 
der  Staatsarzneikunde  filr  das  Jahr 
1854  gestellte  Preisfrage.  8".  Erlangen, 
1856.  L. 

Marie  (J.  P.  F.)  *  Quelques  propositions 
de  medecine  et  en  particulier  sur  I'hy- 
gi^ne  prophylactique  du  cholera  6pid6- 
mique.   4°.   Paris,  1832.  L. 

Marsden  (W.)  Plan  of  quarantine  for 
'cholera. 

[Canada  Med.  Jour.,  1866,  u,  pp.  337-343,  1  pl.l 

 Plan  of  a  hospital  and  cleansing 

establishment  for  the  treatment  of  chol- 
era and  guarding  against  its  introduc- 
tion at  ports  and  places  of  entrance. 

[Amer.  Public  Health  Aaen.  Reports  &  Papers, 
N.  Y.,  1875,  I,  pp.  184-187,  1  pl.J 

Martin  (A.  de).  Die  Mittel,  die  Luft  bei 
epidemischen  miasmatischen  Kraukhei- 
ten  insbesondere  der  Cholera  in  ganzen 
Stiidten  und  bewohnten  Riiumeu  zu  ver- 
bessern.    8°.    Miinchen,  1854.  l. 

 Rimedio  per  prevenire  il  cholera. 

8'3.   Naimli,  1854.  L. 

Mason  (A.)  The  cholera.  Brief  hints  for 
the  prevention  of  cholera,  with  a  plain 
account  of  its  symptoms,  the  proper 
preventive  measures, — and  the  manage- 
ment of  its  early  stages.  8'^.  Lowell, 
1849.  L. 

 The  same.   14th  ed.   8°.  Boston, 

1866.  L. 


Massart.  Note  relative  h  uue  remede 
prophylactique  du  choldra.  Rapport  de 
M.  Lequirae. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belg.,  1849-50, 
IX,  pp.  342-351.] 

Maurin  (S.  E.)    Prophylaxie  du  chol(5ra. 
16^.    Marseille,  1865. ' 
[2e  6d.,  8°,  same  year.l 

Mayer  (M.)    Ueber  die  Anwcndung  des 
Feuers  gegen  die  Cholera. 
[Med.  Couversationsblatt,  1832,  pp.  387-390.] 

Mayor  (M.)  Guide  contre  le  choliSra.  8°. 
Lausanne,  1831. 

[Maziellie.]  Moyens  fi  la  portde  de  tout 
le  monde  pour  se  preserver  du  choldra 
on  pour  le  combattre  avec  succ&s.  8°. 
Paris  [1849]. 

M[eiern]  (C.  v.)  Entdeckung  des  Ge- 
heimnisses  die  Cholera-Krankheit  im 
Keime  zu  ersticken,  etc.  8°.  Miin- 
chen, 1831.  L. 

Meijer  (B.  J.)  Behoed-  en  Geneesmidde- 
len  tegen  de  Cholera  morbus,  de  Kink- 
hoest  en  Kaukerklieren.  8°.  Rotterdam, 
1831. 

Mendonca  (J.  J.  de).  Medidas  e  provi- 
dentias  em  soccorro  da  popula^ao  da 
mesma  provincia  affectada  do  cholera 
morbus  desde  1862  at6  1863.  4°. 

Merlot.    Moyens  prophylactiques  contre 
la  diarrhde  pr(5monitoire  (cholera). 
[Bull,  de  I'Acad.  de  m6d.,  1873,  ri,  p.  1090.] 

Merry  weather  (G.)  On  preventive  meas- 
ures in  cholera. 
,   [London  Med.  Gaz.,  1849,  XLIV,  pp.  732-733.] 
Messersclimldt   (H.)  Beweisfiihrung, 
dasz  die  Hiiusersperre  als  Abvrehrungs- 
mittel  gegen  die  Verbreitung  der  asiati- 
schen  Cholera  nicht  allein  nicht  niitzt, 
Boudern  vielmehr  schlidlich  und  darum 
zu  unterlassen  ist,  bei  Gelegenheit  des 
Zusamraentritts  der  hiesigen  Gesuud- 
heits-Comitd  abgefaszt.  8°.  Naumhnrg,  * 
1831.  '    "  L. 

Meyer  (M.  A.)  Dilitetische  Verhaltungs- 
regeln  und  erste  Hiilfe  bei  der  asiati- 
schen  Cholera.  8°.  Hannover,  1848.  l. 

MeyhofFer.  Le  chol«Sra,  sou  mode  de  pro- 
pagation et  les  moyeus  de  s'en  pr(5ser- 
ver.    8°.    iV^ice,  1865. 

Meynne.  [H6p.  mil.  de  Bruges.]  Cou- 
fdrence  du  mois  du  septembre  1871. 
Precautions  h  prendre  au  ddbut  d'uue 
dpiddmie  de  choldra. 

[AitCH.  m6d.  beiges,  Bruxelles,  1871,  XIV,  pp.  385- 
388.] 
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Millet  (A.)   Moyens  prdservatifs  du  cho- 
lera.   8°.    Tours  [1865], 
Mises.  See  Fechner  (G.  T.) 

Morache  (G.)  A  pvopos  du  cbol^ra  et  de 
sa  prophylaxie. 

[GaZ.  hebd.  med.  et  cliir.,  ]873,  X,  2e  s.,  pp.  681- 
684.] 

Morehead  (C.)   Notes  on  tie  prevention 

and  treatment  of  cholera. 

[Lakcet,  18fifi,  I,  pp.  61-62.383;  remarks  on,  by 
E.  A.  ParkeB,  ibid.,  p.  160.] 

Mosler  (F.)  Yorsichts-Massregelu  -wider 
die  Cholera.    16o.    Greifmvalde,  1866. 

Miihlig.  Eapport  sur  la  desinfection  ap- 
plique'e  an  choldra. 

[Gaz.  med.  d'orient,  1867-68,  XI,  pp.  56-62,  77-80.] 
Miihry  (G.  F.)  Eathschliige  nud  Vor- 
sichtsregeln,  seinen  Mitbiirgern  gegen 
die  bevorstehende  Cholera  zur  Beach- 
tung  empfohlen.  12°.  Sannover,18Z\.  L. 

Mulder  (J.  S.)  *Eenige  belangrijke 
Uitkomsten  van  de  laatste  Jaren  ter 
Beantwoording  van  de  Vraag,  in  hoe  ver 
de  aziatische  Cholera  voor  eene  besmet- 
telijke  Ziekte  moet  -wordeu  gehonden. 
8°.    Groningen,  1860.  l.. 

Navaiini  (A.)  L'innesto  del  vaccinonon 
preserva  dal  cholera. 

[Gaz.  med.  ilal.  prov.  Venete,  1S68,  XI,  pp.  121- 
122.] 

 Sulla  rivaccinazione  e  sul  cholera 

indiano. 

[Gaz.  med.  ital.  prov.  Venete,  1868,  xi,  pp.  65-68.] 
Neuber  (A.  "W.)  Zur  Abwendung  der 
morgenlandischen  Brecbruhr,  Cholera 
morbus  orientalis.  Erster  Auszug  aus 
einer  grosseren  Arbeit  iiber  die  geuannte 
Krankheit.  Apem-ade,  1831. 
Neumann  (A.  C.)  Ein  Specificum  gegen 
die  asiatische  Cholera. 

[Allg.  med.  Central-Zeitung,  1848,  XTII,  pp.  569- 
571.] 

Newell  (T.)  -J'revention  of  the  malignant 
cholera  at  Cheltenham. 
[Lancet,  1832-33,  i,  pp.  210-211.] 

  Value  of  preventive  measures, — 

Cheltenham  exempt  from  cholera. 
[LONDON  Med.  Gaz.,  1833,  XI,  pp.  182-183.J 

[Noirot  (L.)]  Precautions  hygi^niques 
contre  le  cholera.   8°.  Besanfon  [1854]. 

 Sur  I'emploi  des  fumigations  chlo- 

r^es  en  vue  de  ddsiufecter  I'air  et  de  di- 
minuer  les  ravages  du  cholera. 

[Bull,  et  ni6m..Soc.  mSd.  des  bop.  de  Paris,  1866,  II, 
pp.  20(.'-204  ;  also,  in  REVUE  m6d.,  1865,  II,  pp. 
598-605.] 


Nonat  (A.)  Note  sur  I'hygieue  des  h6pi- 
taux,  et  spdcialemeut  sur  un  proc6d6  de 
ddsinfection  (Sconomique  et  d'une  appli- 
cation facile. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  Parlu,  1863,  ix, 
pp.  66-67.] 

Nourse  (W.  E.  C.)   The  cholera— precau- 
tionary measures.  , 
[Lancet,  1853,  ii,  p.  423.] 

Oertil.  L'eaufralche  spdcifique  infaillible 
coutre  le  chol6ra.   8°.    Paris,  1831. 

OUenroth.  Leiddraad  ter  Erkenning, 
Voorkoming  en  Geuezing  der  aziatische 
Cholera,  voor  hen  die  of  in  bet  Geheel 
met  of  niet  spoedig  eenen  Geneesheer 
kunuen  bekomen.  Uit  bet  Hoogd.  door 
P.  Mazirel.    8°.   Amsterdam,  1848. 

Orsi  (G.)  Necessita  di  uniformi  provvi- 
denze  igieuico-sanitarie  contro  il  cho- 
lera.   Ancona,  1871. 

Oser.     Die  Quarantaine-Frage  mit  spe- 
zieller  Beziehung  auf  Cholera. 
[WIEN.  med.  Presse,  1873,  XIV,  pp.  701-703.] 

Otto  (H.)  Zur  Prophylaxis  der  Cholera. 
[VIRCHOW'S  Arehiv,  1866,  XXXVll,pp.  412-413.] 

Oxenden  (A.)  The  cholera.  Ho-w  shall 
I  best  meet  it  ?    12°.    London,  1848. 

Ozanam.  Conseils  sur  les  moyens  de  se 
garantir  du  cholera,  et  sur  les  premiers 
soins  h,  donner  h  ceux  qui  en  sont  atta- 
quds.   80.    Lyon  [1832]. 

Parkin  (J.)  Cholera  and  its  treatment. 
Suggestions  on  the  prevention  of  epi- 
demic cholera,  with  notes  on  the  influ- 
ence of  locality  in  the  production  of 
that  disease  in  India,  and  elsewhere, 
and  on  the  immunity  attaching  to  the 
vicinities  of  mineral  springs  and  other 
places  where  large  quantities  of  car- 
bonic acid  gas  are  evolved. 
[Lancet,  1848,  n,  pp.  289-290.] 

  The  antidotal  treatment  of  the 

epidemic  cholera :  with  directions,  gen- 
eral and  individual,  for  the  preventiou 
of  the  disease.  3d  ed.  8°.  London, 
1866.  L- 

Pascal  (H.)  Du  guaco  et  de  ses  pro- 
pri(5t(Ss  hygidniques  et  m6dicales,  ou 
moyens  ....  pour  se  pr6scrver  du  cho- 
lera et  le  combattre  eflScacement.  S^. 
Paris,  JS66. 

Pasqua.    Cholera  et  quarantaiue. 

[Gaz.  hebd.  de  ra6d.  et  de  chlr.,  1870,  2e  a.,  vn, 
p.  192.] 
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Patzelt  (J.  E.)  Ueber  die  za  crgreifeuden 

sauitiits-polizeilicheu  Massrei^eln  bcjim 

Ausbruohe  voa  Cboleraepidemiea  uuter 

der  ■  Arboiterbevolkeriuig  {jrossavtiger 

Bauuuternebniuugea.  [ Aus  dciu  Scbluss- 

bericbte  iiber  die  Choleraepidcmie  am 

Seiumering  im  Jabro  1850.] 

[Oestehk.  Z»itsclir.  f.  pract.  Heilk.,  Wion,  1855, 
I,  pp.  2S4-2d6,  291-293,  300-301,  3U8-309.] 

Paulizky  (F.  C.)  Anleitang  zur  Verhii- 
tiuig  und  Heilung  der  asiatiscben  Cbo- 
lera.    S^.    [«.  j).,]  1832. 

Paulus.  Ratb,  wie  man  sich  zur  Ver- 
meiduug  der  Cbolera  morbus  zu  ^'er- 
haltenbabe.   8°.    Sluttgart,  1331.  l. 

  Scbntzmittel  gegen  Cholera  uud 

alle  aus  uaturwidriger  Nabraugsart  ent- 
springendeaUebel;  zugleicb  zeitgemtisze 
Beantwortung  der  Frage :  wie  verbalten 
sicb  die  iirztlicbea  Metboden  zur  uackten 
Wabrheit.  12°.  SGhaffhauaen,  1855.  l. 

Pavesi  (A.)  11  cbolera  ed  i  disinfettanti. 
[OMODEi,  Ann.  un.  di  med.,  1866,  cue,  pp.  387-412. J 

Payne  (A.  J.-M.  D.)  Quarantine  and 
cbdlera.  Pampblet.  (Report  from  "  Cal- 
cutta Review",  1869.) 

Pellarin  (C.)  De  la  prophylaxie  du 
cbolera. 

[JOUE.  d-is  connaiss.,  1850,  xvm,  pp.  66-68.] 

 fipid6miologie  cbol6rique,  tribut  a 

I'etude  des  moyens  de  preservation. 
[GAZ.des  hop.,  1873,  p.  939.] 

Pellarzi  (G.)  Se  i  cbinacei  si  devono 
avere  siccome  preservativi  del  cbolera, 
e  cbe  sia  ormai  a  peusare  di  una  tale 
proposta. 

[Omodei,  Ann.  un.  di  med.,  1838,  Lxxxvm,  pp. 
339-410.] 

Pennfes  (J.  A.)  Emploi  dn  sel  de  Pennes 
contre  le  cbolera.    8^.    Paris  [1865]. 

Pettenkofer  (M.  v.)  Gevoelen  over  Des- 
infectie  alsMaatregel  tegen  deVersprei- 
ding  der  Cbolera.  Uit  bet  Hoogduitscb 
door  R.  J.  Opwyrda.  8^\  FJaardingen, 
1866.  L. 

  Ueber  das  Moment  der  cirtlicben 

und  zeitlicben  Disposition  flir  Cbolera 
und  iiber  den  Verlauf  der  Epideraie  in 
mebreren  Stiidten  an  der  nordlicben 
Abdachung  des  Tbiiringer  Waldes  im 
Jabre  1866. 

[AERZTL.  Intell.-Bl.,  1867,  Xiv,  pp.  121-126.-] 

 II  cholera  sulle  navi  e  lo  scopo  delle 

fjuarantene.  Traduzioue  ....  del  dott. 
G.  Ohlaen.    rahrmo,  1872. 
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Pettenkofer  (M.  v.)— continued. 

 Was  man  gegen  die  Cbolera  tbuu 

kauu.  Ausprache  an  das  Publikum. 
Im  Auftrago  dor  Gesundheitsratbor  der 
konigl.  Haupt-  uud  Residenzstadt  Miin- 
cben.    8^.    Miinchen,  1873.  L. 

 Cbolera ;  bow  to  prevent  and  resist 

it.  From  the  German.  Translated  (with 
introduction  and  appendix  on  the  inter- 
national cholera-conference  of  Vienna) 
by  Thomas  "Whiteside  Hime.  Revised 
by  Dr.  von  Pettenkofer.  8°.  London, 
1875.  I" 

 Kiinftige  Prophylaxis  gegen  Cbolera 

nach  den  Vorschliigen  in  dem  amtl.icbeu 
Bericbte  des  konigl.  bilyr.  Bezirks-  und 
Stadtgerichtsarztes  Dr.  Frank.  8°. 
Miinchen,  1875. 

  What  we  can  do  against  cbolera. 

Practical  instructions  concerning  what 
to  do  to  prevent  an  epidemic  as  well  as 
bow  to  guard  against  it  during  its  preva- 
lence. 

[Amer.  Public  Haalth  Assn.  Reports  &  Papers, 
N.  Y.,  1875,  I,  pp.  317-3:j5.] 

Pezzoni  (A.)  L'inefficacite  des  quaran- 
taines  contre  le  cbolera-morbus  asiati- 
que.  Est-il  un  fait  tellement  d6montr6 
qu'on  puisse  I'admettre  sans  r6plique? 
8°.    Paris,  1854. 

  Igiene  o    quarantene    coutro  il 

colera  ? 

[Gaz.  mpd.  it.  Lomb.,  Milano.  18.56,  I,  4a  s.,  pp. 
183-186.] 

Pfeufer  (K.)  Conseils  pour  se  pr6server 
dn  cholera.  Traduit  de  I'allemand  par 
le  Dr.  F,  J.  Herrgott.  3°.  Belfort,  1848. 
L2e  6d.,'6<',  1854.] 

  Zum  Schutze  wider  die  Cholera. 

8°.   Heidelberg,  1849.  l. 

 The  same.  3te  Aufl.  8°.  Heidel- 
berg, 1854.  L. 

  Weuken'  omtrent  de  te  volgen 

Leveuswijze  en  de  Middelen  ter  Verhoe- 
ding  der  Cholera  ....  voor  onzen  Land- 
aard  bewerkt,  ....  door  A.  M.  Ballot. 
3e  Druk.    8°.    Rotterdam,  1853. 

  Avvertimento  per  preservarsi  dal 

cbolera.  Tradotto  dal  dottor  Erbardt 
in  Roma.    8'^.    Firenze,  1854.  L. 

Pietra-Santa  (P.  de).    Dos  visites  mddi- 
cales  preventives  contre  le  chol6ra  mor- 
bus du  general  board  of  health  et  du 
registrar  general. 
[REVUE  mOd.,  1853,  U,  pp.  449-456.  J 
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Pietra-Santa  (P.  de)— continued. 

  Sur  I'cfficacitd  des  niesures  pre- 
ventives at  propbylactiquos  pour  prd- 
-vouir  la  manifestation  des  periodes  suc- 
•-j&essives  du  clioMra,  on  I'attacLuant  daus 
■  sea  prodromes. 

[COMPT.  rend.  d.  seanc.  d.  I'Acad.  d.  acienc,  1S54, 
XXXIX,  pp.  847-848.  ] 


Publications. 


26  lettre  h,  M. 
sur  I'efficacitd 


le  Dr.  A.  Latour  .  . 
-des  soius  prdrentifs  at  hygidniques  et 
^urTutilitc  de  la  prophylaxie  du  cholera. 
(1854.)    8°.    Parts  [n.  d] 

■I'irondi  (S.)  et  Fabre  (A.)  Etude  som- 
■maire  sur  I'importatiou  du  choldra  et 
'les  moyeus  de  la  pr6venir.  8°.  Paris, 
1865.  L. 

IFlagge.  Welche  Maassregeln  sind  mili- 
tairischer  Seits  zur  Verhiitung  der  Ver- 
'breitung  der  asiatischen  Cholera  zu  er- 
greifen  f 

,TMED.  Zeitg.  Eussland.s,  1857,  pp.  260-962;  also, 
in  Aerztl.  lutell.-Bl.,  1857,  iv,  669;  1857,  v, 
pp.  638-638.] 

ZPodrecca  (G.  L.)  Avvertimenti  per  pre- 
servarsi  dal  colera.  8°.  Padova,1865.  L. 

Joggioli  (P.)  Prdservatifs  et  remedes  du 
choldra  a  la  portde  de  tout  le  moude. 
8°.    Paris,  1866.  ^ 

IPointe  (J.  P.)  Conseils  pour  les  temps 
de  cholera.   8°.   Lyon,  1854. 

I'ower  (A.) .  Sanitary  rhymes.    .  .  .  per- 
isonal  precautions  against  cholera,  etc. 
8°.    London,  1871.  i,. 

3'reu  (K.)  Was  habeu  wir  von  der  Cho- 
lera zu  flirchten  ?.  Ein  Versuch  die  auf- 
geschreckten  Volker  zu  beruhigen.  8°: 
Isiirnberg,  1831. 

3'roust  (A.)  Essai  sur  I'hygifeue  interua- 
itionale:  ses  applications  coutre  la  peste, 
Hafievre  jaune  et  le  choldra  asiatique. 
{(?6LV"SCune  carte  indiquantelamarche  des 
<6.pid€mies  de  choldra,  par  les  routes  de 
terra  et  la  voie  maritime.)  8°.  Paris, 
1873.  '  L. 

  La  confdreuce  sanitaire  interna- 

tionale  de  Vienna. 

■([AnNAL.  d'hyg.  pub.,  etc.,  Paris,  1875,  XLIII,  2e 
.s.,  pp.  241-261.] 

3'uja'de.  Epiddmies.  Choldra.  Atmos- 
pheres sulfureuses,  naturelles  et  artifi- 
<;i-elles. 

2J0DR.  de  mfid.  et  de  eliir.  prat.,  1858,  xxrx,  2e  a., 
pp.  410-413.] 

3E*y.  Lettre  sur  les  moyens  de  se  prdserver 
■du  choldra. 

.flBuLL.  Acad,  de  nj6d.,  1837-38,  ll,  p.  81.] 


Pym(W.)    Malignant  cholera.  Sanitary 
regulations  issued  by  the  goverumout 
board  of  liealth,  in  August,  1832. 
[Lancet,  1831-32,  ii,  pp.  652-.655.] 

Raikem.  Rapport  sur  les  mesures  pro- 
phylactiques  contra  ie  choldra-motbus. 
[Discussion.] 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1847- 
48,  VII,  pp.  335-376,  4.58-507.] 

Ramorino  (E.)  Riflessioni  suU  opuscolo 
de  A.  Bo,  le  quarantene  ed  il  cholera. 
8°.    Genova,  1854. 

Reid  (W.)  .  Plan  for  the  extinction  of  the 
cholera. 

[LONDON  Med.  Gaz.,  1849,  xLlv,  pp.  631-636.] 
Reiner  (F.  X.)    Die  epidemische  Brech- 

rtihr;  ihre  Verhiitung  im  Nothfalle  auch 

ohne'Arzt.    12°.   Niirnhei-g,  1837.  l. 
[Remond  (B.)]    Prdservatifs  du  choldra. 

18°.  ■  Marseille,  I8%b. 

Revelaky.  Mesures  sanitaires  contre.le 
choldra. 

[Gaz.  hebd.  de  med.  et  de  chirurg.,  1865,  2e  s.,  n, 
pp.  749-751.] 

Richardson.  On  the  prevention  of 
cholera. 

[Med.  Circular,  1865,  xxvii,  p.  423.] 
Richmond  (R.  B.)  "Preventiqu  better 
than  cure."  Practical  remarks  on  the 
prevention  of  cholera,  and  removal  of 
other  troublesome  states  of  tlie  bowels. 
8°.    London,  1849.  l. 

Righini(G.)    Manuale  auticholerico.  4°. 

Torino,  1866.  s.  c. 

Rios.    Informe  de  la  comision  especial, 

para  lo  relative  al  cdlera  epidemico. 

[Gag.  med.,  Lima,  1867,  ii,  pp.  124-125.] 

Ritson  (T.T.)  Cholera— preventive  quali- 
ties of  carbonic  acid  gas  and  carbon. 
.  [Lancet,  1848,  li,  p.  355.] 

Ritter  (A.  F.)  Sichere  Mittel  sich  ror  der 
Cholera  zu  schutzen.  Nebst  einer  un- 
triiglichen  Heilmethode  derselben,  nach 
den  wiihrend  der  Epidemie  in  Ruszland 
gemachten  Erfahrungen.  12^.  Berlin, 
1848.  L. 

Robert  (L.  J.  M.)  Guide  sanitaire  des 
gouvcrnemons  europdens,  ou  nouvelles 
recherches  sur  la  fitivre  jaune  et  le  cho- 
Idra-morbus,  etc.   8'^.   Paris,  1826.  l. 

Rochard.  De  I'hygiiine  dans  ses  rapports 
avec  le  ddyoloppemeut  et  la  propagation 
du  choldra. 

[L'UNlOtf  mfed.,  1854,  Till,  pp.  479-480;  also, 
reprint  in  8°,  Paris,  1854.] 
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Roohavd— coiitiuuecl. 

 Quolques  cousiddrations  sur  la  pro- 

phylaxie  dn  cboldri^. 

[L'Union  m6<l..  1854,  VIII,  pp.  418-419.] 
Rbcler(A.)  BewiilirtoScUulzmittelgegeu 

die  asiatisoho  CUolora.     12'^.  Basel, 

1S54.  •       •  I- 

Rodolfi   (R.)     Profllassi   posaibile  del 

colera  asiatioo. 

[GrAZ.  med.  it.  Lomb.,  Miluuo,  1633,  vi,  3a  a,  pp.  96- 
97.  J 

RoUet  (F.)  Du  cliol6ra-morbus  et  des 
moyens  de  s'en  preserver,  ouvrage  spd- 
cialeiueut  destimS  aux'  gens  de  monde  et 
contenaut  tout  ce  qu'il  est  essentiel  de 
connaltre  pour  se  eoustraire  h  cette 
maladie.  8°.  Paris,  1831.  . 
[2d  ed.  name  year.] 

Romiee  (H.)    Note  sur  les  cinietiferes. 

Eeponse  au  travail  de  M.  le  Dr.  Bidlot : 

"  A  propos  du  cboMra." 

[AN^f.  Soc.  mfid.-obirurg.  de  Lifige,  1874,  xm,  pp. 
155-179.] 

Rosao.   Profilaxis  del  colera. 

[Gac.  med.,  Lima,  1867,  n,  pp.  285-28S,  Xll,  pp. 
74-75.] 

Rose  (H.)   Precautions  against  cholera. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1862,  v,  pp. 
230-232.] 

Roth.  Instruction  sanitaire  centre  le 
choldra-morbus.   8°.    Paris,  1832. 

Roth  (J.  J.)  Ueber  die  Scbiitz-Kraft  des 
Kupferbleches  bein  Herannaben  der 
Cholera.    12°.   MUnchen,  1831. 

Russo  (S.)  Le  quarantene  e  I'apertura 
dell'istmo  di  Suez.    Genova,  1869. 

Sacchi  (Gr.  A.)  Norma  teorico-practica 
per  prevenire,  curare  e  disinfettare  il 
cholero  asiatico.   8°.    Torino,  1872. 

Sachs  (A.)  Betrachtung  iiber  die  unter 
deni  31.  Jan.  1832  erlassene  Instruction 
durch  welche  das  in  Betreff  der  asia- 
ti-scben  Cholera  im  Prenssischen  Staate 
zu  beobachtende  Verfahren  festgesetzt 
wird.  Fiir  Aerzte  und  Verwaltungs- 
beamte.    4°.    Berlin,  1832. 

Sachs  (J.  J.)  Allgemeine  Lehreu  von 
den  epidemischen  und  ansteckenden 
Krankheiten,  insbesondere  die  Cholera 
nnd  den  zu  ihrer  Hemmung  oder  Min- 
dernng  geeigneten  Massregeln.  8°. 
Berlin,  1831. 

St.  Genis  (M.  de).  CholiSra- morbus. 
Contagion  pestilentielle.  Prdservatifs. 
S-^.    Lyon,  1831. 

Salisbury  (S.  S.)  The  prevention  of  epi- 
demic cholera. 

[Chicago  Med.  Jour.,  1865,  XXll,  pp.  490-492.] 
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Sander  (G.  C.  H.)  Beitriige  znr  Poleo- 
prophylaxis  gegen  die  gangetische  Pest, 
gewohnlich  Cholera  genaunt.  8°. 
Braunschweig,  1831-32. 

Sanders  (J.)  A  letter  on  the  extermi- 
nation of  cholera.   8°.    Edinburgh,  1832. 

Saiisom  (A.  E.)  The  arrest  and  preven- 
tion of  cholera;  being  a  guide  to  the 
antiseptic  treatment,  with  new  observa- 
tions on  causation.  12°.  London, 
1866.  L. 

Sanson,  jeune.  Rapport  sur  les  moyens 
qui  out  rdussi  d'arrfiter  les  progr&s  du 
cholera  dans  la  caserne  de  la  rue  du 
Columbier  [caserne  des  sapeurs-pom- 
piers]. 

[Gaz.  des  hOp.,  1832,  VI,  p.  129.] 

Saucerotte  (C.)  Instruction  sur  les 
moyens  propres  k  se  preserver  du  choldra- 
morbus.    8°.    Paris,  1831. 

Saunders  (W.  S.)  Report  to  the  board  of 
guardians  of  the  city  of  London  union, 
and  to  the  special  committee  appointed 
under  the  direction  of  the  privy  council, 
on  the  causes  and  prevention  of  chol- 
era.   8°.    London,  1866.  l. 

Schafer  (H.)  Bemerkungen  iiber  die 
Cholera,  nebst  einem  Praeservativ-Mit- 
tel  gegen  dieselbe.  8°.  ITamhurg 
[1831].  L. 

Schaffer.    Die  Sanitiits-Polizei  in  Bezug 
auf  die  Cholera. 
[Med.  Zeitung,  18.32,  pp.  169-171.] 

Schelzel  (H.  O.)  *  Die  Prophylaxis  der 
Cholera  bei  Armeon  im  Felde.  8^. 
Leipzig  [1870].  l. 

Schlayer.    Verfiigung  des  Ministeriums 

des  Inuern,  betrelfend  die  offentliche 

Fiirsorge  gegen  die  asiatische  Brechrnhr. 

[Med.  Corspdzbl.  d.  vpilrtt.  aerztl.  Vereina,  Stutt- 
gart, 1836,  VI,  ppi  367-372.] 

Schlegel.  Anleitung  zur  sanitats-poli- 
zeilichen  Behandlung  der  asiatischen 
Cholera. 

[Med.  Zeitang,  1851,  pp.  5-6.  J 
  Die  Schutzmaassregeln  gegen  die 

asiatische  Cholera. 

[Med.  Zeitaug,  1851,  pp.  1-2.} 
  Beitriige    zur   Erforschnng  des 

Werthes  der  Schutzmaassregeln  gegen 

die  Verbreitung  der  asiatischen  Cholera. 

[Med.  Zeitung,  1852,  pp.  219-221. 1 
 Anleitung  zur  sanitiitspolizeilioheu 

Behandlung   der   asiatischen  Cholera 

nach   Maassgabe   der  im  Regieruuga- 
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Schlegel — continued. 
Bezirk  Liegnitz  in  dem  Zbitraume  von 
1831  bis  einsohl.  1852  gemachton  Erfab- 
rungeii  nebst  eiuigen  Vorbemerkungen. 
[MED.  Zeituug,  1853,  pp.  181-183,  185-186.] 

Scliiieemann  (M.  W.)  Welches  ist  die 
beste  Diiitetik  zur  Vermeidung  der  asi- 
atlscben  Cholera  ?    8°.    Ulm,  1837. 

Schuitzler  (J.)   Der  heutige  Stand  der 

Cholera-Therapie.    Nach  Drasche,  Grie- 

siuger,  Niemeyer,  Oppolzer,  Skoda  u.  A. 

rWlEN.  med.  Presse,  1866,  vn,  pp.  787-791,  803- 
805,  827-830.] 

Schultz(A.)    Sanitiitspolizeiliche  l^Iaass- 
regelu  bei  der  Cholera-Epidomica. 
[Med.  Zeitung,  1852,  pp.  187-188.] 

Schumacher  (W.)  Verstandlichste  und 
bewiihrteste  Belehrungen  iiber  die  mit 
Gefabr  bedrohende  pestartige  Krank- 
heit  Cholera-iyiorbus.  M'lt  einem  Rezep- 
te  vorsehen,  welches  das  sicherste 
Schutzmittel  wider  die  Cholera  lehrt, 
und  alle  hieriiber  schon  erschienenen 
und  vielleicht  noch  erscheinenden  Biich- 
lein  ilbertriift  und  iiberfliissig  macbt. 
Nach  den  Hauptresultateu  arztlichen  in 
Indien,  Persien,  Russlaud  und  Polen 
gemachten  Erfahrungen,  sorgfaltig 
zusammengestellt.  4te  Aufl.  8°.  Grau- 
dcnz,  1831. 

[Schwickardi  (A.)]  M^moire  adres86 
aux  souYerains,  villes  et  peuples  qui 
Youdront  se  preserYer  du  cholera  et  des 
incendies,  ainsi  txue  le  prouvent  les 
nouYeaus  faits  cit6s  dans  ce  m^moire. 
8°.    Paris  [1855]. 

Seaton  (E.  C.)    A  plan  for  the  registra- 
tion of  cholera  cases. 
[Lancet,  1848,  n,  p.  535.] 

Sertlirner  (F.)  Weitere  Entwickelung 
der  neuen  zuYersichtlichen  Schutz- 
methode  gegen  die  Cholera,  und  der 
Ansicht  iiber  ihren  hochstwahrschein- 
lichen  Ursprung.  8°.  Gottingen, 

Shapter  (T.)  Sanitary  measures  and 
their  results.    3d  ed.    Exeier,  1866. 

Shinkwin  (T.  C.)    On  the  admission  of 
cholera  patients  into  public  hospitals. 
[Med.  Times  &  Gaz.,  1853,  VII,  n.  s.,  p.  380.] 

Sievierna  Potch-ta.  O  komitetie  Yyso 
tchay  she  utYier  j  dennom  .  .  .  ola  pry 
niatur  mier  na  slutchay  poiavlenia 
cholery. 

[MEDYTZyNSKir  Viestnik,  .St.  Petersburg,  1866, 
6th  year.  No.  3,  pp.  31-.32.J 
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Sim  (T.)  No.  2.  '•  Health  tracts  for  the 
people."  Cholera,  how  to  avoid  it,  and 
how  to  treat  it  in  the  absence  of  a  com- 
petent physician.  8°.  Charleston, 
1866.  L. 

Simon  (F.  A.)  Oeffentliche  und  persiin- 
licho  Vorsichtsmaassregelu  gegen  die 
ostindische  Brechruhr  oder  Cholera 
morbus,  ihre  unwider.sprechliche  uud 
alleinige  Verbreitung  durch  Menscheu- 
verkehr  sowol  in  Asieu  als  in  Europa, 
und  die  dringende  Nothwendigkeit  der 
strengsten  Quarautaine  gegen  die,  aus 
damit  angesteckten  oder  kiirzlich  an- 
gesteckt  gewesenen  Stildten  und  Gegen- 
den  kommenden  Personen,  gegriindet 
auf  endliche,  naturgemiisse  Schlich- 
tung  des  Streites  iiber  Kontagiositiit 
und  Nichtkontagiositiit  derselben.  12^^. 
II.:mhurg,  1831.  L. 

  Personliche  Vorsichtsmaassregelu 

gegen  die  Cholera  morbus,  nebst  An- 
gabe  der  nothwendigeu,  im  Hause  zu 
haltenden  Hiilfsmittel  und  Medika- 
mente,  und  Anwendung  derselben  vor 
Ankunft  des  hinzugerufenen  Arztes,  zu 
Trost  uud  Rath  llir  Jedermann.  8°. 
Saviburg,  1831. 

  Weg  mit  den   Kordons !  quand 

meme  .  .  .  der  epidemisch-miasma- 
tische  Charakter  der  indischen  Brech- 
ruhr, ein  grober  Verstoss  gegen  die 
Geschichte  ihres  Zuges  von  Dschissore 
in  Mittelindien  nach  dem  tiefen  Keller 
in  Hamburg  und  der  grobste  gegen  den 
gesunden  Menschenverstaud  mit  Bezie- 
hung  auf  die  von  Burdach,  Lorinser 
und  C.  W.  Hufeland  in  No.  265,  275, 
276,  277  uud  307  der  preussischen  Staat.s- 
zeituug  Yon  1S31  enthalteneu  Artikel. 
12°.   Samhurg,  1832.  L. 

Simon  (J.)    Precautions  issued  by  the 
medical  department  of  the  privy  coun- 
cil against  the  infection  of  cholera. 
[MED.  Times  &  Gaz.,  1871,  11,  pp.  232-233.] 

Simon  (IVI.)  De  la  preservation  du  cho- 
16ra  6pid6mique,  et  d'une  hygiene  spi?- 
ciale  applicable  an  traitement  de  la 
maladie  r6alis(5e.  12°.  Paris,  1365.  l. 

Sirus-Perondi  et  Pabre  (A.)  Etude 
sommaire  sur  I'importation  du  cholera, 
et  des  moyens  de  le  prA'Cnir.  Marseille, 
1865. 

Siviale  (V.)  Considerations  gtSndrales 
.surThygiene  publique,  et  priv(5e,  envi- 
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Siviale  (V.)— continued, 
sagdes  sous  le  rapport  propliylactiqne 
ou  preservatif  clu  chol6ra.    8"^.  Perpi- 
gnan,  1335. 

Smith  (F.)  Cholera.  On  the  duty  of 
presenting  petitions  to  the  privy  coun- 
cil and  parliament. 

[HOM(EOrATHIC  Review,  1865,  IX,  pp.  649-657.] 

Smith  (S.)  The  common  nature  of  epi- 
demics, and  thoir  relation  to  climate  and 
civilization,  abo  remarks  on  contagion 
and  quarantine.  Edited  by  T.  Baker, 
8'^.    Philadelphia,  1866.  L. 

Smith  (Stephen).  Local  measures  of  pre- 
vention and  relief  to  be  adopted  during 
the  prevalence  of  epidemic  cholera. 

[Amer.  Public  Health  Assn.  Reports  &  Papers, 
N.  Y.,  1875,1,  pp.  306-316.] 

 Report  on  the  measures  of  preven- 
tion and  relief  to  be  adopted  during  the 
prevalence  of  epidemic  cholera. 
[Bull.  N.  Y.  Acad,  of  Med.,  1806,  III,  pp.  59-72.] 

Snow  (E.  M.)  Asiatic  cholera, — conta- 
gion and  quarantine. 

[Med.  &  .Snrg.  Reporter,  1866,  XIV,  pp.  176-177, 
237-238,  493-494.] 

Snow  (J.)  On  the  prevention  of  cholera. 
I  Med.  Times  &  Gaz.,  1853,  VII,  n.  8.,  pp.  367-369.] 

[Solari  (L.  J.  M.)]  Destruction  des  agents 
propagateurs  du  cholera.  8°.  Mar- 
seille, 1866. 

Sonsino  (P.)  I  progressi  del  cholera  e 
la  sua  profilassi. 

[L'IMPARZIALE,  Firenze,  1868,  VIII,  pp.  641-643; 
1869,  IX,  p.  513.1 

Sousa  Martins  (J.  T.  de).  Relatorio  dos 
trabalhos  da  conferencia  sanitaria 
internacional  reunida  em  Vienna  em 
1874. 

[CORREIO  med.  de  Lisboa,  1875,  IV,  pp.  73-76, 109- 
105,  1 14-U6,  122-124,  135-136,  147-149,  169-171, 
186-183.] 

Speyer  (C.  F.)  Unterweisung  fiir  die 
Cholera-Krankenwiirter  des  platten 
Landes.   8°.   Bamierg,  1837. 

Squibb  (E.  R.)  Report  on  disinfectants. 
With  special  reference  to  the  prevention 
of  epidemic  cholera. 

[Bull.  N.  Y.  Acad,  of  Med.,  186  6,  III,  pp.  73-90.] 
Staebe  (C.  L.)  Boden- Ventilation  als 
Schutzmassregel  -wider  Cholera  und 
Typhus  vorgeschlagen.  Mit  Betrach- 
tungen  iiber  die  Magdeburger  Epidemic 
als  Einleitung  sowie  einigen  Zusiitzen 
heransgegeben  von  Dr.  Paul  Niemeyer. 
8°.   Magdeburg,  1873.  L. 


Stamm  (A.  T.)    Die  Vorhinderungsniog. 
lichkoit  dor  Choleraverbreituug. 
[Ali.g.  Mod.  Central -Zeitung,  1866,  xxxv,  pp. 
29-33.] 

—  Die  Entstehung,  die  Verbreitungs- 

ursachen  und  die  Vernichtungsmog- 
lichkeit  dor  Cholera. 

[WIKNI.  med.  Prosse,  1869,  x,  pp.  105-108,  147-150, 
196-198,  231-223.] 

Stanski  (6.  P.)  Les  conclusion^  du 
congrJis  sanitaire  international  de 
Vienne  et  les  commentaires  de  M.  Fauvel, 
devant  la  logique.  8°.  Paris,  1875.  L. 

Stewart  (E.)  Sanitary  hints  respecting 
cholera. 

[LONDON  Med.  aaz.,  1832,  IX,  pp.  246-247.] 
Strambio  (G.)  Riforma  delle  leggi  sani- 
tarie  contro  I'importazione  della  peste. 
8°.  Milano,  1845. 
Strieker  (W.)  Lebensregeln  zum  Schutze 
gegen  asiatiscbe  Cholera.  8°.  Frank- 
furt a.  M.,  1854. 

Tardieu  (A.)    Comity  congultatif  d'hy- 
gi^ne  publique.    Rapport  sur  uu  projefc 
de  modification  du  regime  sanitaire  con- 
cernaut  le  cholera. 
[Gaz.  des  hOp.,  1866,  pp.  317-318.] 

Taylor  (T.)   Interment  of  the  bodies  of 
cholera  patients. 
[Lancet,  1854,  ii,  n.  s.,  p.  461.] 

Tedesco  (A.  de).  La  cremazione  dei  ca- 
daveri.  Del  oolera-morbus  nei  suoi  rap- 
loorti  colla  cremazione  ed  i  sotterramenti 
dei  morti  alle  Indie,  in  Egitto  ed  in  Eu- 
ropa.  UtUi  norme  di  salubrittl  pub- 
blica.   8°.    Trieste,  1874.  l. 

Teljer  (G.  J.)   De  cholera. 

[Geneesk.  Courant,  Tiel,  1867,  No.  40.] 

Theis.  Rapport  du  conseil  sup6rieur 
d'hygi^ne  publique  sur  les  instructions 
concernant  le  chol6ra. 

[Archiv.  med.  beiges,  1866,  IV,  2e  s.,  pp.  120-130.] 
Tholozan.  Les  th6ories  du  cholera. — 
L'influence  des  causes  d'iusalubrit6  sur 
son  d^veloppement.  —  L'agglomdration 
des  choliSriques  dans  les  h6pitaux. 
[Gaz.  m6d.  de  Paris,  1833,  vui,  3e  s.,  pp.  675-677.] 

Thomas.  Verhandlungen  der  Cholera- 
Couferenz  in  Weimar  am  28.  uud  29. 
April  1867.  Mit  einein  Vorworte  von 
Dr.  Max  vou  Pettenkofer.  8'-'.  Miinchen, 
1867.  L. 

Thomas  (W.  J.)  The  sanitary  conditions 
of  light  and  epidemic  cholera. 
[La.ncet,  1834,  I,  u.  s.,  pp.  490-491.] 
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Thomson  (A.)     The  only  precautions 
feiisible  against  tlio  cholera. 
[London  Med.  &  Surg.  Jour.,  1833,  pp.  4-18-449.] 

Tijken  (P.  C.)    Nog  lets  oyer  Teerver- 
clamping  bij  Cholera. 
[Geneesk.  Co.urant,  Tiol,  18G7,  No.  37.] 

Tourrette.  Da  traitement  curatif  du 
oholdra-morbus  (Spid6mique,  et  de  sa 
prophylaxie,  suivi  de  qaelques  riHe- 
xions  sur  son  mode  do  transmission.  8°. 
Paris,  1853.  L. 

  De  la  saiga6e  pr(Salable  comme 

moyen  proventif  du  oholiSra-morbus. 
[Revue  mSd.,  1863,  i,  pp.  321-330.] 

Tourrette  (L.)  Prophylaxie  du  choldra. 
[Gaz.  dea  li6p.,  1849,  p.  364.] 

Troy  (D.)  Prdcis  historique  sur  le  chold- 
ra-morbus,  on  precautions  h  prendre 
contre  ce  .  .  .  fl6au.    8°.    Paris,  1831. 

Tucker  (J.  H.)  On  the  prophylaxis  of 
cholera  by  some  of  the  vegetable  and 
mineral  acids, 

[Trans.  Epidem.  Soc,  1856,  with  JouR.  of  Pub. 
'       Health,  1856,  II,  pp.  10-23 ;  also,  in  MED.  Timea 
&  Gaz.,  1856,  xn,  n.  s.,  pp.  100-101.] 

Turchetti  (O.)  Delle  leggi  con  le  quali 
si  governa  il  cholera  morbus,  e  del  modo 
dl  prevenirlo  nei  popoli  e  negli  indi- 
vidui.    8°.    Firenze,  1855. 

Turck  (L.)  Du  cholera  et  des  moyens 
de  le  x>r6venir. 

[Revde  de  thgrap.,  1855,  ni,  pp.  209-207.] 
 The  same.    8°.  Paris  [1855].  l. 

Tutschek  (L.)  Guter  Eath  fiir  Jedeu, 
Hoch  und  Nieder,  der  sich  von  dem  Anfal- 
le  der  Cholera  behiiten  will.  8°.  Miin- 
chen,  1874.  l. 

Uffreducci  (A.)  Appendice  al  sistema  di 
preservazione  dal  cholera,  da  servire  di 
base  ad  una  convenzione  intern azionale 
sanitaria. 

[Gaz.  med.  it.  Lomb.,  Milano,  1867,  vi,  5a  g.,  pp. 
253-255.] 

'  Vahu.  Prophylaxie  du  cholera.  Maximes 
d'hygidne  populaire.  12°.  Paris  [1848]. 
Vaisse.    Circulaire  du  prdfet  du  Rh6ne 
relative  au  choldra. 
[Gaz.  mgd  de  Lyon,  1854,  vi,  pp.  271-272.] 

Valtier  (A.)  Du  cholera,  moyens  pro- 
phylactiques  et  dans  le  cas  oti  ces 
moyens  n'auraient  par  6i6  employds, 
traitement  et  prompte  gudrison.  8°. 
Lille,  1865. 

Vergne  (J.  D.)  Quelques  conseils  pour 
se  preserver  du  choldra.  8°.  Paris, 
1854. 
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Vezin  (H.)  Vorschriften  wic  man  sich 
beim  Herannahen  uud  -wiihrend  des 
Herrschens  dor  Cholera  zu  verhalteu 
und  wio  man  die  vou  derselben  befal- 
leneu  Krankon  in  dem  ersteu  Zeitraume 
dor  Krankbeit  zu  behaudeln  bat.  8-. 
Osnabriick,  1831.  l. 

Vidal  (E.)  Communications  sur  le  cho- 
16ra. 

[L'Union  m6J.,  1865,  XXVIII,  2e  8.,  pp.  280-281.] 
Vleminckx.     Sur  I'hygiene  publique  a 
propos  du  choldra. 

[Bull,  de  I'Acad.  roy.  do  mfid.  de  Belgique,  1866, 
IX,  pp.  951-1)58.] 

  Eapport  concernaut  les  inhuma- 
tions des  cadavres  mort  du  choldra. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1867, 
I,  pp.  811-825.] 

Vogt  (F.  A.)    Ueber  Desinfections-Mittel 

bei  der  Cholera. 

[Aertzl.  Intell.-Bl.,  1865,  XII,  pp.  723-724.] 

  Cholera  und  Rinderpest  vor  den 

Sohranken  der  Humanitat. 
[Aerztl.  Intell.-Bl.,  1867,  XIV,  p.  361.] 

Wasserfuhr  (A.  F.)  Waarnemingen  en 
Aanmerkingeu  betrekkelijk  de  Besmet- 

telijkheid  der  Cholera  Uit  het 

Hoogduitsch.   8°.   Amsterdafn,  1832. 

Wayte  (J.)   Prevention  of  cholera. 
[Lancet,  1831-32,  ii,  pp.  751-752.] 

 Prophylaxis  of  cholera. 

[LONDON  Med.  Gaz.,  1833,  XI,  pp.  42-44.] 

Wedekind  {Freiherr  v.)    Ueber  die  Mass- 
regeln  zur  Verhiitung  des  Fortschreitens 
der  ansteckenden  weissen  Cholera. 
I  Med.  Conversbl.,  1831,  pp.  339-334.  J 

Weisenberg  (A.)  Ansicht  ilber  die  Ab- 
wehr  und  Heilung  der  asiatischen  Cho- 
lera.   8°.    Ansbaclt,  1831. 

Weissbrod  (J.  B.  von).  Denkschrift  iiber 
die  asiatische  Cholera  in  sanitiitspolizei- 
licher  Beziehung,  nebst  einem  Anhange 
aphoristischer  Bemerkungen  iiber  die 
Epideraie  vom  Jahre  1836  in  JMiinchen. 
4°.    Miinclien,  1852.  l. 

Wenzl.  Sanitiits-Massregeln  gegen  die 
asiatische  Brechruhr.  8*=.  MUnchen, 
1831. 

Wernert  (P.  J.)  Schutz  gegen  die  iudi- 
sche  Cholera.   8-=.   Eastatt,  1849. 

White  (W.)  ISIeans  of  prevention  and 
method  of  cure  of  the  cholera-morbus, 
and  the  atrocities  of  the  cholera  panic. 
8°.    London,  1837.  c.  L. 

Wibmer  (K.)  Schutz  gegen  die  asiatische 
Cholera.   8°.    MUnchen,  1831. 
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Wilbrand  (J.)  HildesLeim's  Cholera-  unci 
Typbusverhiiltnisse  und  die  Desinfec- 
tion  del-  Stadt  wiihrend  der  Cbolera- 
Epidemie  von  1867.  8°.  Jlildeaheim, 
1668. 

 Die  Desinfection  im  Grossen  bel 

C'holera-Epideraien.  Nach  wissenschaft- 
lichen  Principien  practisch  durcbgefiihrt 
ini  Jabre  1867  zu  Hildesbeim.  Otficieller 
Bericbt  iiber  die  Entwickelungsge- 
schicbte  der  Krankbeit,  die  Massregeln 
der  Beborden  nnd  die  Grundsiitze  und 
ErfabruDgen  der  Desinfections-Commis- 
sion.  Iiu  Auftrage  der  koniglicben 
Landdrostei  zu  Hildesbeim.  2te  Ausga- 
be.    8°.    Eildesheim,  1873.  L. 

Worms  (J.)  De  la  progagation  du  cbol6- 
ra  et  des  moyeus  de  la  restreindre.  8°. 
Faris,  1865.  L. 

 Le  cholera  et  les  qnarantaines. 

[G^z.  hebd.  de  m6d.  et  de  chirnrg.,  1866,  2e  s.,  m, 
pp.  39y-400.] 

 Traitemeut  du  cbol^ra  h  la  p6riode 

prodromique.  Note  ....  suivie  d'une 
exposition  succincte  des  moyens  les  plus 
l^ropres  h  preserver  en  temps  d'6pid6mie 
les  localites  et  les  individus.  8°.  Avi- 
gnon,  1866. 

Wunderlich  (C.  A.)  Istruzione  snl  modo 
come  ciascuno  deve  comportarsi  durante 
un'epidemia  di  colera.  Traduzione  del 
E.  G.  Ohlsen.   Xapoli,  1866. 

Zacharlae.  Hvorledes  er  Kjobeubavn 
forberedt  paa  at  Modtage  en  Cholera- 
epidemi,  og  bvilke  Foranstaltninger  ere 
efterbaanden  foretagne  istedenfor  den 
opbaevede  Karantaenelov  til  at  forebyg- 
ge  deus ludgaug  ? 

[Ugeskr.  for  Laeger,  Copenhagen,  1866,  III,  pp. 
37-2-376.] 

Zambianchi(A.)  Sul  cbolera  e  sulle  me- 
morie  del  dott.  A.  Bo  intitolate  "Le 
cjuarantene  ed  il  cbolera  morbus  ".  8°. 
Torino,  1854. 

Zerby  {J.,fils).  Traits  sur  le  chol6ra-mor- 
bus.  1°  Soins  h  ex6cuter  pour  arrfiter 
les  progres  meurtriers  du  cbol6ra ;  2° 
Moyens  de  s'en  preserver.  8°.  Paris, 
1649. 

Zimmermann  (H.  H.  F.)  Vorsicbta- 
Massregeln  gegen  die  Cbolera.  2te  Aufl. 
8°.    Miihlhcmsen,  1867. 

Aanschrijvingen  betrekkelijk  de  Cbole- 
ra. 

[Neoerl,  TijdHchr.  V.  Geneesk.,  1866,1,  pp.  268- 
270.] 
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Aanwijzing  ter  Bewaring  van  de  Gezond- 
beid,  en  ter  Voorbeboeding  van  de  Aau- 
steking  van  den  aziatiscben  Braaklooi> 
of  Cbolera.   8°.    Gi-aveiiJiage,  1831.  i.. 

Abgefordertes  Giitaobteu  [uober  di& 
Maassregeln  zur  Verbinderung  der  Wei- 
terverbreitung  der  Cbolera  im  Innern 
des  Landes]. 

[Verhandl.  d.  phys.  -med.  Gesell.  zu  Kiinigjiberg- 
tiber  die  Cholera,  1832,  pp.  10-35.  J 

Amtliche  Verfiigungen,  betreffend  den 

Transport  von  Cbolera-Leicben. 

f  VIERTELJAHRSSCHR.  f.  geriohtl.  u.  oflfentl.  Med., 
Berlin,  1866,  IV,  p.  355.] 

AmtUcher  Bericbt  iiber  die  Wirkung  der 

Sperr-Maassregeln  gegen  die  Cbolera. 

[Verhandl.  d.  phys. -med.  Gesell.  zu  Konigsberg 
Uber  die  ChoIei;a,  Beilage,  183^,  pp.  424-452.] 

Anordnungen,  die  im  Betrelf  der  beran- 
nabenden  Cbolera  morbus  zu  befolgen 
sind.    fol.    [n.  2J.,w.  d.]  L. 

Ansprache  ans  Publicum,  zunticbst  der 
Heizogtbumer  Scbleswig  und  Holstein 
iiber  die  epidemiscbe  Cbolera  vom  kii- 
niglicb  scbleswig-bolsteiniscben  Sani- 
tiitscollegium  zu  Kiel.  8°.  Kiel,  1831.  L. 

Anweisung  iiber  die  Bereitung  und  Au- 
•wendung  des  Cblors  als  Scbutzmittels- 
gegen  Ansteckung  durcb  Cboleragift. 
8°.    Berlin,  1831.  L. 

Anweisung  zu  dem  die  Zerstorung  des 
Austeckungstoffes  der  Cbolera  bezwe- 
ekenden  Eeinigungsverfabren  (Desin- 
fectionsverfabren).    8^.  [w.j;;.,  m.  fL]  l. 

Anweisung  zur  Erbaltung  der  Gesund- 
beit  und  Verbiitung  der  Ansteckung  bei- 
etwa  eintretender  Cbolera-Epidemie. 
Neue,  revidirte  Ausgabe.  8°.  Berlin, 
1831.  L. 

Anweisung  zur  Erbaltung  der  Gesund- 
beit  und  Verbiitung  der  Ansteckung 
bejm  etwaigen  Ausbrucbe  der  asiati- 
scben  Cbolera.  Hannover,  den  18ten 
Junius  1831.    4°.    [n.^., «.(?.]  L, 

Apothekernes  Forsyniug  i  Anledning  af ' 
Cbolera. 

[Norsk  Mag.  for  Laegevid. ,  Christiania,  1848,  II, 
pp.  566-574.] 

Are  cbolera  hospitals  beneficial  or  inju- 
rious ? 

[London  Mod.  Gaz.,  1848,  Vll,  n.  s.,  pp.  419-421.] 
Asiatic  cbolera, — precautionary  measures 
in  Bulfalo. 

[Buffalo  Med.  &  Surg.  Jour.,  1865-06,  v,  pp.  160— 
170.J 

Asiatic  cbolera. 

[Dublin  Med.  Press,  1848,  XX,  p.  6.3.] 
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Avis  au  penplo  sur  les  inoyens  de  se  pre- 
server du  cbol^ra-morbus.  16*^.  Lyon, 
1831. 

Avis  sur  les  moyens  it  employer  pour  se 
in-6server  du  cbol<5ra-morbus,  publid  par 
I'intendauce  sanitaire  .  .  .  .  du  Rh6ue. 
(1832.)    8°.    Lyon  in.  d.] 

Behoedmiddelen  ter  Voorkoming  van  de 
Cholera  (een  Uittreksel  nit  bet  Rapport 
der  Geneeskuudigen,  welke  aangaaude 
deze  Ziekte  van  Gouvernementswege 
belast  zijn  geweest  met  het  Onderzoek 
in  loco  te  Hamburg  en  in  Berlijn).  8°. 
's  Hage,  1832. 

Beitrage  zur  Geschichte  des  Sanitats- 
Weseus  im  koniglich-preussischen  Staa- 
te.  Maassregeln  gegen  die  Verbreitung 
der  Cholera. 

[Mag.  f.d.  gesammt.  HeUk.,  1831,  xxxiv,  pp.  570- 
637.] 

Beitrage  zur  Geschichte  des  Sauitiits- 
Wesens  im  Preussischen  Staate.  Eegu- 
lativ,  die  sanitats-polizeilichen  Vor- 
scbriften  bei  den  am  hiiufigsten  vorkom- 
menden  ansteckenden  Krankbeiten  ent- 
haltend.  II.  Specielle  sanitiits-polizei- 
liche  Vorscbriften  fiir  die  einzelnen  an- 
steckenden Krankheiten.  1.  Cholera. 
2.  Typhns.    3.  Euhr. 

[Mag.  f.  d.  gesammt.  Heilk.,  1836,  XLVI,  pp.  328- 
337,  528-530;  1836,  XLVII,  pp.  360-380.] 

Beitrage  zur  Poleopropbylaxis  gegen  die 
gangetische  Pest,  gewohnlich  Cholera 
genannt.    8°.    Braunschweig,  1831.  l. 

Bekanntmachiing  :  den  Verkehr  mit  den 
von  der  Cholera  inficirt«n  Gegenden  des 
In-  und  Anslandes  betreflfend.  Gesetz- 
Sammlung.  I.  Abtheilung.  No.  39. 
Hannover,  den  12ten  Oct.  1831.  4°. 
\_n. p.,  n,  d.']  L. 

Bekanntmacliung  der  koniglichen  Land- 
drostei  zu  Stade,  die  Zuriiokweisang 
aller  von  Stettin,  oder  ana  einem  zwi- 
schen  Stettin  imd  Danzig  gelegenen 
Ostseehafen  kommenden  Schiffe  von  der 
Elbe  und  Weser  betreffend.  Beilage  zu 
No.  74.  der  Hannover'schen  Anzeigen, 
den  14.  September  1831.  4°.  [n.jp., 
n.  d.]  L. 

Bekjendtgjijrelse  i  Anledning  af  den  epi- 
demiske  Cholera. 

[Ugeskr.  for  Laeger,  Copenhagen,  1849,  x,  pp. 
203-204.^ 

Belehning  (Ganz  einfache)  Uber  die  Cho- 
lera Oder  Brechruhr  fur  das  Landvolk. 
8°.    MirnUrg,  1831. 


PREVENTION, 

Belehrung  uber  die  orieutaliscbe  Cholera 
fiir  Nichtiirzte,  amtlich  bekannt  ge- 
macht.    12°.    Munchen,  1831.  l. 

Bericht  eines  SpiJzial-Comite  der  SanitiLts- 
Commission  der  Stadt  Detroit,  enthal- 
tend  Vorschliige  zu  Maszregeln  fiir  die 
Abwendung  der  asiatischen  Cholera  und 
fiir  die  Beforderung  des  allgomeinen 
Gesundheitszustandes,  sowie  auch  einen 
Plan  fiir  ein  stiidtischea  Dispensary  und 
dessen  Wirkungen.  [Im  Auftrag  des 
Stadtraths,  den  12.  Dezember  1865.] 
8°.   Detroit,  1865.  l. 

Bericht  iiber  die  Cholera-Conferenz  in 
Weimar,  erstattet  von  Dr.  Lent.  8°. 
Eoln,  1867.  l. 

Berliner  medizinische  GeseUschaft :  Be- 
richt  dor   epidemiologischen  Sektion 
iiber  die  Cholerafrage. 
[WlEN.  med.  Presse,  1867,  vm,  pp.  849-845.] 

BestimmTingen  (Vorliiufige)  fiir  den  Fall 
des  Ausbruchs  der  Cholera  in  den  Stiid- 
ten,  Flecken  und  grosseren  Ortschaften 
des  Konigreichs  Hannover,  etc.  4°. 
Hannover,  1832. 

Can  cholera  be  excluded  or  confined  ? 
[LONDON  Med.  Gaz.,  1832,  IX,  pp.  126-129.] 

Central  board  of  health — instructions  to 
the  public  respecting  the  treatment  of 
cholera. 

[LONDON  Med.  Gaz.,  1848,  Vll,  n.  pp.  595-597.] 
Cholera. 

[SCHAT  d.  Gezondh.,  Haarlem,  1859,  n,  pp.  353- 
358.] 

Cholera  (The) — abolition  of  intramural 
interments. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  458-462.] 
Cholera  (The)  and  quarantine. 

[Canada  Med.  &  Surg.  Jour.,  1873,  i,  pp.  425-426.] 

Cholera  and  sanitary  reform. 

[Brit.  &  For.  Med.-Chir.  Rev.,  1850,  T,  pp.  216- 
226.  J 

Cholera  (The)  and  the  board  of  health. 
[Mkd.  Times  &  Gaz.,  1853,  vn,  n.  ».,  pp.  271- S73.] 

Cholera  asia^ica.  Koniglich  baierische 
Verordnungdie  prophylactischeu  Maass- 
regeln gegen  die  morgenlandische  Brech- 
ruhr betreffend. 

[Anw AL.  d.  Staatsarzneik.,  Tttbingen,  1838,  IIL  pp 
234-249.] 

Cholera,  Bekjendtgjorelser  om  dens  Gang 
i  Rigets  Naerhed,  paa  Bandholm,  om 
Qvaranta«nen  og  offentliche  Foranstalt- 
ninger  i  Anledning  af  samme,  fra'Fi- 
nansministeriet,  Sundhedscollegiet,  m. 
m. 

[UOMKR-for  Laeger,  Copenhagen.  1850.  Xin,  pp. 
112, 136, 152, 173,  i06,  224,  248,  27S,  295,  312.) 
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Cholera!  Cautiou  to  tho  public.  [By 
the  commissioners  of  health  of  the  city 
of  New  York,  by  request,  Nov.  1865.] 
S-^.    [n.  jj.,  II.  rf.]  L- 

Cholera  (The)  conference  at  Weimar. 
[Urit.  Med.  Jour.,  1807, 1,  pp.  635-626.] 

Cholera.  Copy  letter  [of  W.  S.  Walker] 
secretary  to  the  board  of  supervision 
for  tho  relief  of  the  poor,  to  Dr.  J,  Smith, 
president  Royal  College  of  Physicians, 
EdLnbnrjih,  requesting  suggestions  for 
the  guidance  of  visitors  engaged  in 
bouse-to-house  visitation.  [With  sug- 
gestions made  for  preparation  for  the 
advent  of  Asiatic  cholera  by  the  com- 
mittee.] 1866.  8°.  [_Edinbiirg}i,n.d.']'[.. 

Cholera  (Du)  et  des  moyeus  d'empecher 
son  d^veloppement. 
[L'AbeILLE  med.,  1853,  x,  pp.  291-292.] 

Cholera  (Du)  et  des  quarantaines. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1866,  XXXVII,  2e 
8.,  pp.  193-194.] 

Cholera  (Le).  fitiologie  et  prophylaxie. 
Expos6  des  travaux  de  la  conference 
sanitaire  internationale  de  Constanti- 
nople.   8°.    Paris,  1868.  L. 

Cholera  hospitals. 
[Lancet,  1865,  n,  p.  105.  J 

Cholera  in  its  relations  to  sanitary  meas- 
ures. 

[Brit.  &  For.  Med.-Chir.  Rev.,  1851,  vn,  pp.  2-40.] 

Cholera  instructions.  (India.) 

[Statist.,  .Sanit.,  &  Med.  Repts.  Army  Med. 
Dept.  Gr.  Br.,  1866,  pp.  638-643.] 

Cholera.  (Instrus  angaaende  de  almin- 
delige  Forholdaregler,  der  Blive  at  lagt- 
tage  ved  en  Cholera-Epidomis  optrae- 
den.) 

[Ugeskr.,  Copenhagen,  1849,  x,  pp.  209-219.] 
Cholera — its  prophylaxis. 

[St.  Loois  Med.  &  Surg.  Jour.,  1853,  xr  pp.  138- 
144.]  '^i-f 

Cholera ;  Kvarantaenebestemmelser,  Dis- 
cussioner  om  i  det  medicinske  Selskab  i 
Christiania. 

[Norsk  Mapr.  for  Langevid.,  Christiania,  1866,  XX, 
pp.  557,563,698,  1088.] 

Cholera  (The),  necessity  of  sanitary  re- 
form to  meet  it. 

[JonR.  of  Pab.  Health,  1849,11,  pp.  15-16.] 
Cholera  preventive. 

ISt\  LjDUia  Med.  &  Surg.  Jour.,  1866,  iii,  pp.  489- 

Cholera  preventive  service. 

[Med.  Times  &  Gai;.,  1866,  li,  pp.  447-448.] 

Cholera  ^Le),  prophylaxie  ou  moyens  de 
s'en  preserver.   Premiers  soins  h  donner 
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Cholera,  etc. — continued. 

aux  choldriqnes  en  attendant  I'arrivde 

du  mddecin  Par  M.  D.  16°. 

Douai,  1866. 
Cholera — quarantine. 

[Med.  Times,  1850,  r,  p.  152.] 
Cholera  refuges. 

[Med.  Times  &  Gaz.,  1865,  II,  pp.  630-631 .] 
Cholera-Couferenz  (Die)  in  Weimar  am 

28.  und  29.  April  1867. 

[Wiener  med.  Woohenschr.,  1867,  xvu,  pp.  683- 
687.]  

Cholerakarantaner. 

[Forhandl.  vid  SvenBkaLak.-SeUk.,  Stockholm 
1866,  pp.  166-172.] 

Cholera-morbus.  Conseils  aux  citoyens. 
4°.    [Paris,  1831.] 

Cholera-prophylaxie  (Le);  par  le  Dr. 
Ch.  Pellarin  ....  Des  symptflmes  pr6- 
curseurs  du  cholera;  par  le  Dr.  A.  de 
Grand-Boulogne  ....  Publid  par  DoU- 
fus-Ausset.    8°.    Stras'bourg,  1865. 

Cholera-Regulativ :  den  Sanitiitsbehor- 
den,  den  Aertzen  und  dem  Publikum 
vorgelegt  von  W.  Griesinger,  IVIax  von 
Petteukofer  und  C.  A.  Wunderlich.  8°. 
Munchen,  1866,  l. 

  The  same,    2te  Aufl.    8°.  Miin- 

chen,  1867.  l. 
[Set,  also,  Regolamento  sul  cholera,  infra.] 

Cholera-Schutz  nnd  Cholera-Behand- 
lung.  Von  einem  Fachmanne.  8°. 
Wien,  1873.  l. 

Cholernye  priniuty, 

[Medytzynskiy  Viestnik,  St..  Petersburg,  1866, 
6th  year.  No.  30,  pp.  355-356.  ] 

Circnlaire  aux  recteurs  concernant  les 

precautions  hygidniques  a  prendre  dans 

les  etablissements  scolaires. 

[Gaz.  med.  de  Paris,  1866,  xxi,  pp.  635-636.] 
Circulaires  minist6rielles  relatives  aux 

mesures  sanitaires  contre  le  chol6ra- 

morbcs. 

[Gaz.  m6d.  de  Paris,  1831,  n,  pp.  33S-334.] 
City  of  Boston.  1832.  [Ordered,  that  a 
board  of  commissioners  of  health  be 
appointed,  ,  .  .  .  for  the  purpose  of 
preventing  the  introduction  and  limit- 
ing the  ravages  of  cholera.]  8°,  [«. 
p.,  ft.  d!.]  L, 

[Committee  (The)  appointed  to  consider 
what  measures  this  board  [health  com- 
missioners of  the  city  of  Boston]  ought 
to  take  for  the  care  and  treatment  of  the 
sick,  in  case  the  cholera  should  actu- 
ally appear  in  the  city.]  8*^.  Boston, 
1832,  L. 
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Communication  from  tlie  city  physician 
proposing  a  sanitary  visitation  of  tlie 
city,  in  view  of  tlie  approacli  of  the 
cholera.    8°.    [_J3o8ton,  1853.]  l. 

Communication  from  the 

o 

physicians,  relative  to  the  Asiatic  chol- 
era. Boston,  city  document  No.  95, 
Nov.  11, 1865.    8°.        p.,  n.  d.-]  l. 

Conference  sanitaire  Internationale  de 
Constantinople :  rapport  sur  les  ques- 
tions du  programme  relatives  a  I'ori- 
giue,  ti  I'end^raicitd,  ^ilatransmissibilit(j 
et  a  la  propagation  du  chol6ra. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  1866,  2e  s.,  in, 
pp.  462-464.] 

Congresso  (II)  medico  internazionale,  il 
cholera  ed  i  medici  italiaui  a  Parigi  nel 
1867. 

[Gaz.  med.  ital.  prov.  Venete,  1867,  x,  pp.  161- 

Conseil  central  d'hygi^ne  publique  et  de 
salubritiS  ....  de  la  Meurthe.  Instruc- 
tion medicale  sur  les  precautions 
prendre  centre  le  choli5ra  et  sur  les  soins 
a  donner,  en  I'absence  du  m^decin,  aux 
personnes  qui  en  sent  atteintes.  8°. 
Toul  [1854]. 

Conseils  hygidniques  et  prompts  moyens 
pour  combattre  I'dpid^mie  dite  cholera. 
....  Suivis  d'un  rapport  historique  sur 
la  marche  et  les  effets  des  maladies  6pi- 
d^miques  anciennes  et  modernes,  par- 
tir  de  1445  a  1832.    8^.'  Paris,  1856. 

Conseils  pour  se  preserver  du  choI6ra. 
4°.   Paris  [1849]. 

Consultation  sign^e  de  m^decins  de 
Paris  et  de  M.  le  pr^fet  de  police  sur  le 
traitement  pour  se  preserver  du  cholera. 
8°.    [Pans,]  1832. 

Darstellung  der  Cholera  morbus,  ihre 
Verhiitung  und  Behandlung.  8°.  Cre- 
feld. 

Decret  sur  le  service  sanitaire  concernant 
le  cholera,  13  juin  1866. 

Degre  (Du)  de  certitude  de  la  m6decine,  en 
1849,  touchant  la  prophylaxie  du  cho- 
lera .  .  .  1849.    8°.    Faris  [«.  d.] 

Directions  and  regulations  issued  in 
1866,  in  relation  to  Asiatic  cholera,  by 
the  lords  of  the  council,  acting  under 
the  diseases  prevention  act,  and  oflicial 
memoranda  circulated  in  connection 
therewith. 

[Rep.  Priv.  Council,  1866  (appendix), pp.  219-2;i9.] 


PEEVENTI0!t?. 

Directions  for  the  prevention  or  mitiga- 
tion of  cholera. 

[Transylv.  Jour.of  Med.,  18:J3,  v,  pp.  351-362.] 
Documents  commuuicated  to  the  general 

assembly  by  his  excellency  the  governor 

concerning  the  spread  of  the  Asiatic 

cholera.    Submitted  to  the  hou.se  Oct. 

19, 1865.    8°.    Burlington,  18G5.  l. 
Entwurf  von  Fragen  zur  Besprechung  der 

Cholera-Prophylaxis  im  aerztlichen  Ver- 

eine  zu  l^Iiinchen. 

[Aerztl.  Intell.-Bl.,  1875,  xxn,  pp.  127-128.] 
Exclusion  (The)  of  cholera. 

[Med.  Times  &  Gaz.,  1873,  n,  pp.  355-356.] 
Extinction  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  n,  p.  303.] 

Porholdsregler  i  Henseende  til  den  ofFen- 

lige  Eenlighed  for  at  formindslie  Faren 

ved  en  Cholera-Epidemi. 

[Sdpplement.  til  Bibl.  for  Laeger,  Copenhagen, 
1850,  pp.  163-171.] 

Freedom  of  Birmingham  from  cholera. 
[Lancet,  1849,  ii,  pp.  380-3S1.] 

French  and  English  cholera  commis- 
sions. 

[London  Med.  Gaa.,  1833,  XI,  pp.  356-361.] 
Gepriifte  (Der)  und  vorsichtige  Eath- 
geber,  ftir  alle  Diejenigen  welche  sich 
vor  der  Cholera  fiirchten.  8°.  Frank- 
furt a.  M.,  1831. 
Gesetz  -  Sammlung.  4°.  Hannover, 
1831.  L. 

Grand  (The)  cholera  experiment  in  Glas- 
gow.   [House  to  house  visitation.] 
[JODR.  of  Pub.  Health,  1849,  n,  pp.  99-101.] 

Griindliche  und  fassliche  Anweisung  fiir 
den  Biirger  und  Landmann,  zur  Ver- 
hiitung der  Ansteckung  durch  die  Cho- 
lera, nnd  zur  Erhaltung  der  Gesundheit 
beim  Herannahen  dieser  Krankheit,  etc. 
8°.    Dresden.,  1831. 

Gutachtliche  Aeusserung  der  k.  wissen- 
schaftlichen  Deputation  fiir  das  Medi- 
ciualwesen,  betrelfend  die  Aufstellung 
eiues  Programms  fiir  die  Ueberwachung 
des  SchifFsverkehrs  in  Bezug  auf  die 
Verbreitung  der  Cholera.  (Erster  Ee- 
fereut:  Virchow.) 

[ViERTELJAHRSSCHR.  f.  gerichtl.  Med.uud  6flfentl. 
Sanitats.,  1873,  xvm,  n.  P.,  pp.74-«4.] 

Haustafel  (Unentbehrliche)  in  der  Cho- 
lera-Noth  fiir  Jedermauu,  iusbesondere 
aber  fiir  den  Biirger  und  Landmann,  oder : 
griindliche  und  deutliche  Uebersicht  der 
Kenuzeichen  der  Cholera,  der  sichersten 
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Haustafel,  etc. — contiuued. 
Sehtttzmittel  gegen  diese  und  alles  dea- 
sen,  was  bei  einem  Ausbrucli  derselben 
bis  zur  Ankunft  des  Arztea  zu  tbun  ist. 
fol.    Glogau,  1831. 

Hulfsbiichleinin  Choleragefabr.  3te  Aufl. 
8-=.   Leij)zig,  1866. 

Instrucciones  para  evitar  y  combatir  el. 
colera  morbus. 

[Eevista  med.-quirfirg.,  Buenoa  Aires,  1874,  x, 
pp.  330-335,  342-345.J 

Instruction  fiir  die  Aerzte  der  Herzog- 
thiimer  Schleswig  und  Ho]  stein  iiber  das 
Verfahren  bei  einem  Ausbrucbe  der  epi- 
demischen  Cbolera  in  den  Herzog- 
thiimern  Tom  koniglich  scbleswig-bol- 
steiuischen  SanitiitscoUegium  zu  Kiel. 
8°.    j5:ieZ,1831.  L. 

Instruction  fiir  die  Sanitiits-Behorden, 
und  fiir  das  bei  den  Contumaz-Anstalten 
verwendete  Personals,  zum  Behufe  die 
Griinzen  der  k.  k.  osterreichischen  Staa- 
ten  Tor  dem  Einbruche  der  im  kaiser- 
lich-russischen  Eeicbe  herrschenden  epi- 
demischen  Brechruhr  (Cholera  morbus) 
zu  sichern,  und  im  moglichen  FaUe  des 
Eindringens,  ihre  Verbreitung  zu  hem- 
men.    8°.    Hannover,  1831.  l. 

Instruction,  hygifene,  regime  pr6servatif. 
fol.   Paris  [1853]. 

Instruction  populaire  contre  le  choMra. 
4°.    Nancy  [1854], 

 The  same.  12°.  £ar-le-Duc  llSbij. 

Instruction  populaire  sur  les  principaux 
moyens  h.  employer  pour  se  garantir  du 
chol&a-morbus,  et  sur  le  conduite  h 
tenir  lorsque  cette  maladie  se  declare. 
8°.    IParis,  1832.  J  L. 

Instruction  raisonn^e  sur  les  moyens  de 
se  preserver  du  cholcSra-morbus.  8°. 
Bennes  [1832]. 

Instructions  concemant  les  mesures  g^- 
n^rales  a  prendre  k  Toccasion  de  I'^pi- 
d^mie  de  choI6ra,  envoy^es  aus  pr^fets 
par  le  ministre  de  I'agriculture  et  du 
commerce. 

[Gaz.  m6cl.  de  Paris,  1849,  iv,  3e  s.,  pp.  57-59,] 
Instructions  to  army  medical  officers,  for 
their  guidance  on  the  appearance  of 
spasmodic  cholera  in  this  country.  (War 
office,  1848.)    8°.    London,  1849.  l. 

'^sfe^f^"''^''"**  ^  Gaz.,  1853,  vii,  n.  b.,  pp. 
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Instructions  to  local  authorities  on  pre- 
ventive measures  in  relation  to  ei)idemic 
cholera,  under  the  nuisances  removal 
acts.    8°.   London,  1854.  L. 

Instructions  sanitaires  sur  les  moyens 
preservatives  du  choMra-morbus.  Pr(S- 
c6d(3es  d'une  notice  sur  I'assainissement 
de  Paris.    8°.    Paris,  1849.  L. 

Instruzione  per  mantenere  la  salute  e 
per  preservarcl  dal  contagio  della  cho- 
lera; traduzione  dal  tedesco  sulla  nuova 
edizione  emendata,  pubblicatasi  in  Ber- 
lino  nel  1831,  con  note  del  G.  Pozzi.  ( 1831.) 

Instruzione  popolari  di  preservazione  dal 
cholera  discusse  ed  approvate  dal  comi- 
tato  medico  napolitano.  Najpoli,  1865. 

Intendance  (De  1')  sanitaire  de  Marseille, 
et  des  quarantaines  contre  le  cholera- 
morbus. 

[Revue  m6d.  ohir.  de  Paris,  1850,Tm,  pp.  127-128.] 
International    (The)    cholera  commis- 
sion.— Who  are  the  culprits,  the  Turks 
or  the  English  ? 

[Med.  Times  &  Gaz.,  1865,  II,'  pp.  469-470.J 
International  hygiene:  the  diffusion  of 

cholera  in  Europe. 

[Practitioner,  1874,  xiii,  pp.  456-460.] 
International  (The)  sanitary  conference. 

[Practitioner,  1874,  xm,  pp.  220-228.] 
Internationale  (Die)  Konferenz  .zur  Er- 

zielung  gleichmassiger  Quarantiinemass- 

regeln  gegen  die  Cholera. 

[WlEN.  med.  'Wochenschr.,  1874,  XXIV,  pp.  527- 
529,  667-670,  687-690.] 

Invloed  (De)  van  Woning,  Stand  en  alge- 

meene  Maatregelen. 

[NEDEKL.,Tijd3cLr.  v.  Geneesk.,  1867,  li,  pp.  110- 
116.] 

Isolement  (De  1')  des  chol^riques. 
[Lyon  m6dical,  1873,  xiy,  pp.  201-203.] 

Istruzione  popolare  intorno  al  cholera 
morbus,  emanata  in  Pavia  da  una  com- 
misSione  sanitaria  sotto  gli  auspicj  di 
quel  municipio. 

[G<iZ.  med.  it.  Lomb.,  Milano,  1849,  II,  2a  s.,  pp. 
325-326.] 

Istruzione  popolare  sul  colera-morbus, 
adottato  dal  cousiglio  provinciale  sani- 
tario  di  Parma.    Parma,  1873. 

Karantaene-Foranstaltninger   og  Be- 

stemmelser  angaaende  Cholera. 

[BiBL.  for  Laeger,  Copenhagen,  1848,  IV,  pp.  231, 
474-478.1 

Konnen  Epidemien  allein  durch  die  Luft 
verbroitet  werden  ?  Anfrage  und  Aufruf 
an  die  Aerzte,  Physiker  und  Mediziualbe- 
horden,  zur  Beruhigung  des  Publikums, 
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Kormen,  etc. — continued. 

veranlaszt  durch  die  wieder  ausgeljro- 

cliene  Cholera  morbus  Dec.  1830.  8°. 

Danzig,  1831.  L. 
Kongelige  Eesolution  om  Cliolerasmittede 

steder. 

[NORSK  Mag.  forLaegevid.,  Ohriatiania,1840, 1,  pp. 
80,197.] 

KongeUge  (Der)  Sundheds-CoUegium  i 
Kj())benhavn ;  Anviisning  til  Forebyg- 
gelse  af  Smitte  ved  indtraifende  Cliolera- 
Epideinie.    fol.    Kj<f>benliavn,  1831. 
Kongelige  (Der)  Sundheds-Collegium  i 
Kjijjbenhavn ;  kort  Anviisning  til  at 
Kjende  den  epidemiske  Cholera,  samt 
Underretning  om  de  hidtil  anvendte 
Logemidler    imod   Sygdommen.  fol. 
Kjcfbenliavn,  1831. 
Kongelige  (Der)  Sundheds-Collegium  i 
Kj<l)benhavn ;  Veiledning  til  at  anvende 
passende  JVIidler  imod  den  farlige  Cho- 
lera-Syge  indtil  Ltegehj  elp  kan  f aaes.  8° . 
Kj(j>benhavn,  1831. 
Korte  Aanwijzingen  voor  de  Geneeskundi- 
gen  in  Vriesland,  hoedang  te  handelen 
bij  het  onverhoopt  Ontstaan  der  oostin- 
dische  Cholera  hier  te  Lande,  door  de 
prov.  Commissie  van  geneeskundig  On- 
derzoek  en  Toevoorzigt.  8°.  ILeeuivar- 
den,  1831.] 

Liabilities  to  an  attack  of  cholera. 

[JOUR,  of  Health,  1832,  m,  pp.  155-159.] 
Lovgivning   og   offentliche  Foranstal- 

ninger  med  Hensyn  til  Cholera. 

[Ugeskr.  for  Laeger,  Copenhagen,  1848,  IX,  pp 
95-96.] 

Maatregelen  bij  het  Dreigeu  der  Cholera 
asiatica  in  1870  en  1871. 
[VEREDt.  tot  Verbet.  der  Volkggezondh.,  Utrecht, 
1872,  VI,  p.  62.] 

Maatregelen  -wegens  de  Cholera  in  1867 
in  Nederland. 

[NEDERL.  Tijdschr.  V.  Geneesk.,  1867,  I,  pp.  527, 
557-559,  573.] 

Malignant  (The)  cholera.    Abstract  of 
documents  communicated  by  the  central 
board  of  health. 
[Lancet,  1832-33,  I,  pp.  48-50.] 

.Massregeln  zur  Verhiitung  uud  Beschrtiu 
kung  der  Cholera. 

[Allg.  VS^ien.  med.  Zeitg.,  I8R6,  XI,  pp.  295-296, 
303-305,  311-312.] 

Measures  proposed  for  the  prevention  of 

Asiatic  cholera  in  Providence.   A  report 

to  the  board  of  health.  8°.  Providence 

1865.  L- 


Memorandum  of  a  plan  of  united  action 
in  the  case  of  an  epidemic  of  cholera :  to 
be  communicated  to  vestries  and  district 
boards,  by  the  metropolitan  medical  offi- 
cers of  health.  8°.  London  [n.  d.J  l. 

Memorandum  on  cholera,  adopted  at  a 
medical  conference  held  in  the  bureau  of 
agriculture,  in  March,  1866.  12°.  Ottawa, 
1866.  L. 
Memorandum  on  xirecautions  to  be  taken 
against  infection  of  cholera. 

[Report  of  Medical  OfScer  of  Privy  Council, 
London,  1874,  I,  n.  s.,  pp.  28-31.] 

Memorandum  relative  to  cholera  issued 
by  the  board  of  health,  College  of 
Physicians,  London.    8°.    (Circ,  Nov., 
1831.)  L. 
[Bound  with  Cholera  Gazette.] 

Mesures  de  salubrit6  concernant  lea  de- 
jections des  chol^riques.  Documents 
relatifs  au  choMra  de  1865  et  de  1866. 
[Jour,  de  m6d.  et  de  chir.  prat.,  1866,  XXXYU,  pp. 
385-389.1 

Mesures  (Des)  sanitaires  contre  le  choldra- 
morbus. 

[Gaz.  des  hop.,  Paris,  1831,  V,  pp.  151-152,  231- 
232.] 

Methode  Broussais  Moyens  h  em- 
ployer pour  se  preserver  d'une  maniere 
certaine  du  chol^ra-morbus,  snivis  des 
moyens  curatifs.  8°.  Lyon  [n.  d.] 
Miery  k  unitchtojeniu  zlovopia  v  domach. 
[Medttzynskit  Viestnik,  St.  Petersburg,  1866, 
6th  year,  No.  30,  pp.  355-356.] 

Miery  protiv  cholery. 

[Medytztnskiy  Viestnik,  St.  Petersburg,  1866, 
6th  year.  No.  4,  p.  104.] 

Militar-  aerztliche  Verwahrungs- Mass- 
regeln gegen  die  Cholera. 
[Wiener  med.  "Wochenschrift,  1865,  xv,  pp.  1699- 
1702, 1718-1719.] 
MittheUungen  iiber  offentliche  Acta  im 
Interesse  der  offentUchen  Gesundheits- 
piiege,  mit  Riicksicht  auf  Epidemic, 
r  ALLG.  Zeitschr.  fiir  Epidemiol.,  Erlangen,  1874,  1, 
pp.  236-240,  309-318.] 
Moet  men  de  Cholera  asiatica  ontvlieden 
als  eene  besmetteligke  Ziekte  ? 
[Geneesk.  Courant,  1855,  No.  35.] 
Moet  men  het  eerste  Uitbreken  der  Cho- 
lera verzwijgen  ? 
[Geneesk.  Courant,  Tiel,  1855,  No.  32.] 
Moet  men  het  Weder-Uitbreken  der  Cho- 
lera geheim  houden. 
[Geneesk.  Courant,  Tiel,  1867,  No.  34.) 
Monsieur   cholera   et   madame  santo. 
(Signd :  Madame  Saute.  Pour  copie  con- 
forme:  J.-M.  Dejey.)    16°.  ChamUry 
1  [1867]. 
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Nao  cleveremos  reoeiat  a  importafao  da 
oholera-morbus  ? 
[Gaz.  med.  da  Bahia,  1866,  I,  pp.  37-39.] 

New  (The)  Indiau  barracks  and  cholera. 
[Med.  Times  &  Gaz.,  1870, 1,  p.  184.] 

Nota  ed  avvertenze  pratiche  del  consiglio 
superiore  di  sanity  del  regno  d'ltalia 
suUa  colera. 

[Sperimentale  (Lo),  Firenze,  1865,  .\vi,  pp.  150- 
162.] 

Oflfentlige  Foranstaltninger  med  Hensyn 
til  den  epidemiske  Cholera. 

[Ugeskr.  for  Laeger,  Copenhagen,  1349,  pp.  XI, 
15,30.] 

Om  Forandring  i  de  bestaaende  Kvaran- 

taenebestemmelser  mod  Cholera. 

[Norsk  Mag.  for  Laegevid.,  Christiania,  1866,  X.x, 
pp.  872-S88  i  1867,  xxi,  pp.  846-856.] 

Om)IndforeIse  af  en  modificeret  Soqvaran- 
taene  mod  Cholera. 

[Supplement,  til  Bibl.  for  Laeger,  Copenhagen, 
1855,  pp.  260-274.] 

On  the  admission  of  cholera  patients  into 

public  hospitals. 

[Med.  Times  &  Gaz.,  1853,  VUr  n.  g.,  pp.  351-352.  J 
On  the  duties  of  the  public  during  the 

prevalence  of  the  cholera. 

[Lancet,  1848,  n,  p.  515.] 

On  the  means  of  prevention  of  cholera. 

[N.  T.  Med.  Gaz.  fe  Jour,  of  Health,  1854,  v,  pp. 
433-445.] 

Opinions  of  eminent  medical  men,  with 
regard  to  vegetable  diet,  in  reference  to 
cholera.    8°.    London  [n.  d.]  l. 

Order  as  to  detention  and  examination  of 

ships  suspected  of  cholera. 

[Report  of  Medical  Officerof  Privy  Council,  Lon- 
don, 1874,  I,  n.  8.,  No.  1,  pp.  25-27.] 

Ordonnance  po6tico-m6dicale  coutre  le 
choMra-morbus  .  .  .  Par  un  antipoly- 
pharmaque  (signg  F.  E.,  1832). 

Overzigt  van  de  voomaamste  Maatregelen 
tegen  de  aziatische  Cholera  of  Braakloop, 
en  de  beste  Middelen  daartegen  te  bezi- 
gen  van  bet  gegin  der  Besmetting  af  tot 
aan  de  komst  van  een  Geneesheer.  Uit 
het  Hoogduitsch,  etc.  8°.  Groningen, 
1831. 

Papers  relating  to  the  conclusions  arrived 
at  by  the  cholera  conference  at  Con- 
stantinople.  London,  1868. 

Par  (Et)  Ord  om  vor  Karantaenelovgiv- 
ning. 

[UOE3KR.  for  Laeger,  Copenhagen,  1865,  XLUI,  pp. 
401-412.] 

Plain  advice  to  all  during  the  visitation 
of  the  cholera. 

[Med.  Times  &  Gaz.,  1853,  vn,  n.  s.,  pp.  .355-356.] 


Plain  and  simple  rules  for  the  prevention 
and  cure  of  cholera.  8°.  Philadelphia, 
1832. 

Plus  de  cholera !  Pr^servatif  centre  touts 
6pid(5mie  ot  toute  contagion.  12°. 
Digne,  1835. 

Ports  of  Tyne  floating  cholera  hospital. 
(Plate.) 

[Lancet,  1872,  l,  pp.  15-16.) 
Praeventive  Forholdsregler   imod,  om 
Cholera. 

[Norsk  Mag.  for  Laegevid.,  Christiania,  1866,  XX, 
pp.  860,  865,  942,  962,  987, 1005.] 

Precauciones  contra  el  cdlera  morbo. 
[Gac.  med,,  Lima,  1866,  II,  pp.  69-70.] 

Precautionary  advice  to  local  boards  of 
health  with  reference  to  epidemic  chol- 
era. 

[Med.  Circular,  1857,  XI,  pp.  201-202.] 
Precautionary  measures  against  the  con- 
tagion of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  n,  pp.  184- 
185.] 

Precautions  against  cholera. 

[London  Med.  Gaz.,  1832,  ix,  pp.  158-161.— Lan- 
cet, 1872,  II,  p.  123.— London  Med.  Record, 
1873,  I,  p.  513.1 

Precautions  ^  prendre  contre  le  cholera. 

18°.   Slsteron,  1354. 
 The  same.    [Extrait  de  I'instruc- 

tion  adopt6e  par  I'Acad^mie  nationale 

de  m6decine,  1849.]  8°.  IParis,  n.  d.] 
Precautions  (Des)  a  prendre  contre  le 

cholera. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  1866,  2e  s.,  ill, 
pp.  495-496.] 

Precautions  in  the  north  against  cholera. 

[Lancet,  1871,  u,  p.  226. J 
Precautions  hygieniques  a  prendre  dans 

les  h6pitaux  et  les  hospices  pendant  les 

6pid6mies,  et  en  particulier  pendant  lea 

Epidemics  chol6riques. 

[Gaz.  m6d.  de  Paris,  1866,  xxi,  pp.  6-36-638.] 
Premiers  soins  contre  le  cholera.  8°. 

Bordeaux  [1854]. 
Preparations  for  the  cholera. 

[Dublin  Med.  Press,  1848,  xx,  pp.  125-126.] 
Preparations    made   against  epidemic 

cholera,  in  Glasgow. 

[Glasgow  Med.  Jour.,  1866, 1,  n.  s.,  pp.  229-235.] 
Preservatif  contre  le  cholera-morbus.  8°. 

[P(im,  1831.] 
Preservatifs  et  remedes  contre  le  cholera 
....  pr6c6d(S3  de  I'historique  du  fl^au, 
et  de  documents  nouveaux  et  intdres- 
sauts.  12"^.  Paris,  1847. 
Preservation  (The)  of  Europe  from  chol- 
era. 

[Lancet,  1868,  i,  p.  62.] 
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Prevention  of  cholera. 

[Lancet,  1848,  i,  pp.  67-68.— Med.  Times,  1851, 
IJ,  n.  8.,  pp.  40-41.— Med.  Timus  &  Gaz.,  1853, 
VI,  p.  279.J 

Prevention  of  cholera.    12°.  Boston, 
1849. 

Prevention  (The)  of  cholera  a  govern- 
mental duty. 

[Med.  Times,  IS.'il,  m,  n.  s,,  pp.  100-101.] 

Prevention  of  cholera.    Appeal  to  the 
rich  on  hehalf  of  the  poor. 
[Lancet,  1832,  i,  pp.  518-519.1 

Proclamation  against  the  cholera. 
[DUBLIN  Med.  Press,  1848,  XX,  pp.  218-219.] 

Propagation  of  cholera  by  emigration. 
[Med.  Chronicle,  1855,  II,  pp.  409-412.] 

Prophylactic  treatment  during  the  prev- 
alence of  cholera. 
[London  Med.  Gaz.,  1849,  xuv,  p.  435 

Provedimenti  sanitari  della  citta  di 
Trieste,  neU'anno  1865.    Trieste,  1866. 

Provisorisk  Anordning  [Ordon- 

nance  provisoire  au  sujet  des  precau- 
tions contre  le  cholera.  Christiauia,  25 
septembre  1831.]  4°.  Christianialn.d.'i 

Publicandum,  enthaltend  die  abandefn- 
den  und  erweiternden  Bestimmungen 
zur  Ausfiihrung  der  IMinisterial-Instr no- 
tion vom  13.  Junius  1831,  iiber  das  bei 
der  Annahernng  der  asiatischen  Chole- 
ra, so  "wie  iiber  das  bei  dem  Ausbruche 
derselben  im  Konigreiche  zu  beobach- 
tende  Verfahren.  Hannover,  den  10. 
October  1831.    4°.   ln.p.,n.d.]  L. 

Quarantaine  —  Voorzorgsmaatregelen  — 
Cholera. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  I,  pp.431, 
637.] 

Quarantine  and  epidemic  cholera  [re- 
view]. 

[Brit.  &  For.  Med.-Chirnrg.  Rev.,  1874,  n,  pp.  30- 
49.  ] 

Quelques  deductions  d'une  statistique  ,du 
'  chol6ra  dans  I'asile  d'Auxerre,  relative- 
ment  h  I'influence  preventive  de  I'aera- 
tion  et  des  conditions  hygieniques  g^ne- 
rales. — Constance  dea  prodromes. 
[Gaz.  des  li6p.,  1855,  p.  67.  ] 

Raadgevingen  aan  den  Burger-  en  Boe- 
renstand,  hoedanig  zich  te  gedragen  ter 
krachtdadige  Afwering  der  Cholera, 
benevens  Aanvrijzing  van  de  Irliddelen. 
8°.    Breda,  1832. 

Rapport  aan  den  Minister  van  binuen- 
landsche  Zaken  over  Desinfectie  met 
Betrekking  tot  de  Cholera,  uitgebragt 
door  de  algemeene  Cholera-Comraissie. 
[Geneesk.  Courant,  Tiel,  1866,  Nos.  29-30.] 


Rapport,  etc. — continued, 

-!  The  same.  8°.  Gravenhage,  1866.  l. 

Rapport  de  la  commission  du  choldra  sur 
le  m6moire  de  ]VI.  Gilleau  et  la  legislation 
relative  k  I'hygione  publique ;  organisa- 
tion de  celle-ci. 

[Bull,  de  I'Acad.  roy.  de  mtA.  de  Belg.,  Bruxelles' 
16G7,  l,.3e  B.,  pp.  694-704.] 

Rasporajenia  po  slutchaiu  cholery. 

[MEDTTZYNSKiy  Viestnik,  St.  Petersburg,  1866, 
6th  year.  No.  28,  pp.  231-232.) 

Rathgeber  fiir  alle,  welche  sich  gegen  die 
Cholera  morbus  schiitzen  woUen.  Nebst 
Angaben,  vrie  man  beim  Ausbruche 
dieser  Krankheit  sich  selbst  augen- 
blickliche  zweckmiissige  Hiilfe  leisten 
kann.  Nach  den  neuesten  Erfahrungen 
der  russischen  Aerzte  bearbeitet  von 
einem  praktischen  Arzte.    4teAufl.  8°. 

•    Breslau,  1831. 

Recommendations  of  the  College  of 

Physicians  of  Ireland  relative  to  the 

prevention  of  an  outbreak  of  cholera, 

and  the  treatment  of  its  earlier  stages. 

[Dublin  Quar.  Jour.  Med.  Sci.,  1853,  XVI,  pp.  476- 
485.] 

Regime  &  suivre  dans  la  dyssenterie  cho- 
lerique  qui  r^gne  dans  ce  moment.  •12°- 
Kantes  [1834]. 

Regolamento  per  guarentire  le  provincie 
del  regno  dalla  diflfasione  del  cholera 
asiatico,  qualora  vi  penetrasse.  4°. 
Napoli,  1849.  L. 

Regolamento  sul  colera  presentato  ai 
coUegi  di  sauita,  ai  medici  ed  al  pubbli- 
co  dai  -pTof.  W.  Griesiager,  M.  Petten- 
kofer,  C.  A.  Wunderlich.  Tradotto  dal 
tedesco  in  italiano  dal  dott.  E.  G.  Ohlsen. 
Najjoli,  1866. 

Regulations   for   England  and  Wales 
against  importation  of  cholera. 
[Lancet,  1873,  ii,  p.  121.] 

Relief  association.  [Report  of  committ-ee 
on .  organizing  a  relief  association  in 
Boston  in  view  of  approaching  cholera. 
Signed  Charles  G.  Loring,  chairman.] 
4°.   Boston  [m-J.  L. 

Remede  contre  le  cholera.  8^.  Morlaix 
[1854]. 

Report  of  a  .special  committee  to  the 
board  of  health  of  the  city  of  Detroit, 
suggesting  measures  for  the  prevention 
of  Asiatic  cholera  and  the  promotion  of 
the  public  health,  also,  containing  a 
plan  and  operations  of  a  city  dispensary. 
By  order  of  the  common  council,  Dec, 
12,  1865.  8°.   Detroit,  1855.  l. 
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Report  of  the  committee  on  cholera, 
Eoyal  College  of  Physicians  of  London. 
Containing  instructions  for  captains  pf 
merchant  vessels.    London,  1866. 

Report  of  the  council  of  hygiene  and 
public  health,  etc.   See  Harris  (E.)  ■ 

Report  of  the  Edinburgh  board  of  health. 
[On  the  steps  taken  for  checking  the 
epidemic  cholera  if  it  should  appear  in 
the  city.  With  directions  for  th«  guid- 
ance of  the  inhabitants.  Also,  a  second 
report  on  the  importance  of  cleanliness 
among  the  working  classes,  and  fixing 
stations  for  the  reception  of  patients.] 
8°.    [h.j).,  n.  (i.]  L. 

Report  of  the  medical  officer  of  health. 
Proposed  action  in  the  event  of  an  out- 
break of  cholera  occurring  in  this  district,  ■ 
Hackney,  London,  July  18,  1872.  8°. 
{_n.  p.,  n.  d.']  L. 

Report  of  the  sanitary  committee  of  the 
board  of  health  of  Philadelphia  on  the 
subject  of  the  Asiatic  cholera.  Q^. 
Philadelphia,  1848.  L. 

Report  on  the  common  and  model  lodging 
houses  of  the  metropolis,  (with  refer- 
ence to  epidemic  cholera  in  1854.)  To 
the  general  board  of  health,  Jan.  20, 
1855.  London,  1855.  l. 

Report  to  the  international  sanitary  con- 
ference, of  a  commission  from  that  body, 
to  which  were  referred  the  questions  rela- 
tive to  the  origin,  endemicity,  transmis- 
sibility  and  propagation  of  Asiatic  chol- 
era. Translated  by  S.  L.  Abbot.  8°, 
Boston,  1867.  L. 

Report  to  the  Eochdale  board  of  guardians 
on  disinfectants,   &c.,  in  connection 

.  with  cholera.  By  Daniel  Stone.  8°. 
Manchester,  1866.  l. 

Reports  on  the  existing  conditions  of  town 
and  country,  and  their  state  of  prepa- 
ration against  the  invasion  of  cholera. 

[Med.  Timefl  &  Gaz.,  1865,  n,  pp.  479-481,  503- 
504,  559-560;  1866, 1,  pp.  128-129.] 

Return  to  an  address  of  the  House  of 
Lords,  dated  March  9th,  1854,  for  copy  of 
a  memorandum  addressed  to  Viscount 
Palmerston,  secretary  of  state  for  the 
home  department,  on  behalf  of  a  depu- 
tation which  waited  on  him  on  the  27th 
February  1854,  for  the  purpose  of  urg- 
ing the  necessity  of  preparations  against 
the  apprehencled,  return  of  cholera. 
(1854.)    fol.    in.p.,n.d.1  l. 


Rules  and  regulations  proposed  by  the 
board  of  health  for  the  purpose  of  pre- 
venting the  introduction  and  spreading 
of  the  disease  called  cholera  morbus, 
with  the  most  approved  treatment.  To 
which  are  added  a  warning  to  the  Brit- 
ish public  against  the  alarming  approach 
of  the  Indian  cholera,  by  Sir  Gilbert 
Blane,  and  the  history  of  the  epidemic 
cholera  of  India,  from  its  first  appear- 
ance in  the  year  1817,  to  1831,  and  the 
dreadful  ravages  it  has  committed,  with 
the  dates  of  its  first  appearance  in 
the  different  provinces.  8°.  London, 
1831.  L. 

Rules  regarding  the  measures  to  be 
adopted  on  the  outbreak  of  cholera  or 
appearance  of  small-pos. 

• 

[Sixth  Ann.  Kept.  San.  Commr.  with  the  Govt,  of 
India,  1869,  app.  C,  pp.  243-263 ;  also,  in  KEPT, 
oa  Measures  adopted  for  the  Sau.  Impt.  in  India 
from  June,  1870,  to  June,  187],  London,  1871,  pp. 
203-216.] 

Sammlung  badischer  Verordnungen  liber 
die  Cholera.    See  Cholera-Biichlein. 

Sammlung  der  Sanitats- Verordnungen. 
Als  Fortsetzung  der  von  Ferro'schen,  v. 
Guldner'schen,  und  Bohm'schen  Samm- 
lung (die  Verordnungen  von  den  Jahren 
1830-1832,  nebst  einer  Darstellung  der 
BrechdurchfaUs  -  Epidemie)  herausge- 
geben.    8°.    Wien,  1832. 

Sammlung  der  von  den  Eegierungen  der 
deutschen  Bund^staaten  ergangenen 
Verordnungen  und  Instructionen  wegen 
Verhiitung  und  Behandlung  der  asia- 
tischen  Brechruhr  (Cholera-Morbus). 
4°,   Frankfurt  a.  M.,  1831. 

Sammlung  kaiseiiich  russischer  Verord- 
nungen zur  Verhiitung  und  Unterdrii- 
ckung  der  Cholera.  Aus  dem  Eussischen 
iibersetzt  von  J.  A.  "E.  Schmidt.  Nebst 
einer  Vorrede  von  Joh.  Christ.  Aug. 
Clarus.   8°.   Leipzig,  1831.  l. 

Sanitary  and  preventive  measures,  or 
what  may  be  done  by  the  public  in 
anticipation  of  the  cholera.  By  the 
sanitary  committee  of  the  board  of 
health  of  Philadelphia.  12°.  Phila- 
delphia,  1866.  L. 

 ■  The   same.      8°.  Philadelphia, 

1866,  •  L. 

Satutary  regulations  and  the  cholera. 
[Lancet,  1852,  n,  n.  s.,  p.  316.] 

Sanitary  suggestions  of  the  advisory  com- 
mittee of  physicians  to  the  board  of 
health  of  the  city  of  Al])any,  in  regard 
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Sanitary,  efc— continued, 
to  measures  for  preventing  the  spread 
of  Asiatic  cholera.   Transmitted  to  the 
"board,  April  18th  1866.    8°.  Albany, 
1866.  L. 

Schlusssatze  des  aerztlichen  Vereines 
zu  Miinchen,  Cholera-Prophylaxis  be- 
treffend. 

[Aerztl.  InteU.-Bi;,  1875,  XXll,  pp.  221-222.J 
Schutz-  land  Eettungs-Schild,  oder  die 
bauptsachlichen  Vorsichtsmaassregeln 
gegen  die  Cholera,  und  die  wirksamste 
Heilungsart  nach  geschehener  Anste- 
ckung  his  zur  Ankunft  arztlicher  Hiilfe. 
fol.    IStuttgart,  1831.] 

Schutzwehr,  auf  Erfahrung  gegriindet^ 
gegen  die  Cholera.  Mittheilungen  iiber 
deren  Kennzeichen,  Verhiitung  und 
Heilung,  aus  den  neuesten  Berichten 
der  Aerzte  Ewertz,  Krajewski,  Sinogo- 
■witzu.m.  A.  AlsAnhang:  Beschreibung 
und  4bbildung  eines  einfachen  Dampf- 
bades  und  eines  transportabeln  russi- 
schen  Dampfbades,  als  Schutzmittel 
gegen  die  Cholera.    8°.   Landberg,  1831. 

Second  report  on  the  prevention  and 
treatment  of  spasmodic  cholera,  most 
respectfully  submitted  to  his  excellency 
the  lord  lieutenant  of  Ireland,  by  the 
general  board  of  health,  in  Dublin.  8°. 
Dublin,  1831.  l. 

Secretaiia  de  esta^o  en  el  despacho  de 
beneficencia:  [Opinion  de  la  comision 
nombrada  por  el  senor  decano  de  la 
facultad  de  medicina  para  informax  C\. 
cerca  de  las  medidas  que  deben  adoptarsi 
con  el  fin  de  impedir  la  invasion  del 
c61era  asiiitico  en  nuestra  territorio 
(Peru).] 

[Gag,  med.  de  liima?  1866,  xi,  pp.  66-68.  ] 
Skrlvelser    angaaende  Cholera-Foran- 
staltninger. 

[Supplement,  til  Bibl.  for  Laeger,  Kjobenhavn, 
1865,  pp.  338-354.] 

Special  hospitals  for  cholera. 

[Proy.  Med.  &  Surg.  Jour.,  1848,  pp.  518-519.] 

Suggestions  in  connection  -with  the 
threatened  approach  of  cholera,  reprint- 
ed from  the  report  of  the  -working  com- 
mittee of  the  Dublin  Sanitary  Associa- 
ation.    12°.    Dublin,  1873.  L. 

.  Sundhedscollegiets  Rundskrivelse  til 
Physici  angaaende  Cholera. 
[Ugeskr.  for  Laeger,  Copenhagen,  1851,  xiv,  pp. 
222-224.] 


SundhedskoUegiet  og  Cholera. 

[BlliL.  for  Laeger,  Copeuhagen,  1849,  VI,  pp.  216- 
231.] 

Traite  sur  le  oholdra-morbus  et  les  moyens 

de  s'en  preserver,  publi6  par  le  Dr.  B. 

8".    Paris,  1831. 
Ueber  das  iirztliche  Verfahren  gegen  die 

orientalische  Cholera.    Amtlich  mitge- 

theilt.    8°.   Miinchen,  1831. 
Ueber  den  Werth  von  IVIassregeln  gegen 

Epidemien. 

IWlEN.  med.  "Wochenschr.,  1874,  xxiv,  pp.  735- 
737.] 

Ueb«r  Desinfection,  als  Massregel  gegen 
die  Verbreitung  der  Cholera. 
[WIEN.  med.  Wochenschr.,  1866,  p.  117LJ 

Ueber  Ursprung  und  Verbreitungsart  der- 
Cholera.  Commissionsbericht  der  in- 
ternationalen  Sanitats-Conferenz.  8°. 
Miinchen,  1867.  l. 

Uebersicht  der  hauptsiichlichsten  Vor- 
sichtsmassregeln  gegen  die  asiatische 
Cholera  und  "die  wirksamste  HeUme- 
thode  nach  erfolgter  Ansteckung  bis  zur 
Ankunft  eines  Arztes.  (Publicirt  mit 
der  Approbation  der  koniglich-arzt- 
lichen  Priifungs-Behorde.)  4°.  Han- 
nover, 1831.  L. 

Uebersichts-Tabelle  der  hauptsiichlich- 
sten Vorsichtsmassregeln  gegen  die 
Cholera,  etc.   fol.   Stuttgart,  1831. 

Unentbehrlicher  Eathgeb'er  flir  AUe, 
welche  sich  dorch  zweckmaszige  Diiit 
in  Bezug  auf  Speisen  und  Getriinke  von 
derasiatischen  Cholera  schiitzen  woUen. 
Von  einem  praktischen  Arzte.  8°.  Ber- 
lin, Stettin  und  Elbing,  1831.  l. 

Untersuchnngsplan  zur  Erforschung  der 
Ursachen  der  Cholera  und  deren  Ver- 
hiitung. Denkschriffc,  verfasst  im  Auf- 
trage  des  Eeichskanzleramtes  von  der 
Choleracommission  flir  das  deutsche 
Eeich. 

rOESTERR.  2eitschr.  f.  prakt.  Heilk. ,  Wien  ISp, 
XIX,  pp.  597-601,  617-619,  633-^36,  640-642,  666- 
668,  681-682,  690-692,  704-705,  727-729,  740-/42.J 


•  The  same.   8°.   Berlin,  1873.  l. 


Verhaltungs-Massregeln  fur  Armeen  im 
Felde  zur  Zeit  der  Cholera. 
lALLG.  militararztl.  Zeltg.,  Beilage  zur  "WlEN. 
ined.  Presse",  1866,  YH,  pp.  310-312.] 

Verhaltungsregeln  fiir  das  Publikum  in 
Beziehnng  auf  die  asiatische  Brcchruhr. 
rSIED.  Correspondbl.  des  ■wUrttemberg.  aerztl. 
'  Vereius,  1836,  VI,  pp.'37r-380, 388-389.  J 
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Verhaltungsregeln  fiir  das  Pnblikum  in 
Bezug  auf  die  asiatisohe  Cholera.  Ko- 
nigliches  Medicinal-Collegium,  Stutt- 
gart. 

[Med.  Correspondbl.  des  wllrttemberg.  aerztl. 
Vereins,  1849,  XIX,  pp.  170-172.) 

Verhaltungsregeln  zur  Verhiitung  des 
Ausbrecheus  der  Cholera  xind  wiihreud 
einer  Cholera-Epidemie.  8°.  Leipzig, 
1867. 

Verordening  (De)  der  Gemeente  Maas- 
tricht, van  4.  Sept.  1866,  op  het  Ontsmet- 
ten  en  Eeinigen  van  Woningen  bij  het 
Ontstaan  van  epidemische  Ziekten  al- 
daar. 

[Nederl.  ,Tijd3clir.  v.  Geneesk.,  1867, 1,  pp.  241- 
242.1 

Verordnung  des  k.  k.  Statthalters  in 
Niedercisterreich,  betreffend  jene  Mass- 
regeln,  welche  aus  Aulass  der  Cholera- 
gefahr,  beziehungsweise  wiihrend  des 
epidemischen  Herrschens  der  Cholera 
durchzufiihren  sind. 

[Oesterr.  Zeitachr.  f.  prakt.  Heilk.,  Wien,  1872, 
XVin,  pp.  742-744,  761-762,  781-785.] 

Verordnung :  die  Bestrafung  der  Ver- 
gehungen  gegen  die  zur  Abwendung 
der  Cholera  erlassenen  Vorschriften 
betreffend.  Gesetz-Sammlung.  I.  Ab- 
theilung.  No.  33.  Hannover,  den  i4ten 
Sept.  1831.    4°.    In.  p.,  n.  d.2  L. 

Verordnung  die  Cholera  betreffend. 

[Erster  Jahresbericht  des  Landes-Med.-CoUeg., 
fiber  das  Med.-Wesen  im  Konigr.  Sachsen,  1867, 
Dresden,  1869,  pp.  123-128.] 

Verslag  der  amsterdamsche  Cholera-Com- 
missie.    8°.   Amsterdam,  1867. 

Verslag  van  de  Cholera-Behandeling  in 
de  Fabriek  der  Heeren  Previnaire  en  Co. 
te  Haarlem. 

[Nederl.  TIjdschr.  v.  Geneesk.,  1867,  ii,  pp. 
366-373.] 

Verslagen  van  de  Vereeniging  tot  Ver- 
betering  der  Volksgezondheid,  opge- 
richt  te- Utrecht  gedurende  de  Cholera- 
Epidemie  in  1866.  2  v.  8°.  Utrecht, 
1867-74.  L. 

Verwalmingsmittel  vor,  und  Verwah- 
rungsweise  bey  dem  Befallen  der  Cho- 
lera morbus.    8°.    Wien,  1831. 

Voorbehoedende  Maatregelen  tegen  de 
Cholera. 

[Geneesk.  Courant,  Tiel,  1853,  No.  38.] 

Voorbehoeding  tegen  to  Cholera. 
[Geneesk.  Courant,  Tiel,  1854,  No.  46.] 


Vorbauungsmittel  (Die  sichersteu)  ge- 
gen die  Brech-Ruhr  (Cholera),  etc.  8°. 
ElherfeU,  1831. 

Vorschriften  zur  Verhiitung  der  asia- 
tischon  Cholera.  4°.  Hannover,  1831.  L. 

Vorsichts-  und  Verhaltungsregeln  in 
Beziehung  auf  die  ansteckende  asiati- 
sohe Cholera.  Mitgetheilt  von  der 
koniglich-tirztlichen  Priifnngsbehorde. 
Hannover,  den  31.  Juli  1831.  4°.  in.  p., 
n.  (?.]  L. 

Vorsichtsmassregeln  (Schiitzende)  und 
Hefiart  der  Cholera-Morbus.  [etc.]  8°^ 
Nordhausen,  1831. 

Vraag  (Over  de)  wat  moet  men  bij  hefr 
Naderen  der  Cholera  in  het  Werk  stellen, . 
om  zich  tegen  die  Ziekte  te  waarborgen  ; 
en  welke  Middelen  moet  men  te  baat 
nemen,  bijaldien  dezelve  ons  onverwacht 
mogt  overvallen.    8°,  Weesp,  1832. 

Vremiennyia  bolnitzy  dla  cholernych 
&c. 

[Medytzynskiy  Viestnik,  St.  Petersburg,  1866, 
6th  year,  No.  30,  p.  355.] 

Vysochaysheie  povielenie  o  hlavnych 

osnovaniach  dieiatelnosti  St.  Peterburg- 

skaho  gorodskaho  obschestva  po  pry- 

niatiu  miery  k  preduprejdeniu  cholery. 

[MosKOVSKAiA  medytzynskaia  gazeta,  Moscow, 
1866,  No.  17,  p.  149.] 

What  we  did  to  stop  the  cholera. 
[Med.  Times  &  Gaz.,  1853,  vi,  pp.  197-198.] 

Why  not  stamp  out  the  cholera  ? 
[Med.  Times  &  Gaz.,  1866,  n,  pp.  146-147.] 

Wichtige  Nachricht,  von  zuverliissigen 

Schutzmitteln  gegen  die  Cholera,  etc. 

8°.    Leipzig,  1831. 
Wie  schiitzt  man  sich  gegen  die  Cholera 
»«nd  was  hat  man  am  Bette  eines  Cholera- 

kranken  zu  beobachten?    12°.  Miin- 

clien,  1866. 

Zehn  (Die)  Vorsichtsmassregeln  zur  Ab- 
wendung der  Cholera-Morbus.  fol. 
SirauMng,  1831. 

Zum  III.  international  en  medizinischen 

Congress:  die  Quarantaine-Frage  mit 

specieller  Beziehung  auf  Cholera. 

[[Allg.  Wien.  med.  Zeitg.,  1873,  XVUI,  pp.  463, 
517-518,  530.] 

Zur  Desinfektionsfrage.   [With  regard  to 

cholera.] 

[Wien.  med.  Wochenschr.,  1867,  pp.  1211-1212.] 

Zur  Prophylaxis  der  Cholera. 

[Allo.  med.  Central-Zeitung,  1865,  XXXIV,  pp. 
821-822.J 
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IV.— PATHOLOGY  AND  PATHOLOGICAL  AljfATOMY. 


Abeille.  Quelquea  cousitl(5ratious  sur  un 
point  do  pbysiologie  pathologifiue  daas 
le  cholera. 

[Gaz.  deshop.,  1849,  pp.  495-496.] 
Accordi  (G.)  Su  quauto  risposero  i  fra- 
telli  G.  e  G.  Rensi,  inedici  iu  Villafranca 
alle  obiezioni  mosse  alia  loro  opinione 
suUa  condizione  patologica  del  cholera- 
niorbus. 

[Gaz.  med.  ital.  prov.  Venete,  1866,  IX,  pp.  64-66.] 
Ahronheim  (A.)    Das  Clioleratypli»id  im 
Jalire  1866. 

[Deutsche  Klin.,  Berlin,  1867,  xix,  pp.  317-321.] 
Ainsworth  (W.)    Cholera  not  an  epi- 
demic. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  671-673.] 
Alderson  (J.)    Pathology  of  cholera. 

[Lancet,  1867,  i,  pp.  35-36.] 
Allen  (J.  A.)    Post  mortem  examination 

of  a  case  of  supposed  spasmodic  cholera, 

"with  remarks. 

[Boston  Med.  &  Surg.  Jour.,  1832,  vi,  pp.  367-369.] 
Andral  (M.)    On  the  nature  of  the  liquid 
secreted  by  the  mucous  membrane  of  the 
intestine  in  cholera. 
[Lancet,  1818,  n,  p.  479.] 

Andrew.  Case  of  cholera — death — au- 
topsy. 

[MED.  Times  &  Gaz.,  1866,  n,  pp.  60-61.] 
Anger  (T.)    Observation  sur  certains  ac- 
cidents convulsifs  du  cholera. 

[Recoeii.  des  trav.  Soo.  mfid.  d'obaerv.  de  Paris, 
1865-66,  2e  s.,  I,  pp.  245-250.] 

Annesbury  (W.  B.)  The  pathology  of 
cholera ;  its  causes,  symptoms,  and  treat- 
ment, &c. 

Arrowsmith  (E.)  Digest  of  cholera  re- 
ports proposed. 

[London  Med.  Gaz.,  1833,  XI,  pp.  44-46.] 

Asbury(J.  V.)  A  treatise  on  epidemic 
cholera ;  illustrating  a  new  theory  of  the 
disease,  on  which  the  principles  of  a  sys- 
tematic mode  of  treatment  are  estab- 
lished.   8°.   London,  1833.  l. 

Atkinson  (J.  C.)    On  an  electrical  phe- 
nomenon observed  in  cholera. 
[Laucet,  1848,  n,  p.  504.] 

 Practical  observations  on  epidemic 

cholera,  and  its  identity  with  epidemic 
inflaenza.   32°.   London,  1848. 

 The  human  mind  under  the  influ- 
ence of  choleraic  poison. 
JLancet,  1854,  U,  n.  a.,  pp.  352-353.] 


Auriac.    Observations  sur  la  mort  des 
choldriques  et  les  phdnomenes  vitaux  ob- 
serv68  sur  le  cadavre  des  choldriques. 
[Gaz.  m6d.  de  Paris,  1836,  IV,  pp.  641-643.  | 

Auvert  (A.)  Lcesiones  intestinorum  cho- 
leras jproprite. 

[Selecta  praxis  med.-chlr.,  2d  ed.,  1856,  ii,  pp. 
113-119,  pi.  105rl08.J 

Ayre  (J.)    On  the  pathology  of  cholera. 

[Lancet.  1848,  n,  pp.  527-529  ,  552-5.53, 583-585, 
631-633.] 

Ayres.  Some  points  in  the  pathology  of 
epidemic  cholera. 

[Med.  Times  &  Gaz.,  1856,  xn,  n.  s.,  pp.  295-296.] 

Bain  (A.)    Inquests  in  cases  of  death 

caused  by  cholera. 
•  [Lancet,  1849, 1,  pp.  703-704.] 

Bally  (V.)     Anatomie  de  la  choladree 
lymphatique  ou  hydroeholadr^e. 
[Mem.  Acad.  roy.  de  mSd.,  1846,  xn,  pp.  152-240.] 

 tu  des  anatomiques  sur  I'hydrh^mo 

choladree,  6coulement  de  I'eau  du  sang 
par  le  tube  digestif.    8°.    Faris^  1856. 

Barbier  (J.  B.  G.)  Quelques  considera- 
tions sur  le  choMra-morbus  6pid6mique. 
[Gaz.  mSd.  de  Paris,  1854,  ix,  3e  a,  pp.  782-786. ) 

Barclay  (A.  W.)    Altered  condition  of 
the  blood  not  essential  in  cholera. 
[Med.  Times  &  Gaz.,  1853,  vn,  n.  a.,  p.  486.1 

Barlow  (F.)  Note  on  Dr.  Davy's  observa- 
tions on  the  amount  of  carbonic  acid 
expired  in  cholera,  and  on  animal  putre- 
faction. 

[LONDON  Med.  Gaz.,  1850,  XLVI,  pp.  289-290.] 
Barlow  (G.  H.)    Remarks  on  the  pathol- 
ogy of  cholera. 

[MED.  Times  &  Gaz.,  1866,  lI,  pp.  83-S5, 113-115, 
137-139.] 

Barlow  (W.  F.)    On  the  muscular  con- 
tractions which  are  occasionally  to  be 
observed  after  death  from  cholera. 
[London  Med.  Gaz.,  1849,  XLIV,  pp.  798-803 ;  1850, 
XLV,  pp.  184-192;  also,  A  supplement  to  .  .  ., 
1850,  XLVI,  pp.  654-660,  739-749;  ako,  in  DUB- 
LIN Med.  Press,  1849,  xxn,  p.  294.  J 

 The  same.    8°.    1849.  l. 

 The  same.    8°.    1850.  l. 

 Observation  of  the  condition  of 

the  body  after  death  from  cholera. 

[London  Med.  Gaz.,  1850,  xlvi,  pp.  10-31, 53-60, 
144-145.] 

 The  same.   8°.   London,  1850.  l. 

Barnard  (G.)  Cholera  maligna  ia  a 
specific  acute  inflammation  of  the  mu- 
cous tissue  of  the  small  intestines.  S-^. 
Calcutta,  1869. 
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Barrie(C.)  Relation  tiber  die  Natur  der 
asiatischeu  Cholera,  nach  anitlichen 
Bostiitigungen,  praktischen  Wahrneh- 
muugen  uud  zuverliiasigen  Erfahrungen, 
vne  diese  Kraukheit  abzuwehren,  un- 
schiidlich  zu  machon  nnd  der  Stoff  der- 
selbeu  zu  veruichteu  sei  (franzcisisch 
und  deutsch).   4'^.    Maniburg,  1832. 

Bai-thea.  Ueber  die  Cholera  bei  den  Kin- 
deru,  gestiitzt  auf  Beobachtungen  in  der 
klinischeu  Abtheilung  des  .  .  .  im  St. 
Eugeuien-Hospitale  zu  Paris,  von  Dr. 
Fernet. 

[JOUR.  f.  Kinderkrkhtn.,  Erlangen,  1S66,  XLvn, 
pp.  208-226.] 

Bartliolow.    ObserTations,  pathological 
and  experimental,  upon  cholera. 
[CiNC.  Lancet  &  Observ.,  1866,  IX,  pp.  652-664.] 

Bascome  (E.)  On  Dr.  Copland's  views 
ou  cholera. 

LMed.  Times,  1849,  XX,  p.  345.] 
Basham.'   Case  of  cholera — death — au- 
topsy. 

[Med.  Times  &  aaz.,  1866,  n,  p.  118.] 
Bazire  (V.)   Is  dysentery  antagonistic  to 
cholera  ? 

[Lancet,  1862,  ii,  n.  a.,  p.  352.] 

Beale  (L.  S.)    Desquamation  of  epithe- 
lium in  cholera. 
[Med.  Times  &  Gaz.,  1866,  n,  p.  378.] 

  Microscopical  researches  on  the 

cholera. 

[Med.  Times  <fc  Gaz.,  1866,  n,  pp.  109-110,  166-167 
310-311,  336-337,  366-367,  338-391 ;  1867,  I,  pp.  1-1 
2,  I  pi.  J 

Beaunez  (L.  de).  Edllexions  sur  la  nature 
du  chol^ra-morbus,  ainsi  que  sur  sa  pro- 
pagation. 

[Rec.  de  mem.  de  mid.,  chir.  et  pharm.  mil.,  1831, 
XXXI,  pp.  44-65.1 

Beauregard.  IS'ouvelles  recherches  sur  la 
nature  et  le  traitement  du  cholera  (Spi- 
d6mique. 

I COMPTES  rend.  hebd.  d.  sSances  de  1' Acad.  d. 
aci.,  Paris,  1854,  Xxxvil,  pp.  862-863.] 

Becquerel  (A.)  Note  relative  h,  quelques 
analyses  du  sang,  des  vomissements,  des 
dvacuations  alvinea  et  des  urines  des 
choMriques. 

[Arch.  g6n.  do  m6d.,  Parig,  1849,  ni,  pp.  192-206.1 

Begbie  (J.  W.)  Observations  on  the 
urine  in  cholera. 

[Month.  Jour,  of  Med.  Scl.,  1849,  iii,  n.  s.,  pp.  1207- 


Begbie  (J.  W.) — continued. 

 The  same.  8'^.  Edinhargh,  1849.  l. 

Bell  (C.W.)    Lecture  on  the  nature  and 

treatment  of  cholera,  considered  with 

reference  to  its  analogy  with  congestive 

agues  of  quotidian  type. 

[Pkov.  Med.  &  Surg.  Jour.,  1848,  pp.  645-654,  673- 
631,  701-707. 

 On  the  relation  of  cholera  to  ma- 
larial fever. 

[MONTH.  Retrospect  of  the  Med.  Sci„  1849,  pp- 
25-27.J 

Belon.   Note  sur  le  choldra-morbus ;  con- 

sid(Srations  physiologiques  et  patholo- 

giques ;  moyens  pr6servatifa. 

[COMPTES  rend.  hobd.  d.  sSancea  d.  I'Acad.  d. 
aci.,  Paris,  1854,  xxxvir,  pp.  903-904.] 

Benvenisti.  -Sulle  leggi  che  governano  la 
produzione  delle  cellule  proteiche  intra 
ed  extra-vascolari,  dei  miasmi  e  dei 
contagi.    Padova,  1865. 

Besnier  (J.)    Du  mode  et  du  role  de 

I'asphyxie  chez  les  chol^riques. 

[Archiv.  g6n.de  mgd.,  Pai-is,  1866,  II,  pp.  257- 
273,  454-470.] 

Biaggi  (L.)    Eisultamenti  uecroscopici 

osservati  nei  cholerosi  di  Padova. 

[Omodei,  Ann.  un.  di  med.,  1849,  cxxxi,  pp.  105- 
135.J 

Biermann.  Wie  unterscheidet  sich  die 
gewohnliche  Herbstbrechruhr  (eui'opai- 
sche  Cholera)  von  der  indischen  Cholera 
morbus  ?  8°.  Braunschweig,  1831.  l. 

Bird  (J.)  Contributions  to  the  pathology 

and  treatment  of  cholera. 

[London  Jour,  of  Med.,  1849,  I,  pp.  313-321,  715- 
724,  829-844.] 

Bischoff  (E.)  Ueber  die  Ausscheidung  der 

Phosphorsiiure  durch  den  Thierkorper. 

[Ztschr.  f.  Biologie,  Munehen,  1867,  ni,  pp.  309- 
323.] 

Blandet.    Les  ent^rozoaires  du  chol(5ra. 
(COURR.  (Le)  m6d.,  Paris,  1874,  xxiv,  pp.  12-13.] 

Bodington  (G.)  On  the  theory  of  cholera, 
and  the  treatment. 
[Brit.  Med.  Jour.,  1866,  n,  pp.  368-369.] 

Boehm  (L.)  Die  kranke  Darmschleimhaut 
in  der  asiatischeu  Cholera  mikrosko- 
pisch  nntersucht.  8°.  Berlin,  1838.  L.  • 

Boers.    De  los  envenenamientos  en  ge- 
neral y  del  c61era  en  particular. 
[Tribuna  mod.,  Paris,  1873,  I,  pp.  25-26.1 

Bonnet.    De  la  nature  et  du  si(Sge  du 
chol^ra-morbus. 
[L'UnioN  m6d.,  1849,  m,  pp.  233-235.] 

Boret  (J.  de).  *  Le  chol^ra-morbus'u'est 
pas  une  gastro-eutcSrIte.  4°.  Paris, 
1832.  L. 
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Borsatti  (J.)  Dell'ultimo  stadio  del 
cholera  aaiatico,  o  stadio  di  morte  appa- 
rente  e  snlle  misure  da  adottarsi  per  i 
cadaveri  del  cLolerosi. 

[Gaz.  med.  ital.  prov.  Venete,  1873,  XVI,  pp.  272- 
273.1 

Botkin.   Zur  pathologisclien  Histologie 
der  Leber  bei  Cholera  uod  zur  Lehre  von 
der  Lebercirrhose. 
[Berl.  klin.  Wochen8Chr.,1872,  IX,  p.  261.] 

Bouchut.  Note  sar  les  bruits  du  ccEur 
dans  le  chol6ra. 

[Gaz.  m§d.  de  Paris,  1849,  IV,  3e  g.,  p.  437  ;  also, 
in  Mem.  Soc.  de  biol.,  1849,  I,  pp.  8-U.] 

  Sur  les  embolies  capillaires  et  les 

infarctus  h^morrhagiques  du  cholera. 
[Gaz.  des  h6p.,  1873,  p.  1035.]  • 

Bourgogne.  De  I'identit^  du  cholera 
asiatique  et  des  fi^vres  palud^ennes 
pernicieuses,  ou  r^ponse  aux  objections 
cxui  tendent  h  nier  cette  identite,  suivies 
de  quelques  observations  h  I'appui  du 
traitement  abortif  du  cholera,  selon  la 
m^thode  decrite  par  I'auteur  dans  sa 
lettre  k  M.  Bouillaud. 

[Jour,  de  in6d.,de  chir.  etpharmacol.,  Bruxelles, 
1855,  XSI,  pp.  409-421.] 

Bourgogne,  Jils.    Examen  critique  du 

rapport  de  M.  le  docteur  H^rard  et  des 

discussions  soulev^es  a  l'Acad6mie  de 

Paris,  a  propos  de  I'identit^  du  cholera 

asiatique  avec  certaines  fievres  palu- 

d^ennes  pernicieuses  et  de  Taction  th6- 

rapeutique  du  tannate  de  quinine.  Con- 

cours  du  prix  Barbier  en  1871. 

[Jour,  de  mgd.,  de  chir.  et  Pharmacol.,  1872,  LV, 
pp.  10-20,  107-114,  205-2J3,  285-292,  380-392, 
474-486  ;  1873,  LVI,  pp.  42-47,  130-135,  228-235, 
418-^25;  Lvn,  pp.  125-133,  309-315,  390,  515- 
525;  1974,  LVUI,  pp.  224-236,  433-439;  Lix,  pp.  ■ 
116-127, 220-232,  317-325.] 

Bourgogne,  ^ere.    Examen  critique  du 
m^inoire  de  M.  Libermann,  touchant  la 
non-identit6  du  choldra  asiatique  avec 
les  fifevres  chol^riformes  qui  rfegnent 
dans  cette  contr^e  de  I'Inde. 
[Jour,  de  m6d.,  de  chir.  et  phannacol.,  Bruxelles, 
1864,  XXXVni, pp.  351-360,  549-558;  1864,XXXTX, 
pp.  3-22,  115-123,  205-215,  320-337,  426-441,500- 
528 ;  1865,  XL,  pp.  135-145.] 

Boursier.  Quelques  mots  Sur  la  coinci- 
dence de  la  suette  et  du  choldra  en  1349. 
[L'UnioN  m6d.,  1849,  m,  pp.  353-354,  358-359.] 

Boussiron  (B.)  *  IH.  Quels  sont  les  carac- 
t^res  du  sang  dans  le  cholera  asiatique  ? 
IV.  ...  [etc.]    4°.   Paj-is,  1844.  L. 

Boutieller.     [Lesions  of  intestine  after 
death  from  cholera.] 
[Bull.  Soc.  anat.,  Paris,  1849,  xxiv,  pp.  98-99. 1 


Bouvier.  Cholera  ;  gangrene  du  gros  in- 
testine ;  ulcdrations  succddantes  k  la 
chute  des  escarres. 

[Bull.  del'Acad.  nat.  de  ni6d.,  1848-49,  Xiv,  pp. 
731-753/1 

Bowen  (W.  S.)  Ou  the  general  and  ob- 
vious post-mortem  appearances  of  chol- 
era. 

[N.  Y.  Jour,  of  Med.,  1850,  IV,  pp.  193-199.1 

Braun.   Ueber  die  Erscheinungen  bei  den 

Leichen  der  an  Cholera  Verstorbeuen. 

[Vereinte  deutscha  Zeitschr.  f.  d.  Staats-Arzuei- 
kunde,  1850,  Vll,  n.  P.,  pp.  374-375.J 

Brechemier  (F.-E.-N.)  *  Des  Idsions 
anatomiques  du  choldra.  4°.  Paris, 
1852.  L. 

Brittan  (F.)  Eeport  of  a  series  of  micro- 
scopical investigations  on  the  pathology 
of  cholera. 

[London  Med.  Gaz.,  1849,  xliv,  pp.  530-542,  4  pi., 
2  tables  ;  also,  reprint  in  8°,  London,  1849.1 

Brocard  (J.  L.)  Nouvelle  thdorie  sur  le 
choldra-morbus.  Moyens  prdservatifs. 
8°.    Paris,  1855. 

Brochin.  De  la  pdriode  prodromique  du 
choldra. 

[Gaz.  des  h6p.,  1854,  p.  445.1 

  De  I'absorption  dans  la  pdriode 

algide  du  choldra. 

[Gaz.  des  h6p.,  1855,  pp.  413-414.  J 

Bronssais.   Legons  but  le  choMra. 

[Gaz.  des  h6p.,  1832,  VI,  pp.  95-97, 105-106,  108- 
111 ;  see,  also,  under  General  treatises,  p. 
832.] 

Brown-Sequard.    Tremblement  des  cho- 
Idriqnes  apr^s  la  mort. 
|MfiM.  Soc.  de  biologie,  1849,  I,  p.  81.] 

Bniberger  (M.)  Chemish-mikroskopische 
Beobachttingen  aus  dem  stiidtischen 
Cholera-Lazareth  Nro.  Ill  in  Berlin. — 
Erbrochenes  und  Dejectionen. 
[ViRCHOW's  Archiv,  1867,  xxxvm,  pp.  296-318, 
4  tables.  1 

Bruberger  (M.  E.  R.)  "Stndien  iiber 
Cholera-Ausscheidungen.  8°.  Berlin, 
1867.  c. 

Buhl  (L.)  Ueber  das  Vorkommen  von 
Cylinderepithel  in  den  Cholera-Stiihlen. 
[Zeitschr.  f.  Biolog.,  Miinchen,  1867,  ni,  pp 
256-2.57.] 

BuUar  (J.)  On  epithelial  cells  conveying 
cholera. 

[BRIT.  Med.  Jour.,  1866,  n,  p.  301.] 

Bullen  (D.  B.)  Eecent  variations  in  the 
type  of  cholera. 

[LONDON  Med.  Gaz.,  1833,  .XI,  pp.  84-85.] 
Burdach  (E.)  Pathologisch-anatomische 
Bemerkungen  in  Betreff  der  Cholera. 
[Verhand.  d.  physik.-med.  Gesell.  zu  Konigsberg 
iiber  die  Cholera,  1832,  pp.  284-314.1 
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Burtz.    Witterungs-   und  Kraukheits- 
Coustitiition  in   Berlin  ■wiihrend  dea 
Monats  August  1853.    Cholera  (in  ihrer 
eigenthiimlichen  scliweren  Form). 
[Med.  Zeitg.,  :853,  p.  168.] 

Busk  (G.)  The  uredo  and  the  microscop- 
ical appearances  in  choleraic  discharges. 
[London  Med.  Gaz.,  1849,  xliv,  pp.  733-734.] 

Ccddwell  (J.  J.)    Comparative  pathology 
of  cholera,  yellow  fever,  and  malignant 
fever,  or  pernicious  malarial  fever. 
[MED.  &  Surg.  Reporter,  1873,  XXIX,  pp.  163-165.] 

Carville  (C.-P.)  *Des  lesions  cadavdri- 
ques  du  chol6ra.   4°.    Paris,  1849.  l. 

Charcot.    Sur  la  temperature  du  rectum 
dans  le  cliol<Sra  asiatiqne. 
[Gaz.  m6d.  de  Paris.  1866,  xxi,  pp.  185-188.] 

Chauffard.   Note  sur  quelques  ^tats  mor- 

bides  sp^ciaus  observes  durant  le  r^gne 

des  6pid6mies  de  cholera,  et  en  particu- 

lier  sur  la  diarrh^e  dite  pr6monitoire. 

[Revue  de  thgrap.  in§d.-cliir.,  Paris,  1866,  xiv, 
pp.  5-8, 31-34 ;  also,  in  Bull,  et  m§m.  Soc.  mfid. 
des  h6p.  de  Paris,  1866,  n,  pp.  204-215.] 

Chevers  and  Banerjee  (R.  M.)  Eeport  of 
an  enquiry  into  the  conditions,  during 
life,  of  the  liver  and  kidneys  in  Asiatic 
cholera,  with  especial  reference  to  the 
management  of  the  stage  of  collapse 
and  to  the  prevention  and  treatment  of 
the  cholo-uraemic  complication  of  the 
reaction  stage  of  cholera. 
[Indian  Med.  Gaz.,  1875,  x,  pp.  90-94.] 

Christie  (A.  T.)  On  the  autopsy  of  epi- 
demic cholera. 

[Jamaica  Phys.  Jour.,  1834,  I,  pp.  10-17.] 
Cioccari  (C.)    Sulla  patogenesi  del  cho- 
lera-morbus  asiatico.     8°.  Palermo, 
1865.  s.  c. 
Clanny  (W.  R.)    Case  of  cholera  at  Sun- 
derland, with  an  analysis  of  the  blood 
taken  from  the  patient. 
[Lancet,  1831-32,  i,  pp.  505-508.] 
 Composition  of  healthy  and  of  chol- 
era blood.  ■ 

[Lancet,  1831-32,  ll,  pp.  232-234.] 

 Gases  in  the  fluids  ejected  in  a  case 

of  malignant  cholera. 
[Lancet,  1835,  i,  pp.  313-314.] 
Clark  (B.)     On  the  analogy  between  the 
gripes  in  horses  and  the  epidemic  chol- 
era. 

[LONDON  Med.  Gaz.,  1833,  XI,  pp.  111-115,  513- 
515.] 

Clegg  (W.)  Premonitory  diarrhcea  in 
cholera. 

[Lancet,  1858,  i,  n.  s.,  pp.  21-22.] 
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Cockle  (J.)  Thoughts  on  the  present 
theories  of  the  algide  stage  of  cholera. 
London,  1866. 

 The  influence  of  the  discbarges  and 

nervous  shock  on  the  collapse  of  cholera. 

[Dublin  Med.  Press  &  Giro.,  1867,  m,  pp.  181- 
183,  208-210.  [ 

Cohen  (L.  A.)    Studion  over  de  Cholera 

asiatica.     De  Cholera  is  eene  miasma- 

tisch-contagieuse  Ziekte  ;  de  Gevolgen 

van  die  Daadzaak,  en  bet  Belang  er  van 

voor  den  Staat  en  zijne  Bevolking. 

[Pract.  Tijdschr.  voor  de  Geneesk.,  Gorinchem, 
1850,  XXIX,  pp.  7-19,  65-80.] 

Contini  (A.)    Sommi  coroUarii  relativi  al 
cholera  morbus  asiatico. 
[Gaz.  med.  it.  Lomb.,  1849,  n,  2a  s.,  pp.  398-399,) 

Cooper  (H.)  The  relation  between  chol- 
era and  the  diarrhoea  which  accompanies 
it,  and  on  the  treatment  of  the  latter 
disease. 

[Brit.  Med.  Jour,,  1866,  i,  pp.  631-632.] 
Corbin.     Sur  I'existence  d'une  pseudo- 
membrane  blanche  dans  I'cesophage  des- 
chol^riques. 

[Gaz.  m6d.  de  Paris,  1849,  iv,  3e  s.,  p.  526.] 
Cormack  (J.  R.)   Notes  on  the  pathology 

and  treatment  of  cholera.  8°.  London^ 

1854.  L. 
Cornevin  (A.  M.  C.  L)    *  De  la  nature  du 

cholera  et  des  grandes  ^pid^mies.  4°. 

Paris,  1867.  L. 
Coster  (J.)   Du  cholera  asiatiqne,  de  son 

analogic  avec  les  fifevres  pernicieuses,  et 

de  la  possibility  d'en  pr6venir  I'accJiS. 

3e  6d.    8°.    Paris,  1831-32,  1849. 
[4e  fed.,  1865.] 
Cowan  (J.  M.)    Case  of  cholera,  in  which 

the  blood  was  remarkably  altefed. 

[Month.  Jour,  of  Med.  Sci.,  1854,  ix,  3e  s.,  pp-. 
248-252,  1  plate.] 

Cowdell  (C.)    Discovery  of  peculiar  bod- 
ies in  the  perspiration  of  cholera. 
[London  Med.  Gaz.,  1849,  xliv,  p.  555.  ] 

 IMiscroscopic  bodies  in  cholera. 

[Lancet,  1849,  n,p.  380.] 

 Microscopical  discoveries  in  cholera. 

(Prov.  Med.  &  Surg.  Jour.,  1848,  pp,  586-587  ; 
1849,  pp.  559-560.] 

Cox  (W.  J.)    Premonitory  diarrhosa  in 
cholera. 

[Med.  Circular,.  1857,  XI,  pp.  223-224.] 
Coze.     Sur  la  construction  des  conduits 
biliaires  et  lymphatiques  chez  les  chol6- 
riques. 

[Comptes-kendus  hebd.  des  stances  de  I'Acad.. 
deB  sci.,  Paris,  1849,  xxix,  pp.  457-458.] 

 Sur  une  lesion  anatomo-pathologi- 

quei  observ6e  dans  les  cadavres  des  oho- 
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Coze — continued. 

leriques.  (Extrait  d'uue  lettre  de  M. 
Coze  i\  M.  Flourens.) 

ICOMPTES-RENDUS  hebil.  des  sfiances  de  I'Acad. 
des  sci.,  Paris,  1849,  xxix,  pp.  368-390.] 

Cruveilhier  (J.  P.)     Anatomic  patholo- 

gique  du  corps  hnmaiu. 

[14o  livi'aison,  pi.  1-5  j  20g  livraLson,  pi.  5-6 ;  38e 
livraison,  pi.  4.] 

Cunningham  (D.  D.)  Microscopic  exa- 
minations of  air  [of  Northern  India]. 

[Ninth  Ann.  Kept.  San.  Commissioner  with  the 
Govt,  of  India,  1872,  app.  A,  pp.  i-liv,  xvi  pi.] 

Currie  (J.  S.)     On  tlie  pathology  of  the 

congestion  in  malignant  cholera,  and  the 

treatment  of  that  disease. 

[Lancet,  1849,  l,  n.  s.,  pp.  583-584.] 
Damaschino.    De  la  diarrh^e  dite  pr^nio- 

nitoii'e  du  cholera. 

[Bull,  et  m6m.  de  la  Soc.  m6d.  des  h6p.  de  Paris, 
1873,  II,  2e  s.,p.  317.] 

-Danforth  (J.  N.)  Note  upon  the  results 
of  microscopic  examination  of  the  cho- 
leraic discharges. 

[Ajier.  Publ.  Health  Assn.  Reports  &  Papers,  N. 
y.,  1875,  I,  pp.  264-266.J 

■Davaine.    Sur  des  animalcules  infusoires 

trouT^s  dajas  les  selles  des  malades  at- 

teints  du  cholera  et  d'autres  affections.. 

[Mem.  de  la  Soc.  de  bid.,  1849,  I,  pp.  129-130.] 
Davey  (J.  G.)     Pathology  of  fever  and 

malignant  cholera. 

[Lancet,  1835-36,  n,  pp.  865-867.] 
^Dawson  (J.)  Extract  from  a  dissertation 

on  the  theory  of  cholera  asiatica  epide- 

mica. 

[Boston  Med.  &  Surg.  Jour.,  1849,  XL,  pp.  229- 
232.) 

-Debey.  Die  microscopischen  Organismen 

in  den  Cholera-Dejectionen. 

[Deutsche  EUinik,  1867,  xix,  pp.  2,  13,  47.] 
-Debreyne.    Th^orie  nouvelle  du  cholera 

€pid6mique,  on  typhus  d'Asie,  arec  un 

traitement  curatif  et  prophylactique 

dgalement  nouveau. 

[Revue  de  thgrap.,  Paris,  1854,  il,  pp.  253-260.  J 

Dechambre  (A.)   Non-absorption  des  me- 
dicaments dans  le  cholera. 
[GaZ.  hebd.  de  mSd.  et  de  chirurg.,  1853-54,  I,  pp. 
977-978.] 

Decroix.  Analogies  entre  le  cholera  et 
la  peste  bovine.  (Ext.  du  Bulletin  de 
la  Soc.  cent,  de  m6d.  vet.)  8°.  Faria, 
1872.  L. 

-TDelpech.  Chol(5ra-morbu8  d'Ecosse.  (Let- 
tre adr.  a,  M.  le  prof.  Lizars.) 
[Gaz.  m6d.  de  Paris,  1832,  III,  pp.  116-118.] 

IDendy  (W.)   Pathology  of  cholera. 
[Lancet,  1832-33,  ll,  p.  626.] 


Depasse  (A.-M.)  'Dissertation  sur  la 
nature  du  choldra-morbus  dpiddmique. 
4°.    Paris,  1832.  l. 

Deaiderio  (A.)  La  colera  richiamata  al 
principio  diuamico. 

[GlORN.  venet.  d.  sc.  med.,  1852,  v,  pp.  141-164, 
391-425,  763-804;  1853,  I,  2a  s.,  pp.  .385-418, 740- 
762  ;  n,  pp.  703-728;  1854,  m,  pp.  421-437,  692- 
702.] 

Desmarres  d'Evereux  (L.  A.)  *L  Dela 
nature  du  chol6ra-morbus  dpiddmique. 
II.  .  .  .  [etc.]   4°.   Faris,  1839.  L. 

Dick  (R.)  A  few  observations  on  cholera. 
[Lancet,  1849,  i,  n.  g.,  pp.  665-666.] 

 Some  observations  on  the  nature 

of  cholera. 

[London  Med.  Gaz.,  1849,  XLIV,  p.  318.] 
Dieffenbach  (J.  F.)  Physiologisch-chi- 
rurgische  Beobachtungen  bei  Cholera- 
Kranken.  2.  Aut.  8°.  aUstrow,  1834.  L. 
[Ist  ed.,  Berlin,  1832.] 

Dowler  (B.)  Contributions  to  the  patho- 
logical anatomy  and  natural  history  of 
cholera. 

[New  Orleans  Med.  &  Snrg.  Jour.,  1660,  xvm, 
pp.  194-200.] 

Doyere  (L.)  Observations  sur  la  respira- 
tion et  la  temperature  des  chol6riques. 
[GOMPTES-REirons  hebd.  des  sSauces  de  I'Aoad. 
des  aci.,  Paris,  1849,  XXIX,  pp.  454-456.] 

 Sur  la  sueur  visqueuse  des  chold- 

riques. 

[CoMPTES-RENDUS  hebd.  des  eSances  de  I'Acad, 
des  sci.,  Paris,  1849,  XXIX,  pp.  221-222.] 

  Memoire  sur  la  respiration  et  la 

chaleur  humaines  dans  le  cholera. 
[MONIT.  des  h6p.,  1854,  U,  pp.  97.] 

 The  same.    [Travail  auquel  I'Acad. 

des  sci.  a  decern^  un  prix  de  5000  francs.] 
8°.    Pa)-ts,1863.  ■  l- 

Drasche  (A.)  Uber  den  Harnstoff-Be- 
schlag  der  Haut  und  Schleimhaute  im 
Cholera-Typhoide. 

[Zeitschrift  d.  k.  k.  Ges.  der  Aerzte  zu  Wien, 
1856,  pp.  161-180.  [ 

  Ueber  die  Muskel-Contractionen 

an  Choleraleichen. 

[Allg.  "Wien.  med.  Zeitg.,  1866,  XI,  pp.  349-350, 
357-358,  365-366.] 

 Untersuchungen  iiber  das  Verhal- 

ten  des  Korpergewichtes  bei  der  Cho- 
lera. 

[Allg.  Wien.  med.  Zeitg.,  1867,  xn,  pp.  367-363, 
379-380,  387-388.] 

Dubini  (A.)    Kendiconto  deU'andamento 

della  Casa  di  Soccorso  detta  della  cano- 

nica  di  S.  Nazzaro  in  Milano,  ed  osserva- 
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Dubini  (A.) — continued, 
zione  iutoruo  alia  condizione  dei  colerosi 
ivi  accolti,  alia  cura  in  essi  praticata, 
alia  specialit.\  dei  sintomi  osservati  ed 
ai  risultamenti  necroscopici  notati  noi 
decessi  per  colera  in  diversi  stadii  della 
malattia. 

[Gaz.  med.  it.  Lomb.,  Milano,  1850, 1,  3a  a.%p.  169- 
175,  161-185,  189-191.] 

Dubourg.    Doctrine  de  M.  Bronssais  sur 
le  chol6ra-morbus. 

[Jour.  uuiv.  et  hebd.  de  m6i.  et  de  chir.  prat., 
1832,  VII,  pp.  67-77.] 

Dubun-Peyre-Longue.    Sur  la  coiaci- 

deuce  et  les  analogies  de  la  suette  6pi- 

demique  et  du  cholera. 

[Trans.  m§d.,  Jour,  de  in§d.  prat.,  Paris,  1839,  ix, 
pp.  197-210.] 

Dunaer  (V.  E.)  Temperature  in  cholera 
patients,  its  significance  for  prognosis 
and  treatment.  Communicated  to  the 
Jkledical  Society  of  Kasan,  1871.  8°. 
[Extract.]  L. 
[Russian  text.] 

Elsasser.     Beobachtung   eines  Brech- 

durchfalls  mit  gallertartiger  Idagen- 

und  Darmerweichung. 

[MED.  Correspbl.  d.  wiirtt.  aerztl.  Ver. ,  Stuttgart, 
1832,  pp.  160-161.] 

  Sections-Befand  an  Cholera-Lei- 


chen  aus  dem  Hauptbericht  des  .... 

liber  "  die  epidemiache  Cholera  nach 

eigenen,   aus   Auftrag   der  koniglich 

■wiirttembergischen    Eegierung  ange- 

etellten  Beobachtungen  in  Wien  und 

Miihren,  besonders  in  Briinn." 

[Med.  Correspbl.  d.  wiirtt  aerztl.  Ver.,  Stuttifart, 
1832,  pp.  23-24,  29-32.] 

Endres  (C.)  Aphoristische  Bemerkungen 

zur  Pathologie  der  asiatischen  Brech- 

ruhr.    8°.    ZJZm,  1837. 
England  (W.)    On  the  coldness  of  the 

tongue  in  malignant  cholera. 

[London  Med.  Gaz.,  1832,  x,  pp.  81-82.] 
Erman  (F.)   Beobachtungen  iiber  Tem- 

peraturverhaltnisse  in  der  Cholera.  (8 

cases.) 

[Berl.  klin.  "Wochenschr.,  1873,  X,  pp.397,  419.] 
 Thei-mometric  observations  in  chol- 
era. 

[Richmond  &,  Louisville  Med.  Jour.,  1873,  xvi 
pp.  599-606.] 

Eulenburg  (A.)  Ueber  die  Circulations- 
storungen  im  asphyctischen  Stadium 
der  Cholera. 

IWlEN.^med.  "Wochenschr.,  1866,  pp.  1433-1436, 

Eve  (E.  A.)  An  essay  in  answer  to  the 
.  question  "What  is  the  pathology  and 


Eve  (E.  A.) — continued. 

treatment  of  cholera  asphyxia  ? "  Read 

before  the  Medical  Society  of  Augusta. 

[Southern  Med.  &  Surg.  Jour.,  1839,  m,  pp.  393- 
400.] 

Palkenthal  (C.  H.  F.)  *Nonnulla  ad  cho- 
,  leraj  raorbi  pathologiam  et  therapiam. 

4°.   Berolini  [1832].  l. 
Fallot  (L.)    Coup-d'oei]  sur  le  cholera,  ou 
on  traite  la  question  le  choldra  est-il  une 
gastro-entdrite  ?   8°.   Paris,  1832.  h. 

Farquhar  (T. )  What  is  cholera  collapse  ? 
[Med.  Times  &•  Gaz.,  1870,  n,  pp.  117-118.] 

Filhos.     ChoMra  avec  plaques  gangre- 
neuses  dans  les  intestins. 
[Gaz.  des  h6p.,  Paris,  1832,  vi,  pp.  517-518.] 

Ferr^z  (A.)  Du  cholera,  d'aprfes  la  doc- 
trine de  Bronssais.    12°.    Lydn,  1856. 

Fickel  (C.  W.)  Versuch  einer  auf  phy- 
siologisohen  Untersnchungen  gestiitzten 
Darstellung  des  Wesens  der  Cholera, 
etc.  Fiir  Aerzte  und  Nichtiirzte.  8°. 
Zwickau,  1831. 

Fickel  (W.)  Die  epidemische  Cholera, 
Oder  Eklyse  des  Nervus  vagus,  ihrer 
Naturnach  dargestellt.  8°.  Dresden, 
1861.  L. 

Fischer  (0.)    Die  Choleroiden  und  ihr 

Verhaltniss  zur  Cholera  asiatica. 

[Deutsche  Klinik,  1851,  ni,  pp.  193-196,  201- 
204.] 

Flamm  (J.  K.)  Cholera  und  Vergiftung. 
[Aerztl.  Intell.-Bl.,  1857,  iv,  p.  73.] 

Flora  (D.  W.)  Eemarks  on  Dr.  Wright's 
theory  of  cholera. 

[Chicago  Med.  Examiner,  1866,  vn,  pp.  470-475.] 

Ford(W.  H.)    The  pathology  of  passive 

congestion,  and  its  relation  to  Asiatic 

cholera ;  an  inductive  research,  read  by 

special  appointment  before  the  Medical 

Society  of  South  Carolina,  May,  1866. 

[Newt  Orleans  Jour,  of  Med.,  1868,  xxi,  pp.  1-29, 
223-252.]  .  .Ff 

Fox  (W.)  Eeport  on  the  pathological  ap- 
pearances observed  in  the  stomach  and 
intestines  of  patients  dying  of  cholera 
at  the  University  College  hospital  during 
the  autumn  of  1866. 

[Trans.  Pathol.  Soc,  London,  1867,  xvin,  pp.  88- 
90,  1  pi. 

Pranceschi  (G.)  Teoria  induttiva  del 
periodo  algido  colerico.  8°.  Macei-aia, 
1836., 

Freke  (H.)   The  pathology  of  cholera. 

[London  Mod.  Gaz.,  1848,  XLIU,  p.  1051 ;  also,  in 
Med.  Times,  1849,  xix,  p.  648.1 
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French  (J.  G.)  Ou  vomiting,  as  antago- 
nistic to  syncope,  witli  remarks  on  chol- 
era. 

(LONDON  Med.  Gaz.,  1849,  XLix,  pp.  278-280.] 

  On  the  physiological  conditions 

■which  avert  a  fatal  result  in  cholera. 
[MED.  Times  &  Gaz.,  1866,  n,  p.  58.] 

 On  the  prohable  cause  of  the  post- 
mortem muscular  contractions  in  chol- 
era ;  and  on  the  philosophical  treatment 
of  that  disease. 

[MED.  Times  &  Gar.,  1871, 1,  pp.  688-689.] 
Friedlander  (M.)    Ueber  den  Zutritt  der 
Cholera  zu  fieberhaften  Kianliheiten. 
Nebst  einer  Curventabelle. 
[Archiv  der  HeHktmde,  Leipzig,  1867,  pp.  439- 
448.] 

Furlonge  (J.)   What  is  cholera  ? 

[Lancet,  1854,  n,  u.  s.,  p.  148.] 
G-airdner  (W.  T.)   On  the  pathological 

anotomy  of  cholera. 

[MONTH.  Jour,  of  Med.  Sci.,  1843-49,  IX,  pp.  901- 
908.  J 

 Reply  to  Dr.  Beale,  desquamation 

of  epithelium  in  cholera. 

[MED.  Times  &  Gaz.,  1866,  II,  p.  352.]  ■•'J 

Gaiter  (H.)  Peyer's  glands  enlarged  in 
cholera. 

[LONDON  Med.  Gaz.,  1832,  X,  pp.  53-54.] 
Garrod  (A.  B.)    On  the  pathological  con- 
dition of  the  blood  in  cholera. 
[London  Jour,  of  Med.,  1849,  l,  pp.  409-437.] 
Gaskell  (S.)   Notes  on  the  mode  in  which 
^  death  takes  place  in  cholera. 
«  [Edinb.  Med.  (fc  Surg.  Jour.,  1833,  XL,  p.  94.] 
Gfrorer.    Krankheitsgeschichte  und  Sek- 
tionsbericht  iiber  einen  unter  den  Er- 
scheinungen  der  Cholera  aufgetretenen 
und  schnell  todtlichen  Krankheitsfall. 
[MED.  Correspbl.  des  wurttemberg.  aerztl.  VereinSi 
1854,  XXIV,  pp.  292-295.] 

Gibon  (J.  L.  C.)    *I.  Des  caractferes  ana- 

tomiques  du  chol6ra-morbus  6pid6mique. 

n.  .  .  .  [etc.]    4°.    Paris,  1839.  l. 
Goldbaum  (M.)    Der  Transsudations- 

process  in  der  Cholera. 

[Berl.  klin.  Wochenschr.,  1873,  x,  p.  548.] 
Gottheil  (S.)    *De  emetodiarrhoea  epi- 

demica  anni  JVIDCCCXXXYH  nonnulla. 

8°.    Berolini  [1838].  l- 
Gouraud  (H.)   E^flexions  sur  la  nature 

.  .  .  .  du  chol^ra-morbus.    8°.  Paris, 

1831. 

Gower.  Cases  simulating  malignant 
cholera. 

(Lancet,  1833,  ii,  p.  721.J 


Grandesso-Silvestri  (0.)  Annotazione 
suU'esame  critico  fatto  dal  dott.  G.  Ac- 
cordi  all'opinione  del  Biaggi  sul  morbo 
cholera. 

[Gaz.  med.  ital.  prov.  Yenete,  1866,  XI,  pp.  176- 
177.] 

Graux.  Cummunication  sur  le  choldra 
6pid(jBiiqne  ;  r^sumd  analytique.  [Dis- 
cussion.]   Rapport  do  M.  Eaikem. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1853- 
54,  xm,  pp.  237-269,  475-476.] 

Green.  [Letter  on  the  pathology  of  chol- 
era.] 

[St.  LO0IS  Med.  &  Surg.  Jour.,  1867,  iv,  pp.  273- 
274.] 

Green  (P.  H.)  Observations  on  some  points 
connected  with  the  anatomical  pathol- 
ogy of  the  malignant  cholera. 
[Lancet,  1831-32,  ii,  pp.  83-84.] 

Greenhow.  Case  of  cholera — death — 
autopsy* 

[Med.  Times  &  Gaz.,  1866,  n,  pp.  223-224.] 
Greser  (J.  F.)    Hypothese  von  der  Natur 
der  Cholera  morbus.     8°.  Niirnberg, 
1831.  I" 
Gressin  (P.  A.)   Etude  sur  le  cholera, 
particulierement  au  point  de  vue  de 
l'6pid6mie  de  1873.  4°.  Paris,  1874.  l. 
Griffith  (J.  W.)  Remarks  on  the  so-called 
cholera  bodies. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  1034-1035.] 
Griinber g  (L. )  Theorie  der  orientalischen 

Cholera  oder  versuchte  Beantwortung 

der  von  der  russischen  Regierung  auf- 

gegebenen  Frage  iiber  diese  Krankheit. 

8°.    JSej-Zi?!,  1836.  ^  L- 

Gubler.    Coloration  bleue  des  urines  chez 

les  chol^riques. 

[AMiM.  Soc.  de  biol.,  1849,  I,  p.  103.] 

 Glycosurie  dans  le  chol6ra. 

[L'Abeille  m6d.,  1867,  XXIV,  pp.  17-19.] 
  Glycosurie  transitoire  pendant  la 

p6riode  de  reaction  du  cholera. 

[Bull,  et  m6ra.  Soo.  med.  des  hOp.  de  Paris,  1868, 
IV,  pp.  267-268.] 

Giinsburg  (F.)  Vergleichende  Uebersicht 
des  Leichenbefunds  an  den  wahrend  der 
beiden  Hauptabschnitte  der  Cholera- 
Epidemie  zu  Breslau  1843-1349  Verstor- 
benen.  Amtlicher  Bericht. 
[ilElTSCHR.  f.  klin.  Med.,1850, 1,  pp.  453-461.] 

Guerin  (J.)    M(Smoire  sur  la  chol6rine 
consid^r6e  comme  periode  d'iucubatiou 
du  chol6ra-morbus. 
[Gaz.  m6d.  de  Paris,  1837,  v,  pp.  449-454.] 

 The  same.    8°.    Paris,  1337.   l.  - 
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Guerin  (J.) — contiuned. 

 Nouvelles  observations  sur  la  p6ri- 

ode  prodromique  ou  prdmonitoire  du 

chol^ra-morbus. 

[Gaz.  deg  h6p.,lg65,  p.  478.] 

Giiterbock   (L.)     Die  Temperaturver- 
hiiltnisse  in  der  Cholera. 
[ViRCHOW's  Archiv,  1867,  x.vxvui,  pp.  30-64.] 

Gull  (W.  W.)  Report  on  the  morbid 
anatomy,  pathology,  and  treatment  of 
epidemic  cholera.  In  reports  of  Royal 
College  of  Physicians.  8°.  London, 
1854.  '  L. 

Guttmann  (P.)  Zar  Pathologie  der  Cho- 
lera. 

[Allg.  Wien.  med.  Zeitg.,  1866,  XI,.  pp.  310-311, 
318-319 ;  also,  in  Berl.  klin.  Wochenschr.,  1866, 
ni,  pp.  369-372.] 

Guttstadt  (A.)  *  De  signis  anatomicis  in 
epidemia  cholerae  asiaticae  Berolini 
anno  [1866]  orta  observatis.  8°.  Bero- 
lini, 1866.  r,. 

 Ueber  den  anatomischen  Character 

der  Cholera-Epidemie  zu  Berlin  im  Jahre 
1866.    (5  cases.) 

fDEUTSCHE  Klin.,  1867,  XIX,  pp.  943,  255,  267,  275.] 
Guyon  (M.)  Quelqnes  experiences  nega- 
tives an  point  de  vue  de  la  transmission 
da  cholera  de  I'homme  aux  animanx, 
faites  h,  I'hdpital  des  chol6riques  de  Var- 
sovie  en  1831. 

[Gaz.  m%d.  de  Paris,  1866,  XXI,  pp.  13-15.] 
  Quelques  observations  tendant  a 

etablix  I'identite  du  cholera  avec  des 

6pizooties  concomitantes. 

LGaz.  m6d.  de  Parig,  1866,  xxi,  pp.  31-35.] 
Habershon.    Great  enlargement  of  the 

aggregate  and  solitary  glands  of  the 

intestine,  in  a  case  of  Asiatic  cholera. 

[Trans.  Path.  Soc.  of  London,  1853-54,  v,  pp.  169- 
170.] 

Hallier  (E.)  Kultur  eines  Pilzes  aus  den 
Cholera-Dejectionen.  Vorlaufige  Mit- 
theilung. 

[Centralbl,  f.  die  med.  Wissensch.,  1867,  pp.  465- 
467.] 

 Ueber  einen  in  den  Cholera-Dejek- 

tionen  aufgefundenen  Pilz. 
[Wien.  med.  Presae,  1867,  vm,  pp.  657-659.] 

Hanlo  (J.)  O  ver  de  Nosologie  der  Cho- 
lera. 

I'Smv^L.  Tijdschr.  v.  Geneesk.,  1867,  I,  pp.  226- 

Hawkins.    Identity  of  the  Rn.s.sian  and 
the  Indian  cholera.    Distinction  be- 
tween the  common  bilious  cholera  and 
the  spasmodic  cholera. 
[Boston  Med.  &  Surg.  Jour.,  1831,  V,  pp.  220-222.] 


Hayden.  Morbid  specimens  taken  from 
patients  who  had  died  of  cholera. 

[Dublin  Qaar.  Jour,  of  Med.  Sol.,  1867,  XLin,  pp. 
190-193.] 

Hekmeijer  (F.  C.)   De  Rinderpest  met 
de  Cholera  vergeleken. 
[Geneesk.  Courant,  Tiel,  1867,  No.  3.] 

Herapath  (T.  J.)  An  account  of  certain 
chemical  and  microscopical  researches 
on  blood,  excretions,  and  breath  in 
cholera. 

[London  Med.  Gaz.,  1849,  XLIV,  pp.  838-846.] 
 Detection  of  carbonate  of  ammonia 

in  the  evacnations  of  cholera. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  638-639.] 
Hermann.   Examen  des  experiences  de 

M.  .  .  .  ,  sur  le  sang  choierique  et  non 

choierique. 

[Gaz.  m§d.  de  Paris,  1832,  m,  pp.  346-347.] 

 Sur  les  alterations  du  sang  dans  le 

cholera. 

[Gaz,  m6d.  de  Parig,  1832,  ill,  pp.  810-811.] 
Hermann  (A.)   Ein  sicheres  Zeichen,  die 
Cholera  zu  erkennen  [die  Diagnose  der 
Cholera]. 

[Allg.  Wien.  med.  Zeitg.,  1873,  xvm,  pp.  52-53, 
71-72,  87-89, 118-119,  138-139,  189-190,  207-208, 
223-225,  239,  256,  272 ;  also,  in  WIENER  med. 
Presse,  1873,  xiv,  pp.  1024-1025.] 

Hermann  (M.  R.)  Analyses  chimiquea. 
Contenant  I'expose  des  alterations  que 
subissent  le  sang  et  les  secretions  du 
corps  humain  pendant  le  cholera.  4°. 
[n.p.,7i.d.]  L. 

Herrmann.  Beobachtuugen  iiber  Chole- 
rafalle. 

[St.  Petersb.  med.  Zeitsohr.,  1866,x,  pp.  101-102.] 

Hilf  (J .)  Die  Cholera  und  das  Wechselfie- 
ber. 

[WrEN.  med.  Presse,  1873,  xiv,  pp.  755-756.] 
Hinterberger  (J.)  Beschreibung  der 
Section  einer  Choleraleiche,  wobey 
vorziiglich  Entzlindung  der  weicheu 
Riickenmarkshaut  gefuuden  wurde,  und 
Avodurch  vielleicht  einer  der  wichtigsten 
Aufschliisse  iiber  deu  Sitz  der  Cholera 
erlangt  werden  konnte. 

[Med.-chir.  Zeitung,  1832,  n,  pp.  89-96,  10&-112 
121-128,  136-144, 154-160.] 

Hirsch.  Ueber  die  verschiedenen  Formeu 
der  Cholera. 

[Verhand.  d.  phyaik.  med.  Geaell.  zu  Kouigsberg 
Uber  die  Cholera,  1832,  pp.  188-205.J 

Hoefle  (M.  A.)  Darminhalt  eines  Cholera- 
kraukeu. 

[Jena.  Ann.  f.  Physiol,  u.  Med.,  1851,  II,  pp.  269- 
272.] 
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Hogyes  (A.)  Experimeutelle  Fragmente 
iiber  die  Wirkuug  der  Clioleraentlee- 
rungen  aiif  Thier6. 

[ALLO.  ZtBchft.  f.  Epidemiol.,  Eiiftngen,  1874,  I, 
pp.a8-129,  1  pi.] 

HoM  (A.  F.)   Analogien  der  asiatischen 
Cholera  mit  der  Wauen  Krankbeit  uud 
daraus    entnommene  Resnltate.  8°. 
.  Balk,  1831.  L. 

Hood  (S.)  Pathology  of  spasmodic  cholera. 
[LONDON  Med.  &  Surg.  Jour.,  1832, 1,  pp.  306-310.] 

Hope  (J.)  On  the  pathology  of  cholera-. 
[London  Med.  Gaz.,  1822,  ix,  pp.  905-908.] 

 State  of  the  intestines  in  cholera. 

[London  Med.  Gaz.,  1832,  rs,  pp.  826-827.] 

Horner  (E.  W.)  Pathological  conditions 
of  the  intestinal  canal  in  Asiatic  cholera. 
[Lancet,  1848,  n,  p.  479.] 

Horner  (W.  E.)   Note  on  the  anatomical 
characters  of  cholera. 
[Ameb.  Jour,  of  Med.  Sci.,  1834,  SV,  p.  545.] 

  On  the  anatomical  characters  of 

Asiatic  cholera,  -with  remarks  on  the 
structure  of  the  mucous  coat  of  the  ali- 
mentary canal. 

[Amer.  Jour.  Med.  Sci.,  1835,  XVI,  pp.  58-81,  277- 
295,  2  plates.] 

Houette  (F.)  Alhuminurie  gu^rie,  au 
moins  momentan^ment,  par  nneattaque 
de  cholera. 

[Gaz.  des  hop.,  1849,  pp.  244-245.] 

Houl^s  (B.)  E^flexion  pratique  sur  les 
rapports  intimes  du  cholera  et  de  la 
suette. 

[Reyoe  m6d.,  1855,  I,  pp.  23-25.] 
Hounslow.    A  theory  of  the  pathology 
of  cholera. 
[Lancet,  1848,  n,  p.  515.] 

Hufeland  (C.  W.)    Verwandtschaft  der 

Cholera  mit  dem  Wechselfieber. 

[JOUH.  der  pract.  Heilk.,  1831,  LXXm,  pp.  126- 
127.1 

Huppert  (H.)  Uelaer  die  Glykosurie  hei 
Cholera,  mit  Bemerkungen  iiber  die 
Z  uckerhamruhr . 

[Ahchiv  der  Heilkunde,  1867,  pp.  331-345.] 

Jackson  (H.)  Case  of  cholera — death — 
autopsy. 

[MED.  Timeg  &  Gaz.,  1866,  n,  pp.  58-59.] 

 A  fatal  case  of  cholera ;  autopsy. 

[Lancet,  1866,  ii,  pp.  66-67.] 

Jacquot  (L.-A.)  *  I.  Des  caract^res  ana- 
tomiqnes  du  chol6ra-morbus  6pid6mi- 
que.  II.  . .  .  [etc.]  4°.  Paris,  1840.  L. 


Jaeniohen  ct  Marcus  (F.  C.  M.)  Anim- 
adversiones  anatomico-pathologicae  de 
cholera  morbo,  ]VIosq.  grassante.  Mos- 
cow, 1830. 

\Also,  in  Mag.  der  anslSnd.  Lit  der  gesammt. 
Heilk.,  1631,  Xxn,  pp.  2-89:  1832,  XXIIL  pp. 
295-323.  J  ^'^ 

Jahn  (F.)  Die  Aehnlichkeit  der  Cholera 
mit  der  Wiutererstarruug  der  Organis- 
men. 

[WOCHENSCHR.  fiir  die  gesammt.  Heilk.,  Berlin, 
1834,  III,  pp.  329-335.] 

JeafFreson  (H.)  On  the  pathology  of 
cholera  collapse. 

[Edinb.  Med.  Jour.,  1866,  xn,  pp.  520-538.] 
Johnson  (G.)    The  coUapse  of  cholera 
compared  and  contrasted  with  other 
forms  of  collapse. 
[Med.  Times  &  Gaz.,  1866, 1,  pp.  465-467.] 

 Anatomical  condition  of  the  lungs 

and  heart  in  the  collapse  stage  of 
cholera. 

[MED.  Times  &,  Gaz.,  1867,  I,  p.  303.] 

 The  pathology  of  cholera. 

[Lancet,  1868,  i,  pp.  738,  831-^32;  also,  in  Brit- 
ish Med.  Jour.,  1868,  I,  pp.  70-71.] 

 Action  of  the  cholera-poison. 

[British  Med.,  Jour.,  1870,  n,  pp.  180-181.] 

 On  some  points  in  the  pathology  of 

cholera  and  apncea. 

[Brit.  &  For.  Med.-Chir.  Eev.,  1870,  XLV,  pp.  480- 
496.1 

 On  some  physiologicail  errors  con- 
nected with  cholera. 
[Lancet,  1671,  n,  p.  547.] 

  The   theory  and    treatment  of 

cholera. 

[Lancet,  1871,  n,  pp.  806-808.] 

Johnson  (H.)    Urea  detected  in  the  rice- 
water  evacuations  of  cholera. 
[Pbov.  Med.  <fe  Surg.  Jour.,  1848,  pp.  517-518.] 

Jones  (C.  H.)    Considerations  respecting 
choleraic  collapse. 
[Bhit.  Med.  Jonr.,  1866,  n,  p.  251.] 

Joslin  (B.  F.)  The  physiology  of  respira- 
tion and  chemistry  of  the  blood,  applied 
to  epidemic  cholera. 

[Tkans.  N.  y.  Med.  Soc,  1834-35,  pp.  177-208; 
also,  reprint  in  8»,  New  York,  1835.] 

Kelsch  (A.)    Pathologie  et  histologie  du 

rein  chez  les  chol^riques. 

[PROGRi:s  (Le)  m6d.,  Paris,  1874,  II,  pp.  481-483. 

498-500.] 

Kikyn  (A.),  KudriawefF  (T.),  et  Bogolu- 

bow  (A.)   Disquisitio  anatomico-patho- 

logica  in  hominibus  cholera-morbo  ex- 

tiuctis.    8°.    Moscow,  1831. 

[/IIbo,  in  Mag.  der  aui-laad.  Lit.  der  gesammt. 
Heilk.,  m-J,  .xxill,  pp.  51-94.] 
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Kingsford(G.D.)  Cholera:  a  new  theory. 
8°.    Loudon,  18GG.  L. 

Kleeberg  (W.)  Pathologisch  -  anato- 
mische  Uiitorsuchuiigen  an  Cholcra- 
Leicheu. 

[VerhaSD.  d.  physik.-iued.  ftesell.  zn  Kiinigsborg 
Uberdie  Cholera,  1833,  pp  206-238.] 

Kletzinsky  (V.)  ChemischeMiszellanecu 
iibcr  Cholera. 

[WiEN.  med.  Wochenschn,  1854,  pp.  773,  785.] 
Klob.    Pathologisch-anatomischo  Beob- 
achtuiigen  iiber  Cholera. 
[WiEN.  med.  WochenBchr.,  18C7,  pp.  183-184.] 

 Ueber  die  Ergebuisse  seiner  patholo" 

gisch-anatomischen  Uutersnchungen  der 
Cholera-Dejectionen  und  des  Inhaltes 
Ton  Choleraleichen. 

[Oesterr.  Zeitechr.  f.  prakt.  Heilk.,  Wien,  1867, 
xm,  pp.  125-126.] 

Klob  (J.  M.)  Pathologisch-anatomische 
Studiea  iiber  das  Wesen  des  Cholera- 
Processes.   8°.   Leipzig,  1867.  l. 

Koch  (A.  B.)  *  De  tunicis  mucosis  tracta- 
tns  adjeeta  de  cholera  asiatica  observa- 
tione.    8°.    Grij])Ma&.\_lQ2S'].  l. 

Kooyker  (H.  A.)  Waarnemiugeu  bo- 
trefiende  de  Temperatuur  bij  cholera 
asiatica. 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  II,  pp.  345- 
366,  3  tables.] 

Kueckelhan  (A.)  Theory  aud  pathology 
of  cholera. 

[St.  Louis  Med.  Reporter,  1856-67, 1,  pp.  385-392.] 
KUnckel  (P.-N.)  *Des  diverses  opinions 
€mises  jusqu'il  ce  jour  sur  la  nature  du 
cholera-morbns  asiatique.  4°.  Paris 
1832.  L. 
Kyber  (E. )  ]Mikroskopische  und  kritische 
Studien  iiber  die  niederen  pflauzlichen 
Organismeu  aus  dem  Choleradarme, 
nebst  einzelnen  Esperimenten  und  Be- 
merkungen  in  Bezug  auf  die  diesen 
Organismen  iiberhaupt  zugeschriebenen 
Veriinderungen. 

[BORPAT.  med.  Zeitschr.,  1872,  III,  pp.  44-95.] 
Lassaigne.    Examen  chimique  du  sang 
des  choldriques. 
[Gaz.  deBhOp.,  1832,  VI,  pp.  159-160.] 

Latour  (A.)   De  I'absorptiou  des  ni^dica- 
mens  dans  le  choMra. 
[L'Unio.v  mud.,  1854,  VIU,  pp.  433-434.] 

Lawson  (R.)    On  the  influence  of  epi- 
demics of  fever  in  checking  the  advance 
of  tho.se  of  cholera.  ^ 
jMed.  Times  &  Gaz.,  1872,  II,  pp.  4-6.] 

H.  Ex.  95  GO 


Leadbrook  (L.)  and  Allsop  (J.)  State 
of  the  mucous  membrane  in  cholera. 
[LoNDON^lL'd.  Gaz.,  1832,  X,  pp.  597-602.] 

Leared  (A.)  Some  now  views  respecting 
Asiatic  cholera.    8°.    London,  1848. 

Lebert.     Compte  rendu  des  recherches 
anatomo  -  pathologiques    du  docteur 
Virchow,  pendant  la  dernicre  dpiddniio 
do  choldra  a  Berlin. 
I  Gaz.  m6d.  do  PariB,  18'1",  IV,  3e  s.,  pp.  42-43.J 

Lebert  (H.)  Traito  d'anatomie  patho- 
logique,  t.  2,  18G1,  [,1.  107,  115,  116,  117, 
139. 

Le  Caiiu.  Lettre  sur  I'^tat  dn  sang  dans 
le  chol(Sra-morbus. 

[Tran.s.  m6d.,  Jour,  de  m6;].  prat.,  Paris,  1832,  IX, 
pp.  293-296] 

 ■ —  New  analysis  of  the  blood  in  cholera. 

[London  Med.  Gaz.,  1833,  XI,  pp.  61-62.] 

Lee  (C.)    Further  remarks  on  urtemla  in 

cholera,  with  a  case  illustrating  the 

benefit  of  local  depletion. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1862,  iv,  pp. 
193-1S7.] 

Legros  (C.)  et  Goujon  (E.)  Eecherches 
exp6rimeutalGs  sur  le  chol6ra  faitea  an 
laboratoire  de  la  faculty  de  m6decine  de 
Paris. 

[Jour,  de  I'anat.  et  de  la  phys.,  1866,  in,  pp.  584- 
593.] 

Lehmann  (F.)  Pliysikalische  und  chc- 
mische  Studien  ueber  die  Cholera.  8^. 
Zilricli,  1857.  ,  l. 

Lemmi.   La  valeur  pathologique  de  la 

diarrh^e  dite  prcSnionitoire. 

[Gaz.  hebd.  de  med.  et  de  cbirurg.,  1853-54,  I,  pp. 
940-943.] 

Lespiau.  Interpretations  physiologiques 
des  symptdmes  (it  des  lesions  anatomi- 
ques  du  cholera. 

[L'Abeille  m§d.,  1866.  xxiii,  pp.  334-3.35,  337- 
339,  346-350,  354-358;  also,  reprinted  in  8°.] 

Levy  (JM.)    Note  sur  la  sueur  et  sur 
I'urine  des  choMriques. 
[Gaz.  m§d.  de  Paris,  1849,  IV,  3e  s,,  pp.  277-278.) 

Lewis  (T.  R.)  and  Cunningham  (D.  D.) 
Microscopical  and  physiological  re- 
searches into  the  nature  of  the  agent  or 
agents  producing  cholera. 

[Eighth  Aun.  Rep.  Sanitary  Commitif-ioner  witk 
the  Govt,  of  India,  1871,  app.  0,  pp.  141-203, 
Ipl.] 

 The  same.    6°.    Calcutta,  1872.  l. 

 The  same.    (2d  series.) 

[Tenth  Ann.  Rep.  of  the  .San.  Com.  ^viththeG3vt 
of  India,  Calcutta,  1874,  pp.  73-110.] 

Li6gey.    Le  chol6ra  actuel  et  la  miSuin- 
gite  (jnc6phalo-rachidieuno  (ipidomiqno. 
|L'UNlo.N''n.Od.,  1849,111,  p.  178.] 
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Liegey — coutiaued. 

 Nouvellos  rdflexious  sur  Tidontitd 

de  la  fitivre  choldriquo  ot  le  chol6ra; 
ndcessitd  de  I'emploi  du  sulfate  do  qui- 
uine. 

[L'UNION  mod.,  1649,  III,  pp.  295-296.) 
Liiidgren.    Versucb  eiaor  Nosologie  der 

Cholera  oriental.  Kasan,  1848. 
Lindsay  (W.  L.)    Cases  of  claolera ;  illus- 

tratiye  of  the  presence  of  fat  in  the 

freces,  and  of  certain  alterations  of  the 

blood. 

[MONTH.  Jour,  of  Med.  Sci.,  1854,  Xix,  pp.  125- 
133.] 

  On  the  presence  of  certain  crys- 
talline fatty  bodies  in  the  vomit  of  chol- 
era. 

[Med.  Times  &  Gaz.,  1854,  IX,  n.  8.,  pp.  10-11, 
134-135.] 

 The  development  of  a  blue  colouring 

matter  in  the  urine  of  cholera. 

[Med.  Times  Sc.  Gaz.,  1855,  x,  n.  s.,  pp.  460-461.] 

 Histology  of  mucoid  evacuations  in 

. .  .  cholera. 

[Assoc.  Med.  Jour.,  1855,  p.  251.1 
 Histology  of  the  cholera  evacua- 
tions. 

[Edinb.  Med.  Jour.,  135G,  II,  pp.  728-743, 1  plate, 
pp.  810-819.] 

Liouville.  [Remarks  on  cholera-i)soren- 
teria.] 

[Bull.  Soc.  anat.,  Paris,  1865,  XL,  pp.  676-677.] 
Lizars  (J.)  Substance  of  the  investiga- 
tions regarding  cholera  asphyxia  in  1832, 
with  cases  and  dissections  communi- 
cated by  Prof.  Delpech,  and  Dr.  Coste 
of  Montpelier,  and  Dr.  Lowenhayn  of 
Moscow,  during  their  residence  in  this 
country.  To  which  are  added  observa- 
tions on  the  disease  in  Edinburgh  and 
the  neighboring  districts.  2d  ed.  8°. 
Ediiiburgli  [1848].  L. 

Lockstadt  (G.  A.)  Thermometer-Beo- 

bachtuugen  an  Cholera-Krauken. 

[Rust's  Mag.  filr  die  gesammt.Heilk.,  1832,xxxvi, 
pp.  356-396.] 

-Logan  (T.  G.)  The  scientific  investiga- 
tion of  cholera. 

[Lancet,  1868,  n,  p.  827.] 
liollL    Sul  cholera.    Teutativo  di  spioga- 

zioni  di  alcuni  feuomeni  piii  gravi.  4°. 

Trieste,  1866.  s.  c. 

Lowther  (G.)    The  intestinal  discharges 

in  malignant  cholera. 

[Lancet,  1850,  ii,  p.  357.] 
Lutz  {Br.)    Zur  Cholera-Frage. 

[AERZTL.IatclI.-BI.,  1866,  XIII,  p.3U3.] 


Mader.  Beobachtungen  auf  dor  Cholera- 
Abthoilung  des  Krankeuhauses  "Ru- 
dolf-Stiftung  ". 

[Oesterh.  Zeitpchr.  f.  prakt.  Heilk.,  Wien.  1867 
xui,  pp.  108-111,  124-125.] 

Mas.    Pathology  of  cholera. 

[Madras  Quar.  Med.  Jour.,  1839,  I,  pp.  96-100 
349.  J  ' 

McCormac  (H.)    Animal  temperature 

after  death  from  cholera. 

[Med.  Times  &  Gaz.,  1866,  ti,  p.  636.] 
Macloughlin  (D.)     [Premonitory  diar- 

rhoja  of  cholera.] 

[Med.  Times  &  Gaz.,  1853,  vn,  n.  s.,  p.  56.] 
 Cholera  and  premonitory  diarrhoea. 

[Med.  Times  &  Gaz.,  1854,  viil,  p.  386.] 
 Premonitory  symptoms  in  cholera. 

[Lancet,  1854,  ii,  n.  s.,  pp.  283-284.J 

  Result  of  an  inquiry  into  the  in- 
variable existence  of  a  premonitory  di- 
arrhoea in  cUolera.  2d  ed.  8°.  London, 
1854.  L. 

  On  the  premonitory  symptoms  of 

cholera.  In  a  letter  to  Dr.  MoCormack, 
editor  of  the  '-'Association  Medical  Jour- 
nal."  8°.   London,  1855. 

 Additional  observations  on  the  in- 
variable existence  of  a  premonitory  di- 
arrhoea in  cholera ;  being  a  reply  to  Dr. 
Hutchison's  article  of  Sept.  1855. 
[N.  Y.  Jour,  of  Med.,  1856,  xvi,  n.  B.,  pp.  63-69.] 

 Remarks  on  the  invariable  exist- 
ence of  a  premonitory  diarrhoea  in 
cholera. 

[Mo.  stethoscope  &  Med.  Eep.,  1856,  I,  pp.  516- 
520.] 

Man  ( J.  W.  E.  de).    Lijkopeningen  gedu- 
rende  de  epidemische  Cholera-Morbus 
op  Java,  in  1821. 
[Geneesk.  Courant,  Tiel,  1851,  No.  32.] 

Mandt  (M.)  Riickenmark  und  Darm- 
schleimhaut  und  ihr  Verhiiltniss  zur 
Cholera.    8°.  St.  Petersburg,  1849.  L. 

Marey.  Essai  de  thdorie  physiologique 
du  cholera. 

[Gaz.  hebd.  de  nied.  et  de  chirurg.,  1865,  11,  2e  s., 
pp.  743-746,  762-766.] 

Marrotte.  Communications  sur  le  cho- 
16ra.  Un  mot  sur  les  prodromes  du 
chol6ra. 

[L'UNION  mud.,  1865,  XXVIU,  2o  s.,  pp.  132-134.] 
Masselot.     Recherches  anatomo-patho- 

logiques  sur  le  choldra-morbus. 

[Gaz.  des  li6p.,  1849,  pp.  223-224,227-229,232-233.] 
 Sur  lesselles  des  choldriques  trait<5s 

d^ins  Ic  service  de  M.  Michel  L6vy. 

I  Gaz.  med.  de  Paris,  1849,  iv,  3e  s.,  pp.  307-30S.1 
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Masselot3(A.-F.)  *  Keelierclies  auatomo- 
patboloo'iques  sur  le  cboliSra-morbus 
dans  sa  periode  algido,  observd  daus  le 
service  cliuique  da  Val-do-Gnlce.  4°. 
Faris,  1849.  L. 

Maxwell  (W.  G.)   Tbe  blood  in  cbolera. 

[INDIA  Jour,  of  Med.  &"Phys.  Sci.,  1839,  IV,  pp. 
25S-a61.] 

Meyer  (J.)  Imiifversucbe  mit  dem  Blute 
nod  den  Ausleeruugen  Cbolerakranker. 
8='.    [n.p.,v.d.']  L. 

Meyer  (L.)  Beitrag  zur  Patbologie  des 
Cboleratypboids. 

[V'IRCHOW'S  Archiv,  1833, VI,  pp.  471-510,  taf.  6.J 
Meyerhoff  (J.)     Zur  Pbysiologie  dor 
Cbolera. 

[MZD.  Zeitimg  Russlands,  1857,  pp.  289-293.] 

Miahle.    Considerations  sur  la  nature  du 

liquido  s6cr6t6  par  la  membrane  mu- 

queuse  des  intestius  dans  le  cboldra. 

IBULL.  de  I'Acad.  nat.  de  m6d.,  1848-19,  Xiv,  pp. 
66d-670,  674-677.] 

Michaal.  Grundriss  der  Cbolera- 
Krankbeit. 

[Zeitschr.  d.  deutsch.  Chirurg.-Vereins  f.  Med., 
Chirurg.  u.  Geburtsh.,  1849,  m,  pp.  212-215.] 

Middeldorpf  (A.)    Cbemiscbe  Untersu- 
cbungen  in  der  Cbolera. 
[ZEITSCHR.  fiir  kiln.  Med.,  1852,  ill,  pp.  63-68.] 

Mignot.  La  tempiSrature  du  corps  daus 
le  cboldra. 

[Gaz.  hebd.  de  mud.  et  de  chirurg.,  1870,  vil,  2e  s., 
pp.  8-9.] 

Miner  (T.)  Tbe  spotted  fever  and  tbe 
cbolera. 

[Bosto.V  Med.  &  Surg.  Jour.,  1832,  VI,  pp.  395- 
397.] 

 Sinking  typbus  compared  witb  ma- 
lignant cbolera. 

[Boston  Med.  &  Surg.  Jour.,  1833,  vn,  pp.  21-26, 
44-49.] 

Moller.  Zur  Patbologie  der  Cbolera. 
(Vergrosserung  und  Scbmerzbaftigkeit 
der  Leber — Erbrecben  reinen  Blutes — 
Friibes  Auftreten  von  Dysenteric.)  (4 
cases.) 

[Deutsche  Klinik,  1858,  x,  pp.  378-379.] 

Molloy  (R.)    Observations  on  cbolera. 
[Lancet,  1854,  ii,  p.  456.] 

Monti  (A.)  Die  opidemiscbo  Cbolera  im 
Kindesalter.  Eine  monograpbiscbe 
Skizze. 

[Jahrp,.  der  Kinderlieilk.,  Leip7:lg,  1869,  n.  F.,  ii, 
pp.  401-422;  1371,  n.  F.,  ly,  pp.  11-33.  | 

Morgon.  Spotted  fever  and  malignant 
cbolera. 

(Boston  Med.  &  Surg.  Jour.,  1833,  vii,  pp.  14-10.] 


Moxon  (W.)  Case  of  cbolera — deatb — 
autopsy. 

[Med.  Times  &  Gaz.,  18G6,  II,  p.'  S8.] 

 On  Dr.  Jobnson's  tbeory  of  cbolera. 

[Med.  Times  &  Gaz.,  1866,  ii,  pp.  415-416,578-531 ; 
1867, 1,  pp.  56-58,  82-84.] 

Miihlhauaer  (F,  A.)    Ueber  Diarrboen 
wiibrend  der  Cboleraepidemie. 
[Berl.  klin.  WocUensohr.,  1873,  X,  p.  595.] 

Munroe  (W.  F.)  Pathological  anatomy 
of  cbolera. 

[Boston  Med.  &  Surg.  Jour.,  1866,  L.xxiv,  pp.  309- 
311.] 

Murray  (J.)  Action  of  tbe  cbolera  poison. 
[British  Med.  Jour.,  1870,  li,  pp.  106-107.] 

 Observations  on  tbe  patbology  and 

treatment  of  cbolera,  the  result  of 
forty  years'  experience.  12°.  London, 
1874.  L. 

Namias  (G.)    Intorno  all'idea  del  Prof. 

Giacomini  di  Padova  suUa  condizione 

essenziale  del  colera.  8°.  Venezia,  1836. 
Nedswetzky  (E.)  Zur  Mikrograpbie  der 

Cbolera.    8°.    Dorjpat,  1874.  l. 
Newman  (J.  M.)  'Congestion  of  tbe  brain 

in  cbolera. 

[Iowa  Med.  Jour.,  1855,  n,  pp.  157-158.] 
Nonat.    Observation  de  cboMra-morbus 
termin(5  par  la  mort.  Autopsie.  Psoren- 
tdrie. 

[Gaz.  des  hOp.,  1853,  pp.  579-580.] 
Obre.    Case  of  cbolera  in  wbicb  crystals 
formed  on  tbe  surface  of  tbe  body  pre- 
vious to  deatb. 

[Med.  Times,  1851,  m,  n.  s.,  pp.  473-474 ;  also,  in. 
Trans.  Patli.  Soc.  of  London,  1851-52,  Ul,  pp. 
441-443.] 

Oettingen  (0.  v.)  Sectionsbefund  und 
Untersucbung  des  Bluts  und  des  Hams 
in  der  Cbolera  nacb  den  in  der  Cbolera- 
epidemie zu  Warscbau  (vom  August  bis 
November  [incl.]  1848)  gemacbten  Be- 
obacbtungen. 

[Jenaische  Ann.  flir  Phys.  u.  Med.,  1850,1,  pp. 
47-67.] 

  Recbtfertigung  des  Aderlasses  in 

der  Cbolera. 

[Beitraqe  zur  Heilk.,  Riga,  1853,  ll,  pp.  437-414.] 

Oliver  (W.  S.)    What  is  cbolera  ? 
[Med.  &  Surg.  Reptr.,  1873,  xxi.x,  p.  274.] 

Osborn  (H.)  Detection  of  blue  matter  in 
tbe  urine  of  a  cbolera  patient. — With. 
remarks  on  tbe  action  of  acids  on  tbe 
same. 

[Med.  Times  &  Gaz.,  1855,  x,  n.  s.,  pp.  307-308, 337- 
338.] 
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Osboin  (H.) — continued. 

 A  few  additional  observations  on 

the  existence  of  blue  matter  iu  cholera 

urine. 

[MED.  Times  cfe  Gazette,  1855,  xi,  n.  s.,  p.  131.] 

O'SIiaughnessy  (W.  B.)  Analysis  of  the 
blood  in  cholera. 

[LONDON  Med.  Ghz.,  1S32,  IX,  pp.  4S6-'187.] 

 Experiments  on  the  blood  in  chol- 
era. 

[Lancet,  1832,  i,  p.' •190.] 

 Eeport  on  the  chemical  pathology 

of  the  malignant  cholera :  containing 
analyses  of  the  blood,  dejections,  &c.,  of 
patients  labouring  under  that  disease  in 
Newcastle  and  London.  8°.  London, 
1832.  L. 

Otto  (A.  W.)  Einige  Bemerkungen  iiber 
die  Cholera  im  lebeuden  und  todten 
Korper. 

[Rust's  Mag.  f.  d.  geaammt.  Heilk.,1832,  xxxvi, 
pp.  249-299.] 

•  Pacini  (F.)  Osservazioni  microscopiche 
e  deduzioni  patologiche  sul  cholera  asia- 
tico. 

[Gaz.  med.  it.  Tosc,  Firenze,  1854,  IV,  2a  8.,  pp. 
397-401,405-412;  also,  Mt  GlORN.  venet.  d.  Sci. 
med.,  1854,  IV,  2a  8.,  pp.204,  385-396;  1855,  V, 
pp.  146-162.  j 

 The  same.   8°.   Firenze,  1854,  L. 

[Also,  in  (French)  Arch.  belg.  da  med.  mil.,  1855, 
XVI,  pp.  241-283.] 

  Du  cholera  asiatic[ue  au  point  de 

Tue  de  sa  cause  specifique,  de  ses  condi- 
tions pathologiques  et  de  ses  indications 
th€rapeutiques.  Traduit  de  I'italien  par 
E.  Janssens.  8^.  BnixeTles,  1865.  L. 

 SuU'ultimo  stadio  del  colera  asia- 

tico,  o  stadio  di  morte  apparente  dei 
colerosi,  e  sul  modo  di  farli  risorgere. 
[L'IMPARZIALE,  Firenze,  1871,  XI,  pp.  481-494.] 

Paine  (M.)  The  pathologiao  varieties  of 
cholera. 

[Boston  Med.  &  Surg.  Jour.,  1833,  vu,  pp.  95-96.] 
 Post-mortem  appearances  of  a  chol- 
era subject. 

[BOSTON  Med.  &  Surg.  Jour.,  1833,  Vn,  pp.  34-35.] 
Papillon  (F.)  Experiences  et  remarques 
sur  les  effets  physiologiques  de  la  dias- 
tase rapproch^s  des  sympt6mes  du  cho- 
lera. 

[Gaz.  m6d.  de  Paris,  1867,  xxil,  3e  s.,  pp.  706-707.] 
Papin-Ruillier-Beaufond  (A.)  *  Doctrine 
sttechiologique  du  choldra  d'apres  les 
travaux  r6cents.    4'^.  Faris,  18G6.  L. 
Pari  (A.  G.)    Coudizloue  patologica  del 


Pari  (A.  G.) — continued, 
colera  dominante,  chiarifca  dallo  studio 
della  iunervazione  e  aualiticameute  de 
dotta. 

[Giorn.  p.  scrv.  ai  progr.  di  patolog.,  Venezia, 
1836,  V,  pp.  185-2C4. 1 

Parker  (N.)    On  the  microscopical  pa- 
thology of  cholera. 
[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  668-671.] 

Parkes  (E.  A.)   Note  ou  the  existence  of 

bile  in  the  stools  of  cholera,  and  iu  the 

first  urine  secreted  after  the  algide  stage. 

[MONTH.  Jour,  of  Med.  Sci.,  1849,  III,  n.  s.,  pp. 
1127-1130.] 

  On  the  iutestinal  discharges  in 

cholera. 

[LONDON  Jour,  of  Med.,  1849,  I,  pp.  135-152.] 

 The  detachment  of  the  intestinal 

epithelium  iu  cholera. 

[Mkd.  Times  &  Gaz.,  1866,  II,  pp.  210-211.] 

 On  the  morbid  anatomy  of  cholera. 

[Med.  Times,  1848,  XVII,  p.  378.] 

Paterson  (G.  K.  H.)    Inquiry  iuto  the 
morbidly  affected  state  of  the  capillary 
vessels  in  cholera. 
[Med.  Circular,  1854,  IV,  pp.  247-248.] 

Patterson  (J.)    Experiments  in  cholera. 
I  Med.  Times  &  Gaz.,  1872,  l,  pp.  472-473.] 

Peltier  (H.)  Eemarks  on  vomiting  as  a 
sign  of  cholera. 

[Med.  Chron.,  Moutreal,  1854-55,  II,  pp.  224-225.] 
Pei'ier.    Note  sur  la  presence  d'un  fluide 
a€riforme  d^couvert  dans  le  systJime 
vasculaire  des  choleriques. 
[Jour.  hebd.  des  prog,  des  sci.,  1835,  IV,  pp.  11-18.] 

Peiini  (G.)  Aunotazioni  patologiche  sul 
colera  asiatico. 

[Omodei,  Ann.  uu.  di  med.,  1836,  LXXX,  pp.  46- 
105.] 

Phoebus  (P.)  Ueber  den  Leicheubefuud 
bei  der  orieutalischen  Cholera.  S-.  Ber- 
lin, 1833.  L. 

Pidduck  (I.)  Post-mortem  appearances 
iu  cholera. 

[Lancet,  1854,  ii,  n.  s.,  p.  157.] 
Pirogoff  (N.)    Anatomie  pathologique  du 
cholera-raorbus.     (fipiddmie  de  1649.) 
Atlas,   fol.    St.  Tcterslourg,  1849. 

Pistelli  (E.  M.)  Eicerche  sulla  uatura 
del  cholera-morbo. 

[Omodei,  Ann.  un.  di  med.,  1831,  LX,  pp.  309-320.] 

Plagge  (T.)  Welche  vreseutliche  Unter- 
schiede  bostehen  zwischen  gewohulicher 
und  cpidemischer  Cholera  ? 
[AeuztL.  lutell.-Bl.,  18.57,  IV,  p.  477.] 
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Pleischl  (T.)   Uebor  das  Vorkommen  vou 
Perikarclialreibungsgeriiusch  boi  Cho- 
lerakraukeu  im  Stadio  algido. 
I  ViERTELJAHRSCHR.  f.  (1.  prakt.  Helllc,  1851,  I, 
pp.  105-109.] 

Plummer  (J.  T.)   Animalcula  discovered 
in  the  dejectious  iu  cholera  patients. 
[Western  Lancet,  18-19,  .\,  pp.  290-293.] 

Poirson.    Constatation  dii  fait  annonciS 

par  M.  Do'yere,  relativoment  il  I'oxistence 

dii  Sucre  dans  la  suenr  des  chol(Sriques. 

(Lettre  de  M.  Poirson  h  M.  Dumas.) 

[Cosn'TES-RENDus  hobd.  des  sSauces  de  I'Acad. 
idei  sci.,  Paris,  1819,  X.\IX,  pp.  42-2-423.] 

Potain.    Prt5seutation  du  cerveau  d'une 

femme,  morte  a  la  suite  du  cholera  avec 

des  contractures  intermitteutes  des  ex- 

tremit^s  et  dont  le  bulbe  rachidien  oifre 

un  ramoUissemeut   tres-prononctS  des 

pyramides  ant^rieures. 

(Bull,  et  m6m.  Soc.  mgd.  des  hdp.  de  Paris,  1867, 
m,  pp.  205-206.] 

Quissac  (J.)  Chol€ra asiatique,  sa nature 
et  son  traitdnxeut. 

[MONTPELLIER  med.,  1875,  XXXIV,  pp.  93-108.] 
Raikem.     Eecherches  anatomo-patholo- 

giques  sur  le  cholera. 

[Gaz.  med.  de  Paris,  1849,  IV,  3e  s.,  pp.  519-522.] 

Rainy  (H.)    Urea  in  the  blood  in  cholera, 

[LON'DON  Med.  Gaz.,  1838-39,  xxm,  n.  a.,  pp.  518- 
519.] 

Ramskill.  Cholera — death  iu  commenc- 
ing reaction — autoiDsy. 
[SIED.  Times  &  Gaz.,  1867,  II,  p.  348.]  - 

Rayer  (P.)  De  I'alt^ration  du  sang  dans 
le  cholera,  et  de  ses  principaux  effets  : 
experiences  comparatives  sur  des  ani- 
maux,  avec  le  sang  chol&ique  et  non 
chol€rique. 

[Gaz.  m6d.  de  Paris,  1832,  ra,  pp.  427-430.] 

 The  same.    8°.    [u.  fL]  l. 

 Etude  du  sang,  sous  le  rapport  de 

son  axititnde  ii  se  combiner  avec  I'oxyg^ne 

de  I'air. 

[Gaz.  m6d.  de  Paris,  1832,  lu,  pp.  329-333.] 

 The  same.    8°.        tZ.]  l. 

 Examen  comparatif  de  I'air  expird 

par  des  hommes  sains  et  des  choldriques, 
sous  le  rapport  de  I'oxyg^ne  absorbd. 
[Gaz.  m6d.  de  Paris,  1832,  lU,  pp.  277-278.] 

 Eecherches  anatomiques  sur  lo  cho- 

Idra.  (Avec  observations  de  choldra  ter- 
minds  par  gudrison,  recueillies  dans  lo 
service  de  M.  Rayer  (hftpital  de  la  Cha- 
ritd)  par  M.  Duplay.) 

[Arch.  pfgn.  do  m6d.,  Paris,  1832,  XXVIII,  pp.  528- 
514,  579-599;  XXIX,  pp.  57-98.] 

 The  same.   8'^.   Paris,  1832." 


Rees  (G.  0.)  Clinical  remarks  on  cholera. 
[Lancet,  1866,  ll,  pp.  720-721.] 

 The  pathology  of  cholera. 

[Lancet,  1868,  i,  p.  801.] 

Reeves  (W.)    Cholera  the  result  of  in- 
flammation of  the  spinal  cord. 
[Lancet,  1845,  i,  pp.  320-321.J 

Reid  (E.)  The  pathology  and  treat- 
ment of  cholera  asphyxia.  8'^.  Diiblin, 
1832.  L. 

Reijnhout  (M.  J.)  Waarneming  van  het, 
te  Amsterdam  gedurende  de  heete  Zo- 
mermaanden  van  1824,  geheerscht  heb- 
^bende  Bord  (Cholera),  en  Vergelijking 
van  deze  Ziekte  met  de  Cholera  morbus 
orientalis. 

[Hippocr.  Mag.,  Rotterdam,  1827,  vn,  pp.  144- 
164.] 

Rensi  (G.  e  G.)  Sulla  condizione  pato- 
logica  del  cholera-morbus.    Verona,  1856. 

  In  risi)Osta  ad  alcune  obiezioni 

mosse  dal  dott.  Accordi  Giuseppe  di 
Bovolone  alia  nostra  opinione  suUa  con- 
dizione patologica  del  cholera-morbus. 
[Gaz.  med.  ital.  prov.  Venete,  1866,  ix,  pp.  25-28.] 

Renzi(S.  de).  Decouverte  d'un  entofoaire 
dans  les  intestins  des  choldriques  de 
Naples. 

[Gaz.  med.  de  Paris,  1836,  iv,  pp.  801-802.] 
Riddell  (J.  L.)    Animalcules  in  cholera 
dejections. 

[New  Orleans  Med.  &  Surg.  Jour.,  1849-50.  vi 
p.  793.  j 

Ritter  (B.)  Zur  Physiologie  nnd  Patholo- 
gie  des  Blutes.    Von  den  Veriinderuugen 
des  Blutes  im  krankhaften  Zustande. 
.  .  .   Typhose  Fieber.    .  .  .    Das  Blut ' 
bei  der  Cholera.  ... 

[Rust's  Mag.  fiir  die  gesammt.  Heillc,  1843,  LXII, 
pp.  219-224,  239-241.] 

Robert  (L.  J.  M.)  Lettre  a  M.  De  Tour- 
guenef,  sur  le  choldra-morbus  de  I'lnde 
importd  5,  Moscou,  et  sur  son  analogie 
avec  I'horrible  contagion,  connue  sous 
le  nom  de  peste  noire,  qui  partie  de  la 
Chine,  au  milieu  du  14me  siecle,  vint  ra- 
vager  I'Europe  pendant  17  aus.  S^. 
Marseille,  1831.  l. 

Robertson  (J.  J.)  Some  remarks  on  the 
identity  of  sporadic  and  epidemic  chol- 
era.   8°.    St.H€lier's,lQ2,Q.  l. 

[Also,  in  MED.  Circular,  1854,  v,  pp.  97-98,  108- 
109.] 

Robertson  (W.)  Observations  on  the 
blood  of  cholera  patients. 

I  JfONTH.  .Tour,  of  Med.  .Sci.,  1853,  via,  3d  s.,  pp. 
243-252.1 
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Robinson  (G.)  Post-mortem  appearances 
in  cholera. 

[Lancet,  1854,  ii,  n.  s.,  pp.  121-122 ;  also,  in  Med- 
Times  &  Gnz.,  1854,      n.  6.,  pp.  121-122.] 

Roclioux  (J.  A.)  Le  clioldra-morbus ;  ana- 
tomic pathologique. 
[Gaz.  des  h6p.,  1832,  vi,  pp.  113-114.] 

Rceren  (H.)  CoUecta  et  cogitata  qufedam 
ad  cliolerfo  epidemica^  patliologiam  spec- 
iantia.    8°.    Bmnai,  1849.  l. 

Roger  (H.)     Eecherches  expdriment'ales 

sur  I'abaissement  de  la  temperature  du 

corps  dans  le  cholera. 

[AcTES  de  la  Soc.  m6d.  deBli6p.  de  Paris,  1850,  pp. 
19-37.] 

Rogier  (A.-E. )  *  Essai  sur  la  nature  du 
chol6ra-morl)us  6pid6mique.  4°.  Paris, 
1834.  L. 

Romanowski.   Notes  sur  le  cholera  asia- 

tique.    Eapport  de  M.  Cranins. 

[Bhll.  de  I'Acad.  roy.  de  m6d.  de  Eelgique,  1848- 
49,  VUI,  pp.  77-80.] 

Rose  (B.  F.)  Extract  from  an  inaugural 
thesis,  upon  the  changes  of  the  blood  in 
cholera,  submitted  to  the  professors  of 
tlft  medical  department  of  the  Columbia 
College,  District  of  Columbia,  Febry. 
1833. 

[Boston  Med.  &  Sui-g.  Jour.,  1833,  VUI,  pp.  119- 
123.1 

Roucher.  Note  sur  la  presence  de  I'uro- 
cyanine  dans  les  urines  des  choleriques. 

[Rec.  demfini.  dem6d.  de  chir.  et  de  phar.  mil. , 
1866,  XVU,  3e  s.,  pp.  60-62.] 

Roux  (J.)   Du  cholera  cutan6  on  sudoral. 

[L'Union  m6d.,  1855,  IX,  pp.111,  113-114,119, 
126-127,  130-131 ;  1857,  XI,  pp.  533-534,  565-566, 
577,  581-582.] 

 The  same.    8°.   Paris,  1857.  L. 

Rumsey  (N.)   Motion  of  the  limbs,  and 

increase  of  temperature,  after  death  from 

cholera. 

[London  Med.  Gaz.,  1833,  xn,  pp.  836-837.] 
Russell  (G.  H.)  On  the  operation  of  phys- 
ical agencies  in  the  functions  of  organ- 
ized bodies,  -with  suggestions  as  to  the 
nature  of  cholera. 

[  [Brit.  Amer.  Jour,  of  Med.  &,  Phys.  Sei.,  1848, 
IV,  pp.  322-325 ;  1849,  v,  pp.  6-9,  41-45 ;  also, 
reprint  in  12°,  Montreal,  1849.] 

Sabatier.    Observation  d'une  maladie  of- 

frant  plusieurs  sympt6mes  analogues  fl 

cens  du  cholera  spasmodique,  termin6e, 

en  quelques  h  cures,  par  la  mort,  et  n'of- 

frant  h  Touverture  du  cadayre  qu'un 

petit  nombre  de  Idsions  apprdciables, 

etc. 

[Gaz.  des  hCp.,  1832,  vi,  pp.  225-226.] 


Sadun.;  (B.)    lutorno  agli  studi  da  farsi 

suUe  cagioni  del  cholera. 

[Gaz.  med  it.  Tobc,  Firenze,  1854,  iv,  2a  s.,  nn 
3.33-336,1 

Saint-Vel  (0.)     De  quelques  analogies 

entre  lo  chol6ra  et  la  fifevre  jaune. 

[Gaz.  liebd  mdd.  et  chir.,  1873,  x,  2e  s.,  pp.  651- 
655.] 

Salter.   Fatal  case  of  cholera. 
[Med.  Times  &.  Gaz.,  1866,  il,  p.  89.] 

Salvatore  de  Renzi.    Lettre  sur  la  cho- 
lerine con8id6r6e  comme  pdriode  d'incu- 
bation  du  choldra-morbus. 
[Gaz.  m§d.de  Paris,  1837,  v,  pp.  824-825.] 

Samoje  (F.)  *  De  systematis  nervosi  in 
cholera  asiatica  statu.  8°.  Berolini, 
1850.  L. 

Sanderson  atid  Hulke.  Eeport  on  Dr. 
Thome's  preparations  of  cylindrotienium' 
choleras  asiaticse. 

[T^lANS.  Pathol.  Soc,  London,  1868,  Xix,  pp.  452- 
454.1 

Sandras.     Lettre  sur  le  chol6ra-morbus, 

adress^e  a  M.  Bally. 

[GAZ.mgd.  de  Paris,  1831,  II,  pp.  367-371.] 
Sandras  (S.)    Des  indications  therapeu- 

tiques  dans  le  choldra. 

[Bull.  g6n.  de  thgrap.  mfed.  et  chir.,  1832,  II,  pp. 
410-420.] 

Sansom  (A.  E.)  On  the  mode  of  action 
on  the  cholera  poison. 

[Med.  Press  &  Circ,  1869,  VII,  pp.  155-158, 199- 
201,  264-265,  307-309.] 

Sasse  (A.)    Cholera:  dierlijke Stoffen in 

Staat  van  Ontbinding ;  Koper. 

[Nederl.  Tijdschr.  V.  GeneeBk.,  1870,1,  pp.  217- 
222.] 

Schalle  (E.)  Schilderung  der  verschiede- 
nen  Naturspharen,  in  welchen  die  Cho- 
lera sich  bewegte,  tind  Angabe  ihres 
Yerhaltens  in  ihnen. 

[Rust's  Mag.  f.  d.  gesammt.  Heilk.,  1833,  XL,  pp. 
72-118.] 

Sohartler  (F.  C.)  Neueste  Diagnos  und 
Therapie  der  Cholera  morbus.  12*^. 
Briinn,  1838.  L. 

Schleiss  von  L[6v7enfeld].   Hernia  iu- 
carcerata  mit  Symptomen  jenen  der  Cho- 
lera algida  iihnlichen. 
[Med.  Correspbl.  bayer.  Aerzte,  Eriangen,  1847, 
pp.  46-48.] 

Schmid  (G.)  Das  Choleragift  eiue  Cyan- 
verbinduug:  baldBlausiiure,mei8t  Cyan- 
ammonium.  Mit  Bezugnahme  auf  Des- 
infection  und  Therapie.  8°.  Leij}:ig, 
1868. 

 The  same.   2  Theilo.  1870. 

Schmidt  (J.  H.)  Physiologie  der  Cholera. 
8°.   Berlin,  1832. 
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Schuld  (J.  F.)  Cholera. 

Geseesk.  Courant,  Tiel,  1865,  No.  36.] 

Schultz-Schultzenstein.  Untersucliung 
tlos  Cholerabluts. 

[  Allg.  med.  Centr.-Zeitg.,  1848,  XVII,  pp.  776-778, 
7S3-786,  791-793.] 

Schurtz  (H.)    Beitriige  zur  Kenntniss 

der  pflanzlicben  Parasitea  tier  Cholera, 

der  Vaccine,  des  Scharlach  uud  der  lu- 

termittous.    1.  Cholera. 

[ARC.H1V  (1.  Hoilk.,  1868,  pp.  65-67.] 

Schweikert  (J.)  Die  Cholera,  eiue  epi- 
demische  Lahmung  der  Capillaren  der 
Dariuschleimhaufc  und  ihrer  Nerven,  zu- 
gleich  Widerleguug  der  Professor  Hal- 
lier'schen  und  Dr.  Georg  Schmiod'schen 
Hypothesen.    8°.   Breslau,  1868.  l. 

.Scoutetten  (H.)   Ueber  den  Leichenbe- 

fund  nach  der  Cholera. 

{LITT.  Anu.  d.  gesammt.  Heilk.,1832,  xxiil,  pp. 
165-170.] 

 La  temperature  du  corps  dans  le 

choMra. 

[Gaz.  hebd.  de.  m6d.  et  de  chirur?.,  1870,  2e  s.,  Vll, 
pp.  35-36. 1 

Searle  (C.)    On  the  connection  between 
cholera  and  fever. 
[London  Med.  Gaz.,  1832,  ix,  pp.  505-507.] 

 Cholera,  dysentery,  and  fever  patho- 
logically and  practically  considered ;  or, 
the  nature,  causes,  connexion,  and  treat- 
ment of  these  diseases  in  all  their  forms. 
12°.  London,  1847.  L. 
[1st  ed.  was  1830?] 

Sedgwick  (W.)  On  the  nature  of  chol- 
era as  a  guide  to  treatment.  8°.  Lon- 
don, 1856. 

 The  same.   [2d  issue.  ]  With  a  new 

section  on  treatment.    12°.    1866.  l. 

 Die  Natur  der  Cholera. 

[Aerztl.  Intell.-Bl.,  1857,  IV,  p.  46,] 

 On  the  analogies  of  cholera. 

[Med.  Times  &,  Gaz.,  1867,  n,  p.  633.] 

  On  some  anologies  of  cholera  in 

which  suppression  of  urine  is  not  ac- 
companied by  symptoms  of  ur£emic 
poisoning. 

[Lancet,  1867,  it,  pp.  611-612.— Med. -Ciiir. 
Proc,  1867-71,  pp.  2-7.— Med.-Chiu.  Trans., 
London,  1868,  LI,  pp.  1-43.— Med.  Times  & 
Gaz.,  1867,  II,  pp.  609-010.] 

 On  the  continuance  ot  the  mam- 
mary secretion  Avhen  the  urine  is  sup- 
pressed in  choleraic  collapse. 
[British  Med.  Jour.,  1868,  ii,  pp.  307-309.] 

 On  some  physiological  errors  con- 
nected with  cholera. 
[Lancet,  1871,  ir,  pp..507-30P,  C70-072.  | 
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Sedgwick  (W.) — continued. 

 On  the  initial  pathology  of  cholera 

with  reference  to  treatment. 

[Lancet,  1871,  ii,  pp.  393-394.] 

Seidler  (F.)  Griinde  fur  die  Wahrschein- 
lichkeit,  dass  die  orientalische  Cholera 
ein  Wechsellieber  sey  und  als  solches 
geheilt  werden  miisse.  8°.  .  Leipzig, 
1831.       •  L. 

Semmola  (G.)  Sperimenti  col  sangue 
degli  infermi  di  colera.  Memoria  letta 
all'Accad.  reale  delle  scienza  1837.  4°. 
Naxwli,  1845.  l. 

Senelle.  Observation  d'tfa  choldra  arti- 
flciel. 

[Jour.  univ.  et  hebd.  de  ni6d.  et  de  chir.  prat., 
1832,  IX,  pp.  422-424.] 

Serres,  Observations  sur  le  chol6ra-mor- 
bus  de  Paris ;  psorent^rie. 
[Gaz.  mSd.  de  Paris,  1832,  ill,  pp.  206-208.] 

Sherrill  (H.)  On  the  pathology  of  epi- 
demic cholera,  with  some  preliminary 
observations  on  the  history  of  the  dis- 
ease, and  the  general  cause  and  nature 
of  epidemics :  containing  an  improved 
plan  of  treatment,  the  means  of  preven- 
tion and  rules  for  corporations  and  in- 
dividuals to  pursue.  8°.  New  TorTc, 
1835.  L. 

Siegert  (E.  M.)  *  Pathologia  et  therapia 
cholerae  asiaticae  summatim  esposita. 
8°.  Lipsiae  [1850].  L. 
'  Silvestri  (C.)  Sul  cholera,  osservazioni 
di  medicina  pratica  e  studii  di  anatomia 
patologica,  fatti  nell'ospedale  di  Parma 
I'anno  1849.    8°.    Parma,  1850. 

Simms  (F.)   The  pathology  of  cholera. 
[Lancet,  1868,  ii,  p.  162.] 

Simpson  (W.)  Attempt  to  show  that  the 
malignant  cholera,  and  the  "  congestive 
fever"  of  Armstrong  are  the  same  dis- 
ease. 

[Lancet,  1831-32,  il,  pp.  19-20.] 
Sing  (G.)   Hindu  view  of  cholera.  8°. 

London,  1871. 
Smith  (A.)   Fever  and  cholera  from  a 

new  point  of  view.     12°.  Calcutta, 

1873.  L. 

[Also,  in  8°,  London,  n.  d.] 

Smith  and  Beale.    Cases  of  cholera,  with 
examination  of  the  urine. 
[Med.  Times,  1851,  II,  n.  a.,  pp.  372-374.] 

Snow  (J.)   On  the  pathology  aud  mode 

of  communication  of  cholera. 

[LONDON  Med.  Gaz.,  1849,  XUV,  pp.  745-752,  923- 
929.] 
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Siiow'(J.) — coutiuuecl. 

 The  same.    8°.    [li.  cZ.]  l. 

Solari  (E.)  Ccnui  pathologic!  sopra  il 
cholera-morbus  doniinauto  in  varie  parti 
d'Europa.    8°.    Genova  [1831].  l. 

Souville  (G.  F.)  IL  Quels  sont  les  ca- 
ractbres  du  sang  dans  lo  choldra  asia- 
tique.  ■  40.    Paris,  1838. 

Spath.  Erwiederung  auf  Herrn  Dr.  Bern- 
hard  Bitter's  Aufsatz  iiber  das  Wesen 
der  epidemischon  Cholera  in  No.  6  des  8. 
Bandes  unseres  Corrospondenz-Blattes. 

PIKD.  Correspbl.  d,  v.-ui-tt.  aorztl.  Vor.,  1838,  vm, 
pp.  204-205.] 

Staeger  (J.  L.)  Die  Cholera  als  Zrank- 
heit  der  Haut.  8°.  Miiau  unci  Leipzig, 
1850.  L. 

Steifeiisand  (C.  A.)  Die  asiatische  Cho- 
lera anf  der  Grundlage  des  Malaria- 
Siechthums.    8°.    Crefeld,18iB.  l. 

Stephens  (H.  0.)    Microscopical  investi- 
gations in  cholera. 
[Lancet,  1849,  n,  d.  s.,  p.  669.] 

Stitelet  (C.)  *De  quelqnes  6tats  organo- 
pathiques  dependant  de  I'indoloiosie 
(cholera).    4°.   Paris,  1855.  l. 

Stokvis  (B.  J.)    Infecte-Proeven  bij  Die- 

ren  met  Cholera-Excrementen. 

[Nederl.  Tijdachr.  v.  Geneesk.,  1866, 11,  pp. 284- 
304.] 

 Bijdragen  tot  de  Kennis  der  eerste 

na  den  Cholera-Aanval  geloosde  Urine.  , 

[Nederl.  Tijdschr.  v.  Geneesk.,  1867,  u,  pp.  330- 
344.1 

Storr  (T.  H.)  Animalcular  character  of 
the  organic  bodies  discovered  in  cholera 
patients.   Modes  of  action  of  calomel 
and  salt  in  cholera. 
[Lancet,  i849,  n,  pp.  490-491.] 

Strambio  (G.)    Di  un  nnovo  e  sicnro 
sintomo  diagnostieo  che  suol  precedere 
lo  stadio  d'invasione  del  cholera. 
[Gaz.  med.  it.  Lomb.,  1849,  n,  2a  a.,  p.  408.] 

Strohl  (E.)  Lettre  snr  la  formation  de 
remphysenie  pulmonaire  dans  le  cho- 
16ra. 

[Gaz.  m6d.  de  Paris,  1849,  n",  3a  s.,  pp.  599-600.] 
Stimde  (L.)    Besprechung  einor  hochst 
npge-wohnlichen  Erscheinungsweise  der 
Cholera. 

[St.  Petersb.  Med.  Zeitschr.,  1864,  VI,  pp.  152- 
162.] 

Sutro  and  Weber  (H.)  Cases  of  cholera 
— internal  temperature — condition  of 
nrinc. 

[Med.  Times  &  Gaz.,  1866,  n,  p.  224.1 


Sutton  (G.)    Report  on  cholera. 

[Trans.  Ind.  State  Med.  .Soc.,  18C8,  pp.  51-65.] 

 The  same.   8°.   [n.  2?.,]  1868.  l. 

Sutton  (II.  G.)   A  report  on  the  morbid 

anatomy  of  cholera,  as  observed  in  the 

London  hospital  during  the  epidemic 

of  18G6. 

[Clin.  Lec.  &  Rop.  of  London  Hospital,  1867-68, 
IV,  pp.  443-505.] 

Swayne  (J.  G.)   An  account  of  certain 

organic  cells  peculiar  to  the  evacuations 

of  cholera. 

[Lancet,  1849,  n,  n.  b.,  pp.  368-371,  398-399, 4  pi.] 

 The  cholera  fungi  and  uredo. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  860-862.] 
 Discovery  of  cells  iu  cholera  evacu- 
ations. 

[Lancet,  1849,  11,  pp.  410.] 

  Microscopical  researches  on  chol- 
era. . 
[London  Med.  Gaz.,  1849,  xliv,  p.  555.] 

 Observations  on  the  report  of  the 

College  of  Physicians  relative  to  the 
organic  bodies  discovered  in  the  evacu- 
ations of  cholera  patients. 
[Lancet,  1849,  n,  pp.  530-532.] 

Tatham  (E.)  On  the  duration  of  fatal 
cholera. 

[Edinb.  Med.  &  Surg.  Jour.,  1828,  xxix,pp.70-7t.] 
Taylor  (A.   S.)     Examination  of  the 
liquid  vomited  during  an  attack  of  chol- 
era. 

[London  Med.  Gaz.,  1849,  XLm,  pp.  196-198.] 
Taylor  (J.)   Is  dysentery  antagonistic  to 
cholera  ? 

[Lancet,  1863,  i,  p.  198.] 

Terrillon.    Note  snr  l'algidit6    et  les 
8ympt6mes     choldriformes  accompa- 
gnant  les  dtranglements  intestinaux. 
[GAZ.*m6d.  de  Paris,  1875, 4e  s.,  pp.  29-30.] 

Thiersch  (C.)    Meine  Cholera-Infections- 
versuche  vom  Jahre  1854  und  die  des 
Herrn  Dr.  B.  J.  Stockvia  vom  Jahre 
1666.    Zur  Abwehr  und  Berichtigung. 
[Ztschr.  f.  Biologie,  1867,  HI,  pp.  137-140.] 

Tholozan.  Eecherches  sur  quelques 
points  d'auatomio  et  de  physiologic 
pathologiques  du  choliSra,  extraites  des 
conf6rences  cliniques  de  M.  le  professeur 
Michel  L6vy. 

TGaz.  m6d.  de  Paris,  1849,  IV,  3e  s.,  pp.5.v7-558. 
576-578,  593-596,  030-633,  654-657,  670-674.] 

 The  same.    8°.   Paris  ln.d.'\  L. 

Thomas  (L.)  Zur  Lehre  von  der  Cho- 
lera, nach  don  neueru  Untersuchungen 
zusammengestellt. 

[Schmidt's  Jahrbiichcr,  1863,  cxxxvn,  pp.  81- 
123.] 
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Thomas  (^Y.  J.)  Facts  and  observatious 
relative  to  the  symptomatic  modiflca- 
tious  and  communicability  of  the  fever 
of  the  pestilence  commonly  called  the 
cholera  morbus. 

[LONDON  Med.  Gaz.,  1832,  x,  pp.  64L-646,  823-828.] 

 Treatment  of  cholera  ou  algebraic 

principles. 

[Lancet,  1849,  i,  n.  b.,  pp.  149-150.] 

Thome  (0.  W.)    Cyliudrota>nium  cho- 

lertB  asiatica),  ein  neuer,  in  den  Cholera- 

Ausleernngeu  gefundeuer  Pilz. 

[VincHOW's  Archiv,  1867,  XXXvni,  pp.  231-244, 
2  pi.] 

Thomson  (A.)  State  of  the  body  of  those 
destroyed  by  cholera. 

[Lo.VDO.N'  Med.  &  Surg.  Jour.,  1832,  I,  pp.  508-510.] 
Thudichum  (J.  L.  W.)  Eeport  on  chol- 
era chemically  investigated. 
[Rep.  Priv.  Counc,  1366  (appendix),  pp.  458-512.] 
Tonoli  (L.)  Succinto  paralello  fra  11  cho- 
lera e  I'avveleuamento  del  nitro. 

[Gaz.  med.  it.  Lomb.,  Milaao,  1849,  II,  2a  s.,  pp. 
374-375.] 

— :  Parola  relativamente  di  Baineri. 

[Gaz.  med.  it.  Lomb.,  Milano,  1849,  II,  2a  s.,  p. 
432.]  ' 

Toulmin.    On  the  pathology  of  cholera, 
with  an  exposition  of  the  causes  that 
necessarily  render  all  medicine  inoper- 
ative in  that  disease. 
[Lancet,  1861,  n,  n.  a.,  p.  162.] 

Tuwair  (W.  A.)  Das  Wesen  der  asiati- 
schen  Brechruhr.    8°.    Frag,  1832. 

Tweedie  (A.)    Liability  to  cholera  les- 
sened by  having  had  the  disease. 
[LONDON  Med.  Gaz.,  1832,  l.\,  p.  601.] 

Verouden.    Cholera  asiatica. 
[Geneesk.  Courant,  Tiel,  1848,  No.  43.] 

Vogl  (A.)  Erfahrungen  iiber  Cholera 
mit  besonderer  Wiirdigung  und  Darle- 
gung  der  Temperatur-Verhiiltnisse  des 
menschlichen  Korpers  in  den  verschie- 
denen  Stadien  dieser  Krankheit.  8°. 
Miinchen,  1874.  l. 

Vogt  (E.)  *Cholerae  asiaticae  auatomia 
pathologica.    8°.   Berolini  [1837].  L. 

Waardenburg.  Aan  de  Eedactie  van  de 
Gcneesiiundige  Courant.  (Cholera  asi- 
atica.) 

[Geneesk.  Cour.,  Tiol,  1848,  No.  47.] 
Waddington  (J.)   Are  there  premonitory 
symptoms  in  cases  of  Asiatic  cholera  ? 
[Lancet,  1849,  li,  p.  624.] 
Wadham.    Case  of  cholera— deatli — au- 
topsy. 

[Med.  Times  &  Gaz.,  1800,  ir,  p.  171.] 


Wageninge  (P.  J.  van).  Cholera. — Ncu- 
ronismus. 

[Geneesk.  Cour.,  Tiel,  1848,  Noa.  30-43,  48 ;  see 
Fokker  (A.  A.),  No.  45.] 

Wagner  (J.)  Eiuige  Bemerkungen  iiber 
die  Cholera-Epidemie  in  Wion,  aus  dem 
pathologisch  -  auatomischon  Gesichts- 
punte. 

[Mkd.  Jabr.  d.  k.  k.  oesterr.  Staatefl,  1832,  II,  n. 
F.,  pp.  591-610.] 

Walther  (A.)  Etudes  anatomo-pathologi- 
ques  sur  le  chol6ra,  et  en  particulier  sur 
les  alt(Srations  chol(Sriques  des  poumons. 
[Archiv.  gSn.  de  mSd.,  1850,  m,  pp.  162-172.] 

Warren  (J.  C.)    Free  oil  existing  in  the 
blood  of  cholera  patients. 
[Boston  Med.  &  Surg,  Jour.,  1833,  VII,  pp.  74-76.] 

Washington  (B.  H.)  Cholera. 

[Nashville  Jour.  Med.  &  Surg.,  1852,  ill,  pp.  84- 
88.] 

Waters  (J.)    Remarks  on  the  investiga- 
tions and  alleged  discoveries  of  Profes- 
sor Delpech  in  thepathological  anatomy 
of  the  malignant  cholera. 
[Lancet,  1831-32,  n,  pp.  266-268.] 

Watson.    Mode  of  attack  of  cholera. 
[London  Med.  Gaz.,  1848,  xli,  p.  569.] 

Wawruch  (A.)  Versuch,  die  Natur  der 
ostindischen  Cholera  pathologisch  zu 
entrathseln. 

[Med.  Jahr.  d.  k.  k.  oe,9ter.  Staates,  1832,  ll,  u. 
F.,  pp.  .'530-554  ;  1832,  in,  n.  F.,  pp.  260-975,400- 
425 ;  1833,  IV,  ii.  F.,  pp.  337-360,  496-527.] 

Weber  and  Ranke.  Asiatic  cholera. 
Partial  recovery.  Cerebral  congestion. 
Death.  Autopsy. 

[Lancet,  1853,  I,  pp. •344-347;  also,  i'll  Med.  Cir- 
cular, 1853,  III,  pp.  287-289.] 

    Two  cases  of  cholera; 

death ;  autopsy. 
[Lancet,  1853,  u,  p.  520.] 

Weiss  (R.)  Ein  Beitrag  zur  niihern  Be- 
griiudung  der  Natur  der  Cholera.  2te 
Aufl.   8°.  Miinchen,  18-31. 

Wentzke  (T.)  *  Cholera  asiatica  cum 
febre  intermittente  perniciosa  compa- 
rata.    8°.    VraUslaviae,  1833.  l. 

Wiener  (J.)    Febris  intermittens  und 
Cholera.   Eine  Parallele. 
[Wien.  med.  Wocheuscbr.,  1866,  pp.  1421-1423, 
1436-1438,  1451-1453,  1468-1469.] 

Wienkowski.   Ueber  das  Verlialteu  der 

in  den  Darmentleorungeu  dor«Cholera- 

krankeu  enthaltenen  Pilze  gegen  Kali 

^ypermaugauicum  und  Chiuiu. 

[Wien.  mod.  Woohcuschr.,  1873,  xxiii,  pp.  1027- 
1028,] 
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COMPLICATIONS,   SEQUEL/E,  AND  CASES. 


Williams  (T.)    Microscopic  examination 

of  the  discharges  iu  cholera. 

[London  Med.  Gaz..  1849,  XLIV,  pp.  579-580,  2pl., 
2  pi.,  622-623, 1  pi.] 

Wittstock  (C.)  Chemical  researches  into 
the  nature  of  cholera. 
[La-N'cet,  1833-34,  I,  pp.  169-171.] 

Woakes  (E.)  The  theory  of  cholera 
collapse. 

[Brit.  Med.  Jour.,  li,  1866,  p.  403  ;  reply  to,  by  G. 
Johnson,  ibid.,  p.  436.] 

Wright  (C.  W.)  On  the  difficulty  of 
breathing  during  the  prevalence  of  the 
Asiatic  cholera. 

[WESTEKN  Lancet,  1850,  XI,  pp.  17-19.J 
Wyss  (O.)    Ueber  die  Beschaflfenheit  des 
Harns  im  Eeactionsstadium  der  Cholera 
asiatica. 

[Akchiv  derHeilk.,  1868,  pp.  232-274.] 
Zdekauer.    Ueber  die  Prodromalsymp- 
tome  der  Cholera. 

[St.  Petersb.  med.  Zeitschr.,  1871,  li,  n.  s.,  pp. 
555-557.] 

Zimmermaun  (G.)  Ueber  des  Blut  der 
Cholera-Kranken. 

[MED.  Zeitung,  1853,  pp.  221-224,  225-227,  231-233, 
235-237.J 

 Ueber  die  Temi)eratur-Verhaltuisse 

der  Cholera-Kranken. 

[MED.  Zeitung,  1853,  pp.  113-115,  117-119.] 

 Ueber  einen'  sehr  eigenthiimlichen 

Farbstotf  im  Blute  der  Cholerakranken. 
[Dedtsche  Klinik,  1855,  vn,  pp.  51-54.] 

 Zur  pathologischeu  Physiologic  der 

epidemischen  Cholera.    (.3  cases.) 

I  Deutsche  Klinik,  1856,  vin,  pp.  73-77,  92-95, 
102-104.] 

 Zur  pathologischenPhysiologie  der 

epidemischen  Cholera.  Analytischer 
Theil. 

[Deutsche  Klinik,  1858,  x,  pp.  289-291,  300-302, 
309-311,  326-328,  338-340,  345-348.] 

 Zur  pathologischenPhysiologie  der 

epidemischen  Cholera.    II.  Das  Blut. 

[Deutsche  Klinik,  1859,  xi,  pp.  41-45,  55-57, 
93-95,  125-127,  150-151,  179-180,  219-221.] 

Zorn  (H.)   Beitriige  zu  den  Temperatur- 

verhiiltnissen  in  der  Cholera. 

[.St.  Petebsbueg.  med.  Zeitschr.,  1872,  n.  F.,  iii, 
pp.  27-58.] 

Zuelzer  (W.)  Ueber  eine  eigenthilmliche 
Einwirkung  des  Choleragiftes  auf  die 
Korportemperatur. 
[Beklis.  kliQ.  Wochenachr.,  1S74,  xi,  p.  16S.1 

Zyngorn  (I.)  O  cholerytchnych  sudoro- 
hach. 

• 

(MEDYTZYXSKIY  Viestnik,  St.  Petersburg,  1867. 
VII,  pp.  27-28,  40-42,  48-50,'  59-02,  75-70,  83-86.] 


Analyse  chiniique  des  liquides  et  des  de- 
jections dans  le  choldra, 
[L'UXION  mgd.  1849,  III,  p.  186.] 

Anatomy  of  malignant  cholera. 
[Lancet,  1833,  i,  pp.  269-273.] 

Animadversiones  anatomi  oo-pathologi- 
ciB  de  cholera-morbo  Mosquie  grassante. 
4°.   [^^.  p.,  w.  £?.]  L, 

Bidrag  til  Kundskab  om  den  epidemiske 
Cholera. 

[BiBiy.  for  Laeger,  Copenhagen,  1831,  xv,  pp. 
496-617.] 

Bijdrage  tot  do  meer  algemeene  en  nood- 
zakelijke  Kennis  der  Cholera,  derzelver 
Voorbehoedingen  Geneeswijze.  8^.  Eot- 
terdam,  1831.  l. 

Cases  of  cholera  in  Boston,  with  appear- 
ances on  dissection. 

[Boston  Med.  &  Surg.  Jour.,  1833,  vii,  pp.  51, 
67-68.] 

Cases  of  cholera,  with  the  appearances 
on  dissection.  Being  an  extract  from  a 
medical  report  of  the  diseases  which 
occurred  in  the  16th  Lancers,  from  June 
to  September,  1823. 

[London  Med.  &  Phys.  Jour.,  1824,  Lll,  pp.  381- 
387.] 

Chemical  pathology  of  the  malignant 
cholera. 

[Med.  Mag.,  1833, 1,  pp.  102-103.J 

Cholera,  a  disease  of  debility. 
[MED.  Circular,  1854,  T,  p.  176.] 

Cholera,  €pid6mie  regnante,  non-absorp- 
tion pendant  la  p6riode  algide. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1854,  xxv,  2e  s., 
pp.  337-340,  433-438,481-486.] 

Cholera :  its  pathological  anatomy  and 
pathology. 

[Dublin  Med.  Press  &  Circ.,  1866,  li,  pp.  227-228, 
272-273.] 

Cholera  -  morbus.  —  Mort.  —  Absence  de 
lirodromes  e1>de  Idsions  anatomiques. 
[Gaz.  des  hop.,  1853,  p.  593.] 

Corpuscules  (Les)  du  cholera. 
[L'UNION  m6d.,  1849,  III,  pp.  490-491.] 

Essai  de  thdorie  physiologique  du  choldra. 
[Gaz.  des  hop.,  1865,  p.  605.] 

Excretion  of  serum  in  cholera. 

[Lancet,  1842-43,  i,  pp.  94-95.] 
Experiences  chimico-microscopiqucs  sur 

le  miasme  du  chol6ra.    8°.   Paris  [circ. 

1333].  L. 
Le.5ions  cadavdriques  constatees  sur  les 

sujets  morts  de  cholera. 

[L'Abeille  m6d.,  1853,  X,  p.  339.] 

Microscopical  discoveries  in  cholera. 
fPROV.  Med.  &  Surg.  Jour.,  1848,  pp.  571-572.] 


COMPLICATIONS. 
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Necropsie  dos  deux  cUoleriques  morts  le 
2  avril  i\  I'li^pital  Cochin. 
[Gaz.  des  h6p.,  1832,  VI,  pp.  57-58.] 

Note  (A)  on  the  pathology  of  cholera. 
[Lancet,  ]849,  ii,  p.  219.] 

OjuriSnie  orhaaov  pry  choleric. 

[llEDYTZYNSKIY  Viestuik,  St.  Petersburg,  1866, 
VI,  p.  432.] 

Om  de  alvorlige  Former  af  Cholerine. 
[Ugeskr.  forl/aeger,  Copeuhagon,  1867,  IV,  pp. 
272-274.] 

Om  Pathologien  af  denostiadiske  Cholera. 
[BiBL.  for  Laeger,  Copenhagen,  1827,  pp.  12-21.] 

On  the  morhid  condition  of  the  blood  in 
cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  n,  p.  570.] 
Opinions  of  the  consulting  physicians  on 
cholera.    Boston,  city  doc.  No.  55,  May 
7,1866.   8°.    [n.j).,n.d]  L. 
Over  de  Belemmeringen  in  den  Bloedsom- 
loop  gedurende  het  asphyctische  Tijd- 
perk  der  Cholera.  * 
[Geneesk.  Courant,  Tiel,  1867,  No.  4.] 

Pathological  condition  of  the  blood  in 
cholera. 

[Lancet,  1849,  i,  n.  s.,  pp.  511-512.] 
Preliminary  (The)  diarrhoea  and  consec- 
utive fever  of  the  malignant  cholera; 
featnres  alike,  of  that  disease,  in  India 
and  England. 
[Lancet,  1831-32,  li,  pp.  14-17.] 

Rapporto  letto  nell'adunanza  della  So- 
cietal medico-fisica  fiorentina  del  di  3 
Settembre  1854  suU'incarico :  "  D'isti- 
tuire  gli  studj  opportuni  sul  valor  pato- 
logico  della,  cosi  detta,  diarrea  prodro- 
mica  del  cholera  j  di  osservare  i  resultati 
di  cura,  che  si  sono  avuti  nei  paesi,  ove 
ha  dominato ;  e  di  riferire  suli'in- 
dole  delle  affezioni  gastro-enteriche,  che 
dominau  ora  nel  nostro  paese  ". 
[Gaz.  med.  ital.  Toso.,  Firenze,  1854,  IV,  2a  s„  pp. 


293-297.] 


Recherches  d'anatomie  pathologifiue  et 

opinion  de  M.  le  professeur  Delpoch  sur 

la  nature  da  choldra-morbns. 

[Jour,  de  m6d.  ot  do  chir.  prat.,  1832,  ill,  pp.  120- 
121.] 

Reflexions  sur  le  si6ge  da  chol6ra. 

[Bull.  g6n.  de  therup.  mSd.  et  chir.,  1832,  ill,  pp. 
153-155.] 

Report  on  the  bodies,  exhibited  to  the 
Physiological  Society  of  Edinburgh,  in 
the  blood  and  some  of  the  organs  of  a 
patient  dying  of  cholera. 
[Month.  Jour.  Med.  Sci.,  1854 ,XIX,  pp.  178-179.] 

Report  on  the  nature  and  import  of  cer- 
tain microscopic  bodies  found  in  the 
intestinal  discharges  of  cholera.  Pre- 
sented to  the  cholera  committee  of  the 
Royal  College  of  Physicians  of  London, 
by  their  sub-committee,  on  October  17, 
1849. 

[Med.  Times,  1849,  xx,  pp.  351-353.] 

 The  same.  8°.  London,  1849.  l. 

Scientifische  (Die)  Seite  der  asiatischen 
Cholera.    Ein  Versuch  von  einem  prak- 
tischenArzte  aus  den  Eheingegenden. 
[Med.  Annalen,  1838,  iv,  pp.  560-582.] 

Secretions  in  malignant  cholera.  Evi- 
dence of  contagion. 
[Lancet,  1832-33,  r,  p.  147.] 

Temperature  (The)  and  the  breath  in 
cholera. 

[Lancet,  18.59,  i,  n.  s.,  p;  326.] 
Three  queries  respecting  cholera:  1. 
Have  the  limbs  of  persons  dead  of  chol- 
era been  observed  to  move  ?  2.  Have 
oily  dejections  been  noticed  in  cases  of 
cholera?  3.  What  are  the  powers  of 
mercury  in  the  complaint?  How  ara 
they  displayed,  and  in  how  short  a  time 
after  its  employment  ? 

[Lancet,  1833,  xii,  p.  512 ;  Reply  to  the  three 
queries  bvT.  R.  Jameson  and  S.  il'Coy,  pp.  614, 
639-640.] 

What  is  cholera  ? 

[Hall's  Jour.  Health,  N.Y.,  1866,  xiii,  pp.  1-26.] 


v.— COMPLICATIONS,  SEQUEL.^],  AND  CASES. 


A.— COMPLICATIONS. 


Fouache  (P.  P.)  *  I.  Des  complications 
du  choldra-morbus  6pid6raique.  4°.  Pa- 
ris, 1341.  L. 

Girouard  (P.  F.)  "I.  Des  comi^lications 
du  choldra-morbus  ^pid6mique.  4°.  Pa- 
ris, 1838.  L. 

Limousin  (A.)  Influence  du  choldra  sur 
les  maladies  dans  le  cours  desqnelles  il 
snrvient.   8^.    Paris,  1859.  L. 


Rochoux.    Influence  du  choliSra  sur  Ics 
maladies. 

[Bull,  de  I'Acad.  nat.  de  m6d.,  Paris,  1849-50,  XV, 
pp.  860-864.  ] 

Complications  du  choldra. 

[L'Union  mod.,  1849,  III,  p.  177.  ] 

Cerelral. 

Piorry.   H(5mipl6gie  da  cOtc  gauche ;  ap- 
parition do  symptOines  choldriqnes  i\ 
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Piorry — coutiuuod. 
la  suite  do  I'admiuistratioa  de  deux 
lavemeus  purgatifs ;  movt.    Cerveau  ne 
pr^sontaut  aucuue  alt6ration  capable  de 
rendre  compte  do  I'h6mipl6gie. 
[Gaz.  des  h6p.,  Paris,  1830,  VI,  p.  228. 1 

C'omplicatious  (Des)  cdrdbrales  ou  6tats 
miSuingitiques  dans  le  cholera. 
[Gaz.  dea  hOp.,  1866,  p.  149.  J 

In  children. 

Barthez.    Du  cholera  chez  les  enfants. 

Note  sur  les  cas  observ6s  dans  le  service 

de  M.  .  .  .  ,  h  rii6pital  Ste.-Eug6uie. 

[Bull,  et  m6m.  Soc.  in6d.  des  b6p.  de  Paris,  1866, 
II,  pp.  227-2-10.] 

TVitli  fever. 

EUiotson  (J.)  Clinical  lecture  on  malig- 
nant cholera,  following  continued  fever. 
[Lancet,  1832-33,  i,  pp.  224-229.] 

Finley  (J.  C.)  A  case  of  cholera,  com- 
bined wi  th  symxDtoms  of  remittent  fever. 

[Western  Jour,  of  the  Med.  &  Phya.  Sci.,  1833, 
VI,  pp.  367-370.] 

Gruber  (J.)  Cholera  epidemica  cum  quar- 
tan a  complicata. 

[Oestekr.  med.  Wochenschr.,  Wien,  1845,  p.  925.  ] 

Montanier.    Observations  de  fievre  ty- 
phoide  compliqu6e  de  cholcSra  asiatique, 
de  scorbut  et  de  contracture  musculaire 
douloureuse.  Gu6rison. 
[Gaz.  des  h&p.,  1855,  pp.  358-359.  ] 

With  gout, 

Descourtilz.    Observation  d'un  accfes  de 
goutte  compliqucSe  de  cholera. 
[Gaz.  des  h6p.,  1832,  vi,  p.  252 .  ] 

Heart. 

French  (J.  G.)  Affection  of  the  heart  in 
cholera. 

[Lancet,  1841-42,  ii,  pp.  890-891.  ] 
In  the  insane. 

Lelut  (F.)  Sur  le  chol6ra-morbus  de  Bi- 
cetre,  et  en  particulier  sur  celui  des 
ali6n<?s. 

[Gaz.  mSd.  de  Paris,  1832,  in,  pp.  372-374.  ] 

Cholera  among  the  lunatics  of  Haslar 
hospital. 

[London  Med.  &  Surg.  Jour.,  1833,  ll,  p.  251.] 
Jfter  lahor. . 

Church  (H.  E.)   Case  of  malignant  chol- 
era three  days  after  parturition. 
[Lancet,  1831-32,  ii,  p.  752.  ] 


Eastlake  (H.  E.)    Ou  a  case  of  cholera 
occurring  during  labor.    Death  imme- 
diately after  delivery. 
[La.nxet,  1865,  n,  pp.  672-673.] 

With  2}nemnonia. 

Wasseige.  Cas  de  choldra  so  substituaat 

h,  une  pneumonic.  Eapport  de  M.  Graux 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  164 
50,  IX,  pp.  24-30.] 

With  ijregnancy. 

AUeyne  (J.  S.  B.)  Ou  the  frequency  of 
abortion  in  the  cholera  epidemic  of  ISGO. 
in  St.  Louis. 

[St.  Louis  Med.  Reporter,  1866-67, 1,  pp.  392-395. ; 
BasedovT-  (v.)    Rettung  einer  Cholera- 
kranken  durch  kiinstliche  Friihgeburt. 
[Med.  Zeitung,  1833,  pp.  142-143.] 

Boucllut  (E.)  De  I'influence  du  cholera 
sur  la  gro^sesse. 

[MilM.  Soc.  de  biol.,  1849.  I,  pp.  33-42;   also,  in 
Gaz.  Med.  de  Paris,  1849,  IV,  3e  s.,  pp.  794-796. J 

Chailly  (H.)    Transmission  presumde  de 

la  cholerine  de  la  m^re  h  I'enfant ;  emploi 

du  chloroforme  pour  faire  cesser  les 

vomissemens  pendant  la  grossesse  chez 

tine  femme  aiiect^e  de  cholerine. 

[L'Union  mgd.,  1849,  m,  p.  283.] 

Colombe  (L.)   Du  choldra-morbns  pen- 
dant la  gestation. 
[Gaz.  des  hOp.,  1832,  vi,  pp.  111-112.] 

Giiterbock.  Ueber  den  Einfluss  der 
Cholera  auf  die  Sohwangerschaft  und 
die  Geburt. 

[Deutsche  Klinilv,  1866,  xvm,  pp.  345-343,357- 
359.  J 

Helm  (T.)    tiber  Modification,  der  epi- 

demischen  Brechruhr  in  ihrer  Form  bey 

Schwangeren,  Geblirenden,  Wochnerin- 

nen  und  Neugebornen. 

[Med.  Jahrb.  d.  k.  k.  oesterr.  Staates,  'VYieii,  183S, 
XV,  n.  F.,  pp.  223-232.] 

Picard  (J.)     Quelques  observations  de 

choldra  chez  des  femmes  enceintes  recue- 

illies  pendant  I'dpiddmie  de  Soultzmatt, 

aofit  et  sei)tembre  1855. 

[Gaz.  m6d.  de  Strasbourg,  1855,  pp.  399-406.] 

 The  same.  8°.  Strasboiirg,l%'oo,  l. 

Proegler  (C.)    Cholera,  and  its  relations., 

to  pregnancy  and  child-birth. 

[Chigaoo  Med.  Jour.,  1871,  xxvni,  pp.  536-542.] 

Tallon  (J.L.A.fi.)  *De  rinfliienco  du 
cholera  sur  l'(5tat  puerpdral.  4^.  Paris, 
1850.  I" 

Thiimmel.  Geburtsact  in  asphyktischer 
Cholera. 

[Med.  Zeitung,  1832,  p.  44.] 
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Weber  (F.)  Ueber  dou  Verlanf  dor  Cho- 
lera bei  den  Schwaugoru  uud  den  Eia- 
fluss  derselben  auf  die  Sobwangersohaft. 
[  Allg.  med.  Cen.-Z>;lte.,1871,  XL,  pp.  25-28,36-39.1 

West  (F.)  Case  of  malignant  cholera,  in 
■which  delivery  at  term  took  place,  dur- 
ing its  advanced  or  collapsed  stage, 
and  the  patient  recovered. 

[Am.  Jour,  of  Med.  Sci.,  1834,XV,  pp.  5'18-549  ;  alsn, 
in  LOND.  Med.  &.  Surg.  Jour.,  1835, vn,  pp.  572- 
573.] 

Whitmore  (H.)    Cholera  with  abortion. 
[LONDO.v  Med.  Gaz.,  1832,  X,  pp.  258-260.] 

Deux  exemples  de  choldra  snrvenu  pen- 
dant lagrossesse  double  dans  un  cas. — 


Deux  etc. — continued . 

Mort. — Avortement  daus  le  premier;  con- 
tinuation de  la  gestation  daus  I'autre. 
[Oaz.  dosliop.,  1853,  pp.  611-612.] 

Influence  do  la  grossesso  ot  del'accouohe- 
ment  sur  la  marche  du  choldra. 

[Bull.  g6n.  de  th6riip.  m6d.  et  chir.,  1849,  X.XXVII, 
pp.  323-325.] 

With  small-pox. 

Cholera  et  A^ariole  sdvissant  simultan^- 
ment  sur  le  mfime  individu.  Inflaence 
qu'exercent  ces  deux  maladies  I'une  sur 
I'autre. 

[Gaz.  des  hop.,  1851,  p.  297.) 


B.— SEQUELAE. 


Andrews.   Case  of  roseola  cliolerica. 
[MED.  Times  &  Gaz.,  1866,  n,  p.  143.] 

Anger  (T.)    Observation  sur  certains  ac- 
cidents convulsifs  du  cholera. 
[Gaz.  des  hop.,  1866,  p.  117-118.] 

Babington  (B.  G.)  Cutaneous  eruption 
in  cholera. 

[LONDOiV  Med.  Gaz.,  1832,  X,  pp.  578-579.] 

Ballard  (E.)   A  case  of  cholera  terminat- 
ing with  pericarditis. 

[LONDON  Jour,  of  Med.,  1851,  III,  pp.  1068-1C69.] 
Barthelemy.    Observation  d'un  cas  de 

gangrene  caus<S  par  le  cholera. 

[Gaz.  med.  de  Paris,  1838,  VI,  pp.  574-575.] 
Bassereau  (A.-H.)   Note  sur  les  fi^ivres 

qui  ont  succ€d6  a  I'dpiddmie  de  choldra 

de  1343,  k  Jassy  ^Moldavie). 

[Gaz.  mSd.  de  Paris,  1849,  iv,  3e  s.,  pp.  918-921.] 
Becker  (L.)    **De  morbo  typhoide  cho- 

leram  asiaticam  sequente.  8°.  Berolim, 

1867.  c. 
Bourgogne,  pere.     Quelques  mots  a  pro- 

pos  des  paralysies  qui  peuvent  se  mon- 

trer  pendant  le  cours  du  cholera,  on  con- 

s6cutivement  a  cette  maladie.  Nouvelle 

constatation  de  la  forme  soporeuse  du 

choldra  asiatiqne. 

[Jour,  de  m6fl.  do  chir.  et,  de  pharm.,  Bruxelles, 
18G0,  XXXI,  pp.  437-444.] 

Bourjot-St.-Hilaire.    Note  sur  quelques 
affections  des  yeux  dans  le  chol6ra. 
[Gaz.  m6d.  de  Paris,  18.32,  in,  pp.  311-312.] 

Briquet.  Affections  ohol6riques.  Chol6ra 
algide  survenant  dans  le  conrs  d'une 
ficvrc  typho'ide. 

[JOUR,  des  connai.sH.,  1846,  xiv,  pp.  177-180.] 
Burggraeve.  Diarrh(5e  choleriforme.  Ac- 
cidents typho'ides.  Emploi  dosimdtriqne 
de  I'aconitine,  de  la  digitaliuo,  do  I'hy- 
droferro-cyanate  de  quinine. 

IRkpert.  de  m6d.  doslmStr.,  1872-73,  I,  pp.  183- 
185.1 


Christiani  (A.)  Note  sur  un  ph6nom^ne 
cousdcutif  an  choldra-morbus  parvenu 
a  la  p6riode  algide,  termind  iiarla  gueri- 
son. 

[REC.dem6ni.de  mfid.  et  de  pharm.  mil.,  1838, 
.   XLIV,  pp.  334-337.] 

C'ormack  (J.  R.)  Paralysis  during  and 
after  cholera. 

[Brit.  Med.  Jour.,  1875,  i,  pp.  571-572.] 
Duplay.    Mdmoire  sur  la  ros6ole  consecu- 
tive au  cholera.    (7  cases.) 
[GAZ.mgd.  de  Paris,  18.32,  m,  pp.  583-587.] 
Engelskjon.    Et  Tilfaelde  af  Hjeruecon- 
gestion  efter  Cholerine.  (Case.) 

[Norsk  Mag.  for  Laegevid.,  Christiania,  1604, 
xviir,  pp.  855-859.] 

Facen  (J.)   Delle  alfezioni  succedanee  ed 

aflini  al  morbo  cholera. 

[GlORN.  venet.  d.  sc.  med.,  1856,  vil,  2a  s.,  pp. 
557-580;  vm,  pp.  182-184.] 


Pritsch.    Das  Cholera-Exanthem. 
[Med.  Zeitung,  1848,  p.204.J 

Graf.    Merkwiirdige  Ausscheidung  eiues 

necrotisch  gewordeneu  Oberkiefers  und 

Jochbeines  der  linken  Gesichtshiilfte, 

nach  der  Cholera  entstanden. 

[Med.  Jahrb.  d.  k.  k.  oesterr.  Staates,  1838,  XV, 
n.  F.,  pp.  215-223,  1  pi.] 

Gubian  (C.  J.  L.)  *  Sur  un  typhus  pneu- 
monique  snccddant  au  chol6ra  (epid(Smie 
de  Serves).   4°.    Parts,  1855.  l. 

Gubler  (A.)  Sur  la  glycosurio  syrapto- 
matique  dans  la  p6riode  r^actionelle  du 
choldra. 

[Gaz.  des  h6p.,  1866,  p.  410.] 
Giiterbock  (L.)     Ueber  einige  Cholera- 
Nachkraukheiten . 
[BerL.  klin.  "WochenBchr.,  1868,  v,  p.  177.] 

Henry.   Chol6ra  dpiddmique. — Gangrene 
dca  extr6init6s  infdrieures.  Mort. 
[Oaz.  des  hAp.,  1854,  pp.  41-12.] 
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Heubner  (0.)    Ueber  die  imvollstjludige 
Keaktion  nach  dem  Clioleraanfalle. 
[Archiv  der  Hoilkunde,  1867,  pp.  214-245.1 

Jaubert  (H.)  "Do  la  convalesceuce  du 
cholera.    4°.    Paris,  1866.  l. 

Joseph  (G.)   Beinerkungeu  iiber  krank- 
hafte  Vorgiinge  au  den  Augeu  von  Cho- 
lerakrauken,  ein  Beitrag  zur  Pathologic 
des  menschlichen  Aiiges. 
[Zeitschr.  fiir  klin.  Med.,  1856,  VII,  pp.  370-377.] 

 Ueber  das  Choleraexauthom. 

[ZEITSCHR.  fiir  klin.  Med.,  1836,  vn,  pp.  30-38.] 

Kerschensteiner   (J.)     Das  Cholera- 
typhoid  der  Kinder. 
[AERZTL.lDtell.-Bl.,  1856,  III,  p.  313.] 

Krauter  (J.)  Ueber  einige  Nachkrank- 
heiten  der  Ruhr.  Ein  Beitrag  zur 
Aetiologie  der  acuten  und  chronischen 
Gelenkentziindungen  und  der  Blennor- 
rhoen  der  Conjunctiva.  8°.  Casael, 
1871.  L. 

Lawrie  (J.  A.,)    On  the  reaction,  or  sec- 
ondary fever  of  cholera. 
[LO.VDON  Med.  Gaz.,  1832,  x,  pp.  666-670.] 

Le  Groupils.    De  l'(Srytheme  choldiique 

[ros6ole  chol6rique  de  M.  Eayer],  et 

particuliferement  de  sou  importance  pour 

le  i)ronostic  du  choMra. 

[Revue  mgd.-cliirurg.  de  Paris,  1849,  vi,  pp.  193- 
201.] 

Leudet.  Cholera.  Abces  multiples  du 
rein  droit.  Eruption  (Sryth6mato-papu- 
leuse.  Destruction  du  cartilage  thyroTde. 
IMort.  Autopsie. 

[Bull.  Soc.  anat.  de  Paris,!  849,  xxiv,  pp.  243-245.] 

Louis.   Parotides  et  Eruptions  cutan^es 
dans  le  cholera.    Quelques  mots  sur  le 
traitement  de  cette  maladie. 
[Gaz.  des  hOp.,  1849,  pp.  274-275.] 

Macpherson  (J.)  Notes  on  cholera,  along 
^ith  some  cases  of  the  disease  termi- 
nating in  an  unusual  manner. 
[Indian  Ann.  of  Med.  Sci.,  1853,  i,  pp.  110-129.] 

Middlemore  (E.)    On  certain  forms  of 
diseases  of  the  eye,  observed  in  individ- 
uals who  were  suffering  from,  or  had 
recently  been  attacked  by  cholera. 
[Lo.\DON  Med.  Gaz.,  1833,  xil,  pp.492-494.J 

Moering  (F.  G.)  *  Diss,  iuaug.  sistens 
historiam  cholerae,  cum  subsequente 
pleuroperipuoumonia.  4^.  Lipsiae 
[1830].  L. 

Morehead.  [Case  of  cholera.  Recovery 
from  stage  of  collapse.  Coma.  Death. 
Thickening  of  arachnoid.] 

[TRANS.  Med.  &  Phys.  Soc,  Bombay,  1843,  vr, 
pp.  67-63.] 


Mouchet  (A.)  "Desaffectioussecoudaires 
du  chol6ra,  observiSes  dans  I'epidcSmie  de 
1866.    4«.    Paj-w,  1867.  l, 

  Observations  d'accidents  g&ugv6- 

neus  chez  des  choldriques. 

[Archiv.  g6n.  do  ni6d.,  1867,  I,  pp.  425-448.] 

Newman  (J.  IL)  Congestion  of  the  braiu 
in  cholera.  lbs  etiology,  diagnosis,  and 
treatment.  A  paper  read  before  the 
Buffalo  Medical  Association,  October  3id 
1854.    8°.    Buffalo,  1854.  l. 

Nonat.    Cholera  suivi  d'uno  gastro-euK-- 
rite  aigue  [fl6vre  typhoide]  ;  traitement 
antiphlogistique ;  v^sicatoires ;  alimen- 
tation ;  gu^rison. 
[Gaz.  des  hOp.,  1832,  vi,  p.  393.] 

Parkes  (E.  A.)  Repeated  attacks  of  diar- 
rhoea— :  during  a  diarrhceal  attack  a 
choleroid  seizure :  nine  days  afterwards 
a  cutaneous  eruption  identical  with  the 
cholera-exanthem. 

[Med.  Times  &  Gaz.,  1852,  IV,  n.  s.,  pp.  257-258.] 
Paulicki.   Zahlreiche  Haut-Abscesse  iu 
der  Rekonvalescenz  von  Cholera  asiatica. 
[Memorab.,  Heilbronn,  1869,  p.  117.1 

Polak  (J.  E.)    Simultane  Krankheiten, 

Ausgiinge  und  Metastasen  der  Cholera. 

[Zkitsch.  d.  k.  k.  Ges.  d.  Aerzte.,  Wien,  1850,  i,  pp. 
84-87.]  ,j 

Samoje  (F.)   Die  Nervenerscheinungeu 
und  ihreEntwickelung  in  der  asiatischen 
Cholera.  • 
[Deutsche  Klinik,  1850,  ii,  pp.  53-56.] 

Sedgwick  (W.)  On  temporary  glycosu- 
ria as  a  sequel  of  cholera. 

[Med.-Chir.  Proceedings,  1867-71,  vi,  pp.  315- 
319;  also,  in  MeD.-ChikHRG.  Trans.,  1871,  LIV, 
pp.  63-93.] 

Simon  (G.)   Das  Cholera-Exanthem. 

[MED.  Zeitg.,  1848,  pp.  190-191.  |  ' 
Slavjansky  (K.)   Endometritis  decidua- 

lis  haeraorrhagica  bei  Cholera-Kranken. 

[Arch.  f.  Gynaekol.,  Berlin,1872,  rv,  pp.  285-296.  | 
Smith  (G.  S.)    Case  of  tetanus  following 

an  attack  of  cholera. 

[Dublin  Med.  Press  &  Circ,  1868,  v,  p.  369.] 
Smith  (W.  G. )    Case  of  general  paralysis 

subsequent  to  cholera. 

[Dublin  Med.  Proas  &  Circ,  1S6S,  v,  pp.  180-182.] 

Smoler.    Geistesstorung  nach  Cholera. 
[Memorab.,  Heilbronn,  1866,  pp.  220-222.] 

Thore.    Sur  les  exanth^mes  chol6riques. 

[Gaz.  mfid.  de  Paris,  1850,  v,  3e  s.,  pp.  484-487.  J 
 Observations  de  ros6ole  choldriqne, 

suivie  de  rdflexious  sur  les  exauthomes 

cons6cutifs  au  chol6ra. 

[Gaz.  des  h6p.,  1855,  pp.  10-11.] 
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Vail  Holsbeek  (H.)  Do  Tiullueuco  tlu 
claolera  sur  la  production  de  la  folio. 

IBui.L.  del' Acad.  roy.  demfid.  deUelg.,  Bruxellea, 
1867,  I,  3e  8.,  pp.  991-99fi;  also,  in  RArPOUT  de 
M.  Marinus,  pp.  930-932.] 

Volpeli^re  (C.)  et  Serre  (A.  H.)  Des  rap- 
ports sympathiques  de  I'luil  avee  I'ap- 
pareil  gastro-iutestinal  dans  I'dtude  du 
cholera. 

(Gaz.  des  hOp.,  1835,  IX,  p.  373.1 

Wells  (T.  S.)     uterine  epistaxis  in  chol- 
era, fever,  and  inflammation. 
[Med.  Times  &  Gaz.,  1866,  II,  p.237.J 

Wolff.  Trismus  and  Tetanus  rheumaticus 
und  Cholera  epidemica. 
[Med.  Zeitg.,  1854,  pp.  95-96.] 

Worms  (J.)  Note  sur  la  p6riode  de  r6ac- 
tion  consecutive  i\  Facets  du  chol6ra  <Spi- 
d^mique.   S'^.   Paris,  1866.  L. 


Zenker  (F.  A.)  *  De  genetico  affectionis 
ronum  in  cholera  connoxu  cum  ceteris 
hujus  morhi  partibus.  8°.  Dresda: 
[1851].  L. 

Zimmermann  (K.  G.)  Uebergaugsformen 

und  Coraplicationon  der  Cholera  mit 

Scharlach  und  V/ echselflebor. 

[Litter.  Ann.  d.  ges.  Heilk.,  1832,  xxiv,  pp.  448- 
4GG.1 

Cholera — consecutive  fever — venesection 
mal-apropos — delirium  tremens — death. 

[London  Med.  &  Surg.  Jour.,  1833,  ii,  pp.  410- 
443.] 

Cholera.— Gangriine  consecutive. 

[Gaz.  des  h6p.,  1866,  pp.  ^77-578.] 
Quelques  (De)  accidens  qui  surviennent 

peadant  la  convalescence  du  choldra- 

morbus. 

[Gaz.  des  hop.,  1832,  vi,  pp. 221-222.] 


C— CASES. 

(Ao(e. — The  titles  of  journal-articles  are  omitted  in  most  cases,  as  they  are  nearly  alilie  ;  being  "Cases  of 

cholera",  "A  case  of  malignant  cholera",  etc.] 


Andral. 

[Gaz.  deih<ip.,  1831,  v,  p.  26.] 

Baines  (J.  K.) 

[Lancet,  1849,  i,  p.  94.] 

Bamett  (W.  D.) 

West.  Jour,  of  Med.  &  Surg.,  1849,  I,  pp.  387- 
389.] 

Barron  (G.  B.) 

[Med.  Times,  1850,  XXI,  pp.  88-89.] 

Bartlett  (J.)    Cholera  in  Marylebone. 
(Lo.ndon  Med.Gaz.,  1832,  I.X,  pp.  827-828.] 

Basham  (W.  E.) 

[Lancet,  1846,  ii,  p.  6.] 

Behrend  (H.) 

[Lancet,  1853,  i,  n.  s.,  pp.  245-246.] 

Bertrand  (P.) 

[Precis  des  trav.  de  la  Soc.  med.  de  Boulogue-sur- 
Mer,  1839,  pp.  311-312.] 

Bird  (H.) 

[Lancet,  1832-33,  ii,  pp.  753-755.] 

Birtwhistle  (J.) 

[Lancet,  1831-32,  l,  pp.  917-918.] 

Birtwhistle  (W.) 

[Lancet,  1831-32,  i,  pp.  160-161.1 

Black  (P.)    Case  of  cholera  without  pre- 
monitory diarrhoea. 

[Med.  Times  cfeGaz.,  1853,  vii,  n.  s.,  pp.  562-563.] 
Blair  (C.  E.) 

[Lancet,  1832,  i,  pp.  823-826.] 
Eosc. 

[GAZ.deshOp.,  1833,  vi,  pp.  61-62. J 

Bouillaud. 

[Bui.T,.  de  I'Acad.  do  m§d.,  P.iris,  1872,  l,  pp.  159- 
104.] 

Bricheteau. 

[GAZ.de8h6p.,  1832,  v,  pp.  157-1.58,  191-192.] 


Broussais  (C.) 

[Ann.  de  la  m§d.  phys.,  1834,  xxv,  pp.  400-402.] 

Brunjes  (M.) 

[Med.  Times  <fc  Gaz.,  1866,  ii,  p.  337.] 

Budd  (G.)  anfi  Busk  (G.)    Eeport  of  20 
■  cases  of  malignant  cholera  that  occurred 
in  the  seamen's  hospital-ship  "Dread- 
nought", between  the  8.  and  28.  October, 
1837. 

[Med.-Chirurg.  Trans.,  London,  1838,  xxi,  pp 
152-186.] 

BuUey  (F.  A.) 

[Med.  Times  &  Gaz.,  1S54,  IX,  u.  s.,  pp.  339-341.] 

Burgess  (J.) 

[Lancet,  1831,  ii,  pp.  813-814,] 

Burrows. 

[MED.  Circular,  1853,  III,  pp.289,  361-362.] 
Burt  (J.  W.) 

[India  Jour,  of  Msd.  Sci.,  1834, 1,  pp.  234-286.] 
earlier. 

[Bull,  de  I'Acad.  roy.  da  m6d.de  Belgique,  184S-49, 
vni,  pp.  263-277.] 

Carr  (A.) 

[Lancet,  1848,  ii,  p.  444.] 

Casey  (E.) 

[Med.  Times  &  Gaz.,  1866,  li,  pp.  393-3S4.  ] 

Chaumonot. 

[Gaz.  des  hOp.,  1832,  vi,  p.  38S.] 

Chomel. 

[Gaz.  des  hop.,  1833,  vii,  p.  488.] 

Chrestien  (A.T.) 

[OnsKRV.  de  clin.  mod.  par  A.  T.  Chr.,  Moutpcl- 
Uer,  1852,  pp.  286-294.] 
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Clark  (A.) 

I  JlED.  Times  &  Gaz.,  1666,  II,  p.  59.] 

Clemens  (A.) 

[MED.  Conversbl.,  1832,  pp.  198-200.] 
Cliet. 

[Gaz.  med.  cle  Paris,  1819,  iv,  3e  s.,  pp.  321-325.] 
Coley. 

[N.  y.  Med.-CUir.  Bull,  1831, 11,  pp.  6-8.] 

Collier  (J.) 

[Lo.VDOti  Med.  aaz.,  1842-13,  I,  n,  s.,  pp.  369-370.] 
Colombat. 

[Gaz.  des  hOp.,  1830,  iv,  pp.  128-129.] 

Cooke. 

[Med.  Times  &  Gaz.,  180!,  n,  p.  322.] 

Corsin. 

[Gaz.  des  h6p.,  1831,  iv,  p.  265.] 

Cotting. 

[Fro7!i  Records  of  Boat.  Soc.  for  Med.  Improv., 

1856,  II,  pp.  281-282.] 

Coze  (E.  J.) 

[Boston  Med.  &  Surg.  Jour.,  1855,LI,pp.  369-373.J 

Crawford  (J.) 

[Lancet,  1849,  l,  n.  s.,  p.  97.] 

Da-Camino  (F.  S.) 

[Giorn.  venet.  d.  sc.  med.,  1855,  VI,  2a  s.,pp.  197- 
212,  517-536.] 

Davis  (E.G.) 

[Boston  Med.  &.  Surg.  Jour.,  1833,  vii,  pp.  111- 
112.] 

Dayman  (H.) 

[Brit.  Med.  Jour.,  1865,  II,  pp.  549-550.] 

De  la  Rue. 

[Gaz.  des  li6p.,  1833,  VII,  p.  211.] 

Delorme  (E.) 

[JOUR.  univ.  et  hebd.  de  m6d.  et  de  chir.  prat., 
1832,  IX,  pp.  77-84.] 

Dob!3on  (W.) 

[Lancet,  1831-32.  n,  p.  651;  also,  in  LOND.  Med. 
&  Sui'g.  Jour.,  1833,  II,  p.  156.  J 

Dowler  (B.) 

[N.  O.  Jour.  Med.  <fe  Surg.,  1856,  XIII,  pp.  620-040 ; 

1857,  XIV,  pp.  37-44.] 

D  umontpallier . 

[Boll,  et  m6m.  de  la  Soc.  m6d.  des  hop.  do  Paris, 
1872,  VIII,  pp.  57-59.] 

Ellis  (W.  H.) 

[Med.  Times  &  Gaz.,  1866,  il,  pp.  142-143.] 
Ensor(S.R.) 

[Lancet,  1831-32,1,  p.  620.] 
Fabas.    Souvenirs  do  1832.    Trois  caa  cle 

chol6ra  asiatique  gudrir  par  I'emploi 

combin6  et  simultane  des  antispasmo- 

diques,  des  alcalins,  des  s^datifs  et  des 

rdvulsifs.    8°.    TarUs  [1854]. 
Fabre-Palaprat. 

[Gaz.  des  liop.,  1835,  ix,  p.  228.] 
Fairbrother  (W.  M.) 

[Lancet,  1848,  ii,  p.  125.] 


SEQUELiE,  AND  CASES. 
Fenuer  (E.  D.) 

fN.  O.  Med.  &  Surg.  Jour.,  1848-49,  v,  pp.  804- 
610.  J 

Fokker  (A.  A.) 

[Geneesk.  Courant,  Tie],  1818,  No.  45.] 
Foote  (G.) 

[British  Med.  Jour.,  1871,  ii,  p.  352.] 
Forrest  (J.) 

[London  Med.  Gaz.,  1831,  vm,  pp.  f)a7-6-.'3.] 
Fox  (W.)  and  Ringer  (S.) 

[Med.  Times  &  Gaz.,  1866,  n,  pp.  391-392.] 
Fran9ois  (V.) 

[Gaz.  m6d.  de  Paris,  1832,  m,  p.  784.] 
Fraser. 

[Med.  Times  &  Gaz.,  1866,  n,  pp.  59-60.] 
Friedlander. 

[Beri,.  lilln.  Wochensclir.,  1873,  x,  p.  451.] 
Fritz. 

[Med.  Corre-spbl.  d.  vrilrtt.  aerztl.  Vereins,  1832,  I, 
pp.  119-120.] 

Gardner  (H.) 

[Lancet,  1849,  i,  n.  r..  p.  12;  also,  in  Med.  Times, 
1851,  III,  U.S.,  p.  77.] 

George  (H.) 

[London  Med.  Gaz.,  1832,  X,  pp.  415-U6.] 

Goodfellow. 

[Lancet,  1853,  ii,  p.  311.] 
Goyard. 

[BURGGRAEVE,  Rgpert.  de  mgd.  dosimetr.,  1874,  II, 
pp.  263-265.] 

Graham  (C.  W.) 

[Edinb.  Med.  &  Surg.  Jour.,  18.32,  xxxvill,  pp. 
6-10.] 

Grant  (N.) 

[LOND.  Med.  it  Phys.  Jour.,  1831,  XI,  n.  s.,  pp.  275- 
290.] 

Greenhow. 

[MED.  Times  &  Gaz.,  18C6,  ii,  pp.  83,  116-117,  392- 
393.] 

Grove  (J.) 

[Lancet,  1849,  ii,  p.  425.  ] 

Guckelberger  und  Elben. 

[Med.  Gorrespbl.  d.  wiirttemb.  aerztl.  Vereins, 
1854,  XXIV,  pp.  251-254.] 

Giibner  (I.) 

[Medytzynskiy  Viestuiiu,  St.  Petersburg-,  1866, 
VI,  pp.  547-548.1 

Guersent  et  Baudelocque. 

[Gaz.  des  hdp.,  1833,  vn,  pp.  379-381.] 

Haden  (F.  S.) 

[London  Med.  Gaz.,  1848,  XLll,  pp.  627-030,  673- 
675.J 

 Case-taking  in  cholera  cases. 

[Lancet,  1865,  ii,  p.  469.] 

Handvogel. 

[Gaz.  des  liop.,  1818,  p.  558.] 

Hart  CW.  B.) 

[Lancet,  1848,  ii,  p.  419.] 
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Hayward  (G.) 

[MBD.  Mag.,  1634,  m,  pp.  251-255.  J 

Hencke  (C.) 

[Amer.  Homeop.  Obs.,  1871,  vm,  p.  553.] 

Hodgson  (J.) 

[London  Med.  Gaz.,  1849,  xuii,  p.  478.] 

HolHfield  (H.N.) 

[Atlanta  Med.  &  Surg.  Jour.,  1856,  I,  p.  269.] 

Hooker  (C.) 

[Boston  Med.  &  Surg.  Jour.,  1833,  vili,  pp.  378- 
381.] 

Howard  (J.  C.) 

jBosTON-  Med.  &  Surg.  Jour.,  1833,  VII,  pp.  282- 
285,  351-352.] 

Hufeland  (F.)  Entscheidung  der  ori- 
eutaliscben  Cholera  durcti  eine  lieilsame 
IMetastase,  deren  Unterdriickung  todt- 
liche  Folgen  liatte. 

[Jour.  d.  prakt.  Heilk.,  1832,  Lxxiv,  pp.  131-133.] 
•  Jackson  (J.,  jr.) 

[Med.  Mag.,  1833,  vi,  pp.  174-177.] 

Johnson. 

[Lancet,  1866,  ii,  p.  547.] 

Kirby  (J.) 

[Dublin  Jour,  of  Med.  Sci.,  1839,  XVI,  pp.  283-284.] 
Lane  (J.  W.) 

[Med.  Circular,  1865,  sxvn,  pp.  131-132,  191.] 

Langley  (J.) 

[London  Med.  &  Surg.  Jour.,  1835,  vi,  pp.  54-55.] 
Lawson  (W.) 

[Lancet,  1854,  ii,  n.  s.,  p.  145.] 

Lelut  (F.) 

[JOUB-  UDiv.  et  hebd.  de  med.  et  de  chir.  prat., 
1832,  VIII,  pp.  73-80.] 

Little. 

[London  Med.  Gaz.,  1848,  XLli,  pp.  1008-1015.] 

Little  (P.  C.) 

[Dublin  Med.  Press  &  Circ,  1866,  n,  pp.  119-121.] 

Lloyd  (W.) 

[Edinb!  Med.  &  Surg.  Jour.,  1621,  xvn,  pp.  527- 
529.] 

Lombard. 

[L'Union  m6d.,  1849,  in,  p.  238.] 
Lorain  (P.) 

[Gaz.  mfed.  de  Paris,  1866,  xxi,  pp.  765-767.] 
Lumina  (P.) 

[Gaz.  med.  it.  Lomb.,  1849, 11, 2a  s.,  pp.  185-187.] 
Mabit. 

[JOCR.  Beet,  de  mgd.  Soc.  acad  dfipt.  Loire-Inf., 
1836,  XII,  pp.  48-50  ] 

M'Cormack  (M.  J.) 

[LaNCKT,  1846,  II,  pp.  145-146.] 

Machelard. 

[Gaz.  des  hOp.,  1853,  pp.  39-40,] 

M'William  (J.  0.) 

(London  Med.  Gaz.,  1848,  sliii,  pp.  1031-1035.]  | 

H.  Ex.  95  01 


Madge  (H.) 

[Lancet,  1857,  ii,  n.  s.,  p.  190.] 

Mann  (J.)  • 

[Lancet,  1836-37,  ii,  pp.  815-816.] 

Mareschal. 

[Jour.  sect,  de  m6d.  Soc.  acad.  dept.  Loire-Inf., 
1834,  .X,  pp.  144-150.] 

•Marsden  (W.) 

.  [London  Med.  &  Surg.  Jour.,  1833,  iii,  pp.  763- 
764  ]  •  • 

Martin  (P.  W.) 

[Boston  Med.  &  Surg.  Jour.,  1850,  xn,  pp.  97- 
101.]  .       .      .  jf 

Mascheipa  (G.) 

[Gaz.  med.  it.  Lomb.,  Milano,  1857,  ll,  4a  s.,  pp.  17- 

20,45.] 

Masfen  (G.  B.) 

[Lancet,  1849,  ii,  n.  s.,  pp.  505-506.] 
Masse  et  Roussel. 

[Revue  d.  tli6rap.  m^d.-cbirurg.,  1875,  pp.  18-20.] 
Meigs  (J.  F.) 

[MED.  Examiner,  1855,  vn,  n.  s.,  pp.  402-404.] 
Meldon  (A.  S.)    The  cholera  in  Paris. 

Cases  noted  in  the  H6tel-Dieu. 

[Dublin  med.  Press,  1865,  xvi,  n.  s.,  p.  413.] 
Menard  (J.  F.) 

[Gaz.  des  bOp.,  1853,  p.  80.] 

Meza. 

[Revista  med. -qulrlirg.,  Buenos  Aires,  1874,  x,  pp. 
303-3U4,  319-320,  377-378.] 

Mitchell  (J.  T.) 

[Lancet,  1831-32,  i,  pp.  885-886.] 
Morehead. 

[Trans.  Med.  &  Phys.  Soc,  Bombay,  1844,  vii.  pp. 
80-94.] 

Mosse. 

[Dublin  Med.  Press,  1849,  xxi,  p.  150.] 
Moure.  ^ 

[Jour.  univ.  et  hebd.  de  m6d.  et  de  chir.  prat  1832 
VII,  pp.  77-70.] 

Mlinzenthaler. 

[Jour,  der  pract.  Heilk.,  1830,  lxxi,  pp.  107-111.] 

Mullally  (B.) 

[Dublin  Med.  Press,  1846,  xv,  p.  264.] 

Myers  (R.  P.) 

[Northwestern  Med.  &  Surg.  Jour.,  1872-73, 
III,  pp.  380-383.  ] 

Namias  (G.)  Cenni  intorno  a  177  colerosi 
curati  nell'anno  1836. 

[GlORN.  p.  Berv.  ai  progr.  di  patolog.,Venezia,  1837 
Vll,  pp.  298-329.] 

Oliver  (J.  R.) 

[Lancet,  1854,  ii,  n,  s.,  p.SGL] 
Orfila  et  Barruel. 

[Ann.  d'hygidne  pub.,  Paris,  1833,  ix,  Ic  s.,  pp,  405, 
410.]  -rn  , 

Patrix. 

LGaz.  des  hOp.,  1833,  VIT,  pp.  127-128.] 
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Pavy  (F.  W.) 

[Lancet,  1865,  n,  pp.  144-145.] 

Peck  (G.  M.)  ' 

[N.  0.  Med.  &  Surg.  Jour.,  1848-49,  v,  pp.  810-811.] 

Peger. 

[Gaz.  des  h6p.,  1833,  vn,  pp.  315-316.] 

Perdrix. 

[Gaz.  de.s  hop.,  18312,  vi,  pp.  70, 520  ] 

Pike  (T.) 

[Lan'CET,  1867,  II,  p.  5S.] 

Pinckard  (E.)  Reports  and  statistical 
tables  of  the  cases  at  the  cholera  hos- 
pital of  St.  Giles's,  in  the  Fields,  in  1832. 
[Lancet,  1849,  i,  n.  s.,  pp.  290-293.] 

Plimmer  (G.) 

[Med.  Times,  1848,  svm,  p.  321 .] 

Popham  (W.  H.) 

[Med.  T'^es,  1849,  XIX,  pp.  673-674;  also,  in 
Lancet,  1849,  ii,  p.  14.] 

Prausnitz  (M.  S.)  *  Cholera  indica  affec- 
torum  historiae  quinque  notatu  diguae. 
12°.   Bm-olini  [1832].  L. 

Puccianti  (G.)  Intorno  ai  casi  di  cholera 
curati  nello  spedale  j)rovvi8orio  di  Pisa 
dall'Agosto  al  Novembre  del  1854.  8°. 
Firense,  1855. 

Purcell  (F.  A.)  Cholera.  A  report  of 
thirty-eight  cases  of  cholera  occurring 
consecutively  in  the  city  of  Cork  duriug 
the  outbreak  of  this  year  (1866) ;  record- 
ing the  first  cases  and  introduction  of 
the  epidemic. 

[Dublin  Quar.  Jour,  of  Med.  Sci.,  1867,  XLiv,  pp. 
253-259.  J 

Ramiere.  Cholera  avec  r^cidive. — Em- 
ploi  successif  de  la  methode  des  6inis- 
sions  sanguines  locales  et  de  l'ip6ca- 
cuanha. — Gu^rison. 

[Jour.  univ.  et  hebd.  de  rn§d.  et  de  chir.  prat.,  1832, 
VIII,  pp.  382-385.1 

Reid  (J.  S.) 

[DUBLIN  Med.  Press  &  Circ,  1866,  n,  pp.  432-435.] 

Ricobelli  (P.)    Storie  di  alcuni  casi  di 
cholera  morbus  con  alcune  annotazioni 
relative  alia  stessa  malattia.* 
[filORN.  p.  scrv.  ai  progr.  di  patolog.,Veuezia,1837, 
vn,  pp.  470-529.] 

Robards  (Z.  T.) 

[Travsylvania  Jour,  of  Med.,  1834-,-^'ll,  pp.  3.34- 
336.] 

Robertson  (R.) 
[Lancet,  1866,  i,  p.  575.] 

Robinson  (C.  H.) 

[Lancet,  1372,  ll,  p,  47.3.J 

Rodet  (A.) 

[Gaz.  mSd.  de  P.iriH,  1848,  III,  3e  h..  pp.  7C8-712.] 


Robbelen  (A.  H.) 

[Deutsche  KUnlk,  1858,  x,  p.  372.) 

Bosch. 

[Med.  Correspbl.  des  wiirttemberg.  aerztl.  Vereins, 
1832, 1,  pp.  38-40.1 

Russell. 

[Med.  Times  &.  Gaz.,  1865, 1,  pp.  87-S9.] 

Scruggs  (R.  L.) 

[WEST.  Jour,  of  Med.  &  Surg.,  1849,  n,  pp.  123- 
128.] 

Seidler. 

[Mag.  f.  d.  gesammt.  Hoilk.,  1833,  x.xxix,-  pp. 
536-543.] 

Sestie. 

[Gaz.  m6d.  de  Paris,  1833,  I,  pp.  453-454.] 
Shaw. 

[Med.  Times  &  Gaz.,  1866,  ir,  p.  89.] 

Sherman  (L.  W.) 

[BOSTON  Med.  &  Surg.  Jour.,  1833,  vil,  pp.  331- 
332.] 

Shorter  (H.  G.)  ■ 

[MED.  Times  &  Gaz.,  1866,  n,  p.  60.] 

Sibson. 

[Lancet,  1853,  ii,  pp.  310-311.] 

Simpson  (W.) 

[Provincial  Med.  Jour.,  1843,  v,  p.  291.] 

Slane  (J.) 

[Indian  Med.  Gaz.,  1675,  X,  pp.  40-41.] 

Smith  (P.) 

[Lancet,  1831-32, n,  pp.  171-172  ;  1866, 1,  op  3-4.] 

Speyer  (A.  F.) 

I  DEUTSCHE  Klinik,  1853,  V,  pp.  231-233  044-246, 
254-256, 266-267.] 

Stephens. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  524-526. 

Stiirmer. 

[Jour,  der  prakt.  Heilk.,  1832,  LXXV,  pp.  3-16.] 

Sutro. 

[Lancet,  185.3,  II,  p.  346.] 

Sutro  and  Weber  (H.) 

[Med.  Times  &  Gaz.,  1866,  II,  pp.  171-172. 

Sutton. 

[MED.  Times  &  Gaz.,  1866,  II,  pp.  251-2  " :  1867, 
II,  p.  348.] 
TeaUier. 

[Gaz.  des  h6p.,  1832,  ^^,  pp.  54-55.] 

Ussher  (H.) 

[Med.  Times  &  Gaz.,  1865,  U,  p.  454. 

Valentine  (W.) 

[Austral.  Med.  Jour.,  1873,  ivm,  pp.  375-376.] 

Vliet  (J.  van  der). 

[Nedf.RL.  Tijdnchr.  v.  Geneesk..  1868  l  pp.  366- 
367.] 

Walker  (J.  H.) 

lEniNB.  Med.  &  Surg.  Jour.,  1820,  XVI  pp.  421- 
427] 
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Ward  (S.) 

[Lancet,  1363,  ii,  p.  77.] 

Ware  (J.) 

[Boston  Med.  &  Surg.  Jour.,  1833,  Vll,  pp.  299- 
301.] 

Weiser  (M.  E.) 

[Allo.  railitiirilrztl.  Zeitg..  Bailaga  ziir  "  WiEN. 
med.  Presse  ",  1866,  vil,  pp.  364-366,  381-383, 
388-390,  396-393.] 

West  (J.  W.) 

[Prov.  Mod.  &  Surg.  Jour.,  1842,  i,  pp.  437-43S.J 
Whiting  (J.) 

[Edixb.  Med.  &  Surg:.  Jour.,  18i20,  XVI,  pp.  312- 
313.] 

Wilczkowski. 

[Deutsche  Kliiiik,  1858,  x,  pp.  100-101.) 

WUde  (\V.  R.) 

[London  Med.  Gaz.,  1847,  XL,  pp.  883-889.] 
Wilks. 

[Med.  Times  &  Gaz..  IS^.o,  I,  p.  572;  aUo,  in 
Lancet,  1866,.  i,  p.  709.] 

Wilson  (J.) 

[London  Med.  Gaz.,  1832,  x,  pp.  603-604.> 

Woodman. 

[Med.  Times  &  Gaz.,  1866,  n,  p.  224.] 

Woodworth  (J.  H.) 

[Penins.  Jour,  of  Med.,  1854-55,  n,  pp.  206-208.] 

Wyatt. 

[Lancet,  1867,  i,  pp.  267-268.] 

Wylde  (R.  T.) 

[LONDON  Med.  Gaz.,  1848,  XLn,  pp.  1105.] 

Yrvoix  (J.  A.)  Rapport  liistorique  sur 
un  cas  cle  typhus  cholerique  d6velopp€ 
dans  la  famille  de  Jean  Martin  .... 
accompagn€  de  la  ndcropsi    d'un  des 

iudividus  suivi  d'observations 

d'hygieue  pnblique.  4°.  Angouleme, 
1838. 


Zaggl. 

[Aerztl.  lutoU.-Bl.,  1875,  XXir,  pp.  2U-213.] 

Zeller  (M.) 

[Med.  OorreHpbl.  d.  wUrttemh.  aerztl.  VoroiuH, 
Stuttgart,  1865,  XXXV,  p.  175.] 

Zuffi  (L.) 

[Gaz.  med.  it.  Lomb.,  1849,  ll,  2a  s.,  pp.  348-349.] 
Case  (A)  of  cholera ;  with  observations. 

[Dublin  Med.  Press,  1856,  xxxv,  pp.  225-229.] 
Cases  of  cholera. 

[Med.  Times  &  Gaz..  1853,  vii,  n.  a.,  p.  326 ;  1854, 
IX,  n.  s.,  p.  136  ;  1866,  II,  pp.  86-88,  117-118. 223  ; 
1867,  II,  pp.  25.5-256.— Brit.  Med.  Jour.,  1867,  ii, 
p.  447.— Lancet,  1873,  h,  pp.  452-4.53.— Med. 
Press  &  Circ,  1872,  xill,  pp.  240-241.— FOR- 
HANDL.  vid  Svenaka  Lak.-.Selak.,  Stockholm, 
1866,  pp.  187-209,  232-233,  243-244,  246.] 

Cure  for  cholera. 

[LVDIA  Jour,  of  Med.  &  Phys.  Sci.,  1838,  lU,  n.  8., 
pp.  276-277.  ] 

Epidemic  or  Asiatic  cholera.  Rice- water 
diarrhoea. 

[Galveston  Med.  Jour.,  1866,  i,  pp.  33-39.] 
Ob  isliedovaniach  po  povodu  cholery. 
[Medytzynskiy  Vieatnik,  St.  Petersburg,  1858, 

vm,  pp.  131-134,  183-186,  191-194,  199-203,  207- 

21U.] 

Prophylaxen  ved  Cholera,  om  Discas- 
sioner  i  det  medicinske  Selskab  i  Chris- 
tiania. 

[Norsk  Mag.  for  Laegevid.,  1865,  xi.x,  pp.  1107- 
1129.] 

Quadro  statistico  de  227  militari  indo- 
colerici  curati  in  Roma  Tanno  1867. 
De  quali  innauzi  I'apertura  del  lazza- 
retto  (ciBe  a  tutto  il  18  Luglio)  59,  el  63 
nell'apposito  lazzaretto  aperto  dal  19 

■  Luglio  al  4  Novembre  dello  stesso  anno. 
4°.    [».  fZ.]  c. 

Table  of  cholera  cases. 

[Lancet,  1854,  ii,  n.  a.,  pp.  372-373.] 
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Abeille.  Note  sur  la  nou-absorptioQ  des 
medicaments  dans  la  periode  algide  du 
cholera. 

[Gaz.  des  h6p.,  1855,  pp.  339-340.] 

Aguiar  (A.  A.  de).    Breve  notioia  sobre 

OS  granules  chinezes  anti-cholericos. 

[JORN.  d.  sc.  mathem.,  phys.  e  natur.,  1872,  iv 
pp.  57-61.]  ' 

Alderson(J.)    Treatment  of  cholera. 
[Lancet,  1867,  i,  pp.  7.3-74.] 

Allen  (C.  A.)    Practical  observations  on 
the  treatment  of  the  malignat  cholera. 
[DUBLIN  Med.  Press,  1849,  xxil,  pp.  194-196.] 

Allen  (G.)    Observations  on  the  treat- 
ment of  cholera. 
[Lancet,  1854,  ii,  p.  371.] 


Allen  (T.)    Plain  directions  for  the  pre- 
vention and  treatment  of  cholera.  8°. 
Oxford,  1843.  l. 
I3d  ed.  same  year.l 

Ammon  (F.  A.)  Pharmacopoea  auticho- 
lerica  extemporauea.  Exhibens  com- 
positiones  medicameutorum  a  medicis 
experieutissimis  ad  curam  cholerae 
asiaticae  tam  iuternam  quam  ex- 
ternam  accommodatorum.  IG*^.  Lijjsiae, 
1832.  I,. 

[Andre,  fils.]  Premiers  secours  a  donnei' 
aux  personues  atteintes  du  eUol6ra, 
(1854.)    8°.    Mete  [«.(?.] 
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Ahdiews  (C.  A.)  Report  upon  the  treat- 
ment of  cholera. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1869,  i,  2d  s., 
pp.  86-99.] 

Anthoine.  M^clecine  symptomatique 
dans  le  cholera. 

[REVDE  m6d.,  18C5,  U,  pp.  520-535,  585-598,  729- 
737.] 

Armstrong  (G.  C.)  Remarks  on  the  treat- 
ment of  Asiatic  cholera. 
[Lancet,  1848,  ll,  pp.  236-237.] 

Arnold  (T.  J.)  Einziges  Heilmittel  der 
Cholera.  Durch  Gott,  Knnst  und  Natur 
entstaud  das  Balsammouika  zum  Wohl 
der  ganzen  Meuschheit.  8°.  Hcllbronn 
am  Neckar,  1836.  L. 

Auerbach  (H.)  Bekanntmachnng  an 
meine  lieben  Landsleute,  wie  die  jetzt 
herrschende  Krankheit,  genannt  Cholera 
morbus,  vom  ersten  Entstehen  bis  zu 
ihrem  Vergehen  zu  behandeln  ist.  8^'. 
Gottingen,  1831.  L. 

Autenrieth  (H.)  Vorschliige  zur  Behand- 
lung  der  ostindischen  Cholera. 
[Med.  ConverB.-BL,  1831,  pp.  249-256,  257-258.] 

Ayre.  Lettre  sur  le  traitement  du  cho- 
lera.   Paris,  1857. 

Ayre  (J.)  Treatment  for  the  malignant 
cholera*   8°.    London,  1833.         c.  l. 

 Treatment  of  cholera. 

[Lancet,  1849,  n,  p.  217;  1853,  I,  pp.  321-322.] 

 Letter  on  the  treatment  of  epidemic 

cholera.    8°.    London,  1854. 

 A  memoir  on  the  treatment  of  the 

epidemic  cholera,  read  before  the  mem- 
bers of  the  French  Academy  of  Sciences ; 
■with  their  report  thereon.  8°.  London, 
1859.  L. 

Babr  (E.)  Anweisung  zur  Heilung  der 
Cholera  nnd  Sommer-Durchfalle  [Chole- 
rine].   8°.    Xew  Torh,  1866. 

Balkers  (J.)  Behandlung  der  Cholera 
asiatica. 

[MED.  Correspbl.  bayer.  Aerzte,  Erlangen,  1849, 
pp.  270-272.] 

Bally.  The  treatment  of  Asiatic  cholera. 
[MED.  Times,  1848,  xvn,  p.  458.] 

Baly  (W.)on(iGull(W.W.)    The  various 
modes  of  treating  cholera. 
[London  Med.  Gaz.,  1849,  XLlv.  pp.  495-499.] 

Bangssel  (E.)  Der  Schumacher  Haamann 
in  Heubude  und  seine  Wuudertropfen 
wider  die  Cholera.  Zweiter  Bogen. 
Nachrichten  fiir  Jedermann.  Ein  Aner- 
bieten.  Ein  Gesuch  an  alle  Aerzte  in 
Preuszen.  Chemische  Zergiiederung  der 


Bangssel  (E.) — continued. 
Haamann'schen  Tropfen.   Die  bei  seiner 
Wohnung  vorgefundenen  Zuthaten.  Sei- 
ne eigene  Erklarung.    Zweite  unveriin- 
derteAuflage.   12°.   Danzig, 18'il.  l. 

Barchewitz  (E.)  Die  Behandlung  der 
Cholera  in  ihren  verschiedenen  Perioden 
und  Graden.    8°.    Danzig,  1831.  L. 

Barclay  (A.  W.)  The  treatment  of  cholera. 
[British  Med.  Jour.,  1866, 1,  pp.  561-563, 620-C21 .] 

Bardsley  (J.  L.)  Hospital  facts  and 
observations,  .  .  .  ,  vrith  a  comparative 
view  of  the  treatment  of  cholera,  etc. 
8°.    London,  1830.  L. 

Barlow,  Rees,  and  Moxon.  Notes  on 
the  treatment  of  cases  of  cholera. 

[Med.  Times  &  Gaz.,  1866,  II,  pp.  170-171.1 

Baudrimont  (E.)  Observations  sur  la 
nature  du  chol6ra  6pid6mique  et  sur 
les  principaux  traitements  employes 
pour  combattre  cette  maladie.  (Extrait.) 

[COMPT.  rend.  d.  6§ana.  de  I'Acad.  d.  sci.,  Paris, 
1854,  X.XXIJt,  pp.  739-74U.J 

 Note  sur  un  mode  de  traitement  du 

choMra.    8°.    Paris  [1854]. 
Baumgartner  (K.  H.)    Behandlung  der 

Cholera.    8'^.    Freih.,  1832. 
Beamish  (W.)     On  tbe  treatment  of 

cholera. 

[Dublin,  Med.  Press,  1849,  xxn,  p.  178.] 
Bell  (C.  W.)    On  the  treatment  of  cholera. 

[Prov.  Med.  &  Surg.  Jour.,  1848,  pp.  706-710.] 
Bena.    Beitrag  zur  Behandlung  der  Cho- 
lera. 

[Allg.  militararztl.  Zeitg.,  Bei'nge  zur  "'WlEN. 
med.  Presse  ",  186G,  vn,  pp.  339-340.] 

Benech  (L.  V  Du  chol6ra-morbus,  et 
de  son  traitement  naturel  compart  an 
traitement  empiriqne  suivi  par  le  mar6- 
chal  Bngeaud.    8°.    Paris  [1849]. 

Bemiett  (J.  R.)    On  the  treatment  of 
Asiatic  cholera  in  the  stage  of  collapse. 
[Brit.  Med.  Jour.,  1865,  n,  p.  444.] 

Beraud(C.  V.)  *Du  traitement  du  cho- 
lera 6pid(!mique.    4°.    Paris,  1852.  L. 

Bergel  (J.)    Zur  Choleratherapie. 

[ZEITSCHR.  f.  Natur-  u.  Heilk.  in  Uugarn,  1856, 
vil,  pp.  49-53.] 

Berton.  Notes  sur  le  cholera  et  sou  traite- 
ment. 

[Gaz.  den  hflp.,  1632,  vi,  pp.  107-108.] 
Betz  (F.)   Maximen  zur  Cholera-Behand- 
lung. 

[Me.MORAbilien,  Heilbroun,  1866,  pp.  137-140.] 

Biauchi  (G.)    Sopra  la  cura  del  colera. 

[GlOR.v.  venct.  d.  sc.  med.,  1855,  v,  2n  s.,  pp. 
561-567.] 
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Biernacki  (C.)  et  Czeniicki(J.)  Traite- 
lueut  sp^uifique  du  cholera  asiatique  de 

1865.  8^.   Marseille,  1866. 
 Traitement  da  cholera. 

[L'Abeille  mSa.,  ISoti,  XXIII,  p.  230.] 

Billing  (A.)    Oa  the  treatment  of  cholera. 

,    [LA^•CET,  1831-32, 1,  pp.  652-653. J 

 Ou  the  treatment  of  Asiatic  chol- 
era.  2d  ed.   8^.   London,  1348.  ,L. 

 The  same.   New  ed.    8°.  London, 

1866.  L. 
 On  the  nature  and  treatment  of 

Asiatic  cholera.   5th  ed.    8^.  London, 

1875.  L. 

Blanc  ( H. )   Notes  pratiques  sur  les  sy mp- 

tumes  et  le  traitement  du  cholera. 

[COMTE  rendu,  Assn.  fran9.  pour  I'avancemeat  dea 
sc.,  lST-1,  pp.  802-310. J 

Blaustein (A.)  Mein Heilverfahren gegen 

die  Cholera. 

[WIEN.  med.  Presse,  1866,  VII,  p.  798.] 

Bloch  (S.)    Zur  Choleratherapie. 

[A'llq.  Wien.  mad.  Zeitg.,  1856, 1,  pp.  7, 10-U.] 

Blume  (C.  L.)  Vruchten  mijfler  Onder- 
vinding  in  het  Afweren  en  Genezen  der 
Cholera.   8^.    Amsterdam,  1332. 

Boardman  (C.  H.)  The  treatment  of 
cholera. 

LXORTHWESTEK.N-  Med.  &  Surg.  Jour.,  1874,  IV, 
pp.  431-436.] 

Bosle  (A.)  [Over  de  Behandeling  der 
Cholera.] 

[PllACT.  Tijdachr.  voor  de  Q-eneesk.,  G-orinchem, 
1855,  I,  n.  d.,  pp.  663-667.] 

Boenuinghauaen  (C.  M.  F.  v.)  Die  Hei- 
lung  der  asiatischen  Cholera  und  das 
sicherste  Schutzraittel  gegen  Dieselbe, 
nach  des  Hofr.  Dr.  S.  Hahnemann  neu- 
estem  Schreiben  an  den  Verfasser.  8°. 
Miinster,  1831. 

Bolle.  Anleitung  zur  sichern  und  schnel- 
leu  Heilung  der  Cholera.    8°.  Aachen, 

Borgien  (H.)  *  Ueber  die  symptoma- 
tische  Behandlung  der  Cholera.  8°. 
Greifswald,  1869.  C. 

Borlee  (J.)  Traitement  rationnel  du 
cholera  €pid6mique. 

[Bull,  de  I'Acad.  roy.  da  m6d.de  Belgique,  1866, 
IX,  pp.  847-333.] 

 The  same.  8°.  Bnixelles,  1866.  l. 

Bosch  (H.  van  den).  Eenige  weinige 
Wenken  omtrent  de  Behandeling  dor 
Cholera.   8°.  "  Eotlerdam,  1832.  l. 

Bosaey  (P.)  Comparison  of  various  modes 
of  treatment  of  cholera — eflicacy  of  sa- 
lines. 

friONDO.v  Med.  Gaz.,  1832,  x,  pp.  7  9-731.) 


Bosau  (A.)    Traitement  du  cholera. 
[L'Abeille  mSd.,  1854,  xi,  pp.  271-273.] 

Boudard   (A.)    Traitement  curatif  du 

cholt^ra.    8'^.    Clanrecy,  1854. 
Bourgeois  (X.)    Du  traitement  pr^ser- 

vatif  et  curatif  du  cholera.  8°.  Boubaix, 

1866. 

Bourgogne.    Etude  sur  la  cachexie  cho' 
lerique  primitive.  Traitement. 
[L'Abeille  med.,  1865,  xxii,  pp.  402-404;  xxiii, 
pp.  3-4.  J 

[  Bourgogne,  _pere.]  Notice  5,  consulter  par 
les  personnes  qui  se  trouveraieut  ap- 
pel^es  a  donner  des  soins  aus  malades 
atteints  du  cholera,  en  I'absence  d'un 
m6decin.    12°.    Valenciennes,  1848. 

 Lettre  h  M.  Bouillaud,  sur  le  traite- 
ment abortif  du  cholera  asiatique.  8°. 
Valenciennes,  1854. 

Bourgogne,  fils.  Le  chol(5ra  asiatique  et 
son  traitement. 

[Jour,  de  mSd.,  de  chirurg.  et  da  pUarm.,  1874, 
Lix,  pp.  519-529.] 

Bourgogne  (L.  F.)  De  I'insuffiaance  des 
moyens  employes  jusqu'aujourd'hui  cen- 
tre le  cholera  asiatique,  avec  I'exposi- 
tion  d'une  m6thode  nouvelle  pour  trai- 
ter  cette  maladie.    12°.    Anzin,  1854. 

Bourne  (G.  M.)  Cholera  conquered. 
Guide  to  the  prevention  and  cure  of 
epidemic  cholera,  diarrhoea,  dysentery, 
etc.  Based  upon  natural  and  simple 
laws.  With  a  note  to  travellers  and 
mothers.    8o.    New  Yorh,  18A9.  L. 

Boutlgny  (C.  C.)  Du  cholera  et  de  son 
.  traitement.    4°.    Paris,  1872.  l. 

[Brasme  de  Ryckere.]  Eecette  coutre  le 
chol6ra.    8°.    Valenciennes  [1854], 

Bree  (C.  R.)  Oa  the  treatment  of  cliol- 
era. 

[Lancet,  1861,  r,  n.  s.,p.  215.] 

Breuning  (G.  v.)  Zur  Heilart  der  Brech- 
ruhr. 

[Deutsche  Kliuik,  1853,  v,  pp.  351-364.] 
 Zur  Regelung  der  Choleratherapie. 

[Zeitschr.  f.  Natur-  u.  Heilk.  iu  Ungarn,  1855,  vi, 
pp.  89-91,  97-100.] 

 Heilverfahren  gegen  die  asiatischo 

Brechruhr.  Erprobt  in  mehrfachen 
Cholera-Epidemieen.  3.  Auli.  8°.  Wien, 
1865.  L. 

Brierre  de  Boismont  (A.)  Des  premiers 
secours  ii  donuer  aux  personues  atteiutes 
du  choldra-morbns,  et  des  moyons  pr6- 
servatifs.    8°.    Paris,  1832.  l. 
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Briquet  (P.)  et  Goupil  (E.)  Coup-d'ceil 

8ur  I'epid^mie  cholcrique,  au  point  de 

vue  de  la  th^rapeutique. 

[Bull.  g6n.  de  th6rap.  in6d,et  chir.,  1854,  XLVi.pp. 
26-32,  49-eO.] 

Brochln.  Cholera. — Sa  prophylaxie  et 
son  traitement. 

IGaz.  des  hdp.,  1865,  pp.  497,  509,  517.] 

Broussais.    Le  chol6ra  vaincu  

nouveaii  traitement  enseigne.  8°.  [Pa- 
ris,  n.  d.] 

Brown.  Heilart  der  cholera  morbus.  8°. 
Nordliausen,  1831. 

Bruck  (M.)  Eationelle  Behandluug  der 
Cholera  und  Widerlegung  der  herrscheud 
gewordenen  falschen  Ansicliten  iiber  die 
Natur  nnd  Heilung  derselben,  nebst 
einem  Anhange  iiber  den  Character, 
mit  welchem  sie  in  Berlin  auftritt.  8°. 
Berlin,  1831.  L. 

Briickner  (C.)  Behandlungsweise  der 
Cholera  asiatica. 

^Deutsche  Klinik,  1873,  xxv,  pp.  326-327;  1674, 
XXVI,  pp.  85-86,  326-327.  ] 

Brimninghausen  (H.  J.)  Von  der  Hei- 
lung der  asiatishen  Cholera  durch  ein 
bekanntes,  einfachea,  naturgemiisseg 
Mittel.    8°.    Wiirslurg,  1832. 

[Buchanan  (T.)]  Treatment  of  cholera. 
[London  Med.  Gaz.,  1832,  x,  pp.  441-443.] 

Burdach  (E.)  Belehrung  fiir  Nichtiirzte 
iiber  die  Verhiitung  der  Cholera.  Im 
Auftrage  der  Sanitiits-Kommission  zu 
Konigsberg  verfasst.    8°.  Komgsberg, 

1831.  »  L. 
Byrd  (H.  L.)    Suggestions  for  ±he  treat- 
ment of  the  algid  stage  of  cholera.  , 
[Phila.  Med.  Times,  1873,  ni,  p.  802.] 

Carr  (A.)   Eemarks  upon  the  theory  and 
treatment  of  Asiatic  cholera. 
[Lancet,  1849,  l,  n.  s.,  p.  67.] 

Canstatt  (C.)  Darstellung  und  kritische 
Beleuchtuug  des  Wesens  und  der  bis 
jetzt  anfgefundenen  Behandlungsweisen 
der  ostindischen  Brechruhr,  (Cholera). 
8o.   Begenshirg,  1S31.  l. 

Casan  (D.  J.)  Consejos  populares  sobre  la 
curacion  y  prevencion  del  c61era-morbo 
asiatico.   2a ed.  8°.  [m,2J.,]^854.  l. 

Cayol  (J.  B.)   Instruction  pratique  sur  le 
regime  et  le  traitement  du  chol^ra-mor- 
bu8  6pid6mique  an  printemps  do  1832. 
[Revue  mfid.  fran<;.  et  Strang.,  1832,  ll,  pp.  1  8- 
185;] 

 The  same.  Ieet3e€d.   8°.  Paris, 

1832.  L. 


Cazeneuve  (J.  B.)  La  plancho  de  salut. 
M^thode  contre  le  chol^ra-morbus,  ou 
r^v61ation8  sur  les  preuves  de  gu^risons 
de  peste,  de  fifevre  jaune  et  de  chol<ira- 
morbus  [etc.]   8=>.   Marseille,  1837-38. 

Chabot  (E. )  On  the  treatment  of  cholera. 
[Lancet,  1859,  n,  n.  s.,  pp.  200-201.] 

Chavasse  (C.  A.)  Treatment  of  cholera. 
[Lancet,  1853,  n,  pp.  354-355.] 

Chitty  (A.  J.  J.)    Observations  ou  the 
treatment  of  cholera. 
[Lancet,  1853,  l,  n.  s.,  pp.  28i2-2S3.] 

Clanny  (W.  R.)    Mode  of  treating  the 
four  stages  of  cholera. 
[Lancet,  1831-32,1,  pp.  653-654.] 

Clay  (D.  M.)  Cholera — pathology  and 
treatment. 

[Southern  Jour,  of  Med.  Sci.,  1866, 1,  pp.  625- 
632.] 

Goillot  (N.)  Observations  m^dicales  d'un 
ofiEicier  de  sant6.    Simple  note  sur  un 

nouveau  traitement  du  cholera  

8°.    Besangon,  1866.  • 

Coldstream  (J.)   Note  on  the  treatment 
of  cholera  by  the  Chinese. 
[Month.  Jour,  of  Med.  Sci.,  1843,  vm,  pp.  623-624.] 

Colin  (C.)  Instruction  sur  le  choMra- 
morbus,  crainte  exag^r^e  qu'inspire 
cette  maladie,  preservatif  et  traitement 
qu'eUe  exige.    8°.    Paris,  1831. 

Comarmond.  Administration  du  dispen- 
saire  de  Lyon.  Instruction  ou  notice  a 
1' usage  des  gens  du  monde,  pour  recon- 
naltre,  pr^venir  et  traiter  le  chol6ra- 
morbus  en  attendant  I'arrivee  du  me- 
decin.   8°.   Lyon,  1832. 

Cooke  (T.)    Treatment  of  cholera. 

[MED.  Times,  1850, 1,  n.  3.,  pp.  266-267.]  . 
Copes  (J.  S.)   Epidemic  cholera  in  1832. 

The  late  Professor  Geo?McClellan.  His 

letter  on  the  nature  and  treatment  of 

that  epidemic. 

[N.  O.  Med.  &  Surg.  Jour.,  1350-51,  vn,  pp.  209- 
242.] 

Cotter  (G.  S.)   Treatment  of  cholera. 
[Dublin  Med.  Press,  1849,  x.\il,  pp.  49-51.] 

Cotting  (B.  E.)  •  Cholera— its  manage- 
ment and  medical  treatment. 
[BOSTON  Med.  &  Surg.  Jour.,  1866,  Lxxm,  pp. 
469-493.] 

Coulon  (J.  V.)  Brief  over  de  Cholera,  en 
hetgeen  men  in  de  eerste  Plaats  kan 
doen,  wanneer  men,  door  dezelve  aan- 
gevallen,  niet  dadelijk  geneeskundige 
Hulp  in  Staat  is  te  bekomen,  en  over  de 
Voorbehoedmiddelen  tegen  deze  Ziekte. 
8°.    Leeincarden,  1832. 
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Courties.  Gudrison  du  choldra-aioiLus. 
8°.    Paris,  1832. 

Cox  (A.  L.)  The  pathology  and  treat- 
ment of  Asiatic  cholera.  2d  ed.  8°. 
New  York,  1849.  l. 

Cox  (W.  J.)  Treatment  of  epidemic  chol- 
era. 

[Med.  Circular,  1853,  in,  pp.  149-150,  402,  436.] 
Coxe  (E.  J.)   Remarks  upon  epidemic 
cholera,  more  especially  in  reference  to 
the  treatment  proper  for  its  different 
stages. 

[N.  0.  Med.  &  Surg.  Jour.,  1849-50, vi,pp.  476-492.1 
Creighton  (R.  O'N.)   Suggestions  respect- 
ing the  treatment  of  cholera. 
[Dublin  Med.  Press,  1849,  xxn,  p.  194.1 
Cribier  (A.  F.)    *  Du  traitement  du  cho- 
lera.  4°.    Paris,  1851.  l. 
Crichton  (\Y.)   Account  of  the  various 
modes  of  treatment  adopted  in  cholera 
hy  the  German  physicians  in  St.  Peters- 
l)urgh. 

[London  Med.  Gaz.,  1832,  ix,  pp.  491-494.] 
Crimctel.   Instructions  sur  le  traitement 
pr^ventif  et  curatif  du  cholera,  mises 
a  la  port^e  de  tout  le  monde.    8°.  Paris 
[1854]. 

 Traitement  du  cholera  et  moyens 

de  s'eu  pr<Sserver.    12°.   Paris  [1865]. 

Cullerier.    Le  traitement  du  cholera-mor- 
bns  h  l'h6pital  des  v^ndriens. 
[Gaz.  des  hop.,  1832,  VI,  pp.  118-119,  etc.] 

Czemicki  (J.)   Traite.ment  du  choliSra. 
[L'Abeille  m§d.,  1866,  xxm,  p.  252.] 

Davasse  (J.)  De  la  m^thode  empirique 
et  de  la  m6thode  des  indications  dans  le 
traitement  du  choldra.  Des  eifets  de  la 
strychnine,  et  de  la  noix  vomique  dans 
cette  maladie. 

[MONJT.  des  hop.,  1854,  n,  pp.  873-878,  881-884, 
889-694.] 

Davey  (G.)    The  pathology  and  treat- 
ment of  cholera. 
,  [Lancet,  1854,  i,  n.  s.,  pp.  512-513.] 

Davies  (D.)   Practical  notes  on  the  treat- 
ment of  cholera. 
[Lancet,  1849,  ll,  p.  533.] 

Davis  (J.)   On  the  treatment  of  cholera. 
[Trans.  Ohio  State  Med.  Soc,  1867,  pp.  57-09.] 

Davis  (N.  S.)   Report  on  the  pathology 
and  treatment  of  epidemic  cholera. 
[Trans.  III. State  Med.  Soc,  1868,  pp.  64-71.] 

Davis  (R.)  On  the  treatment  of  cholera. 
[Lancet.  1855,  ii,n.  s.,  p.  133.] 


Debeney.  Prophylayie  ot  traitement 
ahortif  de  la  fi6vre  typhoide  et  du  cho- 
l(5ra-morbus. 

[L'UNI0Nm6d.,  1854,  vill,  p.  504.] 
Debreyne.    Traitement  du  cholera  asi- 
atique. 

[JouK.  dos  conuaiss.,  1849,  xvi,  p.  100.] 
Dechaineux  (F.)    Quelques  mots  sur  la 
thdrapeutique  du  cholera. 
[Arch.  belg.  de  m§d.  mil.,  1851,  vii,  pp.  483-507.)' 

Declat.  Du  cholera.  Nouvelle  miSthode 
et  deux  nouveaux  moyens  de  traiter  la 
cholerine  et  le  cholera.  12°.  Paris, 
1873.  L. 

Delaliaye.  Note  sur  le  traitement  du 
cholera  epidemiqne. 

[Bull,  de  I'Acad.  roy.  de  ni6d.  de  Belg.,  1848-49, 
VIII,  pp.  1125-1131.] 

Deleau,  jeiine.    Du  danger  des  opinions 
exclusives  dans  le  traitement  du  cho- 
Idra-morhus,  pour  servir  de  guide  pra- 
tique aux  mddecins  qui  ont  pen  observe  . 
cette  maladie.    8°.    Paris,  1832.  L. 

Deleau  (J.  E.,  Jils.)    Documens  sur  le  . 
traitement  da  cholera. 
[L' Union  m6d.,  1854,  viii,  pp.  446-447.] 

[Defontaine.  ]  Mani&re  d'employer  le  re-  - 
m^de  anticholdrique  du  Nord.  8°.  Metnt- 
In.  cf] 

[Defontaine.]  Recette  contre  le  cholera 
(1848).   8°.    Canih-ai  [?i.  d] 

 The  same.   4°.    Parts  [«.  d] 

[Defontaine.]  Remede  contre  le  chol6ra 
de  M.  Def ....    18°.    Verdun,  1854. 

Delfraysse  (H.)  Prophylaxie  et  thdra- 
peutique du  choldra. 

[Revue  de  th6rap.  in6d.-chirurg.,  1856,  iv,  pp.  514- 
515.] 

Delstanche.    Du  traitement  du  choldra 

d'aprfes  les  indications  instinctives. 

[Arch.  m6d.  mil.,  1849,  m,  pp.  296-304  ;  iv,  pn. 
104-118.]  '      '  fi 

Demeure.  Traitement  preservatif  et  cu- 
ratif du  choldra-morbus.  18°.  AlU, 
1854. 

Denonvilliers.  Note  sur  le  traitement  du 
chol6ra-morbus  pendant  I'opidiSmie  de 
1832. 

[Boll.  g&a.  de  th6rap.  m6d.  et  chir.,  1849,  xxxvi, 
pp.  337-345.] 

Dermott  (G.  D.)    Views  on  the  pathology 

and  treatment  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1832, 1,  pp.  274-276.] 
De  Rogatis  (A.)  'Osservazioni  ed  esperi- 

enze  sulla  cura  prolilattica  e-  curativa 

del  rame  e  suoi  preparati  nel  cholera 

asiutico.   XajpoU,  18Co. 
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Deschamps  (F.)    Notice  sin-  le  cholera  et 

sou  traitement.    8'^.    Caen,  1849. 
Descourtilz.    Traitement   du  chol^ra- 

morbus  aux  Antilles,  employ^  avec  suc- 

ces  dans  le  cholera  de  Paris. 

(Bull.  gen.  de  th6r.  mid.  et  chir.,  1833,  ir,  pp.  269- 

m] 

Despres  (A.)    De  I'isolement  des  choliS- 
riques  dans  ses  salles  sp6ciales. 
[Gaz.  dea  h6p.,  1866,  p.  373.] 

Desruez  (R.)  Traitement  contre  le  cho- 
16ra-morbus.    4°.    [Pam,  n.  ri.] 

Des  Guidi  (S.)  Traitement  mutuel  du 
cholera  asiatique.    8"^.    Lyon,  1835. 

Devergie  (A.)   Nouvel  agent  therapeu- 
tique  employ^  pour  combattre  certains 
sympt6mes  graves  du  chol(Sra-morbus. 
[L'Dnion  m6d.,  1849,  III,  pp.  174-175.1 

Devonald  (E.  L.)  Observations  on  the 
pathology  and  treatment  of  cholera. 

[LONDON  Med.  &  Surg.  Jour.,  1833,  U,  pp.  209- 
210.] 

Dexter  (E.)   Epidemic  cholera:  its  pa- 
thology and  treatment. 
LChicagO  Med.  Jour.,  1866,  xxill,  pp.  351-354.] 

Dickson  (S.)  On  the  treatment  of  chol- 
era. 

[Med.  Times,  1849,  xix,  pp.  279-230.] 
Dingham  (J.)    On  cholera  and  its  treat- 
ment. 

[Med.  Times,  1849,  XX,  p.  345.] 
Dissel  (J.  A.  van).    Eenige  Opmerkingen 
omtrent  de  Behandeling  der  Cholera. 
[Nederl.  Tijdachr.  v.  Geneesk.,  1866, 1,  pp.  65-66.] 

Djorup  (F.)    [Bemaerkninger  om  Chole- 

raens  Behandling.] 

[Ugeskr.  for  Laeger,  1853,  XIX,  pp.  145-155.] 
Dubini  (A.)   Alia  I.  E.  delegazione  di 

Milano  (ufiScio  sanitario)  communica- 

zione  relativa  alia  cura  dei  cholerosi 

nello  stato  algidocianotico. 

[Gaz.  med.  it.  Lomb.,  1849,  n,  2a  g.,  pp.  369-371.] 

Duchaussoy  (A.  P.)  *  Essai  pratique  sur 
I'absorption  des  medicaments  dans  le 
choMra.    4°.   FSris,  1854.  l. 

Duchesne-Duparc.  De  I'efficacit^  du 
traitement  anticholerique  d'Alibert,  h 
l'h6pital  St.-Louis,  pendant  l'6pid6mie 
de  18.32.  Suivi  de  considerations  pra- 
tiques sur  les  soins  particuliers  qu'exige 

la  convalescence  des  chol^riques  

8°.    Paris,  1849. 

Duclos  (P.)  Communications  sur  le  cho- 
lera. Notes  pour  servir  au  traitement 
du  cholera. 

[L'Union  m6d.,  1865,  xxvill,  2e  s.,  pp.  180-183.] 


Dugas  (T.)    Etudes  sur  le  traitement  du 

chol6ra-morbu8  ^pid^mique.   8°.  Mar- 

aeille,  1849. 
Dupuy.    Traitement    du    chol6ra.  8'^. 

Paris,  1865. 
Durant.    M^moire  sur  le  traitement  du 

cholera  6pid(5mique.    Rapport  de  M. 

Lequime. 

[Boll,  do  I'Acad.  roy.  de  m6d.  de  Belgique,  1850- 
51,  X,  pp.  372-374.  J 

Dyes  (A.)  Die  ratiouelle  Heilung  der 
Cholera. 

[Deutsche  Klinik,  1867,  xix,  pp.  445, 461, 471.] 

 The  same.  8°.  Hildeshdm,  1867 .  l. 

Dyke  (T.  J.)   Treatment  of  cholera. 

[Med.  Times  &.  Gaz.,  1866,  n,  p.  128.] 

Earle  (J.  W.)   Account  of  the  method  of 
treatment  adopted  in  cholera,  at  Holy- 
well and  Earsdon,  and  -which  proved 
eminently  successful. 
[Lokdon  Med.  Gaz.,  1832,  x,pp.  46-53.] 

 Treatment  of  cholera. 

[London  Med.  Gaz.,  1832,  x,  pp.  732-733.] 
Eckart.    Zur  Behandlung  der  Cholera. 

[AERZTL.  Intell.-Bl.,  1865,  xil,  pp.  712-714.] 

Eichmann.  Mittheilungen  aus  der  Praxis. 
Cholera. 

[Allg.  med.  Central-Zeitung,   1854,  xxui,  pp. 
777-780.] 

Einmett.     Treatment,  and  theories,  of 
Asiatic  cholera. 
[Lancet,  1849,  i,  pp.  66-67.] 

Erb  (J.)  Der  Selbstarzt  in  der  Cholera 
oder  keinerlei  Furcht  vor  der  Brechruhr. 
Deutliche  Besphreibung  eines  neueu 
untriiglichen  Heilverfahtens,  bei  dessen 
Anwendung  gegen  die  Cholera  noch  keiu 
Todesfall  vorgekommen  ist,  und  auch 
keiner  vorkommen  kann.  2.  Aufl.  sm. 
8-.    Wienln.d.l  l. 

Escallier.  Convient-il  d'interdire  I'eni- 
ploi  des  vomitifs  et  des  purgatifs  eu 
temps  de  chol€ra  ?   8°.    Paris,  1S49. 

Evans  (W.  P.)  Cholera  [and  its  treat- 
ment]. 

[Med.  Circular,  1853,  in,  pp.  423-424.]  ^  ' 
Ewertz  (J.  U.)  Ueber  eine,  besouders 
gliickliche,  zu  Diinaburg  befolgte  Be- 
handlung der  asiatischen  Cholera.  Aus 
einem  Sendschreiben  des  Dr.  Ewertz,  an 
den  Dr.  von  Griife.  8°.  Pyrmont,  1831.  l. 

 The  same.  [In  English.]  8°.  Lon- 

don,  1831. 

Fairbrother  (W.  M.)    On  the  treatment 
of  malignant  cholera. 
[Lancet,  1,849,  n,  n.  s.,  pp. 399-400.] 
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Pale  (N.)  *Essai  siu-  lo  traitement  du 
choltSra.   4*^.    Montpellier,  1866.   l.  c. 

Fallanl  (L.)  Couni  siiUa  cura  della 
colora. 

[GaZ.  med.  ital.  Tosc,  Firenze,  1853,  I.  3a  s..  pp. 
245-248,  •25a-255,  25l-af)4,  2(39-271,  277-281.] 

Faust  (B.  C.)  Faust's'  guide  to  health, 
with  remarks  ou  the  cholera.  8-^.  Lon- 
don [h.  d.]  L. 

[Felix.]  Chol^ra-morbus.  Conseils  aux 
families.  Premiers  soius  t\  administrer 
au  debut  de  la  maladio.  8°.  Paris 
[1849]. 

Fenger  (E.)    Jagttagelser  om  Behaud- 
lingen  af  den  asiatiske  Cholera. 
rUaESKR.  for  Laeger,  1853,  XI.X,  pp.  97-111. J 

Ferrand  (A.)  Indicatioas  therapeutiques 
du  choldra. 

[L'Union  m6d.,  1873,  XVI,  3e  s.,  pp.  462-465.] 
Ferrario  (G.)    Istruzione  al  popolo  per 
curarsi  dal  cholera  asiatico.    2a  ed.  8°. 
Milano,  1S54.  L. 
Fievee  de  Jeumoat  (F.)   Nouvelle  ^tude 
pratique  sur  le  traitement  du  cholera 
sous  toutes  ses  formes,  utile  aus  families 
et  ndcessaire  aux  m^decins  qui  u'ont  pas 
6te  temoins  plusieurs  fois  de  cette  fatale 
6pidemie.    8°.   Pai-is,  1854.  l. 
Fievet.    Traitement  du  cholera. 
[Revue  de  therap.,  1855,  m,  pp.  625-626. J 

Fife  (G.)  On  the  treatment  of  spasmodic 
cholera. 

[Prov.  lied.  &  Surg,  Jour.,  1843,  VI,  pp.  123-130.] 

Finley  (C.  A.)   Treatment  of  cholera. 
[Med.  Exam.,  Phila.,  1849,  v,  n.  s.,  p.  524.] 

Fischer  (G.  A.)  *De  choleraj  asiaticte  the- 
rapianonnuUa.  16°.  Berolini  11833.^  L. 

Flies  (E.  L.)  Kurzgefasste  IVIittheilurig 
einer  sichern  Behandlungsart  der  Cho- 
lera, nach  vielfaltig  dariiber  gemachten 
Erfahrungen.  •  8='.    Berlin,  1831. 

Foissac.  Note  sur  le  traitement  du  cho- 
lera, 

[L'tJ.viON  med.,  1865,  x.wui,  2e  g.,  pp.  49-55. J 
Forsayeth  (E.  M.)   Treatment  of  Asiatic 
chotera. 

(Canada  Med.  Jour.,  1866,  ii,  pp.  565-568.] 
Frankel  (A.)    Zur  Behandlung  der  Cho- 
lera. 

[WiE.v.  med.  Pregse,  1866,  vil,  p.  895.] 
Franceschi.    Note  sur  le  traitement  du 
choMra  ^pid^miqne. 

[BaLL.  de  I'Acad.  roy.  de  m6d.de  Belginue,  1848- 
49,  vm,  pp.  454-456,  1059-1060.] 

Francis  (C.  B. )  The  treatment  of  cholera. 
[INDIA.N  Med.  Gaz.,  1868,  in,  pp.  99-10;L.] 


Francis  (C.  E.)  On  the  treatment  of 
cholera. 

[Lancet,  1853,  l,  n.  s.,  pp.  248-249.1 
Franck(C.)  Cholera;  prophylaxie;  traite- 
ment. 

[France  (La)  mfid.  et  pharm.,  1354,  I,  pp.  131- 
135.] 

Fraser  (P.)     Practical  remarks  on  the 

treatment  of  Asiatic  cholera. 

[London  Med.  Gaz.,  1848,  XLI,  pp.  363-366,  494- 
496.] 

[Fremanger.]  Notice  sur  la  marche  a 
suivre  dans  le  traitement  du  cholera. 
8°.  ikfete[1849]. 

Fremy.  Note  sur  le  traitement  du  cholera- . 
morbus. 

[MONIT.  dea  h6p.,  1854,  ll,  pp.  785-787.] 
Fuentes  (IVI.  M.  de)    M^thode  breve  et 
simple  pour  gu6rir  on   prdvenir  I'^pi-- 
d6mi?r6gnante  connue^ous  le  nom  de 
choli^ra-morbus.    8°.    Paris,  1865. 
FuUer  (H.  W.)     On  the  treatment  of 
cholera  and  choleraic  diarrhoea. 
[Med.  Times  &  Gaz.,  1854,  IX,  n.  s.,  pp.  169-170.]  " 

G[alau]  de  C[uendias].    Uu  mot  sur  le 

cholera,  traitement  ratiounel  de  cette 
maladie,  moyens  simples  de  s'en  pre- 
server.   8°.    Toulouse,  1835. 

Gardes  (J.  J.)  Eemede  qui  gu^rit  I'^pi- 
d€mie  r^gnante;  par  IVI.  JVIorvay  .... 
et  employe  avec  le  plus  heureux  succfss 
par  M.  Fraissiuet.  1.  Lettres  de  MM. 
Morvay  et  Fraissinet,  ....  2.  Lettre 
du  Dr.  Levicaire  ...    8°.    Nimes,  1854. 

Gardner  (J.)    Treatment  of  cholera. 
[Brit.  Med.  Jour.,  1865,  n,  pp.  468-469.] 

Gaskell  (S.)    An  attempt  to  account  for 
the  various  methods  adopted  in  the  treat- 
ment of  malignant  cholera. 
[Edinb.  Med.  &  Surg.  Jour.,  1834, XLII,  pp.  75-81.] 

Gaskoni  (J.  S.)  Non-medical  treatment 
of  cholera. 

[London  Med.  Gaz.,  1832,  ix,  pp.  176-177.] 

Gason  (J.)  On  the  treatment  of  cholera. 
[Lancet,  1866,  ii,  p.  96.] 

Gasse  (A.)  De  Cholera.  Opmerkiugen 
naar  Aanleiding  van  G.J.Mulder's  Werk : 
De  natuurkuudige  Methode  en  de  Cho- 
lera.   8^.    Amsterdam,  1867.  l. 

Gaudin  de  la  CofEni^re.  Note  sur  le 
traitement  du  chol6ra. 

[Bull.  gou.  de  thfirap.  med.  et  chir.,  1854,  XLVII, 
pp.  88-90.  J 

Geary  (J.  F.)  Epidemic  cholera:  its 
modes  of  treatment ;  their  respective 
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Geary  (J.  F.) — continued, 
results  ;  with  directions  for  prevention  ; 
and  -what  to  do  in  cases  of  sudden 
emergency.  8°.  San  Francisco,  1866.  l. 

Gelpke  (J.  H.  F.)  Mijn  Plan  ter  Behande- 

ling  van  de  epidemische Cholera,  wanner 

dezelve  in  onze  Gewesten,  op  het  platte 

Land,  verschijnen  mogt. 

[Pract.  Tijdschr.  v.  d.  Geneesk.,Gorinchem,  1832, 
pp.  .374-37(1.] 

Gendrin  (A.  N.)  Die  Cholera  und  ihre 
rationelle  Behandlung.  XJebersetzung 
aus  Gendriu's  "Monographie  du  cho- 
l€ra-morbus  6pid6miqne  de  Paris  ".  2te 
Aufl.    8°.    Koln,  1849.  L. 

George  (.T.)    Observations  on  the  treat- 
ment of  cholera,  with  cases. 
[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  109-1-1098.] 

Gerhard.    Zur  Therapie  der  Cholera. 

[Zeitschkift  fiir  ErfabrungsheilkiAat,  Berlin, 
1848,  u,  pp.2r5-218.1 

Gibb  (G.  D.)  On  the  successful  treatment 

of  cholera  in  Canada. 

[Laxcet,  1854,  I,  n.  8.,  pp.  5-6.J 
Gillkrest    (J.)     Cholera    gleanings,  a 

family  hand  book.  B^.  Gibraltar,  1848. 
Giraud  (R.)  On  the  treatment  of  cholera. 

[PrOV.  Med.  &  Surg.  Jour.,  1849,  pp.  37-38.] 
Gordon  (T.  W.)    Treatment  of  cholera. 

LOhio  Med.  &  Surg.  Jour.,  1852-53,  v,  pp.  371-379.] 

Goupil.    Traitement  du  cholera. 

[Revue  de  th6rap.  m6d..ehirurg.,  1854,  II,  pp. 
94-95.] 

Gower  (S.)  On  the  treatment  of  cholera. 
[Lancet,  184S,  ii,  pp.  155-156.] 

Gmelin  (F.  G.)  Die  Behandlung  der 
ostindischen  Cholera  nach  ibren  ver- 
schiedenen  Graden,Formen  und  Stadien. 
IVIit  Zusiitzen  von  Ober-Medicinal-Rath 
Dr.  Kostlin  in  Stuttgart.  8°.  TiiMngen, 
1832.  L. 

Gorlier  (J.)  Du  cholera  morbus  ^pid^mi- 
que.  Traitement  v^ritablement  pr6- 
ventif.  I''^  parte.  Nature,  cause,  traite- 
ment. 11^  parte.  Correspondance  avec 
la  presse  m^dicale.  8°.  Paris,  1856.  l. 
[2d  ed.,  1S66,  L.] 

Goudas  (A.  N.)  Seconde  radmoire  sur  les 
succes  du  traitement  centre  le  chol6ra- 
morbus.  (Modern  Greek  and  French 
text.)    8°.   AtUnes,  1865.  l. 

Gouzee.    Traitement  du  cholera. 

[Arch.  belg.  de  med.  mil,,  Bruxelles,  1855,  xv, 
pp.  69-72.] 

Graf  (v.)    Die  Behandlung  der  Diarrhoen 
wiihrend  der  Cholera-Epidemie. 
[AERZTL.Intell,-Bl.,  Miinchen,  1873,  XX,  pp.  525- 
5J7.J 


[Grand-Boulogne  (A.  de).]  Mddication 
et  renseignements  utiles  I'^poque  oii 
le choldra episte.  (1865.)  8°.  Farisln.d.] 

Grange.  Ueber  Behandlung  der  Cholera. 
[Deutsche  Kliuik,  1857,  ix,  pp.  508-509.] 

Greenhow  (E.)  Treatment  of  cholera  ; 
with  cases. 

[LOKDON  Med.  Gaz.,  1832,  IX,  p.  521.] 

  Observations  on  the  nature  and 

treatment  of  cholera. 

[Edinb.  Med.  &.  Surg.  Jour.,  1835,  XLni,  pp.  350- 
359.1 

Greenhow  (E.  H.)  On  the  treatment  ot 
cholera. 

[Med.  Times  &  Gaz.,  1854,  IX,  n.  B.,  pp.  234-238.1 
Grigg  (T.)    Results  of  the  treatment  of 
cholera. 

[Lancet,  1832-33,  ii,  pp.  111-112.] 

Grimaud  de  Caux  (G.)  Du  chol(Sra,  du 
moyen  de  s'en  preserver  et  de  son  traite- 
ment specrfique.    4°.   Paris,  1866.  l. 

Gininberg  (L.)  Ueber  die  Heilung  der 
jetzt  epidemisch  Cholera.  >  8°.  Jl  ar- 
schaxi,  1848. 

Gubler  (A.)    Traitement  du  choMra. 

[BULl..  gen.  de  thgrap.  med.  et  chir.,  1866,  LXX,  pp. 
97-112,  145-157;  aZso,  reprint  in  6°,  Paris,  1866.1 

Guerin  (J.)  Prophylaxie  et  traitement 
du  cholera. 

[Gaz.  m6d.  de  Paris,  1853,  vill,  3e  s.,  pp.  815-816, 
829-831 ;  1854,  IX,  pp.  1-2.] 

Guibert  (H.)    Le  cholera  gu(5ri  par  une 

opdratfon  indienne  praticable  par  tout 

le  monde.    8°.   Paris,  1855. 
 The  same.  Traduzione  dal  francese 

di  P.  A.  de  Fabianis.  [1855.] 
Guisan  et  Perret.    Instruction  populaire 

sur  le  chol6ra  asiatique.   8°.  Laumnnef 

1831. 

Gunning  (W.  M.)  Eeae  Opmerking 
betreffende  de  Behandeling  van  de  Cho- 
lera asiatica. 

[NEDERL.  Tijdgchr.  v.  Geneesk.,  1866,  I,  pp.  333- 
334.] 

Guttait  (H.  L.  von).  Bijdrage  tot  de  juiste 
Kennis,  Voorbehoeding  en  Behandeling 
der  Cholera  in  1847-48.  Naar  hej(,Hoog- 
duitsch.   8°.   Amsterdam,  1848. 

Guttmann.  Zur  Therapie  der  Cholera. 
[Allg.  Wien.  med.  Zeitg.,  1866,  VI,  p.  280.] 

Guttmann  (P.)  Zur  Therapie  der  Cholera. 
[Berl.  klin.  Wochenschr.,  1866,  III,  pp.  333-336.] 

Guyon.  Sur  la  nature  et  le  traitement 
du  cholera.    4°.   [Pam.]  l. 

Hahnemann  (C.F.  S.)  Heilung  der  asi- 
atischen  Cholera  und  Schutzmittel  da- 
gegen,   8°.    CfffAen,  1831. 
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Hahnemann  (C.  F.  S.) — continuoil. 
 Gn^rison  clu  cholera  asiatique,  ot 

prdservatifs  centre  ce  fldau.   2e  article. 

8^.  L>jon,lS3l. 
Haines  (C.  Y.)   Practical  remarks  on  tlie 

treatment  of  malignaat  cholera.  8°. 

Cork,  1S38. 

Hall  (A.  R.)   The  pathology  and  treat- 
ment of  cholera. 
CBrit.  Med.  Jour.,  1875, 1,  p.  17-1.] 

'Hameau.   Lettre  sur  le  truitement  sp6- 
cifique  du  cholera,   consid6r6  commo 
maladie  virulente. 
[Revue  m6d.,  1851,  i,  pp.  212-219.J 

Hamlin  (C.)  Dr.  Hamlin's  essay  on  the 
cholera  :  preparation  for  its  prevention 
and  cnre  by  eminent  men  who  treated 
the  cholera  with  unpar^iUeled  success  in 
Europe  and  America  in  1848, 1855,  and 
1365.    12°.   Ifeiv  Tori,  1866.  l. 

  Treatment  and  cure  of  cholera. 

32°.    Washington,  1866.  L. 

Hammer.  Vorschlag  eines  spezifischea 
tmd  rationellen  Verfahrens  zur  sichern 
und  schnellen  Heilung  der  asiatischen 
Cholera,  hegriindet  durch  Uutersuchun- 
gen  iiber  das  Spezifische  in  den  Krank- 
heiten,  in  den  Heilmethoden  und  Heil- 
mitteln.    8°.    Ranau,  1831. 

Hancorn  (J.  R.)  On  the  treatment  of 
Asiatic  cholera. 

[LONDON  Med.  Gaz.,  1818,  vii,  n.  s.,  pp.  452-453.] 
Harrison  (J.)   Treatment  of  the  malig- 
nant cholera  amongst  the  soldiers  of 
the  2d  battalion  grenadier  guards. 
[Lancet,  1831-32,  n,  p.  597.] 

 Treatment  of  cholera. 

[MED.  Circular,  1853,  m,  p.  325.] 

Harst.  Erprobte  Behandlung  der  Cholera. 
8°.    Heilhronn,  1831. 

Hartmann  (B.)  Die  Behandlung  der 
Cholera. 

[Aerztl.  Literaturbl.,  Beilage  zur  "Allg.  Wien. 
med.  Zeitg.",  1866,  XI,  pp.  90-91.] 

 ^  Ueber  die  Behandlung  der  Cholera. 

[St.  Petersb.  med.  Zeitschr.,  1866,  X,  pp.  86-92.] 

Harvey  (G.)  The  queries  of  the  College 
of»  Physicians. — The  treatment  of  chole- 
raic diarrhoea. 

[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  596-597.] 
B^asper  (M.)    Die  Behandlung  der  epi- 
demischen  Cholera  auf  Theorie  und 

Erfahruug  gestiitzt. 

[Jour,  der  prakt.  Heilk.,  1831,  LXXIII,  3.  St  ,  pp. 
33-81;  4.  .St.,  pp.  16-55.J  r 


Hatin  (F.)  Traiteraeut du  choldra- morbus 
asiatique. 

[Gaz.  m6d.  de  Paris,  1819,  iv,  3e  s.,  pp.  196-202,. 
216-221,  236-239.] 

 The  same.  8°.  Paris  [1849].  l. 

Hegar  (J.  A.)  Vademecum  fiir  die  Be- 
handlung der  morgenliindischen  Cholera,. 
Oder  Materia  Medica,  und  Haudbuch, 
welches  nach  den  iiltern,  nouern  und 
neuesten  Erfahrungon  in  Russland^ 
Pohlen,  Preussen,  Gallicien  und  Ungarn, 
fiir  praktische  Aerzte  bearbeitet  worden 
ist.    sm.  4°.  Darmstadt,  1831.  l. 

Helin  (M.)  Traitement  abortif  du  choldra. 

[Jour,  de  mfid.,  de  chir.  et  de  phar.,  1849,  viir, 
pp.  143-145.] 

Henderson.    Treatment  of  cholera. 

[Edinb.  Med.  &  Surg.  Jour.,  1826,  XXVI,  pp.  41-46.J 

Hennemann  (W.)  Wand-Tafel  zur  leich- 
ten  Uebersicht  der  gegen  die  Cholera 
bewiihrten  Vorsichtsmaasregeln  und 
Hiilfsmittel.  (2teAufl.)  iJosiocfc  [1831]. 

Henschel  (A.  W.)  Gelegentliche  Erwiih- 
nung  einiger  indischen  Volksarzneimit- 
tel  gegen  die  Cholera. 

[Rust's  Mag.  f.  d.  geeammt.  Heilk..  1831.  xxxin,. 
pp.  464-49U  ;  1832,  xxavi,  pp.  448-507.] 

Herberger  (C.)  Des  moyens  a  employer 
.  ayant,  pendant  et  apres  I'invasiou  du 

chol(5ra-morbus. 

[Gaz.  des.  hop.,  1831,  v,  pp.  223-224.] 
Hermann  (A.)    Beitriige  zur  Behandlung 

der  Cholera. 

[WiEN.  med.  Wochenschr.,  1867,  pp.  1219-1222, 
1236-1238,  1252-1254.] 

Hertz  (M.)  Vorschlag  zu  einer  Heilme- 
thode  der  Cholera.  8°.  Konigsherg, 
1831. 

Hervieux.  Du  cholera  chez  les  enfaus  et 
de  son  traitement. 

[L'Union  med.,  1854,  vm,  pp.  33-39,  59,  74-75,  87- 
88,  117-118,  132-133.] 

Herzog  (C.  H.  E.)  *  De  remediorum  non- 
nuUorum  in  curanda  cholera  epidemica 
abusu.    4°.    Lipsiw,  1831.  l. 

Hickman  (E.)   Treatment  of  malignant 
cholera.  • 
[Lancet,  1833,  l,  pp.  20-21.] 

Hoddiok.  Ueber  Cholerabehaudlaug ;. 
insbesondere  Verhiitung  des  Choleraty- 
phoids  betreffend. 

[Berlin,  klin.  Wochenschr.,  1873,  x,  p.  435.] 
Honigberger  (.T.  M.)    Le  choldra,  traite- 
ment et  gu6rison.    8°.    Paris,  1859.  l. 
Hofer.  Zur  Behandlung  der  Cholera  orien- 
talis. 

[Med.  CorreRpbl.  d.  wurttpmb.  aerztl. Yereins, 1832,. 
I,  pp.  215-210.1 
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Soffmann.    Reiuftdeet  traitemeut  contre 

le  choldra.  (1854.)  8°.  Karhonneln.  d.] 
Hoffmann  (A.)    Le  choldra.  Traitement 

prdservatif  et  curatif.  8^.  Pam  [1848]. 
 Traitement  complet  du  choldra,  mis 

a  la  portde  de  tout  le  monde.  (1849.) 

8°.  Farisin.d.^ 
  Gudrison  certaine  des  premiers 

8ympt6mes  du  choldra,    quels  qu'ils 

soient.    8°.    [Paris,  1854.] 
  Traitement    anticholdrique.  8°. 

Bordeaux  [1854]. 
Hoffmaim  (H.)    Rationelle  Heilmethode 

der  Cholera  orientalis. 

[Med.  Conversbl.,  1832,  pp.  121-125.] 
Hohnbaum  (C.)    Hausmittel  zur  Verhii- 

tung  und  Behandlung  der  Cholera.  8°. 

Hildbiirghausen,  1831. 
Holroyd  (A.  T.)    Treatment  of  cholera. 

[London  Med.  Gaz.,  1833,  xi,  pp.  17-18.] 
Hubbard  (S.  P.)    Treatment  of  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1866,  Lxxiy,  pp.  16- 
17.] 

Huber  (C.  U.  J.)  Over  de  Besmettelijk- 
heid  en  de  Behandeliog  der  Cholera 
asiatica.    8°.    Groningen,  1850.  l. 

Hiibenthal  (C.  P.  "W.  van).    Schets  en 

•  Behandeling  van  den  oosterschen  Braak- 
loop  (Cholera  orientalis),  van  de  perzi- 
sche  Grenzen  medegedeeld.  Met  eene 
Af  b.  Uit  het  Hoogduitsch  door  P.  J. 
van  Wageninge.     8°.    Eottei-dam,  1831. 

Hureaux.  Choldra,  son  traitement  prd- 
servatif  et  curatif  par  la  mddecine  na- 
turelle  ;  suivie  de  I'exposition  des  traite- 
ments  de  la  mddecine  offlcielle,  et  de  re- 
marques  critiques.    18".    Paris  [1865]. 

Hussey(Z.)  A  comprehensive  and  prac- 
tical treatise  on  the  prevention  and  cure 
of  epidemic  cholera.  8°.  Cincinnati, 
1849.  L. 

Hymans  (H.  S.)     Opmerkingen  ter  Ge- 
ruststelling  de  Vrees  voor  den  thans  heer- 
schenden  Braakloop.     8^.  Bottei-dam, 
,1832. 

Tsnard  (C.)  Note  aur  le  traitemeut  du 
choldra. 

[L'Union  m6d.,  1865,  .xxvm,  2e  s.,  pp.  267-269.1 
Jacobovics  (M.)     Zur  Cholera-Behaud- 
luug. 

[WlEN.  med.  ■Wochenaohr.,  1854,  IV.  pp.  708-710.J 
Jacques  (L.  H.  J.)    *Du  traitemeut  du 

cholera  epiddmique.  4°.  Paris,  1859.  L. 
Jahn  (F.)     Darstellung  der  Erscheiuun- 

gen  und  der  Behandlung  der  asiatischen 

Cholera.    8°.    Rildburgkaiiaen,  1831. 


Jamison  (D.)  Ou  the  treatment  of  chol- 
era. 

[Dublin  Hosp.  Gaz.,  1835,  II,  pp.  292-293.] 
Jan  (J.)  Des  premiers  soins  ^  donuer  aux. 
personnes  atteintes  du  choldra  asiatique. 
Prdcddds  des  prdcautions  hygidniques 
qu'ou  doit  prendre  pour  s'eu  preserver. 
8".  Le  Havre  [1849]. 
Janssen  (J.  H.)  Korte  Verslag  eener  op 
eigeue  Ondervinding  berustende  Be- 
handeling der  Cholera.  8°.  Utrecht, 
1832. 

Jeanneret  (H.)  Epidemic  cholera,  diar- 
rhoea, and  dysentery.  Pointing  out  an 
effectual  and  expeditious  method  of 
cure.  With  cases  submitted  to  the  med- 
ical couucil  of  the  board  of  health,  dur- 
ing the  epidemic  of  1854.  8^.  London, 
1857.  L. 

Joanne.  Chimiothdrapie.  Prdcisdecho- 
Idraologie,  ou  le  choldra  ddvoild,  prdve- 
nir  et  guerir  par  la  choldrisation  physio- 
zonogdnique.    8°.   Paris,  1855. 

Johnson  (G.)    The  treatment  of  cholera. 

[Med.  Times  &  Gaz.,  1851,  ix,  n.  s.,  pp.  322-323, 
400-401.1 

 The  treatment  of  cholera. 

[Med.  Times  &  Gaz.,  1866, 1,  pp.  632-633.] 

 Rules  for  the  treatment  of  epidemic 

diarrhcea  and  cholera. 

[Brit.  Med.  Jour.,  1866,  ll,  pp.  63-65.] 

Johnson  (R.  H.)  Pathology  and  treat- 
ment of  cholera. 

[Ohio  Med.  &  Surg.  Jour.,  1849-50,  n,pp.  506-509.] 

Jones  (de).   Treatment  of  cholera. 
[London  Med.  Gaz.,  1832,  rx,  pp.  468-470.J 

Jones  (C.  H.)    How  shall  we  treat  in- 
cipient cholera  ? 
•     [British  Med.  Jour.,  1866, 1,  pp.  655, 659, 687, 691.] 

Jones  (T.)   Treatment  of  cholera. 

[Med.  Times  &  Gaz.,  1866,  n,  p.  209.] 
Kali9ki  (St.  de).   Le  choldra,  sou  traite- 
ment facile  et  infaillible  mis  a  la  portde 
de  tout  le  monde.    Moyens  de  s'eu  prd- 
server  et  de  s'en  gudrir.    8°.  Paris, 

1853.  .  L. 
Kildjuschewsky  (P.  v.)  Ueber  die  Cho- 
lera, mit  besonderer  Riicksicht  auf  deren 
Heiluug  durch  einfache  Hausmittel. 
Nach  einigen  schriftliohen  Aufsiitzen  des 
Verfassers.  3terAbdr.  8^.  Berlin,  1831. 

King  (J.)    On  the  treatment  of  cholera. 

[Med.  Times,  1846,  xiv,  pp.  411-412.] 
Koch  (K.  W.)  Die  Kur  der  Cholera  nach 

antipathischem  Prinzipe.   8^.  Breslan, 

1854.  L. 
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Kolinsky.   Zur  Clioleratherapie. 

[WlEN.  med.  Presse,  1866,  VII,  pp.  1010-1011.] 
Kool  (J.  A.)   Verwarmings-Iia'ib,  tot  bet 

Aanbrengen   vaa   drooge  uitweiidige 

Warmte.   8°.   Amsterdam,  1832.  l. 
Kpstial.   Ueber  Behandlung  der  Muskel- 

kriimpfe  bei  Cholera. 

[Allg.  Wien.  med.  Zeitg.,  1866,  XI,  p.  335.] 

Kreysig  (F.  L.)  Versucb  einer  leicbtfass- 
licben  und  ausflihrlicben  Belebruug 
liber  die  recbten  Mittel,  durcb  welcbe 
ein  Jeder  die  Cbolera  von  sicb  ineisteus 
abwenden,  oder  aucb  grosstentbeils 
selbst  heilen  kcinne,  etc.  8°.  Dresden, 
1831. 

Kronser  (V.  N.)  Stndien  iiber  die  Cbo- 
lera und  die  interessantesten  Daten  der 
Torzilglicbsten  und  zweckmiissigsten 
Bebandlungsmetboden  nacb  dem  ueue- 
sten  Standpunkte  der  mediciniscben 
Wissenscbaft.    8°.    Wien,  1848.  l. 

Krziz.    Zur  Cboleratberapie. 

[Wien.  med.  Presae,  1866,  vn,  pp.  1060-1061. J 

Kuborn  (H.)  Quelques  observations  sur 
le  cholera  au  point  de  vue  de  son  traite- 
ment  comme  tel  et  dans  la  p<Sriode  dite 
typboide. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1866, 
IX,  pp.  928-951.] 

Kyle  (J.  G.)   Treatment  of  cholera. 

[Med.  Counselor,  1855, 1,  pp.  629-631.] 
Lachaume  (J.  B.)   Le  cbol6ra  vaincu,  on 

traitement  infaillible  de  cette  maladie. 

8°.    Lyon,  1866. 
Lachmann  (W.)   Die  Behandlung  der 

von  der  Cbolera  Befallenen  in  Ermange- 

lung  schleuniger  iirztlichen  Hiilfe.  8°. 

Braunschweig,  1831. 
Lafargue  (E.)    On  the  cbolera  and  its 

treatment. 

[Med.  Times,  1849,  XX,  p.  368.J 

La  Fontaine  (A.)  Conseils  aus  habitants 
des  campagnes  ....  pour  se  preserver 
et  se  gu^rir  du  chol6ra  6pid6mio[ue.  8"^. 
FoiK,  1854. 

Landman  (N.  J.  B.)  Cholerologische  Me- 
dedeelingen. 

[Pract.  Tijdschr.  voor  de  Geneesk.,  1849,  XXVin, 
pp.  623-640.] 

Lando.  Du  chol^ra-morbus  et  de  sa  m6- 
thode  curative.    8°.    {Paris,  1832.'] 

Latour  (A.)    Communications  relatives 
an  traitement  du  chol6ra, 
[L'U.NION  m6d.,  1854,  vm,  p.  413.] 

Leaman  (E.)    Cholera  asiatica. 
[Clinic,  1874,  vii,  pp.  205-207,  218-219;] 


9-73 

Lebled.  Traitement  du  choldra,  p<5i'iode 
algide. 

[GAZ.des  h.^p.,  1865,  p.  514.] 
Lfebre  (X.)   Le  choMra  attaqu<5,  rai8onn<S 
et  vainca  par  un  moyeu  tr5s-simple. 
18".   Aix,  1866. 

Lecointe.   Du  traitement  de  la  cholerine. 

[Bull.  gfin.  de  thgrap.  mSd.  et  chir.,  1853,  XL V, 
pp.  313-315,  481-484  ] 

 Traitement  da  chol6ra. 

[Bull,  g6n.de  th^rnp.  m6d.  et  chir.,  1865,  LXIX, 
pp.  366-373  ;  also,  reprint  in  8°,  Paris,  u.  d.] 

Legroux.  Coup  d'ceil  sur  les  indications 
curatives  du  cholera  asiatique ;  efFets 
de  la  8aign(Se  au  debut  de  la  maladie. 

[Bull.  g§n.  de  th6rap.  m6d.  etchir.,  1848,  xx.xv, 
pp.  440-448,  461-487  ;  also,  reprint  in  8°,  Buli- 
gnolles,  1848.] 

  Quelques   considerations   sur  le 

traitement  du  choMra,  et  sp^cialement 

sur  I'emploi  de  la  cbaleur  et  du  froid. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  1853-54,  I,  pp. 
775-778.] 

Leguyer  (J.)  Sur  I'eau  anticholerique 
ou  de  la  roquette.    8°.    Paris,  1832. 

Leigh.   Treatment  of  cholera. 
[MED.  Times,  1849,  XX,  p.  246.] 

Leonard  (J.)    Treatment  of  cbolera. 
[Lancet,  1866,  n,  p.  397.] 

Lepetit  (£.)  Traitement  pr6servatif  et 
curatif  du  cholera  asiatique.  8°.  Paris, 
1855.  L. 

Lespiau.  Des  pr^tendus  sp(icifiques  du 
cbolera. 

[L'Abeille  m6d.,  1866,  xxm,  pp.  233-234.] 
Le  Thi^re.    Instruction  sur  le  traitement 
du    choMra.     1   sheet.     fol.  IParis, 
n.  «?.]  L. 

Levicaire.  Une  indication  physiologique 
et  clinique  pour  le  traitement  de  la 
forme  lymphorrbagique  du  cbol6ra  ^pi- 
d6mique  indien.    8°.    Toulon,  1865. 

Le  Viseur.  Amtlich  constatirte  Tbat- 
sachen  aiis  dem  Garnison-Lazaretb  in 
Posen,  die  Cbolera-Tberapie  betreffend. 
[Deutsche  Klinik,  1866,  xviii,  pp.  355-356.1 

 : —  Choldra.  M^thode  curative  em- 
ployee a  Posen. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1866,  xxxvii,  pp. 
542-544.] 

Lewis  (D.)    On  the  treatment  of  cholera 
on  specific  principles. 
[Lancet,  1849,  II,  n.  e.,  pp.  426-427. ) 

Lewy  (E.)  Beitriige  zur  Cboleratbera- 
pie. 

[Wien.  med.  Preese,  1860,  VII,  pp.  934-936.1 
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Ley  (J.)  Traiteinent  du  clioldra  mis  k  la 
port6e  de  tout  le  monde.  8°.  Paris, 
1865. 

Lichtenstadt  (J.  E.)    Ueber  die  Vorhii- 
tung  uud  Heiluag  der  herrsohendeu 
asiatischen  Cholera.     Fiir  Nichtarzte. 
8^.   St.  Petersburg,  1831.  l. 
\Also,  Berlin,  Bame  year.  | 

 The  same.  [In  English.]  8°.  Lon- 
don, 1831.  L. 

Lindsey  (0.)  Cholera— practical  re- 
marks on  various  remedies. 
[London  Med.  Gaz.,  1832,  IX,  pp.  602-603.] 

 Further  remarks  on  the  treatment 

of  cholera. 

[LONDON  Med.  Gaz.,  1832,  XI,  pp.  590-591,] 

Lisio  (F.  de').  Sul  trattamento  dei  mili- 
tari  colerosi  della  soccorsale  dell  pegao. 
8°.  Palermo,  1837. 

Loewengliick  (J.)  Eiuige  Bemerkungen 

iiber  die  Prophylaxis  gegen  die  orienta- 

lische  Cholera  und  liber  die  Behandlung 

dieserKrankheit,  nacli  den  in  der  soeben 

erloschenen  Epidemie  in  Warschau  ge- 

wonnenen  Erfahrungen. 

[Allg.  med.  Central-Zeitimg,  1852,  xxi,  pp.  781- 
783,  789-792.] 

[Loget.]    L'Anticholdrique,  ou  Le  ra6de- 

cin  malgr€  lui  et  malgr6  la  Faculty  de 

m^decine.  .8°.    Paris,  1833. 

[2e6d.,1852.] 
[Loget.]    Prompt  moyen  de  se  gudrir 

gratuitement  du  cholera.  8°.  Belleville 

[1849]. 

Lotte.  Nouveau  traitement  du  chol6ra. 
(1854.)   8^.    Paris  {_n.d.} 

Lownds  (T.  M.)  Notes  on  the  treatment 
of  cholera. 

[British  Med.  Jour.,  1868,  li,  pp.  215-216.] 

 On  the  treatment  of  cholera. 

[Lancet,  1871,  ii,  pp.  319-320.] 

Lutze  (A.)  Anweisung  zur  schnellen 
Selbsthvilfebei  der  Cholera.  12°.  Cothen, 
1351.  L. 

 The  same.    6.  Aufl.    8°.  Cotlien, 

1866. 

Lyman  (H.  M.)    The  pathology  and 
treatment  of  cholera. 
[Chicago  Med.  Jour.,  1866,  xxm,  pp.  207-222.] 

McBride  (A.)   Treatment  of  cholera. 
[Cinc.  Lancet  &  Observer,  1866,  IX,  pp.  278-286.] 

McCabe  (J.)    Treatment  of  cholera. 
[London  Med.  Gaz.,  1832,  x,  pp.  543-545.] 


M'Cloy  (J.  W.)  and  Robertson  (R.)  Ou 

the  treatment  of  cholera  and  epidemic 

diarrhoea;  with  a  record  of  cases. 

[Med.-Ciururo.  Trans.,  London,  1867,  L,  pn 
127-188  ;  also,  in  Lancet,  1867,  l,  pp.  539-542.] 

M'Greevy  (N.)  The  treatment  of  cholera. 

[Mbd.  Circular,  1801,  XI.X,  p.  189  :  1865,  xxvu, 
pp.  151,277.1 

Mackay  (G.)  Remarks  on  the  treatment 
of  cholera  in  India ;  its  pathology  and 
the  advantages  of  remedies  which  may 
be  administered  by  inhalation. 
[Lancet,  1849,  ii,  n.  s.,  pp.  602-603.] 

Mackiewicz  (J.)  Mdmoire  sur  le  cho- 
lera 6pid6mique  et  sur  le  traitement  des 
predispositions  h,  cette  maladie.  8'^. 
Paris,  1857. 

Maclean  (W.  C.)  The  treatment  of  chol- 
era. 

[Lancet,  1866,  i,  pp.  113-114 ;  1866,  ii,  pp.  165- 
166. 1 

Macleod  (A.  C.)    On  the  pathology  and 
treatment  of  Asiatic  cholera. 
[Lancet,  1865,  ii,  pp.  409-410.] 

Macloghlin  (E.  P.)  On  the  treatment  of 
cholera. 

[DUBLIN  Med.  Press,  1841,  VI,  pp.  251-252.] 
Macloughlin  (D.)    On  the  early  treat- 
ment of  cholera. 
[Lancet,  1861,  n,  p.  579.] 

McSherry  (R.)  Remarks  on  the  treat- 
ment of  cholera. 

[AMER.  Jour,  of  Med.  Sci.,  1851,xx,  n.  s.,pp.  76-79.] 
Maison.    Traitement  du  choldra-morbus 
de  Vienne. 

[Gaz.  m6d.  de  Paris,  1832,  ni,  p.  160.] 
Malgaigne.     Note  comparative  sur  le 
traitement  da  choldra-morbus  de  Po- 
logne  et  de  Paris. 

[Gaz.  mSd.  de  Paris,  1832,  in,  pp.  164, 167-168.] 
Mammi  (B.)    Sul  cholera  e  sulle  sue  iu- 
dicazioni  terapeutiche  in  genere. 
[Gaz.  med.  it.  Lomb.,  1865,  IV,  5a  s.,  p.  360.] 

Mann.    On  treatment  of  cholera. 

[Med.  Times,  1849,  XX,  p.  246.] 
[Marchand  (A.)]  Libert^,  6galit€,  frater- 

nit<5.    Avis.  Le  maire  de  la  ville  de 

I'Aigle  h  ses  concitoyeus  (1349).  8°. 

L'Aigle  [n.  d.] 
Marlot.   Avis  au  penple  relativemeut 

I'dpidemie  actuelle  de    cholera.  8°. 

Dijon,  1854. 
Martiii-Lauzer.    Traitement  du  chol6ra- 

morbus. 

[Reyue  de  thfirap.,  18.54,  II,  pp.  421-425,  449-474. 
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Martin-Lauzer — coutiaued. 

 et  Cotin  (H.)  Instruction  pratique 

sur  le  traitemeut  du  cholera-morbus. 

[JOUK.  des  oonuaUs.,  1849,  XVII,  pp.  3-23.] 

Maunsell  (S.  E.)  Treatment  of  cholera. 
[Dublin  Med.  Press,  1861,  iv,  n.  s.,  pp.  424-423.] 

Maxwell  (W.)  Treatment  of  cholera  in 
India. 

[Lascei,  1849,  ir,  p.  438.] 
Mazier  (P.  A.  F.)    Premiers  soins  don- 

uer  ^  un  cholerique.  8'^.  L'Aigle,  1832. 
Meiern  (C.)    Entdeckung  des  Geheim- 

uisses  die  Cholera-Krankheit  ira  Keime 

zu  ersticken.    8°.  Miinchen,  1831. 
Mendini  (L.)    Sperimeuti  di  confronto 

sulla  cura  del  cholera  indiano. 

[Gaz.  med.  ital.  prov.  Venete,  I866,ix,pp.  198-200.] 

Messerschmidt  (H.  G.)  TJeber  den 
zweckmiissigen  Gebraucli  der  Priiserva- 
tive  gegen  die  asiatische  Cholera,  und 
iiber  die,  fiir  die  erste  Anwendung  beim 
Ansbruche  derselben  im  Hause  vor- 
riithig  zu  haltenden,  HUlfsmittel;  dem 
grossen  Publiko  gewidmet.  8°.  N'aum- 
hurg,  1831. 

Mettauer  (J.  B.)  Trealment  of  Asiatic 
cholera. 

[Nashville  Med.  Jour.,  1871,  yii,  pp.  241-252.] 
Metz  (C.  A  )  Haustafel  der  Keuuzeichen 
und  nothwendigen  Vorsichts-Maass- 
regeln  gegen  die  Cholera,  und  die  wirk- 
samsten  Mittel  nach  ausgebrochener 
Krankheit  bis  zur  Ankunft  der  iirztli- 
cheu  Hulfe.    fol.    I'rankfart  a.  M.,  1831. 

  Das  sicherste  IMittel  zur  Ausrot- 

tung  der  sogenanuten  Cholera  asiatica, 
richtiger  Arsenikalkraukheit  (morbus 
arsenicalis).  Ein  Sendschreiben  an 
siimmtliche  Aerzte  und  denkende 
Kopfe  Deutschlands  iiber  ein  rationelles 
Prophylacticum  gegen  besagte  Krank- 
heitsform.    12=".    Darmstadt,  1837. 

Meunier.  Sur  le  traitement  du  cholera- 
morbus  asiatique.  Rapport  de  M.  Eai- 
kem. 

[Bull  de  I'Aoad.  roy.  de  m6d.  de  Balgique,  1847- 
4d,  VII,  pp.  507-513.] 

Middendorp  (H.  W.)  De  Aauvreuding 
der  Geneesmiddeleu  door  de  Huid  bij 
Cholera,    tf^.    G-roningen,  1866.  l. 

Miramonde.  Th^rapeutique  du  cholera. 
[Gaz.  des  h6p.,  1849,  p.  170.] 

Moon  (H.)    Cholera  and  ifs  treatment. 
[Lancet,  1848.  ii,  pp.  419-430.) 


Moore  (W.  H.)     Ou  the  treatment  of 
cholera. 

[Lancet,  1853,  ii,  p.  436.] 
Mogiiette- (J.  B.,  jr.)  Vrijmoedige  Ge- 
dachten  over  het  middel  tegen  Builc- 
pijnendoor  J.  van  Wijk  afgegeven,  dock 
door  de  Prov.  Comm.  van  Geneeskundige 
toevoorzigt  verbodeu.  8°.  Eotterdam, 
1833. 

Morehead  (C.)    Notes  on  the  prevention 
and  treatment  of  cholera. 
[Lancet,  1866,  i,  pp.  61-62.] 

[Morvay  (J).]  Copie  d'une  lettre  du 
'  cure  de  Fisza-Babolna,  comitat  de  Ber- 
soeder  (Hongrie),  sur  le  traitemeut  du 
cholera,  qu'il  a  employ^  avec  les  plus 
heureux  r6sultats.  8'-'.  LeMansln.d.] 
Mouton  (M.)  Nouvelle  brochure.  Plus 
rien  h  craiudre  du  cholera  ni  du  tyi)hus, 
par  une  medication  des  plus  simples  et 
des  plus  naturelles,  ainsi  que  de  la  medi- 
cation de  toutes  les  maladies  en  general. 
8-^.    Paris,  1866. 

Miiller  (F.  C.  J.)  Eationelle  Methode,  die 
Cholera  durch  Mittel  zu  heilen,  welche 
den  jedesmaligen  Symptomeu  ent- 
sprechen.  Eiue  Verbindung  des  homo- 
opathischeQ  mit  dem  allopathischen 
Verfahren.  Fiir  Aerzte  uud  Nichtarzte. 
8°.    Leipzig,  1831. 

Mulder  (,J.  S.)  *Eenige  belaugrijke  Uit- 
.  komsten  van  de  laatste  Jaren  ter  Beaut- 
vroordiug  van  de  Vraag,  in  hoe  ver  de 
aziatische  Cholera  voor  eene  besmet- 
telijke  Ziekte  moet  wordeu  gehoudeu  ? 
8°.    Groningen,  1860.  l. 

Mullen  (B.  F.)    Treatment  of  cholera. 

[North-western  Med.  (fc  Surg.  Jour.,  1830-51, 
pp.  306-307.] 

Munday  (W.)    Ou  cholera  treatment. 
[Med.  Circular,  1854,  v,  pp.  220,  282.] 

Murray  (J.)    Practical  deductions  from 
experiments  ou  the  nature  of  epidemics ; 
with  suggestions  of  remedial  means  for 
treating  cholera. 
[Lancet,  1848,  ll,  pp.  477,  478.] 

 Bericht  iiber  die  Behandlung  der 

epidemischen  Cholera.  [Uebersetzt.] 

[OSTERR.  Zeitsohr.  f.  prakt.  Hoilk.,  1809,  xv,  pp. 
715-718,  733-738,  754-758,  775-780.] 

 Bericht  iiber  die  Behaudhing  dor 

epidemischen    Cholera^   in  Ostiudien. 

Mitgetheilt  von  Dr.  Prieger. 

IBf.ri.in  kliu.  Woclieuschr.,  1870,  vu,  pp.  26-27.) 
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Muscroft  (C.  S.)  Treatment  of  cholera. 
[CINC.  Jour,  of  Med.,  1866,  I,  pp.  340-344.] 

Muter  (J.)  Chemical  remedies  in  cholera. 
[Med.  Times  &  Gaz.,  1866,  p.  189.] 

Namias  e  Ziliotto  (P.)  Intorno  alia  cnra 
del  colera. 

[GiORN.  venet.  d.  bc.  med.,  1855,  v,  2as.,  pp.  289- 
302.] 

Neboux.  Expose  d'une  m^thode  thdra- 
peutique  applicable  au  cholera  ^pid6mi- 
que. 

IBULL.  g6n.  de  thfirap.  n)6d.  et  cliir.,  1864,  LXVI, 
pp.  313-320.] 

Neuber  (A.  W.)  Zur  Abwendung,  zur 
Heilung  der  morgenlandischen  Brech- 
rnhr,  Cholera  morbus  orien talis.  2Hefte. 
8°.    Hamlnrg,  1831. 

Neue  specifische  Heilmethode  der  epi- 
demischen  Cholera,  oder :  (richtiger)  des 
Cholera-Fiebers,  mittelst  dem  fieber- 
Tertreibenden  Princips  der  Chiuarinde. 
8°.    Hannover,  1831. 

New  (C.  B.)  On  the  treatment  of  cholera 
on  plantations.    8°.    1850.  l. 

Nichell  (H.)  Treatment  of  Asiatic  chol- 
era adopted  by  him  during  the  epidem- 
ics of  1852  and  1854,  in  the  city  of  Bui^ 
falo. 

[Buffalo  Med.  &  Surg.  Jour.,  1867-68,  vn,  pp. 
329-339.] 

Niemeyer  (F.)  Die  symptomatische  Be- 
handlung  der  Cholera,  mit  besouderer 
Eiicksicht  auf  die  Bedeutung  des  Darm- 
leidens.    8°.    Magdeburg,  1849.  L. 

North  (M.  L.)  Popular  treatment  of 
cholera. 

[Boston  Med.&Surg.  Jour.,  1854,  L,  pp.  496-497.] 

Oertel  (E.  F.  C.)  Kritik  der  bisherigen 
Cholera-Kuren,  nach  den  Berichten  der 
Hrn.  Radius  und  EQeinert.  Als  Ehren^ 
rettuBg  der  angefeindeten  Wasserheil- 
kunde.    8°.    Sulzbach,  1832. 

  Die  Cholera  oder  Brechruhr  in 

ihrer  allopathischen  und  hydropathi- 
schen  Behandlung  vergegenseitigt.  8°. 
Niirnlerg,  1837. 

 Einfache  und  schnelle  Hiilfe  iu  der 

Cholera  alien  Herren  Landgeistlichen 
und  Schullehrern,  Gutsherren  und  Orts- 
vorsteheru  zur  Fiirsorge  empfohleu.  8°. 
Niirnlerg,  1837. 

Oettinger.    Meine  Behaudlungsweise  in 
der  diesjilhrigen  Choleraepidemie. 
[AeHZTL.  InteU.-Bl.,  1854,  I,  pp.  269-270.] 

Olinet.   Th^rapeiitique  du  cholera. 
[Gaz.  des  hop.,  1849,  p.  181.] 


Ollapod.    Successful  treatment  of  chol- 
era in  India. 
[Lancet,  1846,  ii,  pp.  410-^11.) 

Oppolzer.  Zur  Pathologie  und  Therapie 
der  cholera. 

[  WIEN.  med.  PresKe,  1866,  VII,  pp.  1054-1056,  1077- 
1079,  1102-1104.] 

Papa  (P.  P.)  Intorno  al  trattamento  del 
cholera  morbus. 

[Gaz.  med.  it.  Lomb.,  1849,11,  2e  a.,  pp!  309-311, 
336.]  ^ 

Paris  (J.  A.)  and  Hawkins  (F.)  Direc- 
tions relative  to  the  prevention  and 
treatment  of  cholera. 
[Lancet,  1848,  u,  pp.  534-535:  also,  in  Pro- 
vincial Med.  &  Surg.  Jour.,  London,  1848,  pp. 
638-639.] 

Parisel  (L.  V.)  Chol6ra.  Moyens  pro- 
servateurs  et  remedes  employes  avec  le 
plus  do  succes  a  Paris,  en  1832 ;  suivis 
d'un  formulaire  do  medicaments  anti- 
chol^riques  et  de  I'organisation  d'une 
ambulance  et  d'un  bureau  de  secours. 
8°.    Lyon,  1835. 

Parkin  (J.)  Memoria  sobre  le  tratamiento 
del  c61era  epidemico.  12°.  Barcelona, 
1834. 

 M^moire  sur  le  traitement  curatif  ' 

du  cholera  ^pid^mique.  8°.  Montpellier, 
1S35. 

  Abhandlung  iiber  das  Heilverfah- 

ren  bei  der  epidemischen  Cholera.  Aus 
dem  Spanischen  von  Dr.  T.  Zschokke. 
8°.   Aarau,lb36.  l. 

 On  the  antidotal  treatment  of  the 

epidemic  cholera. 
[Lancet,  1848,  n,  pp.  156-157.] 

 L'antidote  du  cholera  asiatiqne.  8°. 

Borne,  1858.  L. 
Paterson  (G.  K.  H.)    On  diarrhoea  and 

cholera  aud  their  treatment. 

[Med.  Circular,  1865,  xxvn,  p.  319.] 

Pepper  (W.)  A  suggestion  for  the  treat- 
ment of  approaching  collapse  in  cholera. 
[Phila.  Med.  TimeB,  1873,  m,  pp.  651,  742.] 

[Peronnaux  de  Besson.]  Traitemeut 
rationnel  et  combing  pour  gu^rir  le  cho- 
l^ra-morbns  (1832).    8°.    Paris  in.  d.^ 

Perry  (R.  H.)  A  few  observations  on  the 
treatment  of  cholera,  with  illustrative 
cases. 

[Lancet,  1849,  n,  n.  s.,  pp.  201-203. 1 
Pery  (R.  H.)    Remarks  on  the  treatment 
of  cholera,  subsequent  to  a  former  com- 
munication. 
[Lancet,  1849,  ii,  p.  479.] 
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Petit.   Note  snr  le  traitement  du  choldra 
dans  le  departement  de  Seine-et-Oise. 
[Oaz.  m6d.  de  Paris,  1832,  ni,  p.  590.] 

Petit  (A.)    Lo  traitement  de  la  pdriode 
algide  du  choldra. 
[Gaz.  des  h6p.,  1832,  vi,  p.  180.] 

Peyerl  (E.  M.)  Einfaebe  und  ganz  sicbere 
Hoilmetbode  dor  Cbolera  durcb  eia  spe- 
cifisches  Mittel.  Gegriiudet  auf  eigeiie 
Beobacbtungen  uud  Erfabrungon  iibcr 
diese  Krankbeit.   8°.   Leipzig,  1836. 

Pidduck  (J.)  "  Treatment  of  cbolera. 
[Lanckt,  1834,  II,  p.  807.] 

Pietra-Santa  (P.  de).    Lettre  k  M.  le  Dr. 

A.  Latonr,  sur  la  negation  de 

la  medication  sp6cifique  du  cbol6ra.,  et 
sur  I'utilitd  de  la  propbylaxie  et  de  la 
indication  rationelle  (1854).  8°.  Paris 
[n.d.] 

Pigeairs  (J.)  Un  mot  sur  la  tberapeu- 
tiqne  de  la  p6riode  de  reaction,  ou  pyrd- 
tiqpe  du  cboMra. 

[Bull.  g§n.  de  thgrap.  mgd.  et  ohir.,  1832,  ir,  pp. 
261-26-}.] 

Pigeon.    Le  traitement  du  cbolera. 
[Revde  m6d.,  1854,  II,  pp.  400-408.] 

Pinel  (C.  P.)  Notice  sur  le  traitement  du 
cbol6ra  dans  une  division  du  bureau  de 
bienfaisance,  compart  au  traitement  du 
cbol6ra  dans  les  hOpitaux  civils  de  Paris. 
8P.    Paris,  1866. 

Pirrie  (W.)   A  few  bints  on  tbe  treat- 
ment of  cbolera. 
fLANCET,  1866,  n,  p.  148.] 

Pitet  (P.)  Du  cboldra-morbus  (^pid6mique 
et  de  son  traitement  curatif  et  prdserva- 
tif.    8°.   Paris,  1834.  l. 

 Notice  sur  les  premiers  soins  h,  don- 

ner  aux  malades  atteints  du  cboMra 
dpiddmique.    8°.    Paris,  1866. 

Plagge  (T.)  Welcbe  Massregelu  sind  mi- 
litiiriscber  Selts  binsicbtlicb  der  Latza- 
retb-Behandlung  der  Cbolerakranken  zu 
ergreifen  ? 

[  Aerztl.  Intell.-Bl.,  1858,  v,  p.  636.] 
Poggioli  (P.)    Prdservatifs  ot  remfedesdu 
choldra  h  la  portde  de  tout  le  monde. 
8°.    Paris,  1866.  L. 
Poznanski  (F.  X.)    Diagnostic  et  traite- 
ment du  cbol6ra.    8°.    Paris,  1867.  l. 
Preller  (A.)    Anweisung  iiber  den  Ge- 
braucb  der  Mittel,  deren  man  sicb  zur 
Heilung  der  asiatiscben  Cbolera  bedie- 
nen  .soil,  in  den  Fiillen,  in  welcben  man 
iirztlicbe  Hlilfe  entbebren  muss.  8°. 
Xeiibrandenhurg, 

H.  Ex.  95  G2 


Prosper  (P.  L.)  Mdtbode  naturelle  pour 
se  prdsarvcr  et  se  gudrir  du  cboldra  6pi- 
ddmiquo  ot  de  la  cbolfSrine.  12°.  Paris, 
1832. 

Prost.  Cboldra ;  quelques  notions  sur  les 
moyens  de  I'cSvitor  et  sur  les  premiers 
soins  £i  donner  aux  personnes  qui  en 
sont  atteintes.    18°.   Paris,  1866. 

Puccianti  (G.)  lutorno  ai  casi  di  cbolera 

curati  nello  spedale  provisorio  di  Pisa, 

dall'Agosto  al  N'ovembre  del  1854. 

[Gaz.  med.  ital.  T  isc,  1855,  I,  3a  8.,  pp.  81-83,  93- 
95,  108-109,  116-117,  121-124,  129-130.] 

Raikem.    Traitement  du  cboMra -morbus. 

[JOJUR.  des  connniss.,  1848,  XVI,  pp.  177-182,  222- 
225  ;  1849,  XVI,  pp.  5-9.] 

Ramon  (L.-J.)  Instruction  pratique  sur 
les  soins  h  donner  aux  personnes  at- 
teintes  de  cbol6ra-morbus,  asiatique, 
dpiddmique  ou  sporadique,  avant  I'arri- 
vtSe  du  mddecin.  12°.  Paris,  1867.  L. 

Rankin  (C.  W.)    Treatment  of  cbolera. 
[LONDON  Med.  Gaz,,  1843-44,  xxxill,  pp.  831-832.] 

Ranking.    Treatment  of  cbolera. 
[Med.  Times,  1844,  x,  p.  59.] 

Ranque  (H.  F.)  IVIdmoire  sur  un  nouveafi 
traitement  du  cboldra-morbus  et  des 
affections  typboides. 
[Ann.  de  la  m6d.  phys.,  1831,  xix,  pp.  475-486.] 

  Vertoog  over  eene  nieuwe  Wijze 

van  Bebandeling  van  den  Braakloop  en 
de  Typbus.  Naar  bet  Franscb  door  J. 
H.  van  Opdorp.    8°.   Breda,  1832.  l. 

Rapou.  Courte  instruction  sur  le  traite- 
ment prdservatif  et  curatif  du  cboldra,  a 

.  lademande  et  pour  la  Socidtd  des  bospita- 
liers  de  Lyon.    8°,    Li/on,  1854. 

Recamier  (J.  C.  A.)    Recbercbes  prati- 
ques sur  le  traitement  du  cboldra. 
[Rev.  m6d.  fran§.  et  etrang.,  1832,  I,  pp.  492-523.] 

 The  same.    8°.    Paris,  1832.  l. 

 •  Recbercbes  sur  la  conduite  a  tenir 

dans  le  traitement  du  cbol6ra  algide  ou 
asiatique.  Deuxieme  6dition  augmentde 
d'observations  pratiques  et  de  quelques 
reflexions  pbilosopbiques  sur  la  cause 
du  cboldra  algide.  8°.  Paris,  1849.  l. 

Regnier  (J.)  Moyeu  simple,  avdrd  spdcl- 
flque  dans  une  partie  de  la  Haute-Marne, 
centre  le  fldau  de  Calcutta  ou  scorbut 
asiatique  (cbolera)  ou  manicure  iufaillible 
de  prdveuir  cette  maladie  et  de  s'eu 
gu6rir  sans  avoir  recours  il  la  mddecine. 
8".    Ports,  1832. 
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Reid  (D.  A.)  The  troatrueut  of  cliolera. 
[Lancet,  1866,  u,  p.  442.) 

Rein  (v.)  Zur  Thcrapie  der  Cholera. 
Nacb  den  Erfahruugcu  des  ....  mitge- 
thoilt  vou  Otto. 

[MEMORABILIEN,  Ileilbrunu,  1867,  pp.  132-137.] 
Reiner  (F.  X.)  Die  epidemische  Brech- 
riihr;  ihre  Vevhiituug  uud  Heilung  im 
Nothfalle  auch  ohne  Arzt.  8°.  Niini- 
lerg,  1837.  L. 
Remer  (K.  J.  W.  P.)  und  Neugebauer 
(L.  A.)  Die  asiatische  Cholera, ihre  Be- 
handlung  und  die  Mittel  eich  gegen  sie 
.■ZVL  Yerwahren,  nach  friiheren  Erfahrun- 
,gen  imd  den  neuesten  Beobachtungen 
fiir  Arzte  und  Nichtiirzte.  8°.  Gorlitz, 
1848.  L. 
Rendle  (J.  D.)  On  the  importance  of 
rest  in  bed,  as  a  part  of  the  treatment 
of  the  premonitory  diarrhoea  of  cholera. 
[Brit.  Med.  Jour.,  1866,  n,  pp.  267-268.] 

Renoul  (F.)  Le  cholera-morbus  combattu, 
medicaments  propres  h,  chaque  tempera- 
ment.   8°.    Le  Mans,  1832. 

Reuse  (L.  P.)  Een  Woord  over  de  Be- 
handeling  der  Cholera,  aan  mijne  Mede- 
Inwoners  der  Gemeente  Koudekerke,  die 
bij  het  Outstaan  derzelve  mijne  Hulp 
moesten  verlangen.    8°.    Moena,  1833. 

Reuss  (F.  F.)  Du  cboldra  contagieux,  des 
moyens  Bilrs  de  gu6L-ir  de  cette  maladie. 
8°.    Paris,  1833. 

Ribaudo  (A.)  Metodo  di  cura  pel  cho- 
lera morbus.    8^.    Palermo,  1837. 

Richard  (B.)  Un  mot  sur  le  cholera 
actuel  et  son  traitement.  (1854.)  8°. 
Nantes  [tj.  d.'] 

Richardson  (L.)  On  treatment  of  cholera. 
[MED.  TimeB,  1849,  xx,  p.  246.] 

Richmond  (B.  B.)  On  cholera  and  its 
treatment. 

[Med.  Times,  184a,  XX,  pp.  179-180.] 
Hichmond  (R.  K.)    On  the  treatment  of 
cholera. 

[Med.  Times,  lfll9,  XX,  pp.  225-226.] 
Righini  (G.)   Manuale  antioolerioo.  To- 
rino, 18G6. 

Robert  (L.  J.  M.)  Appel  aux  amis  do 
I'humauite,  sarl'emploi  d'uu  remede  qui 
peut  otre,  cousid6r6  comme  I'antidoto  ot 
lecoatre-poisou  duchol6ra.  1G°.  Difjne, 
1849. 

Robertson  (J.  J.)  Treatment  of  cholera. 
[Meu.  Circular,  13r)4,  V,  p.  243;  1855,  VII,  p.  175.] 


Robertson  (W.)  Some  account  of  the 
practice  in  the  cholera  hospital  in  Sur- 
geon Srxuare. 

[MONTH.  Jour,  of  Mod.  Sci.,  1848,  III,  n.  s.,  pp. 
394-399.] 

Rochard  (F.)  Des  avantages  de  la  saign^e 
au  d(5but  de  la  pdriode  asphyxique  ou 
algide  du  chol6ra. 

[L'Union  m6d.,  1865,  XXVIII,  2e  s.,  pp.  123-124.) 
[Rondard.  ]  Seul  remede  universel,  facile 
et  sans  danger  centre  le  choldra.  6'-. 
Lyon  [1849]. 

Rooke    (T.   M.),  Fletcher,    Hey  gate, 
Thorburn,  and  Drysdale.   The  treat- 
ment of  cholera,  tfcc. 
I  Brit.  Med.  Jour.,  1866,  l,  pp.  678, 681.] 

Rota  (A.)    Sulla  cura  del  cholera. 

[Gaz.  med.  it.  Lomb.,  1867,  VI,  5a  s.,  pp.  380-3B1, 
397-402.] 

 The  same.    8°.    Milano,1867.  l. 

Roupell  (G.  L.)   Treatment  of  cholera. 
[London  Med.  Gaz.,  1833,  xi,  p.  18.] 

Rucco  (J.)  M^moire  sur  le  traitement  du 
vrai  cholera-morbus  ....  precede  par 
I'exposition  des  prdservatifs  contre  cette 
maladie.    8°.    Paris,  1S49. 

Ruspini  (G.)  Alcune  note  sul  cholera. 
8°.   Milano,  1867.  l. 

Russell  (V.  W.)  On  the  treatment  of 
cholera. 

[Dublin  Med.  Press,  1849,  xxi,  pp.  230-231.] 

Rust  (J.  N.)   Brief  over  den  besmettelij- 

ken  Aard  der  aziatische  Cholera,  aan 

Alex,  von  Humboldt.    Uit  het  Hoog- 

duitsch  vertaald  door  G.  Vrolik.  8-. 

Amsterdam,  1832. 

Sabbatini  (L.)    Sulla  cura  spocifica  del 

cholera  asiatico.   8°.    Boma,  1854. 

[Also,  in  GlORN.  venet.  d.  sc.  med.,  1855,  v,  2a  3., 
pp.  182-216.] 

Saintin  (A.)  Traitement  pour  le  chole- 
ra.  12°.   Paris  [1849]. 

[Saint- Vincent  (T.)]  Resume  des  moy- 
ens qui  .  .  .  doivent  .  .  .  Ctre,  dans  la 
plus  grande  majorite  des  cas,  mis  eu 
usage  lorsde  la  manifestation  du  cholera - 
morbus.  (1832.)   8°.  i?m«[/i.(7.] 

Sansom  (A.  E.)     Suggestions  for  the 
treatment  of  cholera. 
[Med.  Times  &  Gaz.,  1866,  n,  pp.  554-555.] 

Schacken.   Traitement  du  choiera-mor- 
bus.  2eed.   8-^.   Nancy  11832}. 
[lat  edition  appeared  under  the  title  of  "NOTICE 
sur  l'(jpid6mie  de  Velamo  en  Ilaye",  etc.] 

Schafer.  Schutz-und  Heilmittel  gegeu 
die  Cholera.        ,  {^Leipzig,}  1831. 
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Schafer  (H.)  Bijilrago  tor  Bebaadeling 
der  Cholera.  Benevens  eeu  Woord  aau 
mijuo  liove  Medeburgors,  over  de  Be- 
smettelijkheid  der  Cholera  eu  de  beste 
Wijzeom  dezolve  to  vorhoeden ;  vaa  C. 
\Y.  Hufeland.  (Uit  de  Algomeene 
Pruissische  Staats-Courantea  van  don  9 
en  11.  Sept.  1831  vertaald.)  8°.  Nyme- 
gen,  1831.  l- 

Schelt.  Das  von  doin  hollaendischen 
Apotheker  Schelt  erfundene  Heilmittel 
gegen  die  Cholera.  (Von  dem  Medicinal- 
Departement  des  Ministerium  des  Innern 
zur  Veroffentlichung  in  dor  Med.  Zeitung 
Eusslands  offlziell  mitgetheilt.) 
[Med.  Zeitung,  Eusslands,  1855,  p.  363.] 

Schlesinger.  M6thode  curative  du  cho- 
Idra  et  de  la  snette.  8°.  Bayonne 
[1835]. 

 Quelques  remarques  snr  le  traite- 

ment  da  cholera. 

IRevue  mga.,  1865,  II,  pp.  458-460.] 

 De  la  valeur  du  stade  delartSaction 

algide  dans  le  cholera  et  de  son  traite- 
ment. 

[Revoe  mSd.,  1865,  II,  pp.  670-673.] 
Schlesinger  (M.)    Uber  die  specifische 
Behandlung  der  Cholera.  8°.  \_Berlin,'\ 
1831. 

Schmit  (A.)  Heilung  der  asiatischen 
Cholera  nnd  Schiitzung  vor  derselben. 
8^.   Leipzig,  1831. 

Schockel.   Zur  Therapie  der  Cholera. 
[JIED.  Zeitung,  1854,  p.  12.] 

Schouten  (H.  J.)  Beknopte  doch  voUe- 
dige  Handleiding  tot  de  ware  Kennis  en 
zekerste  Geneeswijze  van  den  aziati- 
schen  Braakloop.  8°.    Amsterdam,  1834. 

Schreiber  (K.)  Gedanken  iiber  die  Cho- 
lera morbus  und  die  Mittel  sie  zu  be- 
kumpfen.    8".    Escliwege,  1831. 

Scoutetten  (H.)  Des  moyens  pr6serva- 
tifs  et  curatifs  du  choldra  6pid6mique. 
8=.    jk'e<«,  1349. 

Searle  (C.)    On  the  treatment  of  cholera 
and  the  severe  forms  of  fever. 
[Lancet,  1843-43,  ii,  pp.  506-508.] 

Sedgwick  (W.)  On  the  nature  of  chol- 
eia,  as  a  guide  to  treatment.  8°.  Lon- 
don, 1856. 

  The  same.  2nd  issue.  With  a  new- 
section  on  treatment.  12°.  London, 
18G6.  I" 

 On  the  treatment  of  cholera. 

[Lascet,  J871,  II,  p.  230.] 


Sedgwick  (W.)— continued. 
 The  theory  and  treatment  of  chol- 
era. 

[LANCET,  1871,  II,  p.  902.] 
Seitz.   Ueber  die  Behandlung  der  Cho- 
lera. 

[AERZTI..Intell.-BI.,  1858,  v,  p.54.] 
S^manas.   Note  sur  le  traitement  de  la 

cholerine  chez  les  enfants  en  particulier. 

[Gaz.  mSd.  de  Lyon,  1854,  VI,  pp.  242-244.] 
Senior.   Allein  sichere  .  .  .  Behandlung 

der  epidemischen  Cholera  fiir  Nichtarzte. 

10°.    Graz,  1856.  L. 
Sentimer  (F.)   Etliche  Worte  fiir  Aerzte 

und   Nichtiirzte  als  Vorbereitung  zu 

meiner  Heilmethode  cholerischer  Kran- 

ken.    8°.    Berlin,  1833. 
Servi^re  (E.  G.  do).   Eem&des  centre  le 

cholera. 

[Gaz.  hebd.  de  m6d.  et  de  chir.,  1865,  n,  2e  s.,  pp. 
657-660.] 

Shasted  (T.  W.)    Treatment  of  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1867,  Lxxv,  pp.  496- 
498.] 

Shearman  (E.  J.)    On  the  rational  treat- 
ment of  algide  cholera. 
[London  Med.  Gaz.,  1848,  xm,  pp.  630-631.] 

Siebenhaar  (F.  J.)  Die  ostindische  Cho- 
lera, ihre  Verhiitung  und  erste  Behand- 
lung.    8°.  Leipzig. 

Siwillow  (W.)  Behandlung  der  epide- 
mischen Cholera. 

[Med.  Zeitschr.  Eusslandg,  1857,  pp.  411-412.] 

Skiers  (E.)  A  sketch  of  a  popular  and 
novel  treatment  for  diarrhcea,  dysentery 
and  English  and  Asiatic  cholera  ;  with 
illustrative  cases  of  the  diseases.  8°. 
London,  1849. 

Skinner  (T. )  How  shall  we  treat  cholera  ? 

[Bkit.  Med.  Jour.,  1866, 1,  pp.  587-588 ;  n,  pp.  52- 
55  ;  1868,  m,  pp.  234-235.] 

Smith  (A.)  On  the  treatment  of  cholera. 
[Brit.  Med.  Jour.,  1869, 1,  pp.  71-72.] 

Smith  (J.  A.)  On  the  rational  treatment 
of  cholera  asphyxia. 

[Amer.  Med.  Gaz.  &  Jour,  of  Health,  1855,  VI,  pp. 
2UO-203.J 

Snow  (J.)    The  principles  on  which  the 
treatment  of  cholera  should  be  based. 
[Med.  Times  &  Gaz.,  1854,  vin,  pp.  180-182.] 

Spiess  (J.  S.)  Schutz-  und  Trutzmittel 
gegen  die  asiatische  Cholera :  oder  An- 
weisuug,  wie  man  alle  Furcht  vor  dieser 
Seuche  verscheuchen,  und  sich  vor  der 
letztern  verwahren  und  sich  sicher  und 
schnell  heilen  kanu.   8°.   Leipzig,  1831. 
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Spring  (A.)  Note  sur  ]e  traitement  du 
choldra  asiatiquo. 

[BCLL.  de  I'Acad.  roy.dom6d.de  Belg.,  1848-49 
viu,  pp.  300-307,1 

Squibb  (E.  E.)  Advice  npon  epidemic 
cholera.    8°.    New  York,  1866.  l. 

Sqiiires  (TV.  W.),  Lane  (J.  H.),  Beran 
(J.),  and  Turner  (W.)     Treatment  of 
malignant  cholera  at  Liverpool,  at  the 
cholera  hospital. 
[Lancet,  1832-33,  i,  pp.  75-76.] 

Staines  (J.  F.)    Treatment  of  cholera. 
[Lancet,  1872,  u,  p.  360.] 

Stanley  (E.)  On  the  treatment  of  chol- 
era. 

[London  Med.  Gaz.,  1832,  is,  pp.  175-176.] 
Stark  (J.)    Treatment  of  cholera. 
[Lancet,  1854,  n,  n.  s.,  pp.  219-220.] 

Stevens  (W.)  Observations  sur  le  traite- 
ment du  choldra.  Traduit  do  I'anglais 
par  Frank  Nicholls.  12°.  Toulouse, 
1S35. 

Stewart  (E. )    Treatment  of  cholera. 
[LONDON  Med.  Gaz.,  1632,  IX,  pp.  406-408  ] 

Stoettner  {M.  A.)  Vorschlag  zur  Hei- 
lung  der  Cholera  oder  Brechruhr  nach 
physischen  Prinzipien.  12°.  Nurriberg, 
1831.  L. 

Stokes  (G.)  On  the  treatment  of  cholera. 
[Dublin  Med.  Preas,  1849,  x.\l,  pp.  359-360.] 

Stone  (W.)    Cholera  and  its  treatment. 

[N.  O.  Med.  &  Surg.  Jour.,  1866-67,  Xis,  pp.,17-28.] 
Strumpf.   Zur  liehandlung  der  Cholera. 

[MiD.  Zeitg.,  1854.  pp.  111-112.] 

Sullivan  (E.  W.)  Treatment  of  cholera. 
[Med.  Times  &.  Gaz. ,  1854,  IX,  n.  s.,  p.  451. ] 

Tallois.  Eapport  sur  les  m^moires  en- 
voy^s  an  concours  de  1858-1860,  sur la 
question :  Discuter  la  valeur  des  di- 
verses  m^thodes  th^rapeutiques  relati- 
ves au  cholera  asiatique. 

[BDLL.de  I'Acad.  roy.  de  m6d.de  Belgiqne,  1861, 
IV,  pp.  245-327.] 

Tardieu  (A.)  Traitement  du  chol6ra- 
morbus  asiatique. 

[JODR.  des  connaisg.,  1849,  xvi.  pp.  45-53 ;  also,  in 
L'UNION  m6d.,  1849,  IU,pp.  14-15,  18-19,  22-23.] 

Taron  (B.)  Du  cholera,  moyens  de  le  pr6- 
venir  et  de  le  combattre.  8°,  Paris, 
1849. 

Taylor  (G.)  Treatment  of  blue  cholera 
in  India. 

[Lancet,  1831-32,  i,  p.  365. J 
Taylor  (J.  H.)   Treatment  of  cholera. 

[London  Med.  Gaz.,  1833,  xi,  p.  19.] 
Thayer  (W.  H.)  . "  Treatment  of  cholera." 

[N.  Y.  Med.  Record,  1873,  viil,  p.  32^.] 


Thomas  (J.)    Synopsis  of  the  treatment 

of  the  malignant  cholera. 

[Lancet,  1831-32,  i,  pp.  799-800.] 
Thompson  (A.)     Note  on  the  treatment 

of  blue  cholera. 

[London  Med.  &  Surg.  Jour.,  1834,  IV,  p.  497.  J 
Thouvenin.  Conseils  aux  gens  du  monde 
pour  se  garantir  du  choldra,  et  indica- 
tions du  meilleur  mode  de  traitement  i\ 
opposer  li  cette  maladie.  12°.  Lille 
[1859]. 

Tilesius  (W.  G.)  Jets  over  de  Cholera 
en  eenige  Artsenijen,  die  eene  heilzame 
"Werking  tegen  dezelve  oefenen.  Uit 
het  Hoogduitsch  door  B.  Meijlink.  8-. 
Deventer,  1831. 

Tinn  (G.)    Treatment  of  cholera. 
[Med.  Times  &  Gaz.,  1854,  ix,  n.  s.,  p.  352.J 

[Tissie/.]  Traitement  pr^servatif  du  cho- 
l<ira-morbus  par  la  liqueur  japonaise  an- 
tichoMrique.    8°.    Paris,  1848. 

Tissot.  Conseils  au  peuple  sur  le  traite- 
ment du  chol6ra-morbu8.  8°.  Lyon., 
1832. 

Todd  (S.  S.)  Experience  in  the  treatment 
of  cholera. 

[CINC.  Lancet  &  Obs.,  1867,  X,  pp.  385-383.] 
Toffoletto  (G.)    Saggio  di  terapeutica  del 

cholera  morbus,  fondata  suUa  distinzio- 

ne  delle  di  lui  forme  fondamentali.  16°. 

Vicenza,  1868. 
Tourrette.    Traitement  du  cholera. 

[L'Abeille  m6d.,  1861,  xxi,  p.  215.] 

Trimble  (D.  B.)  On  the  treatment  of 
cholera. 

[Chicago  Med.  Jour.,  1866,  x.xili,  pp.  153-163.] 
Tucker  ( J.  H. )  On  the  treatment  of  diar- 
rhoea and  cholera. 

[Lancet,  1853,  i,  n.  s.,  pp.  390-391.J 
Tuppert  (F.)    Zur  Cholera-Frage. 

[Aerztl.  Intell.-Bl.,  1866,  xin,p.303.1 
Turchetti  ( 0. )    Sopra  alcuni  nuo vi  medi- 

camenti  proposti  e  da  proporsl  per  la 

cura  del  cholera  morbus. 

[Gaz.  med.  it.  Tosc,  1854,  iv,  2a  b.,  pp.  263-270, 
276-279.1 

Turck  (S.  A.)  La  miSdecine  domestique 
du  chol(5ra.    12°.   Xancy,  1854. 

Tuson  (E.  W.)     On  the  pathology  and 
treatment  of  cholera. 
[Lancet,  1848,  ii,  pp.  488-469.J 

Vacca.  Observation  sur  le  cholera-mor- 
bus  et  sur  diverses  maladies  de  I'en- 
fance;  leurs  causes,  symptoraes  et  traite- 
ment b,  I'aide  du  sucre  sapotille.  8°. 
Paris,  1837. 


GENERAL. 


981 


Vache.    On  the  troatmeut  of  cholera. 

[St.  Louis  Sled.  &  Surg.  Jour.,  1850,  viii,  pp.  239, 
HO.] 

Valentin.    Moyen  d'obteuir  uue  rdaction 
franohe  et  uaturelle  dans  le  clioldra. 
(L'U.sio.v  m6d.,  1854,  vni,  pp.  43M35.J 

Valerius  (A.)  Expose  des  nidthodes  de 
traitemeut  du  choldra  asiatique,  suivies 
pour  cette  ^piddmio,  en  1854,  h  Arlon,  h 
Eischen  et  h  Waltzing,  et  au  mois  d'avril 
1866,  Diekirch. 

[Jour,  de  in6d.,  de  cUir.  et  do  pharmacoI.,  1866, 
-XLU,  pp.  395-404. J 

Vasseur  (L.-H.)  *I.  Du  traitement  du 
cholera-morbus  dpiddmique.  4°.  Paris, 
1844.  L. 

Verge  (F.)  Traitement  nouveau  et  ra- 
tionnel  sur  I'^piddmie  qui  ri^gne.  8°. 
Foix  [1855]. 

  De  l'dlectricit6  comme  cause  de 

cholera.  De  I'hydrotlidrapie  comme 
moyen  de  gu6rison.   4°.   Foix,  1858. 

Vogel.  Cholera. 

[Med.  Correspbl.  des  wiirtt.  aerztl.  Vereins,  1854, 
XXIV,  pp.  342-344.] 

Viies  (J.  H.)  Petit  apergu  thdrapeutique 
contre  le  chol€ra.    8°.    Paris,  1865. 

Waddington  (J.)   Eemarks  on  the  state 
of  pathological  science,  illustrated  by 
an  enumeration  of  cholera  specifics. 
[Lancet,  1848,  n,  p.  703.] 

Ward  (0.)  The  treatment  of  Asiatic 
cholera  in  the  stage  of  collapse. 

[Med.  Times,  1848,  xvil,  pp.  196-197;  also,  in 
Lancet,  1847,  n,  pp.  655-657.] 

Ware  (J.)    On  the  symptoms  of  cholera 
in  New  York ;  -with  some  remarks  on 
the  management  of  the  disease. 
[BOSTON  Med.  <fe  Surg.  Jonr.,  1832,  VI,  pp.  411-419.] 

Waring  (E.)    Eemarks  on  the  treatment 
of  cholera,  ■with  illustrative  cases. 
[Lancet,  1830-31,  n,  pp.  809-811.] 

Waterton  (G.  E.)  Cholera  and  the  public 
health.  Eemarks  on  the  pestilence,  and 
its  progress  in  Europe,  with  important 
evidence  in  favor  of  a  specific  cure  for 
the  disease.   8°.   London,  1852.  L. 

Watson.   Treatment  of  cholera. 
(Med.  TimoB,  1842,  vi,  p.  63.] 

 Failure  of  treatment  of  the  cholera 

of  1831-32. 

[London  Med.  Gaz.,  1848,  XLI,  p.  641.J 

 Treatment  of  Asiatic  cholera. 

[LONDON  Med.  Gaz.,  1848,  XLI,  pp.  701-702.] 

Watson  (J.)    Practische  Winke  iiber  die 
Behandlung  der  Cholera. 
[Oesterr.  med.  ■Woclionschr.,  1848,  pp.  1441-1444.] 


Weber  (H.)  Eemarks  on  the  treatment 
of  cholera. 

[Med.  Times  &.  Gaz.,  1866,  II,  p.  141.] 
Wedekind  (F.)   Ueber  Heilung  der  Cho- 
lera morbus. 

[Med.  Conversationsblatt,  1831,  pp.  1] 8-120.] 
Weinberger  (R.)  Pharmaco-dynamische 
Notizen  iiber  mehrere,  wiihrend  der 
diessjiihrigen  Cholera-Epidemie  sowohl 
im  k.  k.  allgemeinen  Krankenhause,  als 
in  der  Privatpraxis  angewendete  Arz- 
neikorper. 

[Oksterr.  Zeitsclir.  f.  pract.  Heillc.,  1853,  I,  pp. 
39-42.] 

White  (D.  B.)  Hints  on  the  practicability 
of  contracting  the  extension,  and  greatly 
diminishing  the  fatality  of  the  malig- 
nant cholera.  With  practical  remarks 
upon  the  most  successful  plans  of  treat- 
ment hitherto  adopted  in  this  country. 
In  a  letter  addressed  to  the  Eev.  J.  Col- 
linson.  Illustrative  cases  are  appended. 
8°.    Newcastle  npon  Tyne,  1832.  L. 

Whitehead  (J.)    Treatment  of  cholera. 
[Med.  Times  <fe  Gaz.,  1866,  11,  p.  189.] 

Whitely  (G.  F.)     Is  the  treatment  of 
cholera  empirical  ? 
[Lancet,  1841-42,  n,  p.  854.] 

Whittle  (E.)  The  symptomatic  treat- 
ment of  Asiatic  cholera.  12°.  London, 
1850.  L. 

Wifs  (E.)  Beitrjige  zur  Behandlung  der 
Cholera. 

[Virchow's  Archiv,  1853,  vi,  pp.  60-88.] 
Wilhelm.  Neu  entdeckte  sicherste  und 
erprobte  Schutzmittel  gegen  die  Cholera 
morbus,  oder  praktische  Bemerkungen 
iiber  diese  Krankheit,  das  schiitzende 
Verfahren  vor  nnd  bei  derselben,  so  wie 
ihre  Behandlung.  Ein  nothiges  Hand- 
biichlein  fiir  Alle.  8°.  Darmstadt,  1836, 
Wilhelmi  (A.  P.)  Die  bewiihrtesten  und 
auf  Autoritaten  gegriindeten  Heilme- 
thoden  und  Arznei-Vorschriften  iiber  die 
bis  jetzt  bekannt  gewordenen  verschie- 
denen  Hauptformen  der  Cholera,  oder 
das  Wissenswiirdigste  iiber  die  soge- 
nannte  epidemisohe  asiatische  Brech- 
ruhr,  nebst  einer  voUstiindigen  Phar- 

macopoea  anticholerica  Nebst 

einem  Anhango  iiber  die  Anwendting 
des  Chlors,  der  Eiiucherungen  und  die 
Bereitung  sowohl  diesor  als  andror  Luft- 
reiniguugsmittel.  Mit  einem  Vorwort 
von  L.  Cernutti.   8°.  Leipzig,  1831.  l. 
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Wilhelmi  (A.  P.) — continued. 

  Pharmacopoea  auticliolcrica,  oder 

Tollstiindiger  Ajiparatus  Medicamento- 
rum  gegen  die  verschiedenen  Hauptfor- 
men  der  Cholera.  Eia  Handbuch  fiir 
praktische  Aerzte  und  Chirurgen,  ent- 
haltend  283  der  bewiihrtesten,  auf  Au- 
toritiiten  und  rationelle  Heilmethoden 
gegrundeten  'Arzueivorschriften.  16°. 
Leipzig,  1831.  L. 

Wilkinson  (J.)  Outlines  for  a  proper 
theory  and  cure  of  cholera.  8^.  JEdin- 
lurgh,  1832. 

Wilkinson  (W.)  On  the  treatment  of 
cholera. 

[Lancet,  1354,  n,  n.  a.,  p.  100.] 
Williams  (N.)    Treatment  of  cholera 
morbus. 

[Boston  Med.  &  Surg.  Jour.,  1855,  LI,  pp.  74-75.] 
Williams  (W.  H.)  A  plain  brief  sketch 
of  cholera,  with  a  simple  and  economical 
mode  for  its  treatment,  submitted  with 
confidence  from  repeated  success  in  its 
application.  2ded.  8°.  Ipsivich,18Z2.  l. 

Wilson  (H.  H.)   On  the  native  practice 

in  cholera,  with  remarks. 

[Trans,  of  the  Med.  &  Phys.  Soc.  of  Calcutta,  1826, 
n,  pp.  282-292.J 

Wilson  (J.)  Treatment  of  cholera  in  the 
royal  hospital  'Haslar.  '8°.  London, 
1849. 

Wise  (T.)   Treatment  of  cholera. 
[MED.  Circular,  1854,  v,  p.  153.] 

Woodman  (W.)  Treatment  of  the  ma- 
lignant cholera  at  St.  Thomas's,  Exeter. 
[Laxcet,  1832-33,  I,  pp.  81-82.] 

 Treatment  of  cholera. 

[Med.  Times  &  Gaz.,  1853,  vn,  n.  s.,  pp.  433-434.] 

Worms  (J.)   Note  snr  le  traitement  de 
la  p^riode  comateuse  du  cholera. 
[Gaz.  in6d.  de  Paris,  1849,  iy,  pp.  256-258, 280-282.] 

 Traitement  du  cholera  h  la  p6riode 

prodromique. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  1865,  ll,  2e  s., 
pp.  634-635.] 

Wright  (J.)  Treatment  of  the  malignant 
cholera  at  the  cholera  hospital  West- 
minster. 

[Lancet,  1832,  n,  pp.  559-561.] 
Wright  (S.)   Lecture  on  the  treatment  of 
the  cholera  of  1846. 
[Med.  Times,  1847,  XVI,  pp.  1-2.] 

Wyer  (G.  G.)  On  cholera  and  its  treat- 
ment. 

[LANCET,  1849,  11,  p.  603.] 


Zendrini.  Intoruo  al  trattameuto  del 
cholcra-morbus. 

[Gaz.  mod.  it.  Lomb.,  1849,  ll,  2a  s.,  pp.  349-350.] 

Ziegler  (J.)  Die  Cholera  nach  einer  ein- 
fachen  ]Methode  zu  iiberwinden.  8°. 
AnUam,  1869. 

AUgemeine  fassliche  Auweisung  zur  Er- 
kennung,  Verhiitung  und  Heilang  der 
asiatischon  Cholera,  nebst  Andeutung 
liber  die  Gefahr  derselben  im  AUge- 
meinen,  zur  Belehrung  und  Beruhigung 
der  Nichtiirzte  herausgegeben  von  einem 
praktischen  Arzte.  .  .  .  Auswahl  der 
besten  Mittel  und  Eecepte  gegen  die 
Cholera  morbus,  gesammelt  aus  den 
Schriften  der  beriihmtesten  Aerzte,  etc. 
12°.   Leipzig,  1831. 

Algemeen  Rapport  der  Commissie  tot 
het  Onderzoeken  van  den  Aard  en  de 
meest  geschikte  Wijze  van  Behandeling 
van  den  aziatischen  Braakloop.  8^. 
Gravenhage,  1832.  l. 

Analyses   of  communications   on  the 
treatment  of  cholera. 
[Lancet,  1849,  ll,  pp.  315-317,  533-535.  J 

Anviisning  for  Ulsegkyndige  til  atkjende 

og  behandle  den  ondartede  Cholera,  ind- 

til  LfBgehjailp  kan  erholdes. 

[NORSK  Mag.  for  Laegevid.,  1849,  ra,  pp.  56-57.] 
Aphorismen  iiber  die  Behandlung  der 

Cholera  in  Wien. 

[Med.  Couversationsblatt,  1831,  pp.  413-415.] 
Arzneiverordnung  gegen  die  orientali- 

sche   Cholera,   angegeben   von  einer 

Somnambiile  in  magnetischem  Schlafe. 

8°.    Wurzlurg,  1831. 
Asiatic  cholera :  deaths  from  reliance  on 

newspaper  nostrums. 

[Lancet,  1849,  n,  p.  490.] 

Auszug  eines  dem  koniglich  preus- 
zischen  Ministerio  der  geistlicheu,  Uuter- 
richts-  und  IMedicinal-Angelegenheiten 
eingesandten,  die  Behandlung  der  Cho- 
lera betreflfenden  Aufsatzes,  von  einem 
in  dieser  Krankheit  erfahrenen  Arzte. 
Beilage  zu  No.  74  der  Hannover'schen 
Anzeigon,  den  14.  September  1831.  4^. 
[w.  p.,  n.  d!.]  L. 

Behandlung  der  Cholera  in  den  englischou 
Hospitiilern. 

[WiKK.  med.  Presae,  1666,  vn,  pp.  910-911.] 
Behandlung  (Die)  der  Cholera  iu  den 
Spittilern  zu  Paris,  wiihrend  der  Epide- 
mic im  Jahre  1865. 
[Wien.  med.  Presae,  1866,  ni,  pp.  776-778.] 
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Behandlung  doc  Cholera  ia  dcu  verscbio- 
denen  Spitiileru  von  Paris  hoi  dor  eben 
herrsclieudeu  Epideniie. 
[Wiener  med.  Wochonsohrift,  18G3,  xv,  pp.  1748- 
1750.] 

Behandlung  (Die)  dor  Cholera  in  der 
Hospitalkliuik  dor  Univorsitiit  iu  Mos- 
kau. 

[Med.  Zeilung  Rusalands,  1856,  p.  3C5.] 
Behandlung  (Dio)  der  Cholera.   Von  ei- 
uem  Pariser  Arztc. 

[Allg.  mod.  Ceutral-Zeitung,  1848,  XVIT,  pp.  C17- 
622,  626-632.] 

Bericht  iiber  die  Behandlung  der  Cholera 
morbus  in  Berlin;  erstattet  von  den 
DDr.  Heindl  und  Alois  Martin  an  das 
koniglicb  bayeriscbe  IVIinisterium  des 
Innern.  [Extract  by  Dr.  Besnard.] 
[Nede  med.-chir.Zeitung,  1848,  IV,  pp.  257-259, 
289-290;  1849,  I,  pp.  1-2.] 

Breve  istruzione  popolare  pel  caso  cbe  si 
sviluppi  il  cholera,  publicata  per  cura 
della  commissione  straordinaria  di  sanitS, 
di  IVIilano. 

[Gaz.  med.  ital.  prov.  Venete,  18C6,  IX,  pp.  301- 
305.] 

Cases  of  cholera — notes  on  treatment. 
[MED.  Times  &  Gaz.,  1866,  n,  pp.  140,  169-170.] 

Cholera  and  diarrhoja — nature  and  art  in 
the  treatment  of  poisoning. 
[MED.  Times  &  Gaz.,  1866, 1,  pp.  636-637.] 

Cholera  and  its  treatment. 
[Lancet,  1848,  n,  p.  194.J 

Cholera, — its  treatment. 

[X.  Y.  Med.  Gaz.  &  Jour,  of  Health,  1854,  V,  pp. 
369-370.] 

Cholera  (Die)  oder  ostiudiscbe  Brechruhr. 
Eine  fiir  Jedermann  fassliche  Zusam- 
menstellung  der  wichtigsten,  aus  den 
vorziiglichsten  bisher  iiber  diese  Krank- 
heit  erschienenen  Schriften.  8^'.  Tii- 
Imgen,  1831. 

Cholera — son  traitement. 

[BuLL.de  r Acad.de  m6d.,  Paris,  1872,  I,  pp.808, 
934,  938.] 

Cholera,  stimulant  extdrieur. 

[JOUR,  de  m§d.  et  de  chir.  prat.,  1853,  XXIV,  2e  s., 
pp.  513-514.1 

[Cholera;  Studier  om  dens  Natur  og  Be- 
handling.] 

[Norsk  Mag.  forLaegevid.,  1851,  v,  pp.  402-417.] 
Cholera.  Traitement. 

[Gaz.  des  h6p.,  1853,  p.  579.] 
Cholera  (Die)  und  Herrn  Jiiger's  JVIittel. 

[WIEN.  med.  WochenBchr.,  1874,  XXIV,  pp.  21-2S.] 

Cholerabehandling. 

[Foriia.ndl.  vidSvenslcaLilk.-Selak.,  186C,p.  212.] 
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Cholera-morbus  (Le),  moyeus  de  s'en 

preserver,  traitement  pour  s'en  giuSrir. 

fol.    Faris  [1848]. 
Cholera-morbus.  IVIoyens  simples,  faciles 

ot  certains  de  s'en  preserver  ct  de  s'en 

gu(5rir.    32°.    Faris  [1849]. 
Cholera-morbus,  on  recueil  des  rembdes 

au  moyon  desquels  on  a  sauv6  .... 

I'empereur  de  Eussie.   8°.   Faris,  1832. 
Cholera  -  morbus.  Traitement  

Publid  par  le  conseil  de  santd  de  Ham- 

bourg,  en  aOut  1831.  8°.  Faria  [«.  cZ.] 
Cholera-morbus.     Traitement    do  M. 

Eayer.    4°.    Faris  In.  d.'\ 
Cholerasohutz  und  Cholerabehandlung. 

Von  einem  Facbmanne. 

[Allg.  Wien.  med.  Zeitg.,  1871,  xvi,  pp.  G53-654, 
671-672;  1873,  XVIU,  pp.  5-6.] 

Cholerine  (De  la)  et  de  son  traitement. 

[Gaz.  m§d.  de  Paris,  1832,  ni,  pp.  165-166.] 
Cholerine.    ]M6thode  6vacuante.  Elixir 

amer  de  M.  Moissenet. 

[JOUK.  de  m6d.  et  de  cliir.  prat.,  1SG5,  xxxvi,  pp- 
552-553.] 

Common  (The)  sense  of  cholera.  By  a 
practical  practitioner.  12^.  London, 
1854. 

Coup  d'cEil  sur  la  th^rapeutique  du  cho- 
16ra. 

[L'UNIpN  m6d.,  1849,  III,  pp.  146-147.] 
Diverses  (Des)  medications  employees 
dans  les  bOpitaux,  et  des  rapports  num6- 
riques  des  gu6risons  et  de  la  mortalit6 
avec  ces  medications. 

[Gaz.  m6d.  de  Paris,  1849,  IV,  3e  s.,  pp.  362-363, 
381-386,  401-405.] 

Eenige  Opmerkingen  omtrent  de  Behan- 
deling  der  Cholera.  8°.  lAviaterdam,'] 
1866.  I" 

Einige  "Worte  iiber  die  Behandlung  der 
Cholera-Morbus.   Eingesandt  aus  Moa- 

kwa  von  Dr  nn. 

[Litter.  Ann.  der  gesammt.  Heilk.,  1832,  xxil, 
pp.  225-232.] 

Etat  (De  1')  r(Sel  de  la  science  touchant  lo 
traitement  du  cboldra. 

[Revue  m6d.  chir.  de  Paris,  1849,  V,  pp.  321-323.] 

Pormules  contre  le  choldra. 

[Bull.  g6n.  de  th6r.  m6d.  et  chir.,  1865,  LXIX,  pp. 
365-366,  411-412.] 

Grain  (Le)  de  bon  sens,  on  un  mot  t\ 
I'occasion  du  cholera  on  de  toute  autre 

dpiddmie  Par  le  premier  mddecin 

de  lui-m6mo.    8°.    Faris,  1832. 

Guerison  du  choldra-morbus  sans  mdde- 
cin.    12°.   Faris,  1833. 
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Heilung  und  Ausrottung  [Sicberste]  der 
asiatischen  Cholera.    1'2°.  Leijyzig,  1831. 

How  shall  wo  treat  cholera? 

[British  Med.  Jour.,  1866,  i,  pp.  556-559.] 

Hiilf-Biichlein  gogen  die  Cholera-Mor- 

bus   (Extr.  de  la  Gaz.  off.  do 

Hanovre.)    8°.    iStrashonrg,  1831. 

Indications  (Des)  rationelles  dans  le 

traitemont  du  choldra-morbus. 

[Bull.  gSn.  de  thSrap.  m6d.  et  chir.,  1853,  XLV,  pp. 
555-556.] 

Infallible  remedies  and  specifics  for  Asi- 
atic cholera. 

[London  Med.  Gaz.,  184S,  vii,  n.  s.,  pp.  510-511.] 
Instructions  for  the  treatment  of  epi- 
demic cholera. 

[London  Med.  Gaz.,  1848,  .xli,  pp.  717-720.] 
Instructions  of  the  College  of  Physicians 

for  the  treatment  of  cholera. 

[Lancet,  1866,  n,  p.  135.] 
Latest  (The)  treatment  of  cholera. 

[MED.  &,  Surg.  Reporter,  1871,  xxv,  pp.  259-261.J 
Malignant  cholera, — stimulants,  calomel 

and  cold  water.  Contagion. 

[Lancet,  1833-33,  n,  pp.  719-721.] 
Malignant  or  Asiatic  cholera.  Deaths 

from  reliance  on  useless  and  hurtful 

nostrums. 

[Lancet,  1853,  ii,  p.  304.] 

Medecine  populaire  du  choldra-morbus. 
....  Par  un  m6decin  allemand.  12°. 
Zyon,  1831. 

Medications  diversos  applicables  au  cho- 
lera. 

[Jour,  de  med.  et  de  chir.  prat.,  1855,  XX.WI.  pp. 
508-514.] 

Meilleur  (Le)  traitemont  du  cholera, 
(Parl'abb^L  )    8°.   iVancy  [1849]. 

Memoire  sur  le  traitement  du  chol^ra- 
morbus,  par  M.  Abeille.  (Eapport  de  M. 
G6rardin.) 

[Bull,  de  TAcad.  nat.  de  med.,  1852-53,  xvm,  pp. 
1057-1067.] 

Methode  on  moyen  nature],  simple,  facile, 
....  pour  d<5truire  imm6diatement  le 
chol(5ra.  (Sign6:  F.  D.)  8°.  Marseille, 
1865. 

Militar-Cholera-Spital  zu  Tyrnau. 

[Allg.  militararztl.  Zeitg.,  Beilago  zur  "WlEN. 
med.  Presse  ",  1866,  VH,  pp.  355-357.  ] 

Mittel  und  Methoden  gegen  die  Cholera. 
Von  einem  Praktiker. 

[WlEN.  med.  PresBe,  1865,  VI,  pp.  906-907,  930-932, 
977-978, 1025-1027,  1099-1101,  1219-1221.] 

Mittel  und  Methoden  bei  der  Behandlung 

der  Cholera,  in  der  Epidemic  vom  Jahre 

1866. 

[WiEN.  med.  Presflo,  1866,  vii,  pp.  854-855,  878- 
881,  893-894,  907-910,  931-934,  960,  983-984, 
1027-1C30.] 


Moyen  de  gudrir  du  choldra  morbus  et  de 
s'en  preserver.    8°.    Paris  [«.  d.] 

Moyens  (Des)  prdservatifs  et  curatifs  du 
chol6ra-morbus.  (Sign6:  B.  F".)  12^. 
ront-a-Mou88on  [1854]. 

Moyens  simples  et  sftrs  pour  gudrir  le 
choldra,  h  d^faut  de  mddecins.  8^.  Abbe- 
ville [1849]. 

Nosology  (The)  and  treatment  of  diar- 
rhoea, cholerine,  and  Asiatic  cholera. 
[Brit.  Med.  Jour.,  187],  n,  pp.  324-326.] 

Note  on  the  pathology  and  treatment  of 
cholera. 

[London  Med.  &  Surg.  Jour.,  1634,  iv,  pp.  535- 
536.] 

Note  sur  le  choldra;  teucrium  polium; 
medication  saline;  sous-nitrate  de  bis- 
muth; haschich ;  chloroforme. 

[Jour,  de  m6d.  et  de  chir.  prat.,  1849,  xx,  pp.  193- 
197.] 

Notice  sur  le  sirop  du  choMra.  8^.  Senlis 
[1854]. 

Notizen  zur  Cholera-Therapie. 

[Alls.  med.  Central-Zeitang,  1866,  xxxv,  pp.  661- 
663,  669-673.] 

Nouveau  traitement  pour  le  choMra.  (Ex- 
trait  de  "  L'lSmancipateur.")  8°.  Cam- 
brai  [1849]. 

Nuovo  rimedio  contro  il  cholera. 
[Gaz.  med.  it.  Lomb.,  1872,  xxxn,  p.  228.] 

Observations  on  some  of  the  remedies 
proposed  in  cholera.  Efficacy  of  sugar 
of  lead. 

[London  Med.  Gaz.,  1833,  xi,  pp.  251-254.] 

Observations  on  the  treatment  of  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  n,  pp.  528- 
530.] 

On  the  treatment  of  malignant  cholera. 
[Lancet,  1853,  i,ii.  s.,  pp.  226-227.] 

Overzigt  van  de  voornaamste  Maatrege- 
len  tegen  de  asiastische  C^iolera  of 
Braakloop,  en  de  beste  Middelen  daar 
tegen  te  bezigen,  van  het  Begin  der 
Besmetting  of  tot  aan  de  komst  van  een 
Gpneesheer.   8°.  Groningen,  1831.  l. 

Praktische  Mittheilungen  aus  den  Civil- 
Hospitiilorn.  [Extract  from  a  report  of 
the  department  of  the  interior.]  Be- 
handlung der  Cholera. 

[MED.  ZeitUDg  Russlands,  1858,  XV,  pp.  196-197.] 

Present  state  of  knowledge  on  the  treat- 
ment of  cholera. 

[London  Med.  Gaz.,  1847,  XL,  pp.  677-680.] 

Prophylaxie  et  traitement  du  choldra. 

[Jour,  de  m6d.  et  de  chir.  prat,  1865,  xxxvi,  pp. 
411-415.] 
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Recette  infailliblc  contre  le  choldra.  12°. 

SenJis,  1865. 
Remarks  on  the  pathology  and  treatment 

of  cholera. 

[Lancet,  1843,  ii,  pp.  476-477.] 

Remade  contro  le  choldra,  la  diarrhde  et 
lea  coliques.  Importation  des  mission- 
naires  de  I'lude.    4°.    Toulon  [1854]. 

Remede  efflcace  contro  le  chol6ra.  8°. 
VersaiUea  [1849]. 

Remade  pour  le  cholera,  fol.  Saint- 
Cloud  In.  d] 

Remade  trfes-certain  da  chol(Sra-morbus. 
(1831.) 

Remedies  tried  at  Sanderland,  in  chol- 
era— others  suggested. 
rLON-DON  Med.  Gaz.,  1832,  IX,  pp.  317-318.] 

Report  of  the  committee  of  the  Kappa 
Lambda  Society  (New  York)  appointed 
for  the  purpose  of  preparing  au  account 
of  the  mode  of  treatment  of  epidemic 
cholera.  June.  Togethes  with  an  ad- 
ditional report  presented  August  15, 
1832.    8°.    mzv  Yorlc,  1832.  L. 

Report  on  the  results  of  the  different 
methods  of  treatment  pursued  in  epi- 
demic cholera.    8^.    London,  1855. 

[Also,  in  AssoCN.  Med.  Jour., 1855,  I, pp.  345-348. — 
Brit.  &  For.  Med.-Chir.  Rev.,  1S55,  XVI,  pp. 
137-144.] 

Schiitzende  Vorsichtsmassregeln  und 
Heilart  der  Cholera  morbus.  Aus  dem 
Englischen  des  Arztes  Brown,  welcher 
selbst  die  Cholera  zweimal  gehabt 
hat  und  sich  gegenwartig  in  London^ 
befindet.  Eine  niitzliche  Schriffc  fiir 
Jedermann.  12°.  Nordhamen,  1831.  L. 

Simple  (A)  explanation  of  cholera  and  a 
rational  mode  of  treating  it.  By  Yod, 
M.  D.    8°.    London,  1866.  L. 

Sundheds-Collegiets  Anviisning  til  Be- 
handling  af  den  indislse  Cholera,  dat. 
19.  Juli  1848. 

[Archiv  for  Pharm.  og  techn.  Chemie,  1848,  V, 
pp.  449-450.] 

Symptoms  and  treatment  of  the  malig- 
nant cholera.    [Report  of  the  medical 
l)oard  of  health  of  the  parish  of  Saint 
Mary,  Whitechapel.] 
[Lancet,  1832,  i,  pp.  713-714.] 

Therapeutique  du  cholera. 

[Gaz.  des  h6p.,  1853,  p.  .TO.— L'Abeille  mfid., 
Paris,  1849,  VI,  pp.  133-136.— L'Union  m6d., 
1849,  III,  pp.  16.5-166,  230,  237-238.] 

Traitement  curatif  du  cholera.  4°. 
\_I'aris,  n.  <Z.] 


Traitement  de  I'dpid^imie  choldrique.  D6- 
partement  do  I'Aridge.  Arondissement 
de  Saint-Girons.   8°.   Foix  [n.  d.] 

Traitement  (Le)  doraostiquo  et  les  pr6- 
servatifs  du  choldra  oriental.  8°.  Paris, 
1831. 

Traitement  du  choldra  dans  les  h6pitaus 
de  Paris. 

[BUI-L.  g6a.  de  ther.  m6d.  et  chir.,  1865,  LXIX,  pp. 
467-474  ;  also,  GaZ.  des  hop.,  1865,  pp.  573-574. J 

[Traitement  du  choldra,  d'apr^s  F.  V. 
Raspail,  commengant  par  ces  mots:] 
La  mddecine  actuelle  est  impuissante  h 
combattre  le  choldra.  4°.  St.  Amand 
in.  d.-\ 

Traitement  du  choldra.  Lettre  du  Dr. 
Duvard  au  rddacteur  en  chef  de  la 
"  Gazette  des  h6pitaux,"  insdrde  dans 
le  n»  148  (20  ddcembre  1849).  12°. 
Caen  [_n.  d.] 

Traitement  du  choldra-morbus.  Rdfle- 
xions  sur  les  efifets  des  traitemens  em- 
ployds  a  I'Hfitel-Dieu. 

[Bull.  g6n.  de  th6r.  m6d.  ot  chir.,  1832,  II,  pp. 
214-222,  232-237.] 

Traitement  employd  avec  succfes  par  une 
ancienne  scEur  de  charitd  contre  le  mal 
dpiddmique  appeld  choldra-morbus.  8°. 
Paris  [«.  d.] 

Traitement  (Du)  et  dela  prophylaxie  du 
choldra. 

[Gaz.  des  hop.,  1854,  p.  381.] 
Traitement  (Du)  suivi,  a  I'hopital  Lari- 
boisifere,  pendant  le  cours  de  la  derniere 
dpiddmie  choldrique  1865-1866. 
[Gaz.  des  hOp.,  1866,  p.  369.] 

Traitementa  du  choldra  mis  h.  la  portde 
de  tout  le  monde.    8°.   Paris,  1865. 

Traitements  (Des)  du  choldra-morbus. 

[Gaz.  des  h6p.,  1832,  vi,  pp.  51,  53-54,  57,  etc.]  . 

Treatment  of  cholera  and  diarrhoea  in  the 
various  hospitals,  iniirmaries,  and  dis- 
pensaries in  the  metropolis. 
[Lancet,  1854,  ii,  p.  145.] 

Treatment  of  cholera. 

[Lancet,  1830-31,  p.  442 ;  1849,  ll,  p.  219 ;  1354, 
II,  pp.  163, 191, 268 ;  also,  in  MED.  Times  Si.  Gaz., 
1853,  VU,  p.  375.] 

Treatment  of  cholera  at  a]l  the  metro- 
■  politan  hospitals. 

[Lancet,  1849,  ii,  pp.  154-159.  J 
Treatment  of  cholera  on  board  of  the 

"  Belleisle." 

[Med.  Times  &.  Gaz.,  1866,  ll,  p.  590.] 

Treatment  (The)  of  epidemic  cholera 
[Med.  Circular,  1855,  vil, pp.  131-132.] 
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Treatment  of  the  premouitory  diarrhcea. 

[Lancet,  1849,  i,  n.  s.,  p.  C8.] 
Ueber    dio    Beliandluug  der  Cholera. 

[Ausz.  ans  d.  ProtokoU  d.  deiitsch. 

iirztl.  Vereins  zu  St.  Petersburg,  Saison 

1870-1871.] 

1ST.  Petersb.  med.  Zoitschr.,  I871,  ii,  n.  s.,  pp. 
558-559.] 

Ueber  Heilung  der  Cholera.   4°.  Bucke- 
hurg,  1831.  L. 

Uiifehlbares  Mittel  gegea  die  Cholera. 
8°.   Leipzig,  1831. 


Vorlaufige  Nachricht  vou  des  lira.  Dr. 
Lovisour  gliicklicher  Methode  gcgen  die 
Cholera.   8°.   Kiel,  1831. 

Vorschlage  zur  Heilung  der  orientali- 
scheu  Cholera. 

fJOUR.  der  prakt.  Heilk.,  1831,  LX.xiii,  pp.  105- 
131,103-125,122-124.] 

What  are  the  remedies  for  cholera  ? 
[Lancet,  1848,  ii,  p.  49.] 

Zur  Therapie  der  Cholera. 

[Allg.  med.  Central-Zeitung,  1859,  XXVlir,  pp 
529-530,  1865,  .xx.xiv,  pp.  6y7-e99,  et  serj.] 


B.— SPECIAL. 


Acids. 

Bodington  (G.)  The  acid  treatment  of 
cholera. 

[Lancet,  1854,  ii,  n.  s.,  p.  320.] 

Boys  (S.)  A  remedy  and  prevention  for 
the  cholera  morbus ;  pointing  out  the 
properties  of  oils  and  acids,  and  their 
good  eifects  in  this  disease.  Illustrated 
by  the  remarks  of  a  physician ;  and  also 
some  well-authenticated  cures,  medical 
correspondence,  &c.,  &c.  8°.  London, 
1832.  L. 

Reeves  (W.)  The  treatment  of  cholera 
by  acids. 

[Lancet,  1853,  n,  n.  s.,  p.  354.] 

Tucker  (J.  H.)  On  the  use  of  vegetable 
and  mineral  acids,  in  the  treatment  pre- 
ventive, and  remedial,  of  cholera,  and 
other  epidemic  disorders  of  the  bowels. 
8°.    London,  1854.  l. 

Worms.  Note  sur  le  traitement  da  la 
premiere  p^riode  du  choMra  confirm^ 
par  les  acides;  suivie  de  propositions 
relatives  a  la  cause  et  h  la  nature  de 
cette  affection. 

[Gaz.  m6d.  de  Paris,  1849,  IV,  3e  s.,  pp.  525-526.] 
Worms.   De  I'emploi  des  acides  concen- 
tres dans  le  choldra. 

[KEVUE  de  thgrap.,  1854,  II,  pp.  34-36.] 

Traitement  (Du)  de  la  diarrhiSe  prodro- 
mique  du  chol6ra  par  I'emploi  des 
acides. 

[Bull.  g6n.  de  thferap.  m6d.  etchir.,  1853,  XLV, 
pp.  556-559.] 

Acid  (Acetic). 

Lebatard.  Note  sur  I'emploi  du  sirop 
ac^tique  et  de  I'acide  ac^tique,  comme 
moyen  de  determiner  la  reaction  au 
debut  du  choldra. 

[Gaz.  m6d.  de  Parla,  1849,  iv,  3e  s.,  pp.  323-324, 
441-443.J 


Acid  (Carholic). 

Bogdan  (M.)   Anwendung  der  Karbol- 

siiure  bei  der  Cholera. 

[WlEN.  med.  Presse,  1874,  XV,  pp.  175-176.] 
Hasper.    Schon  wieder  ein  neues  Mittel 

gegen  die  Cholera. 

[WlEN.  med.  Presse,  1873,  Xiv,  pp.  1203-1204.] 

Rothe.    (C.  G.)    Carbolsiiure  innerlich 

gegen  Diarrhoen  und  Cholera. 

[Berlin,  klin.  Woehenschr.,  1871,  vni,  pp.  527- 
528.  J 

Karbolzuurwater  bij  Cholera  als  pre- 
ventief  Middel. 

[Nederl.  Tijdsehr.  v.  Geneesk.,  1867,  l,  p.  59.] 
Acid  {Carlonic). 

Heidler  (C.  J.)  Ueber  die  Schutzmittel 
gegen  die  Cholera,  und  darunter  ins- 
besondere  iiber  das  kohlensaure  Gas  zum 
Jiusserlichen  und  innerlichen  Gebrauche. 
8°.   Frag,  1832. 

Acid  {Hydrochloric). 

King  (A.)    On  tlie  use  of  hydrochloric 

acid  in  cbolera. 

[Med.  Times,  1849,  XX,  pp.  515-516.] 
Stefano  (0.  de).    Speciale  trattamento 

del    cholera-morbus    [limodea  cloro- 

idrica]. 

[Campania  (La)  med.  Caserta,  1874,  m,  pp.  41-45.] 
Wiederhold.  Die  Zerstorung  der  Entlee- 
rungen  Cholera-Kranker  mittelst  Salz- 
saure  und  chlorsaurem  Kali. 
[VjKCHOw's  Archiv,  1866,  xxxvir,  p.  426.] 

Add  {Hydrocyanic). 

Curtis  (J.)  On  the  utility  of  hydrocyanic 

acid  in  English  cholera. 

[Lancet,  1831,  n,  pp.  698-699.] 
Erichsen   (J.)    Ueber  "Diagnostic  et 

traitement  du  choldra,  par  le  docteur 

F.  X.  Posnansky  ". 

[St.  Petersb.  med.  Zeituchr.,  1868,  xiv,  pp.  218- 
226.] 
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Garner  (R.)    Ou  the  administration  of 
prussic  acid  in  cholera. 
LLANCET,  1831,  II,  p.  C50.] 

Jones  (J.)  Efficacy  of  liydrocyanic  acid 
iu  cliolera. 

[LoSDONMed.  &,  Surg.  Jour.,  1833, 11,  pp.  221,  222.  | 
Acid  (^Niiric).  (See,  also,  Bath,  Nitric-acid.) 
Bowes  (C.)    Cases  of  cliolera  morbus 

successfully  treated  with  dilute  nitric 

acid. 

ILO.NDON  Med.  Repository,  1816, V,  n.  s.,  pp. 68-70.] 
Warwick  (E.  A.)   Dilute  nitric  acid  in 
cholera. 

[Med.  Times  &  Gaz.,  1865,11,  p.  102.] 

Acid  (Nitrous'). 

Nicholas  (G.  E.)  Case  of  Asiatic  cholera 
successfully  treated  by  nitrous  acid ; 

■  -with  remarks. 

[MED.  Times  &  Gaz.,  1866,  II,  pp.  193-194.] 

Acid  (Nitro-miiriatic). 

Drei  unfehlbare  Mittelgegen  die  Cholera. 
Nebst  einer  Abhandlung  iiber  das  salpe- 
tersaure  Chlor,  Eiiucherungen  und  Wa- 
schungen  mit  Waeser.  8°.  Stettin,  1831. 

Acid  {Sulphuric). 

Bellencontre.  Chol6ra  grave  trait6  par 
I'acide  sulfurique  dilu6  et  I'essence  de 
t^r^benthine  en  frictions  sur  le  rachis. 
Gudrison. 

[Gaz.  dea  hOp.,  1854,  p.  31.] 
Bodington  (G.)  .Treatment  of  cholera  by 
sulphuric  acid. 
[Lancet,  1853,  l,  n.  s.,  pp.  322, 400.] 

Buxton  (T.)    Treatment  of  diarrhoea  and 
cholera  by  sulphuric  acid. 
[Lancet,  1851,  n,  p.  215.] 

Cox  (W.  J.)   The  Austrian  remedy  [sul- 
phuric and  nitric  acids]  for  cholera. 
[Lancet,  1851,  n,  pp.  142-143. ) 

Giacich.  Dichiarazione  circa  il  liquore 
anticolerico  del  sig.  Fatour. 

[GlORN.  venet.  d.  sc.  med.,  1855,  v,  2a  s.,  pp.  559- 
560.] 

Greenhow  (E.)    Cholera — treatment  by 
suiphuric  acid. 
[London  Med.  Gaz.,  1834,  xiv,  pp.  850-851.] 

Guilhaud  (A.,  fils).  De  I'emploi  de  I'acide 
sulfurique  dans  le  traitement  du  cholera 
€pid(Smique. 

[Jour,  de  m6d.,  de  chir.  et  de  Pharmacol.,  1854, 
xi.x,  pp.  516-519.] 

King  (G.)    Sulphuric  acid  in  cholera. 
[Med.  Circular,  1854,  v,  pp.  162, 198.] 


Lepetit  (E.)  Traitement  prdscrvatif  et 
curatif  de  la  diarrh6e,  de  la  cholerine  et 
du  choldra  sporadique  par  I'acide  sul- 
furique dilu6  et  les  bains  salds.  Appli- 
cation do  ce  traitement  au  chol6ra  6pi- 
ddmique. 

[Gaz.  des  hop.,  1853,  pp.  612-614, 615.] 

 Traitement  du  cholera  par  I'acide 

sulfurique. 

[Gaz.  doa  hop.,  1854,  p.  76.] 

  Traitement  pri^servatif  et  curatif 

de  la  diarrh(5e,  de  la  chol6rine  et  du 
chol6ra  sporadique  par  I'acide  sulfurique 
dilu(5  et  les  bains  salds.  Application  de 
ce  traitement  au  chol6ra  6pid6miquc.  8°. 
Paris,  1854. 

MacCormac  (H.)  On  the  treatment,  but 
especially  the  prophylactic  arrest  of 
Asiatic  cholera  by  dilute  sulphuric  acid. 
[MED.  Times  &  Gaz.,  1866,  II,  p.  57.] 

 Cholera  et  diarrh(Se ;  et  I'emploi  de 

I'acide  sulfurique. 

[Gaz.  hebd.  de  mgd.  et  de  chirurg.,  1866,  2e  s., 
m,  p.  544.] 

Piorry.  Sur  I'emploi  de  I'acide  sulfurique 
dans  le  cholera,  et  sur  un  moyen  ra- 
tionnel  de  rem<Sdier  h  la  diarrh6e  cho- 
r(5rique  et  £l  la  perte  de  la  sdrosit^  du 
sang  qui  en  est  la  consequence ; — com- 
pression de  I'aorte  et  de  1' abdomen. 
[MONIT.  dea  h6p.,  1855,  III,  pp.  893-894.] 

Smith  (J.  A.)   Treatment  of  diarrhcea 
and  cholera  by  sulphuric  acid. 
[Lancet,  1851,  ii,  n.  8.,pp.  359-360. J 

Willing  (G.  F.  B.)    On  the  treatment  of 
cholera  and  choleraic  diarrhcea  with  sul- 
phuric acid,  -with  cases. 
[Med.  Times  &  Gaz.,  1853,  VU,  n.  s.,  pp.  450-462.] 

Worms .  De  I'emploi  de  I'acide  sulfurique 
dans  le  cholera. 
[Gaz.  des  h&p.,  1853,  pp.  615-616.] 

Austrian  specific  for  cholera. 

[MED.  Times  &  Gaz.,  1853,  vil,  n.  s.,  p.  513.1 

Sulphuric  acid  in  cholera. 
[Lancet,  1852,  ii,  n.  a.,  p.  523.] 

Acid  (StAphurous). 

Parker  (C.  E.  G.)   On  Sulphurous  acid  as 
a  remedy  for  cholera. 
[Lancet,  1873,  ii,  pp.  839-840.] 

Aconite. 

Cramoisy  (E.  P.)  L'alcoolature  d'aconit 
napel  dans  le  trait(Sment  du  chol6ra- 
morbus  6pid6mique.    8°.    Paris,  1860. 


988 


TREATMENT. 


Agrimony. 

Bard  (R.)    Cure  [Agrimonia  Eupatoria 
root]  for  Asiatic  cholera. 
[Electic  Med.  Jour.,  1873,  xxxrii,  p.  506.] 

Air  (Insufflation  of). 

Bruno  (G.)  La  insuflaazione  di  forte  cor- 
rente  atmosferica  come  rimedio  dei 
colerosi. 

[Sperimentale  (Lo),  1863,  XVI,  pp.  405-411.) 
Albumen. 

Levacher.  ■  Emploi  de  I'albumine  du 
blanc  d'ccuf  centre  le  cholera  et  la  cho- 
lerine. 

[Jour.  hehi.  des  prog,  des  sci.,  1834,  in,  pp.  403- 
404.] 

AlcoTiol. 

Barthez.    Du  traitemeut  du  cholera  chez 

les  enfants,  et  notamment  de  la  p6riode 

algide  par  les  alcooliques. 

[Revde  de  thgrap.  m6d.-ohir.,  lS5i,  u,  pp.  568- 
572.] 

Gaillard.    Deux  cas  de  chol6ra  gu^ris  par 

les  boissona  alcooliques  a  haute  dose. 

[Bull,  de  la  Soc.  de  m6d.  de  Poitiers,  1864,  pp.  1-8.] 
Guyot  (J.)   Du  traitement  du  cholera  par 

les  alcooliques  et  le  sulfate  de  sonde. 

[L'Union  m6d.,  1854,  vm,  p.  459.] 

Menville.  ChoMra,  traitement  pr^ventif 
et  curatif  par  le  pnnch  fortifiant  et  i6- 
parateur  et  par  le  liniment  confortatif 
et  stimulant  formulas.    8°.   Paris,  1866. 

Rouhier.    Sur  la  p6riode  prodromique  du 

cholera  et  snr  son  traitement  par  les 

alcooliques  et  le  sulphate  de  sonde. 

[Revue  m6d.  chir.  de  Paris,  1854,  xvi,  pp.  180- 
181..] 

Suley.  Th^orie  nouvelle  sur  la  cause  du 
cholera.  Traitement  simple  et  efflcace 
[agents  alcooliqnes  joints  aux  eaux 
gazeuses]. 

[REYUEdetlifirap.  mSd.-chir.,  1854,  n,  pp.  122-123.] 

Alkalies.  (See,  also,  Ammonia,  Lime,  Po- 
tassa,  Soda.) 

B[aud]  (C.)  De  I'emploi  des  alc2,lis  et  du 
caf6  de  sant<S  dans  le  traitement  du 
choMra-morbus.   8°.   Paris,  1832. 

Baudrimont  (E.)  Instructions  pratiques 
sur  le  traitement  du  cholera  par  la 
medication  alcaline.  8°.   Paris,  1865. 

Dodd  (H.  W.)  Cholera,  or  orotra  ;  an 
essay  on  the  use  of  liquor  potassre  and 
liquor  alkalinus  in  the  treatment  of  ma- 


Dodd  (H.  W.)— continued. 

lignant  cholera,  with  numerous  cases. 

3d  ed.    London,  18—. 
Hamburger  (E.)   Die  Cholera  und  ihre 

Heilung  durch   kohlensauro  Alkalien. 

8°.   Breslau,  1850,  l. 

Heard  (T.  J.)  Alkaline  treatment  of  epi- 
demic cholera. 

[Galveston  &  Texas  Med.  Jour.,  1868,  m,  pp. 
110-115,  129-133.]  <      '  vv- 

Knight  (P.  S.)  On  the  use  of  alkaline 
salts. 

[London  Med.  Gaz.,  1832,  ix,  pp.  889-905.] 
Lewis  (D.)   On  the  treatment  of  cholera 
on  spocilic  principles. 
[Lancet,  London,  1849,  ii,  pp.  426-427.] 

  Alkaline  remedies  in  malignant 

cholera. 

[Lancet,  1832-33,  i,  pp.  22-23. J 
Aloes. 

Guillemin.    Note  sur  I'emploi  de  I'alofes 
dans  le  traitement  du  chol6ra-morbu9. 
[Gaz.  m6d.  de  Paris,  1832,  in,  pp.  572-573.] 

Alum. 

Strempel.  Bemerkuugen  iiber  den  Alaun 
und  das  Carlisle'sche  Instrument  in  Be- 
zug  auf  ihre  Anwendbarkeit  in  der  Cho- 
lera. 

[Rust's  Mag.  f.  d.  ges.  Heilk.,  1831,  xxxiv,  pp. 
637-642.] 

Ammonia. 

Audouard.    Observation  sur  I'emploi  de 

I'ammoniaque  contre  le  choldra-morbus. 

[Trans.  m6d.,  Jour,  de  mSd.  prat.,  1832,  X,pp.  237- 
242.] 

Carriere  (E.)  De  I'ammoniaque  dans  le 
cholera. 

[L'UniON  med.,  1863,  .xxvni,  2e  s.,  pp.  134-136.] 

Chawner  (D.)  On  the  employment  of 
embrocations  and  injections  of  strong 
liquid  ammonia  in  the  collapse  stage  of 
cholera. 

[LANCET,  1849,  n,  p.  236.] 

Clutterbuck  (J.  B.)    Injection  of  am- 
monia in  the  collapse  of  cholera. 
[Austral.  Med.  Jour.,  1874,  xix,  pp.  346-343.] 

Finot.    De  I'ammoniaque  pour  amdner  la 
reaction  dans  le  cholera. 
[Revue  de  thfirap.,  1854,  n,  p.  426.J 

Levicaire.  Un  mot  sur  le  choltSra  et  sur 
I'emploi  de  I'alcali  volatil  pour  le  com- 
battre.    Q^.    Toulon,  1837. 
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Steart  (A.)     Ou  the  use  of  liquor  am- 
moniae  purae  in  cholera. 
[TRANS.  Med.  &  Phys.  Soc.  of  Calcutta,  1S33,  VI, 
pp.  375-386.] 

Ammania  (Carhonate  of). 

Courtois  (De.)    Cholera.    Bona  efFets  du 
carbonate  d'ammoniaque. 
[Jonr.  de  mSd.  et  de  chlr.  prat.,  1S65,  XXXVI,  pp 
■150-451.] 

Eisenmann.  Seudschreihen  des  Dr.  Eisen- 
mann  in  Wiirzburg  an  alle  denkenden 
Aerzte.  Mitgetheilt  von  Professor  Dr. 
Jiiger  zn  Stuttgart.  (Ammonium  car- 
honicum  als  souveraines  ]Mittel  gegen 
Cholera  asiatica.) 

[Med.  Correspbl.  den    -wUrttemb.  aerztl.  Ver- 
eins,  1832,  l,  pp.  13-15.  | 

Radcliffe  (H.  J.)     Malignant  cholera 
treated  with  carbonate  of  ammonia, 
saline  draughts,  and  calomel. 
[Lancet,  1832-33,  i,  pp.  21-22.] 

Jmmoiiia  {Urate  of). 

Baur  (H. )  De  I'urate  d'ammoniaque  dans 
les  affections  intermittentes  et  dans  le 
cholera. 

[MO.SIT.  des  hdp.,  1853,  I,  p.  1216.  J 
Ammonia  {Valerianate  of ). 

Oettinger.  Ammonium  valerianicum 
gegen  Cholera. 

[Aerztl.  Intell.-Bl.,  1854,  l,  pp.  278-279.] 
Smith.  De  qnelques  moyens  nouveaux 
employes  contre  le  cholera  dans  les  pays 
strangers  pendant  I'ann^e  1854  [Vale- 
rianate d'ammoniaque,  seigle  ergots, 
hydrocyanate  de  zinc,  actState  de  zinc, 
hnile  de  cannelle.] 

[Revue  de  thgrap.  m6J.-chir.,  1856,  iv,  pp.  64-65.] 
Amyl  {Nitrite  of). 

Brunton  (T.  L.y  On  the  employment  of 
nitrite  of  amyl  in  the  collapse  of  chol- 
era. 

[British  M«d.  Jour.,  1872, 1,  pp.  42-45.] 

Jones  (T.)  Nitrite  of  amyl ;  its  physio- 
logical action  and  medicinal  uses ;  with 
suggestions  for  its  employment  in  chol- 
era. 

[Practixioner,  1871,  vii,  pp.  2 13-221. J 

 Suggestions  for  the  employment  of 

nitrite  of  amyl  in  the  collapse  and 

cramps  of  cholera. 

[British  Med.  Jour.,  1871,  ii,  pp.  378-379.] 


Anwsthetics. 

Suggestions  for  the  treatment  of  cholera 
by  auicsthetic  agents. 
[Lancet,  1848,  ii,  pp.*82-83.] 

Anthelmintics. 

Valle  (F.)  Sill  trattamento  autelmintico 
nel  cholera-morbus.    8°.  Moriara,  1874. 

Antimony. 

Charpentier  de  Joigny.  ChoMra-morbus 
grave  traitd  et  gudri  par  le  tartre  stibie. 
[Gaz.  des  li6p.,  1832,  vi,  pp.  97-98.] 

Peamley  (G.)    Tartar-emetic  in  spas- 
modic cholera. 
[Lancet,  1838-39,  i,  pp.  200-201.] 

Hall  (C.  E.)    Ou  the  employment  of  tar- 
tar-emetic in  cholera. 
[Lancet,  1848,  n,  pp.  311-312.] 

Langford  (J.)  Treatment  of  malignant 
cholera  with  tartar  emetic,  at  IVIan- 
chester. 

[Lancet,  1831-32,  ii,  p.  781.] 

 The  treatment  of  Asiatic  cholera 

and  choleric  diarrhoea,  with  tartarized 
antimony.    8°.    London,  1833. 

Littleton  (N.)    Treatment  of  the  malig- 
nant cholera  with  tartarised  antimony. 
[Lancet,  1832-33,  i,  pp.  105-107.] 

Pinel.    Chol6ra  trfes-intense.    Emploi  du 
tartre  stibi6 ;  amelioration  momeutanee ; 
mort  en  24  heures. 
[VtAZ.  des  li6p.,  1833,  VII,  p.  52.] 

Tweedie  (A.)    Treatment  of  malignant 
cholera  at  the  Abchurch-Lane  hospital. 
[Lancet,  1831-32,  n,  p.  782.J 

Tartar  emetic  in  cholera. 

[LONDON  Med.  «fc  Surg.  Jour.,  1835,  VI,  p.  87.] 

Arsenic. 

Atkins.    Case  of  Asiatic  cholera  success- 
fully treated  with  arsenic. 
[Med.  Times,  1848,  xvni,  p.  253.] 

Black  (C.)  Arsenic  a  remedy  for  cholera.. 
[Assn.  Med.  Jour.,  1854,  pp.  971, 1039.] 

 On  the  value  of  arsenic  in  cholera.. 

[Lancet,  1857,  u,  n.  s.,  pp.333,  401-402,  511-542, 
573-575,  G36.J 

Cahen.  Dn  traitement  du  choldra  par 
I'acide   ars^nieux.    (180(5.)    8°.  PariS' 

in.  a.-] 

Hitchman  (W.)   Arsenic  in  cholera. 
[Lancet,  1857,  ii,  p.  534.] 
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Hitchman  (W.) — coutiuued. 
  Tho  trcatmont  of  cholera  by  arse- 
nic. 

[Lancet,  1857,  n,  n.  s.,  pp.  611-613.] 
Sargent  (A.)   The  tr-eatment  of  cholera 
by  arsenic. 

[LANCET,  1657,  ir,  n.  s.,  p.  562.] 
Arnica. 

Bekanntmachuug  ciucr  besoudern  IVIe- 
thode  zur  Erhohuug  der  Heilkrafte  der 
Wolvorlei-Blume,  Fl.  Arnica,  gelegent- 
lich  als  rational  vorziigliches  Schutz- 
und  Heilmittel  in  der  Cholera.  8°. 
Franlc/urt  a.  M.,  1831. 

Wolverlei-Blume.  Die  Schutz-  und  Heil- 
mittel bei  der  Cholera.    8°.  1832. 

Astringents. 

Eastman  (D.)  Successful  use  of  astrin- 
gents in  the  treatment  of  malignant 
cholera. 

[BOSTON  Med.  &  Surg.  Jour.,  1833,  vil,  pp.  203- 
208.] 

  Astringents  ia  the  treatment  of 

cholera. 

[BOSTON  Med.  &  Surg.  Jour.,  1849,  XL,  pp.  49-55.] 
Hardy  (H.  N.)    Case  of  malignant  chol- 
era treated  with  astringents  and  hypo- 
dermic injections  of  morphia ;  recovery. 
[LANCET,  1872,  n,  P.294.J 
Liegard.    Chol6ra-morbus  gu6ri  par  une 
medication  astringente  et  tonique. 
[REVUE  mfid.  frauQ.  et  6trang.,  1831,  m,  pp.  369- 
372.] 

 Treatment  of  cholera  by  prevent- 
ing the  discharge  of  the  serum  of  the 
blood,  or  supplying  it  artificially. 
[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  7.55-757, 
1054-1057;  also,  fra  LANCET,  1849,  n,  p.  532.] 

Astringents  in  the  treatment  of  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1849,  XL,  pp.  49-35.] 
Airopia.   (See  Belladonna.) 
Bandaging. 

Bowden  (E.)  Tight  bandaging  in  chol- 
era. 

[LONDON  Med.  Gaz.,  1832,  x,  p.  454.] 

Drouet  (A.)    Emploi  du  badigeonnage  au 
collodion  ricin6  comme  moyen  abortif 
de  la  chol6rine  et  comme  moyen  de  ca- 
lorification dans  le  chol6ra  confirm6. 
[L'UniON  m6d.,  1866,  XXXI,  2e  S.,pp.  171-172.] 

Kennedy  (E.)    Oa  the  use  of  bandaging 
in  relieving  the  cramps  in  cholera. 
[DUBLIN  Quar.  Jour,  of  Med.  Scl.,  1849,  vili,  451- 
455.] 

Bath  {Chloride  of  calcium). 
Sabbatini  (L.)    Sulla  sorprendcnte  effi- 
cacia  de'  bagni  generali  caldi  di  cloruro 


Sabbatini  (L.) — coutiuued. 
di  calcc  contro  il  colera  asiatico  confer- 
mata  da  ulteriori  sperimenti,  con  nota 
statistica  de'  risultati  ofctenuti  dal  di- 
verso  trattamento  de'  colerosi  nell'arci- 
ospedalo  di  S.  Spirito  in  Sassia.  (In 
Corrispondenza  scientifica  in  Eoma,  Ot- 
tobre  5, 1855.)   4°.  L. 

 The  same.    QRepriut.]   8^.  Eoma 

In.d.^  C. 

Bath  (Hot). 

Girault  (E.)  Les  moyens  employes  pour 
commuuiquer  la  chaleur  aux  chol6- 
riques. 

[Gaz.  des  hop.,  1832,  VI,  p.  236.] 
Bath  (Hot-air). 

Carey  (E.)  On  the  use  of  hot-air  bath 
in  cholera. 

[Lancet,  1849,  n,  pp.  163-164.] 
Green  (J.)   On  the  use  of  dry-heat  baths 
in  cholera. 

[LONDON  Med.  Gaz.,  1832,  IX,  p.  429.] 
Hallett(J.  J.)   On  the  efficacy  of  the  hot 
air  bath  in  cholera. 

[LONDON  Med.  &Surg.  Jour.,  1833.  II,  pp.  222-223.) 

La  Beaume  (M.)  On  the  portable  suda- 
tory, or  hot-air-bath;  with  cases  illus- 
trative of  its  medical  powers  in  various 
disorders,  and  its  great  utility  in  chol- 
era morbus,  with  directions  for  its  ad- 
ministration ;  together  with  remarks  on 
the  applicability  of  galvanism  in  the 
first  stage  of  that  disease.  2d  ed.  12^. 
London,  1832.  l. 

Russell  (J.)    Hot-air-bath  in  cholera. 
[LONDON  Med.  Gaz.,  1832,  IX,  pp.  470-471.] 

Air-baths  for  the  treatment  of  cholera. 
[Lancet,  1848,  n,  pp.  402-403.  J 

Bath  (Mustard).  (See  Counter-irritation.) 

Bath  (Nitric-acid). 

Dufton  (W.)    Treatmept  of  malignant 
cholera  (when  collapse  has  taken  place) 
with  the  nitric  acid  bath,  etc. 
[Lancet,  1831-32,  ii,  p.  753.] 

Bath  (Salt-ivater). 

Starr  (T.  H.)   On  the  use  of  salt-water 
baths  in  cholera. 
[Lancet,  1855,  it,  n.  a.,  pp.  4S-49.1 

Bath  (Sand). 

PromniiUer  (G.  C.  C.)  *  Das  kiiustliche 
Sandbad,  besonders  in  Bezug  auf  die 
Behandlung  der  Cholera.  Kiirn- 
lerg,  1832.  ^- 
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Balh  {Stimulating). 

Penu^s  (J.  A.)   Des  baius  stiimilunts  daus 
le  traitemout  clu  choldra. 
[[Gaz.  des  hop.,  1866,  p.  412.) 

Bath  ( Fa^or). 

Ascherson  (F.  M.)  Beschreibung  trag- 
barer  Dampf  bad-Apparate,  zur  Abweh- 
rung  der  Cholera.  8°.  i?e?'Zi?i,  1831.  L. 

Bulley  (F.  A.)  An  account  of  a  case  of 
spasmodic  cholera  successfully  treated 
by  the  use  of  the  spirit- vapour-bath,  and 
stimulating  cataplasms  to  the  spine, 
■with  remarks. 

[MED.  Timoa,  1848,  XVIII,  pp.  286-287.] 
Cazalas.    Note  sur  I'emploi  du  baiu  de 
vapeur  dans  le  traitoment  du  cholera 
algide. 

f  Rkc.  de  m6m.  de  med.  mil.,  1856,  XVIII,  2e  s.,  pp. 
207-212.] 

Gebhard  (C.  J.)  Abbildung  und  Be- 
schreibung eines  einfachen  Apparates 
zur  schnellen  und  sicheren  Anwendung 
von  Dampfbadern  aus  Weingeist  oder 
Essig,  so  -wie  auch  deasen  gleichzeitiger 
Benutzung  zu  .  .  .  .  der  dringendsten 
Zufiille  der  Cholera,  etc.  8°.  Hannover, 
1831. 

Hawkins  (J.  A.)  Das  amerikanisclie  arz- 
neihaltige  Dampfbad  als  Schutzmittel 
gegen  Ansteckungund  als  das  schnellste, 
kriiftigste  und  sicherste  Heilmittel  der 
Cholera,  etc.    8°.   Serli7i,  1831.  L. 

Hempel  (F.)  Das  weingeistige  Dampf- 
Bad,  ganz  besonders  in  Beziehung  auf 
die  Cholera,  etc.  (4.  Aufl.)  8°.  Bei-lin, 
1831. 

Koch  (C.  F.)  Beschreibung  eines  einfa- 
chen und  vrohlfeilen  Zeltes  und  Bettes 
fur  Dampfbiider  in  beliebigen  Wiirme- 
gradeu,  als  das  zur  Zeit  bewilhrteste 
Vorbauungs-  und  Heilmittel  gegen  die 
orientalische  Cholera,  nebst  einer  kur- 
zen  Gebrauchsanweisung.  8°.  Magde- 
hurg,  1831.  l. 

Koppenstatter (J.)  Niitzliche Erflndung 
eines  Dampf-  iind  Wasser-Heitz-Appa- 
rats,  nebst  Abbildung  und  einer  kurzen 
Gebrauchsanweisung.  Ein  zuverliissi- 
ges  Heilmittel  gegen  die  orientalische 
Cholera,  etc.    12°.    Miinchen,  1831. 

Mangold  (L,  G.)  Der  Dampf  bad-Kas- 
ten,  ein  neuer  eiufacher  Apparat  zur 
zweckmiissigen  Behandlung  verschie- 
dener  kranliliafter  Affectioneu  des  Rilck- 
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Mangold  (L.  G.)— continued, 
grathos  und  Riickenmarks,  so  wie  ande- 
rcr  Korportheile,  mit  Kriiuter-Diimpfen 

 die  von  dor  Cholera  befallen 

zu  sein  glauben,  etc,    8°.    Berlin,  1831. 

[Ph6bus(P.)]  Abbildung  und  Beschrei- 
Ibuiig  der  in  der  Berliner  Cholera-Heilan- 
sfcalt  Nr.  11.  eingefiihrten  Erweiterung 
und  Verbesserung  des  Schneiderschen 
Dampf-Apparates.   8°.    Berlin,  1831. 

Schmitz  (F.  J.)  Beschreibung  eines  zum 
Gebrauche  fiir  Krauke,  besonders  aber 
fiir  an  der  epidemischen  Cholera  Lei- 
dende,  auch  zur  Bereitung  eines  Dampf- 
bades  eingerichteten  zweckmiissigen 
Bettes.    8°.    Barmen,  1831, 

Abbildung  und  Beschreibung  der  in  der 
Berliner  Cholera-Heilanstalt  No.  II.  ein- 
gefiihrten Erweiterung  und  Verbesse- 
rung des  Schneiderschen  Dampf  bad-Ap- 
parates.    8°.    Berlin,  1831.  L. 

Gebrauchs-Anweisung  zu  dem  von  den 
Gebr.  Aston  in  IMagdeburg  erfundenen 
Cholera- Schwitzbad.  8°.  Magdeburg, 
1831. 

Influence  of  the  Russian  vapour-baths  on 
cholera. 

[Med.  TimcH,  1818,  xviil,  p.  297.] 
Belladonna. 

Chalvet  (J.)  Emploi  de  la  belladone  ii 
dose  toxique  dans  certain  es  formes  du 
chol6ra. 

[Gaz.  des  hop.,  1859,  p.  473.] 
Hodgen  (J.  T.)   Treatment  of  cholera  by 
atropine  and  saline  solutions. 

[St.  Louis  Med.  &  Surg.  Jour.,  1866,  III,  pp.  497- 
502.] 

 The  same.   8°.    [_n. 'p.,  n.  d.']  L. 

Leclerc  (F.)   De  la  m6dication  curative 

du  chol6ra  (traitement  par  la  belladone). 

8°.    Tours  [1855  or  1865]. 
  The  same.   2e  dd  recher- 

ches  exp6rimentales  sur  le  sang  veineux. 

8°.    Tours,  1856. 
Truesdale  (C.)    Hypodermic  use  of  bel- 
ladonna and  atropia  in  cholera. 

[Med.  Exam.,  1873,  xiv,  pp.  213-214.] 
Viardin.    Observations  sur  I'emploi  de  la 

belladone  dans  le  traitement  du  chol6ra- 

morbus.    (10  cases.) 

[Gaz.  m6(l.  de  Paris,  1832,  ni,  pp.  310-3U.] 

Benzoin. 

Blin.  Antidote  contre  le  choldra-morbus. 
Liqueur   de   benzoin  compos(Se.  8°. 
I     Caen,  1851. 
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BUe. 

Hood  (P.)    Ingestion  of  bile  in  cholera. 
[LOKDON  Med.  &  Surg.  Jour.,  1834,  IV,  p.  61.] 

Sismuth.  ' 

Ceresa  (C.  do).  Bemerkungen  iiber  die 
epidemischo  Breclaruhr.  (Cholera-Mor- 
bus.)  Nebst  einem  Nachtrag:  Ueber 
das  Magisterium  Bismnthi.  8°.  Vieiine 
1831. 

Leo.  Del  curare  il  cholera-morbus  col 
magistero  di  bismuto. 

[OMODEI,  Ann.  un.  dimed.,  1831, LIX,  pp.  216-219.] 
Leo  (L.)  Ideen  imd  Erfahrnngen  iiber 
die  Natnr  nnd  Behandlung  der  aaiati- 
s.!hen  Brechrubr,  mit  besonderer  Bezie- 
hungauf  die  Auweudung  des  Wismutbs 
gegen  dieselbe.    8°.    Warschau,  1832. 

 Le  traitement  da  cbol&a-morbns 

[par  le  magist&re  de  bismuth]. 
[Gaz.  des  hop.,  1831,  v,  pp.  110-111.] 
Mayer.    Ueber  das  Wismuth  in  seiner 
Wirkung  auf  die  thierische  Organisation, 
mit  besonderer  Elicksicht   auf  seine 
Heilkraft  in  der  Cholera  morbus. 
[Jo  DR.  der  prakt.  Heilk,,  1831,  Lxxill,  pp.  6J-79.] 

Schmidt  (F.  J.  J.)  De  Onschadelijkheid 
van  Magisterium  Bismnthi  in  Cholera 
asiatica.  [From  Ned.  Lancet,  1850.] 
12°.  L. 

Siebenhaar  (F.  J.)  Ueber  die  rationelle 
Behandlung  der  asiatischen  Cholera,  mit 
besonderer  Beriicksichtigung  des  Ge- 
brauchs  des  Wismuths  und  des  frischen 
Wassers  in  derselben. 

[Jour,  der  prakt.  Heilk.,  1831,  LXXll,  pp.  114-123.] 

 Wanderbare  Einfiihrung  des  Magis. 

terium  Bismuti  in  die  Praxis  der  Cholera 
contagiosa. 

[Jour,  der  prakt.  Heilk.,  1831,  LXXii,  pp.  107-112.] 
Lettre  sur  I'emploi  da  sous-nitrate  de 
bismuth  dans  le  traitement  du  choldra. 
[Gaz.  m6d.  de  Paris,  1849,  iv,  3e  s.,  pp.  526-527.] 

Bladder  (Injection  of). 

Postelberg  (A.)  Injectioneu  in  die  Blase 
bei  Cholera. 

[Allg.  Wien.  med.  Zeitg.,  18C7,  xn,  p.  311.] 

Proposal  to  inject  the  bladder  in  dropsy 
and  cholera. 

[London  Med.  <fe  Surg.  Jour.,  1833,  ll,  p.  477.] 
Blisters.    (See  Counter-irritation.) 


Blood-htting. 

Bell  (G.  H.)  Tables  illustrating  the  eflfects 
of  the  employment  of  blood  letting  in 
the  treatment  of  cholera,  in  the  Castlehill 
Hospital  in  1832. 

[Edinb.  Med.  &.  Surg.  Jour.,  1849,  LXxr,  pp.  146- 
148.] 

Colclough  (A.  C.)  Cholera — eflScacy  of 
blood-letting. 

[London  Med.  Gaz.,  1832,  x,  pp.  638-641.] 
CoUyns  (W.)  Malignant  cholera.  Bleed- 
ing,   Cold  salt  and  -water  in  gallons. 
Mercurial  frictions. 
[Lancet,  1832-33,  i,  p.  113.] 

Fallot.    Deux  observations  de  cholera- 
morbus  asiatique,  traitd  avec  le  plus 
grand  succJjs  par  la  saign6e  veiueuse, 
pendant  la  p^riode  algide. 
[Gaz.  m6d.  de  Paris,  1832,  m,  pp.  714-715.] 

Gale  (W.)    Case  of  malignant  cholera, 
successfully  treated. 
[London  Med.  Gaz.,  1836,  xvm,  pp.  870-871.] 

Marsden  (W.)  On  blood-letting  in  cholera. 

[Brit.  Amer.  Jour  of  Med.  &  Phys.  Sci.,  1849,  V, 
pp.  141-145.] 

May  (B.  H.)  Treatment  of  cholera,  by 
blood-lettiug,  and  emetics  of  salt  and 
water. 

[N.  O.  Med.  &  Surg.  Jour.,  184S-49,  pp.  53S-534.} 
Middrie  (P.)   Danger  of  large  bleeding 
in  cholera. 

[Lancet,  1834-35,  n,  pp.  13-14.] 
Oliver  (G.)   Treatment  of  cholera  by  the 

abstraction  of  blood. 

[Lancet,  1849,  n,  pp. '270-271.] 
Roberts  (E.  W.)   Mr.  Corbyn's  treatment 

of  cholera. 

[Lancet,  1834,  ii,  pp.  542-543.] 
Tanchou.    Trois  observations  de  chol&'a 
algide  traits  par  la  saign6e,  et  les  bois- 
sons  chaudes  landanis^es  a  trbs  petites 
doses. 

[Gaz.  des  h6p.,  1^33,  vir,  pp.  365-366.] 

Whittle  (E.)    Bleeding  in  cholera. 

[Med.  Times  &  Gaz.,  1853,  vn,  n.  s.,  p.  433.— Can- 
ada Med.  Jour.,  1866,  II,  pp.  568-570.— Med. 
Times  &.  Gaz.,  1866, 1,  p.  518.] 

On  phlebotomy  in  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1834,  ix,  pp.  77-79.) 

Quelques  considerations  sur  les  avautages 
et  les  inconvdniens  des  Evacuations  san- 
guines dans  le  traitement  du  choidra. 
[Bull.  g6n.  de  th6r.  m6d.  et  chir.,  1832,  II,  pp.  306- 
309.] 

Temperance  (A)  method  of  treatiug  epi- 
demic cholera,  by  a  physician.  (Written 
by  request.)  8°.  Xew  York,  1S49.  l. 
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Blood  (Transfusion  of). 

Byrd  (H.  L.)    Sng^estions  for  the  treat- 
ment of  the  algid  stage  of  cliolcra. 
[Med.  Times,  Philn.,  1872-73,  ill,  pp.  802-803.1 

DiefFenbach  (J.  F.)   Yersucbe  liber  die 
Transfusion  des  Blutes  in  der  Cholera. 

[Litter.  Ann.  der  goaammt.  Heilk. ,  1832,  XXH 
pp.  129-141.] 

Edwards  (C.)    On  the  pathology  of  the 

collapse  in  cholera,  and  the  treatment 

of  that  stage  by  transfusion. 

[Lancet,  1848,  ii,  pp.  478-479.] 
Routh  (C.  H.  F.)    Eeport  of  a  case  of 

cholera  treated  by  transfusion. 

[Lancet,  1849,  ii,  n.  s.,  pp.  71-73.] 
Schiltz.  Transfusion  bei  Cholera.  (Case.) 

[Deutsche  Klinik,  1867,  n.\,  p.  357.] 

Smart  (T.  W.  W.)    Transfusion  of  blood 
in  cholera,  &c. 

[London  Med.  Gaz.,  1832,  ix,  pp.  260-262.] 
Stadthagen.   Transfusion  bei  Cholera. 

[Berl.  klin.  Wochenschr.,  1873,  x,  p.  453.] 
Thomas  (W.  J.)    Proposal  to  transfuse 

blood  after  saline  injections  in  cholera. 

[Lancet,  1832,  ii,  p.  455.] 
Cholera-morbus;  son  traitement  par  la 

transfusion. 

[JocR.  de  mfed.  et  de  chir.  prat.,  1832,  ni,  pp. 
12-15.] 

Transfusion  in  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1832,  vi,  pp.  32-34.] 

Botanic  and  eclectic. 

Forward  (S.)  The  cholera  — how  to 
cure  it. 

[ECL.  Med.  Jonr.,  1849, 1,  u.  s.,  pp.  112-115.] 

Jones  (L.  E.)  Cholera. 

[ECL.  Med.  Jonr.,  1866,  xxvi,  pp.  65-73.] 

Morrow  (T.  V.)    Lecture  on  the  practical 

management  of  spasmodic  cholera. 

[EcL.  Med.  Jour.,  1849, 1,  n.  s.,  pp.  277-282.] 
Statistics  of  cholera  practice. 

[EcL.  Med.  Jour.,  1849, 1,  n.  a.,  pp.  3L4-316.] 
Treatment  of  cholera. 

[ECL.  Med.  Jour.,  1849, 1,  n.  a.,  pp.  433-442.J 

BucllU. 

Hoffmann.  Erliiuterang  tiber  die  Bucco- 
Bliitter. 

[Rust's  Mag.  I.  d.  gesammt.  Heilk.,  J 832,  XXXVI, 
pp.  198-202.] 

Magnus  (v.)  Wirkung  der  Bucco-Bliitter 
gegen  Cholera. 

[Rust's  Mag.  f.  d.  gesammt.  Heilk.,  1831,  xxxv, 
pp.  14.5-149.] 

Calahar  l)ean. 

Mapother  (E.  D.)  Eoasons  for  suggesting 
Calabar  bean  in  the  treatment  of  cholera. 
[Dublin  Med.  Presg  cfe  Clrc,  1866,  n,  pp.  267-268.] 

H.  Ex.  95  63 


Munro  (W.)    Suggestions  as  to  the  u.se  of 
Calabar  beau,  in  cholera  asiatica. 
[Edikb.  Med.  Jour.,  1871,  XVII,  pp.  327-329.] 

Calcium  {Chloride  of). ,  (See,  also,  ChallO 

Hempel  (F.)  Ueber  Chlor  und  Chlorkalk, 
deren  Nutzon,BereitungundAu\vendung 
in  Bcziehuug  auf  die  Cholera.  8°.  Ber- 
li7i,  1831, 

Mackay.  Disinfecting  treatment  of 
cholera. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1863,  vi,  pp. 
451-454.] 

Priest  (A.)  Chloride  of  calcium  in  cholera. 
[Med.  Circular,  1884,  v,  p.  153.] 

Ausfiihrliche  Anweisung  fiir  Biirger  und 
Landleute  iiber  den  Gebrauch  des  Chlor- 

'  kalks  ala  Eeiuigungs-  und  Schutzmittel 
gegen  die  Cholera  und  andere  Krank- 
heiten.    12°.   Aschersleben  [«.  d.]  l. 

Calomel. 

Adkins  (1.  L.)  Cholera — the  sedative 
plan  of  treatment.  (Calomel,  acetate  of 
lead,  opium.) 

[Med.  Examiner,  1849,  V,  n.  s.,  pp.  525-538.1 
Ask  with  (J.  H.)    A  specific  for  the 
cramp  or  spasms  in  epidemic  cholera.  . 
[Med.  Circular,  1853,  in,  pp.  UO-ill.] 

Ayre  (J.)    Efficiency  of  calomel  in  the 
treatment  of  malignant  cholera. 
[Lancet,  1831-32,  n,  pp.  271-274.  ] 

 On  the  treatment  of  the  malignant 

cholera,  by  small  and  frequent  doses  of 
calomel. 

[Lancet,  1831-32,  ll,  pp.  458-461 ;  1832,  II,  pp.  615- 
617  ;  1832-33,  I,  p.  18 ;  1833-34,  II,  p.  889  ;  1835, 
I,  p.  64  ;  1848,  n,  p.  472;  1849,  II,  pp.  145,  327, 
378.] 

 A  report  of  the  method  and  results 

of  the  treatment  for  the  malignant  chol- 
era by  small  and  frequently  repeated 
doses  of  calomel ;  with  an  enquiry  into 
the  nature  and  origin  of  the  complaint, 
with  a  view  to  a  more  just  appreciation 
of  the  means  for  its  prevention  and 
cure;  with  illustrative  cases.  8°.  Lon- 
don, 1833.  L. 

 ■  On  the  error  of  certain  published 

opinions  concerning  the  nature  of  the 
malignant  cholera,  and  on  the  treatment 
of  that  complaint  in  its  collapsed  stage 
by  single  doses  of  calomel. 
[Lancet,  1849,  i,  pp.  260-263,  1  table.] 

 The  treatment  of  cholera  in  Hull. 

[Lancet,  1849,  n,  pp.  408-409,  491-492.] 
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Ayre  (J.) — contiuued. 

  Ou  the  tieatmeut  of  cLolora  by 

calomel. 

[Lancet,  1854,  n,  n.  s.,  pp.  311-312.1 
Bargellini  (D.)    lutorno  all'uso  del  calo- 
melauo  iiel  coldra. 

[Gaz.  med.  ilnl.  Tosc,  Fireiize,  1855,  i,  3a  b.,  pp. 

Beckett  (C.)  Ou  the  cholera  at  Hull. 

[Lancet,  1849,  II,  n.  a.,  pp.  312-313.] 
Bloxam  (W.)  Case  of  malignant  cholera 

treated  with  calomel ;  recovery. 

[Lancet,  1872,  n,pp.  256-257.] 

Bordes.  Traitement  du  chol<5ra-morhus 
par  le  calomel  et  .l'opitim  it  doses  r6- 
fractees. 

[Revue  de  th6rap.,  1854,  ii,  pp.  600-601.] 
Brickell  (D.  W.)    Calomel  in  cholera. 
[N.  O.  Med.  (fcSurg.  Jour.,  1849-50,  VI,  pp.  189-193,] 

Bullar  (J.)  On  Dr.  Ayre's  treatment  of 
malignant  cholera. 

[Lancet,  1849,  it,  pp.  425-426;  also,  in  Lonb. 
Med.  Gaz.,  1849,  .XLIV,  p.  621.] 

Contini  (G.)  IsTotizie  e  memorie  sulla 
cholera  orientale,  e  sull'uso  del  calo- 
melano  nella  cura  di  essa.    Napoli,  1866. 

Cortis  (T.  T.)    Eewards  to  the  cholera 

doctors  at  Hull. 

[Lancet,  1849,  n,  pp.  590-591.] 
Cory  (E.  A.)    JMaliguant  cholera — large 

doses  of  mercury — death. 

ILONDON  Med.  &  Surg.  Jour.,  1834,  IV,  pp.  59-60.] 

Cox  (W.  I.)    On  the  value  of  Dr.  Ayre's 
treatment  of  malignant  cholera. 
[Lancet,  1849,  ii,  n.  b.,  p.  151.] 

 Treatment  of  cholera  by  small  and 

repeated  doses  of  calomel. 
[LANCET,  1849,  II,  n.  B.,  pp.  219-220,  409.] 

Craigie  (W.)    Dr.  Ayre's  treatment  of 
cholera  by  calomel. 
[Lancet,  1854,  u,  pp.  427-428.] 

Dermott.  (H.)  Ptyalism  and  cure  of  chol- 
era under  large  doses  of  calomel. 
[Lancet,  1849,  n,  f.  236.] 

Dewier.    Calomel  in  cholera. 

[Med.  Mag.,  1834,  II,  pp.  595-598.] 
Foote  (J.)    Registration  of  cholera  cases, 

and  treatment  of  cholera  by  small  doses 

of  calomel. 

[Lancet,  18"49,  ii,  pp.  437-438.] 

Foster  (W.  P.)    Treatment  of  malignant 
cholera  by  calomel,  opium,  brandy,  and 
hydrocyanic  acid. 
[Lancet,  1831-32,  ii,  p.  720.] 

Gibson  (J.  H.)  The  cholera  at  Hull —re- 
marks on  the  treatment  by  Dr.  Ayre,  &o. 
[Lancet,  1849,  n,  pp.  163-163.] 


Gibson  (J.  H.) — continued. 

 Sleight  (R.  P.),  and  Horner  (F.  K.) 

Treatment  of  cholera  at  Hull. 

[Lancet,  1849,  ii,  pp.  376-378.] 
Greenhow  (T.  M.)    Calomel,  ginger,  and 

opium,  followed  by  a  purgative — copious 

enemata — fresh  air,  &c. 

[London  Med.  Gaz.,  1832,  x,  pp.  833-835.] 
Hall  (A.)    Ou  the  calomel  treatment  iu 

algide  or  Asiatic  cholera. 

[Brit.  Amer.  Jour,  of  Med.  &.  Pbys.  Sci.,  1849, 
V,  pp.  8.5-89.] 

Hardinge.    A  case  of  cholera  treated  by 
calomel ;  recovery. 
[Lancet,  1872,  ii,  p.  449.] 

Hughes  (H.  M.)     The  inefiQciency  of  the 
calomel  treatment  in  cholera. 
[LONDON  Med.  Gaz.,  1849,  XLIV,  pp.  485-487.] 

 On  the  treatment  of  cholera  by  cal- 
omel, etc. 

[Lancet,  1849,  n,  n.  s.,  pp.  328-329.] 
Jones  (J.)     On  the  treatment  of  cholera 
by  calomel  and  colocynth. 
[Proy.  Med.  Jour.,  1852,  pp.  579-582.] 

Livingstone  (A.  C.)    On  the  treatment  of 

cholera  at  Leith. 

[Lancet,  1849,  l,  n.  s.,  pp.  123-124.] 
Maokinlay  (J.)     Ou  the  treatment  of 

cholera  with  calomel.    With  a  report  of 

a  case  interruijted  by  delivery. 

[Lancet,  1854,  ii,  n.  b.,  p.  352.] 

Marshall  (F.  W.)  A  report  of  two  cases 
of  cholera  successfully  treated  by  cal- 
omel. 

[Lancet,  1849,  ii,  p.  149.] 

May  (G.  P.)    On  the  treatment  of  malig- 
nant cholera  by  calomel.    [2  cases.] 
[Lancet,  1874,  l,  p.  185.] 

Melo  (G.  B.)  Del  calomelano  nella  cura 
del  cholera. 

[Gaz.  med.  ital.  prov.Venete,  1867,  x,  pp.  239-290.] 
Morley  (J.)  Dr.  Ayre's  treatment  of  chol- 
era. 

[Lancet,  1848,  il,  pp.  566-567.] 

 The  cholera  in  Hull. 

[Lancet,  1849,  ii,  n.  s.,  p.  437.] 

Nankivell  (J.  H.)     On  the  treatmeut  of 
cholera  by  repeated  doses  of  calomel. 
[Lancet,  1849,  ii,  pp.  268-269.] 

Niddrie  (P.)   Medicines  at  long  intervals 
in  cholera, — value  of  calomel  and  car- 
bonic acid  gas  at  short  intervals. 
[Lancet,  1849,  n,  pp.  235-236.] 

 On  the  treatment  of  cholera.  Cal- 
omel and  carbonic  acid  gas  curative, 
when  perseveringly  and  watchfully  ex- 
hibited. 

[Lancet,  1849,  ii,  n.  s.,  pp.  152-153.] 
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Owen  (A.  P.)    Maliguaut  cbolera  treated 
with  caloiuel. 
[Lancet,  1873,  ii,  p.  322.] 

Painter  (R.  B.)     Eeport  of  a  recent 
case  of  cholera  successfully  treated  by 
frequent  doses  of  calomel,  effervescent 
draughts  aud  brandy. 
[Lanckt,  1850,  II,  n.  8.,  p.  205.] 

Patterson  (C.)  Practical  observations 
ou  a  successful  method  [calomel  and  the 
compound  sulphate  injection]  of  treat- 
ing cholera. 

[DuULiN  Med.  Pro3s,  1643,  XX,  pp.  178-179.] 
Payne  (G.  B.)     Treatment  of  cholera  on 
the  plan  of  Dr.  Ayre. 
[Lancet,  18-19,  ir,  p.  270.] 

Peacock  (J.)    Malignant  cholera.  Small 
and  frequent  doses  of  calomel. 
[Lancet,  1834,  ii,  pp.  930-932.] 

Pickop(J.)  Successful  treatment  of  chol- 
era by  small  and  repeated  doses  of  cal- 
omel. 

[Lancet,  1849,  ii,  p.  289.] 

Popham  (W.  H.)    Calomel  in  cholera. 
[Lancet,  1849,  i,  p.  214.] 

Pritchett  (G.  M.)  Successful  treatment 
of  malignant  cholera  on  the  plan  of  Dr. 
Ayre. 

[Lancet,  1849,  ii,  n.  s.,  p.  147.] 
Ranee  (T.  F.)    Treatment  of  malignant 
cholera  in  the  parish-of  St.  Luke,  Mid- 
dlesex.   Calomel  and  opium — salines — 
venous  injection. 
[Lancet,  1832-33,  i,  pp.  110-112.] 

Robinson  (C.  H.)    Case  of  Asiatic  chol- 
era treated  by  large  doses  of  calomel. 
[DOBLIN  Med.  Press  &  Circ,  1866,  II,  p.  606.] 

Sandwith  (H.)  Treatment  of  cholera  in 
Hull. 

[Lancet,  1849,  n,  p.  545.] 

 The  cholera  at  Hull. 

[Lancet,  1849,  n,  n.  a.,  pp.  463-466.] 

Shearman  (E.  J.)    On  Dr.  Ayre's  treat- 
ment of  cholera. 
[Lancet,  1854, i,  n.  s.,  pp.  651-652.] 

Spong  (W.  N.)  A  case  illustrating  the 
efBcacy  of  Dr.  Ayre's  treatment  of  chol- 
era. 

[Lancet,  1849,  ii,  n.  s.,  p.  124.] 

Stanly  (J.)   Treatment    of  malignant 
cholera  by  calomel. 
[Lancet,  1831-32,  ii,  pp.  721-722.] 

Stedman  (W.)    Cholera  treated  with  cal- 
omel and  brandy. 
[Med.  Times,  1849,  xi.f,  p.  674.] 


Stephens  (II.)  Malignant  cholera.  Treat- 
ment with  mercury — venous  injection  as 
an  accessory. 

[Lancet,  1832-33,  li,  pp.  657-658.] 
Sntton  (W.  L.)    On  largo  doses  of  calo- 
mel in  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1850,  xr.r,  pp.  15-18, 
209-277.] 

Taylor  (J.)    On  the  modus  operandi  of 
mercury  in  the  cure  of  Asiatic  cholera. 
[Lancet,  1854,  ii,  pp.  166-168.] 

Taylor  (.1.  H.)    Treatment  of  malignant 
cholera  with  large  doses  of  calomel.' 
[Lancet,  1832-33,  i,  pp.  53-54.  J 

Tod  (D.)    Cases  of  malignant  cholera 
treated  with  large  doses  of  calomel. 
[Lancet,  1831-32,  u,  pp.  585-587.] 

Tripe  (J.  W.)    Cases  of  cholera  treated 
by  calomel  and  ipecacuanha. 
[Med.  Times,  1849,  xx,  pp.  449-450.] 

Waddington  (J.)    On  the  Asiatic  chol- 
era and  the  board  of  health, — treatment 
by  calomel. 
[Lancet,  1848,  n,  p.  490.] 

 Malignant  cholera,  Dr.  Ayre's  plan 

of  treatment. 
[Lancet,  1850,  i,  p.  33.] 

Wearne  (J.)    Calomel  and  bichloride  of 
mercury  in  cholera. 
[Lancet,  1854,  ii,  n.  s.,  pp.  190-191.] 

Weber  (H.)   Two  cases  of  cholera — calo- 
mel treatment — favorable  progress. 
[Med.  Times  &  Gaz.,  1866,  ll,  pp.  88-89.] 

Wilson  (W.  M.)    Objections  to  the  mer- 
curial treatment  of  malignant  cholera. 
[Lancet,  1833-34,  i,  pp.  744-743.] 

Woodman  (W.)     On    the  successful 
treatment  of  a  case  of  cholera  by  re- 
peated doses  of  calomel. 
[Lancet,  1849,  ii,  pp.  503.] 

Ayre's  (Dr.)  treatment  of  cholera. 
[Prov.  Med.  &  Surg.  Jour.,  1848,  p.  630.] 

Cura  del  cholera  col  calomelano.  Metodo 
di  Ayre. 

[Gaz.  med.  ital.  prov.  Venete,  1873,  xvi,  pp.  213- 
218.] 

On  the  use  of  repeated  doses  of  calomel  in 
cholera. 

[Lancet,  1849,  ii,  pp.  236-237.] 
Traitement  par  le  calomel  5i  doses  frac- 
tion n6es. 

[L'Union  m6d.,  1849,  m,  pp.  189-190.] 
Treatment  of  malignant  cholera.  Stimu- 
lants injurious, — efficacy  of  calomel  and 
counter  irritants, — danger  of  bleeding, 
etc. 

[Lancet,  1832,  II,  pp.  537-588.] 
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Camphor. 

Bagot  (C.  E.)     Solntiou  of  campLor  iu 
claloi'oform  iu  cholera. 
[Dublin  Med.  Pregs,  1819,  .\xii,  p.  ISO.] 

Bayes.   The  cholera,  and  its  treatment, 

by  camphor  alouo,  according  to  the 

method  of  Dr.  Rubiui. 

[HOMCEOPATHIC  Rev.,  1866,  X,  pp.  333-342.] 
Hall  (J.)    Treatment  of  Asiatic  cholera  ; 

with  tincture  of  rye  and  strong  spirits 

of  camphor. 

[Med.  Times,  1849,  xix,  pp.  165-106.] 
Leviseur.    Die  Cholera  und  der  metho- 
dische  Gebrauch  des  Camphers.  Berlin 
und  Poaen,  1848. 

Murray  (J.)    Alleged  utility  of  camphor 

in  the  treatment  of  cholera. 

[London  Med.  Gaz.,  1848,  xlii,  p.  819.] 
Pope  (A.  C.)    Camphor  in  its  relation  to 

cholera.  ^ 

[Homoeopathic  Rev.,  1867,  xi,  pp.  159-167.] 
Result  of  the  treatment  of  nineteen  cases 

of  cholera  by  camphor. 

[Med.  Timej  &  Gaz.,  1866,  ll,  pp.  118-11  9.] 

Capsicum. 

Plant  (G.)  Treatment  of  spasmodic  chol- 
era by  cayenne  pepper  and  brandy. 
[Lancet,  1848,  ii,  p.  178.] 

Carlon. 

Evans  (W;  P.)    On  the  treatment  of  chol- 
era by  carbon  and  carbonic  acid. 
[Lancet,  1848,  ii,  p.  290.] 

 Treatment  of  cholera  by  carbon. 

[Lancet,  1848,  ii,  p.  247.] 

Parkin  (J.)    Treatment  of  cholera  by 
carbon  and  carbonic  acid. 
[Lancet,  1848,  ii,  pp.  220-221.] 

On  the  alleged  good  effects  of  powdered 
charcoal  and  carbonic  acid  iu  the  treat- 
ment of  cholera. 

[London  Med.  Gaz.,  1848,  xlii,  pp.  1081-1083.] 

Carbon  (Bisulphuret  of). 

Hastings  (J.)    On  the  use  of  the  bisul- 
phuret of  carbon  in  cholera.  [Cases.] 
[Med.  Times,  1849,  xx,  pp.  320-323.: 

Carl)on  {Chloride  of). 

Boy  ton  (J.  E.)  Terchloride  of  carbon 
in  cholera. 

(Med.  Times,  1849,  xix  pp.  62-63.] 
KorefiF.    Note  sur  le  sesquichlorure  de 
carbone,  ct  sur  son  emploi  centre  le 
cholera. 

[Rkvde  m6d.-chirurg.  de  Paria,  1849,  V,  pp.  86-87.] 


Hoffmann  (K.,  d.  J.)  Der  dreifache 
Chlorkohleustoff  in  der  Cholera  ange- 
wendet. 

[Med.  Zeitung,  1848i  pp.  187  -188,  196-198.] 
Lamprey  (J.)    Terchloride  of  carbon  as 
a  remedy  for  cholera. 
[Mkd.  Times,  1819,  xix,  p.213.J 

CataplasmH. 

Ranque  (H.  F.)  M^moire  sur  uu  uouveau 
traitement  du  choldra-morbus  et  des 
affections  typhoides,  lu  le  4  mars  1831  a, 
la  Soci€t(S  royale  des  sciences,  belles- 
lettres  et  arts  d'Orldans;  envoy6  le  2 
mai  1831  h  I'Acad^mie  royale  de  mdde- 
cine.  8°.  Paris  et  London,  1831.  L. 

Cauterization. 

Mayor.    Sur  la  cautdrisation  avec  I'eau 
bouillante  centre  le  chol6ra-morbu8. 
[Gaz.  dea  hOp.,  1831,  t,  p.  164.1 

  Ueber  die  Cauterisation  mit  ko- 

chendem  Wasser  gegen  die  Cholera. 

[Notizen  aus  dem  Gebiete  der  Natur-  und  Heilk., 
1831,  XXXT,  pp.  285-287.] 

Chalh. 

Pasquali  (A.)  Der  Kalk  als  directes  Heil- 
mittel  gegen  die  asiatische  Cholera.  8°. 
Wien,  1855.  l. 

Charcoal.  (See  Carhon.) 

Chloral. 

Blumenthal.  Behaudlung  der  Cholera- 
kranken  mit  Chloralhydrat  im  Riga'- 
schen  Kriegshospital. — Neun  Cholera- 
fiille  behandelt  mit  Chloralhydrat. 

[Allg.  med.  Central-Zeitung,  1871,  XL,  pp.  1081- 
1084, 1094-1096.] 

Hall  (A.  R.)    On  the  pathology  and  treat- 
ment of  cholera. 
[Practitioner,  1875,  xv,  pp.  1-13.] 

Liebreicli  (O.)  und  Reichard  (W.  v.) 

Ueber  den  therapeutischen  Werth  des 

Chloralhydrat  bei  der  Cholera. 

[Berlin,  kliu.  Wochenschr.,  1871,  vm,  pp.  408- 
409.] 

Nepveu.  Du  chloral  dans  la  choldrine 
et  le  chol6ra. 

[Gaz.  m6d.,  1873,  xxvm,  pp.  494-495.] 

Reichard  (v.)    Chloral  in  cholera. 
[Med.  &  Surg.  Reporter,  1871,  XXV,  p.  572.] 

Chloralum. 

Blanc  (H.)    Cholera  et  chloralum. 

[L'Union  m6d.,  1873,  xvi,  3e  s.,  pp.  532-536,  569- 
573,  653-656,  685-689.] 
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Blanc  (H.)— contiuuetl. 

 On  tho  iuterual  uso  of  chloralum 

iu  cholera. 

[Lancet,  1873,  ii,  pp.  226-3-27.] 
Paiilier.    Choldra  et  chloralum. 

[Gaz.  hebd.  m6cl.    et  cliir.,  1873,  x,  2e  s.,  pp. 
717,  718,  751,  752.] 

Chlorine. 

Bull  (E.)  Ou  cholera;  and  its  treatment 
by  chlorine. 

[Mud.  Circular,  1854,  v,  pp.  140,  187.] 
Dobie  (W.  M.)    On  the  use  of  chlorine  in 
the  treatment  of  Asiatic  cholera. 
[Edinb.  Med.  Jour.,  1867,  xn,  pp.  829-835.] 

Dugfes  (A.)  Lettre  sur  I'emploi  du  chlore 
dans  le  cholera. 

[Gaz.  m6d.  de  Paris,  1835,  m,  pp.  637-638.J 
Heindl  (A.)     Chlor  gegen  Cholera  als 
therapeutischer  Beitrag.  8°.  Augsburg, 
1849. 

Le  Carpentier  (J.)  Nature  and  treat- 
ment of  epidemic  cholera,  according  to 
the  method  of  Dr.  Delfeau. 

[St.  Louis  Med.  Reporter,  1867-68,  ll,  pp.  740- 
742.] 

Namias  (G.)  Sui  huoni  eifetti  del  cloro 
usato  internamente  nella  cura  dei  cole- 
rosi. 

[GlORN.  p.  Berv.  ai  progr.  d.  patolog.,  Venezia, 
1835,  ni,  pp.  75-87.  J 

Schlegel.  Die  asiatische  Cholera  und 
das  Chlor. 

[MED.  Zeitung,  1849,  pp.  135-137.] 

Toulmouche  (A.)  De  I'emploi  du  chlore 
dans  le  traitement  du  chol6ra  6pid6mi- 
que. 

[Arch.  ggn.  de  mSd.,  1835,  vm,  2e  g.,  pp.  365- 
368.] 

Anweisung  iiber  die  Bereitung  und  An- 
■wendung  des  Chlors  als  Schutzmittel 
gegen  Ansteckung  durch  Choleragift. 
8=.    Berlin,  1831.  L, 

Cldorodyne. 

Stree  Ramooloo  Naidoo  (P.)  Chloro- 

dyne  a  remedy  for  cholera. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1866,  7X,  pp. 
353-356.] 

CJtloroform. 

Boate  (A.  C.)   New  treatment  of  chol- 
era: its  origin  and  cure. 
[Lancet, -1857,  ii,  n.  s.,  pp.  135-137.] 

Bournonville  (A.)    Report  of  several 
cases  of  Asiatic  cholera  successfully 
treated  by  chloroform. 
[Med.  Exam.,  1819,  v,  pp.  459-468.] 


Brady  (P.)  Asiatic  cholera  successfully 
treated  by  chloroform,  given  internally ; 
with  remarks. 

[MED.  Times,  1848,  xvill,  pp.  237-238,  320-321.] 
Brady  (P.)  and  Davies  (J.)  Chloroform 
iu  cholera. 

[Med.  Times,  1849,  xx,  pp.  18,  227.] 
Davies  (T.)    Treatment  of  cholera  by 
chloroform. 
[Lancet,  1849,  ii,  p.  327.] 

Fairbrother  (W.  M.)    A  case  of  Asiatic 
cholera  successfully  treated  by  the  inha- 
lation of  chloroform. 
[Lascet,  1849,  II,  n.  s.,  pp.  129.] 

Fleischimanii.  Zur  Chloroform-Therapie, 
zumal  iu  der  Cholera. 
[Aerztl.  Intell.-Bl.,  1866,  XIII,  pp.  150-152.] 

GriQitli  (G.  de  G.)    Treatment  of  cholera 
by  chloroform  inhalation. 
[Dublin  Med.  Press  Sc.  Circ.,  1866,  n,  pp.  228-229.] 

Guidraud.    Chloroforme  k  haute  dose 

dans  le  cholera. 

[Gaz.  des  h6p.,  1867,  p.  55.] 
Heath  (G.  Y.)     Chloroform  in  cholera? 

vomiting. 

[Lancet,  1853,  i,  n.  s.,  pp.  377-378.] 

Hewlett  (T.)    Chloroform  in  cholera. 

[PROVINCIAL  Med.  &  Surg.  Jour.,  1847-48,  pp. 
586-587.] 

Hill  (J.)    Treatment  of  the  cholera  by 
chloroform,  etc.,  in  Pecbham  House 
(poor)  asylum. 
[Lancet,  1848,  n,  pp.  514,  566.J 

Lamprey  (J.)  Chloroform  as  a  remedy 
for  cholera. 

[Med.  Times,  1849,  xix,  pp.  286-287.] 
McClellan  (E.)    Chloroform  in  sporadic 
cholera. 

[Mep.  <t  Surg.  Reporter,  1867,  xv,  pp.  158-160.] 
Merrill  (A.  P.)    Suggestions  regarding 
cholera. 

[N.  Y.  Med.  Jour.,  1866,  II,  pp.  126-128.] 
Mighels  (J.  W.)    On  the  use  of  chloro- 
form iu  the  treatment  of  cholera. 
[VyESTERN  Lancet,  1849,  IX,  pp.  2U-217.] 
Moffat  (J.)    On  chloi'oform  in  cholera. 

[Lancet,  1848,  II,  pp.  551-.552;  also,  in  MED. 
Times,  1849,  XIX,  pp.  242,  307.] 

Stedman  (J.  B.)  Chloroform  in  cholera. 
[Med.  Times,  1848,  xviii,  p.  271.] 

Strother  (R.  S.)  Case  of  cholera  in  which 
chloroform  was  successfully  given  in- 
ternally. 

[West.  Jonr.  of  Med.  &  Surg.,  1849,  l,  pp.  119-120.] 

Van  Wyck  (P.  C.)    On  tho  uso  of  chloro- 
form in  the  collapse  of  cholera. 
[N.  Y.  Jour,  of  Med.,  1850,  IV,  pp.  207-210.] 
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Vincent  (H.)  M^moiro  t\  I'Academie  de 
m^decine  sur  le  traitemont  dn  cliol6ra 
asiatique  par  le  cbloroforme,  prdcddd  de 
qnelques  considtSratious  gdudrales  sur 
Tcpiddmie  de  suette  et  de  choldra  qui  a 
r(5gii6  eu  1854  daus  le  caulou  d'Ay.  8°. 
£pernay,  1856. 

Wolseley  (W.  A.)    On  the  use  of  cbloro- 
form  in  spasmodic  diaiTha?a. 
[Edinb.  Med.  Jour.,  1858,  Iv,  pp.  117-118.] 

 Chloroform  in  cholera. 

[Lancet,  1853,  u,  n.  s.,  p.  354.] 

Bmploi  du  cliloroforme  daus  le  cholera 
au  ddbut. 

tL'UNION  m6d.,  1819,  m,  p.  162.] 
Cider. 

Mitchell  (W.)    Rough  cider  la  cholera.  * 
[Lancet,  1853,  ll,  pp.  354.] 

Tucker  (J.  H.)  Cider  as  a  remedy  for 
cholera. 

[Lancet,  1856,  ii,  n.  s.,  p.  237.] 

Cinchona.    (See,  also,  Quinine.) 

Ensor  (S.  R.)   Bark  in  cholera.  Appear- 
ance in  Mi.  Ensor's  case. 
[Lancet,  1831-32,  i,.pp.  800-801.] 

Negri  (C.)    Observations  on  Mr.  Ensor's 
supposed  case  of  cholera ;  and  the  treat- 
ment of  that  disease  with  bark. 
[Lancet,  1831-32,  i,  pp.  696-697.] 

 Character  and  treatment  of  cholera. 

[London  Med.  Gaz.,  1832,  ix,  pp.  349-351.] 

Neue  specifische  Heilmethode  der  epi- 
demischen  Cholera  oder  (richtiger)  des 
Cholera-Fiebers,  mittelst  des  fieberver- 
treibenden  Princips  der  Chiuarinde.  8°. 
Sannover,  1831.  L. 

Cinnamon  (Oil  of). 

Scheider.    Versuche  mit  dem  Oleum  Cin. 
namomi  acuti  in  der  Cholera. 
[ALLG.  med.  Cent.-Zeit.,  1854,  xxxm,  pp.  201-203.] 

Coca. 

Reis.  Note  sur  I'emploi  du  coca  en  th(S- 
rapeutique,  et  notammeut  dans  le  traite- 
ment  du  choMra. 

[Bull.  g6n.  de  th6rap.  in6d.  et  chir.,  1866,  LXX,  pp. 
175-177.] 

Cojfee. 

[B[aud]  (C.)]  De  la  preservation  du  cho- 
lera et  de  I'emploi  du  caf6  de  sautd  dans 
le  traitement  de  cette  maladie.  8°.  Pa- 
ris [1832]. 

Cold.   (See  Tempei-ature.) 


Colunibo. 

Caron.    Do  I'emploi  du  vin  de  Colombo 
composd  dans  le  traitement  du  choldra. 
[Gaz.  des  h6p.,  1854,  p.  256.] 

Hoppe  (G.)  Notice  sur  I'emploi  de  I'ex- 
trait  aqueux  de  la  racino  de  Colombo 
dans  le  chol6ra   8°.    Paris,  1832. 

Observations  lues  {\  la  Soci6t6  do  m6de- 
cine  pratique,  sur  le  traitement  du  cho- 
Mra par  I'emploi  du  vin  de  Colombo 
compos6,  du  Dr.  C.  A.  Caron,  et  de  S. 
Letellior.    ...    8=^.   Paris,  1854. 

Copper  (Salts  of). 

Burq.  L'emploi  du  cuivre  et  de  I'acier  h 
I'intdrieur  et  a  I'extdrieur  dans  le  traite- 
ment du  chol6ra. 

[France  (La)  mod.  et  pharm.,  Paris,  1854,  I,  p. 
184.]  '  ' 

Burq  (V.)   Emploi  du  sulfate  dc  cuivre 

dans  le  traitement  dn  chol6ra. 

[L'Union  mfid.,  1865,  xxvm,  2e  s.,  pp.  572-576.] 
 Mdmoire  sur  Faction  pr6servatrice 

et  curative  du  cuivre  dans  le  cholera. 

.  .  .    Pr6c6d6  d'une  lettre  a  M.  le  Mdlier. 

8°.    Paris,  1865. 

Bscallier.  De  I'emploi  du  cuivre  comme 
moyen  pr&ervatif  et  curatif  dans  le  cho- 
Mra asiatique,  h  propos  du  mdmoire  du 
Dr.  Burq.    8°.    Paris,  1853. 

 Preservation  du  cholera  asiatique- 

De  la  vertu  prdservatrice  du  cuivre,  a 
propos  du  m6moire  du  Dr.  Burq.  2e  66.. 
8°.    Paris,  1854. 

Groussin.    ChoMra.   Traitement  par  le 

sulfate  de  cuivre. 

[Gaz.  des  hop.,  1866,  p.  394.] 
Guttmann  (P.)    Ueber  die  Anwendung 

der  Kupferpriiparate  in  der  Cholera.  (6 

cases.) 

(Berl.  klin.  Woclienschr.,  1866,  m,  pp.  440-441.] 
Lisle  (E.)  Note  sur  le  traitement  du  cho- 
Mra par  le  sulfate  de  cuivre. 

[Gaz.  des  hop.,  1865,  pp.  506-507.— L'tTNTON  raM., 
1865,  xxvm,  2e  s.,  pp.  145-149.— Wien.  ined. 
Wochenschr.,  1866,  pp.  1132-1134,1148-1150.] 

Morrah  (J.)  Sulphate  of  copper  in  chol- 
era. 

[London  Med.  Gaz.,  1832,  X,  pp.  801-802.] 

 ■  Sulphate  of  copper  in  malignant 

cholera. 

[Lancet,  1832-33,  i,  p.  54.] 
Pellarin  (C.)   Traitement  du  choMrapar 
le  sulfate  de  cuivre. 

[L'Union  ui6d.,  1865,  xxvm,  2e  s.,  pp.  264-266.] 
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Sur  les  experiences  faites  h  I'hdpital  Lari- 

boisiiire  avec  les  sels  de  cuivro  dans  lo 

traitement  du  clioldra. 

[CtAZ.  des  hOp.,  18CC,  pp.  425-426.] 
Traitement  da  choldra        lo  sulfate  dn 

cuivre. 

[Gaz.  des  h6p.,  1867,  pp»89-90.] 
Counter-in-itatioH.    (See,  also,  Cujppin;/.) 

Albert!  (P.)    Preparazioue  di  una  sos- 

tanza  ammoniacale  da  inipiegavsi  ester- 

namente  nella  cura  del  cholera-morbus. 

[Gaz.  med.  it.  Lomb.,  1849,  ii,  2a  a.,  pp.  351-352.] 
Barclay  (J.)   Hot  mustard  baths  in  the 

collapse  stage  of  British  cholera. 

[Brit.  Med.  Jouv.,  1865,  li,  pp.  494-495.] 
Baudon  (A.Jils).    Bons  effets  des  grands 

bains  sinapisds  an  debut  du  cholera. 

[Bull.  gdn.  de  th6rap.  med.  etchir.,  1855,  XLIX, 
pp.  317-321.] 

BuUar  (J.)   The  hot  mustard  bip'-bath  in 
diarrhcea  and  choleraic  diarrhcca. 
[BuiT.  Med.  Jour.,  1865,  n,  pp.  524-525.1 

 On  mustard  hot  baths  in  the  col- 
lapse of  Asiatic  cholera. 
[Brit.  Med.  Jour.,  1865,  n,  p.  416.] 

 On  the  hot  water  and  mustard  hip- 


bath in  cholera. 

[BRIT.  Med.  Jour.,  1565,  II,  pp.  469-470.] 

Charmasson  (A.)  Note  sur  une  mdthode 
de  traitement  du  cholera  qui  a  donn6  les 
rdsnltats  le  plus  constamment  heureux 
[d'essence  de  mente  et  de  sinapismes 
aux  extr(Smit<5s]. 

[Jour,  des  conaaisa.,  1848,  xvi,  pp.  8-10.] 
Crawcour  (J.  L.)   Treatment  of  cholera 
by  spirituous  affusion  and  friction. 
[Lancet,  1854,  li,  n.  a.,  p.  216.] 

Dangel.   De  I'urtication  pour  amener  la 

reaction  dans  le  chol6ra. 

[REVCE  de  tli6rap.,  1854,  ir,  pp.  425-426.] 
Frary  (F.  B.)    *  De  la  mdthode  r6vulsive 

cutan6e  dans  le  traitement  du  chol6ra- 

morbus  dpid^mique.  4°.  Paris,  18.34.  L. 
Greenhow  (T.  M.)    External  stimulus  in 

cholera. 

[La.n-cet,  1853,11,  u.  B.,  p.  323.] 
Humpel  (J.  G.)  Do  abdomine  cauthari- 
dibus  oxulccrando,  in  cholerae  morbi 
curatione  remedio.  8°.  Vinclobonac, 
1830.  L. 

Joseph  (E.)  Malignant  cholera,  treated 
■with  turpentine  frictions  and  enemas, 
and  bleeding. 

[Lancet,  1835-36,  ll,  pp.  824-825,] 


Kelly.    Nitrous  acid  blister  in  cholera. 

[MED.  Times,  1849,  XIX,  pp.  531-532.] 
Taanderer.     Ueber  eiue  den  Juden  in 
Smyrna  eigenthiimliche  gliioklicho  Me- 
thode  die  Cholerakranken  zu  kuriren. 
(With  "  Anmerkung  vou  Dr.  A.  Buchner 
sen.")  [Counter-irritation.] 
[Neue  mod.-cliir.  Zeitung,  1848,  iv,  pp.  161-165.] 
Lee  (C.  A.)    Cholera  ointment. 

[BOSTON  Med.  &  Surg.  Jour.,  1833, VII,  pp.  17-18.J 
Lefebure.  Reaction  locale  tardive,  mais 
trfes  6nergique,  d6velopp(5e  h  la  suite  de 
I'applicatiou  des  sinapismes  on  des 
vdsicatoires. 

[Gaz.  des  h6p.,  1832,  vi,  pp.  170-171.] 
Lindsey.    On  the  treatment  of  cholera, 
particularly  with  reference  to  the  use  of 
mustard  poultices. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  519-523.]  ■ 
Ranque.    ISlouveau  traitement  du  cho- 
16ra-morbus. 

[BULL.  g6n.  de  tbgrap.  m6d.  et  oliir.,  1832,  I,  pp. 
10-14.] 

Reeves  (W.)  On  the  pathology  and  treat- 
ment of  cholera.    Disturbance  of  the 
spinal  centre  remedied  by  counter-irri- 
tation over  the  spine. 
[Lancet,  1849,  u,  pp.  269-270.] 

Rodet.    Cholera;  revulsion  par  la  mou- 
tarde. 

[JOUR,  de  in6d.  et  de  chir.  prat.,  1848,  xix,  pp. 
609-610. 1 

Schrattenholz  (W.)  "  Choleracontra 
ein  neuentdecktes,  einfiiches  Hausmittel 
zur  radicalen  und  sichern  Heilung  dor 
Cholera-Morbus  und  vieler  andern,bisher 
fiir  unheilbar  gehaltenen  Krankheiteu 
und  Gebrechen  auf  mechauischem  Wege ; 
zugleich  das  sicherste  Schutzmittel  ge- 
gen  Ansteckung.  12°.  Sonn,  185.5.  L. 

Sheldrake  (T.)    Treatment  of  cholera  on 
a  new  principle. 
[Lancet,  1832,  i,  pp.  491-492.] 

Sylva.    R6vulsifs  puissauts  centre  la  p6- 
riode  algide  du  chol6ra. 
[Jour,  des  connaia.,  1849,  xvi,  p.  101. 1 

TurnbuU  (A.)  On  the  treatment  of  ma- 
lignant cholera  with  capsicum  embroca- 
tions. 

[Lancet,  1848,  i,  pp.  119-120.] 
Wernicki.   De  la  m6dicatiou  stimulaute 
dirig6e  principalemeut  sur  la  peau  dans 
le  choldra. 

[JOUR,  des  connais.,  1849,  XVII,  pp.  197-198.] 

Blisters  in  cholera;  their  mode  of  action. 
[WESTERt^  Jour,  of  Mod.,  1807,  II,  pp.  42-44.] 
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Boule  (La)  dii  cliol(5i-a,  ou  traitemeut  du 
cliol<5ra  par  l'op(5ration  iudienue. 
fGAZ.  hebd.  do  infid.  et  de  chinirg.,  1853-54  i 
p.  8«  ;  1855,  II,  pp-4tj7-188.] 

Counter-irritation  in  cholera. 
[LONCON  Med.  aaz.,  1832,  IX,  p.  540.J 

Creosote. 

Cain  (D.  J.)  The  use  of  creosote  in  chol- 
era morbus,  cholera  iufantum,  and  other 
morbid  states  of  the  system— its  mode 
of  action. 

1852,  VII,  pp. 


[Charleston  Med.  Jour.  &  Rev 
145-154.1 


Dartigue  (G.  B.)    Creosote  in  cholera. 

[Phila.  Med.  Times,  1871,  II,  p.  8.i 
Healey  (E.  A.)    Creosote  in  cholera. 

[Lancet,  1837-38,  i,  p.  214.] 

Holderness  (E.)     Creosote  injections  in 
cholera. 

[Med.  Coungelor,  1855,  i,  pp.  551-558.] 
Mackenzie  (J.)    The  cholera  at  Archan- 
gel—failure  of  kreosote  as  a  remedy. 
[London  Med.  Gaz.,  1848,  Vll,  n.  s.,  pp.  811-812.] 

Cupping. 

Hoggan  (W.  J.)     Cupping,  a  remedy  for 
cholera. 

[Med.  Circular,  1854,  v,  p.  140.] 

Hiifeland  (C.  W.)  TrockueSchropfkopfe 
(Ventosen)  gegen  die  Cholera. 
[JOUR.  d.  prakt,  Heilk.,  1831,  LXXI,  pp.  123-129.] 

Cupping  in  asphyxia  and  cholera. 
[Lancet,  1831-32,  i,  pp.  167-168.] 

Diuretics. 

Barraoano  (G.)  Le  chol^ra-morbus,  trait6 
par  une  nouvelle  m^thode  qui  a  produit 
les  plus  heureux  r^sultats  dans  les  an- 
nfes  1836  et  1837,  pendant  que  ce  terri- 
ble fl(Sau  exergait  ses  ravages  sur  la  ville 
de  Naples.    8°.    Naples,  1852.  l. 

 The  same.  [In  English.]  8°.  Na- 
ples, 1853.  L. 

Meldon  (A.)  Coutributions  to  the  pathol- 
ogy and  treatment  of  cholera:  some  cases 
successfully  treated  on  the  diuretic 
plan. 

[Dublin  Med.  Press  &  Giro.,  1866,  ii,  pp.  538-539 
577-578.] 

Dosimetric. 

Burggraeve.  Instructions  pour  le  chole- 
ra [traitement  dosim^trique]. 

[Repert.  de  m6d.  doaim6tr.,  1872-73,  I,  pp.  515- 
516,  530.1 

Traitement  dosimdtrique  de  la  diarrhde 
prdmonitoire  [diarrhde  cholfSrique]. 
[RfiPERT.  de  med.  dosimfitr.,  1872-73,  I,  pp.  73-77.] 


Dry-pacJcliig. 

Dry  packing  in  cholera. 
[Med.  Times  &  Gaz.,  1866,  II,  p.  435.J 

Electricity.    (See,  also,  Galvanism.) 

Atkinson  (J.  C.")'  Electricity  in  cholera. 
[Lancet,  1849,  ii,  p.  50.] 

Beroaldi  (P.)  Sugli  esperimenti  colla 
corrente  elettro-magnetica  cella  cura  del 
chol6ra,  eseguite  nell'ospedale  civile  pro- 
vinciale  di  Veuezia. 

f^g'^Og"!'- venetd.ee.med.,  1855,  T,  2a  s.,  pp.  257- 

Byrd  (H.  L.)  The  therapeutical  applica- 
tion of  electro-magnetism  in  cholera. 

^^^nt^a^.^7°^  Med.  Jour.  &  Rev.,  1853,  vill,  pp. 
o,ce— bJU.  J 

Culis  et  Courtray  (de).  Essais  faits  h 
l'h6pital  de  Mons  pour  le  traitement  du 
choldra  asiatique  h,  I'aide  de  I'dlectro- 
magn^tisme. 

[Bull,  de  1' Acad.  roy.  de  m6d.  de  Belgique.  1858- 
59,  II,  Buppl.,  p.  179.] 

Dupeyron.  Le  cholera  trait6  par  I'^lec- 
tricit^.   8°.   Nhnes,  18G6. 

MorriU  (Mrs.  S.  E.)  Electricity  the  rem- 
edy of  cholera. 

[Eclectic  Med.  Jour.,  1873,  xxxni,  pp.  320-334.) 

Poggioli  (M.  P.)  Nouvelle  application  de 
r€lectricit6  par  frottemeut  sans  commo- 
tion sur  I'homme  sain  et  sur  I'homme 
malade.  (Cause  et  traitement  rationnel 
du  choMra.)    8=^.    Paris,  1854. 

Pravaz.  Sur  un  nouveau  mode  d'emploi 
de  I'electricit^  dans  le  traitemeut  du  cho- 
16ra-morbus. 

[Gaz.  m6d.  de  Paris,  1832,  in,  pp.  163-164.] 
Heboid  (E.)  IVIoyens  simples  et  facile  de 
combattre  le  choMra  asiatique,  la  peste 
et  la  Rhvre  jaune,  avec  indication  des 
causes  de  ces  maladies,  des  lieux  de  leur 
naissauce  et  des  moyeus  d'en  preserver 
t\  jamais  les  populations.  S°.  Paris, 
1865.  L. 

Scliulz  (B.)  'Das  Rosultat  einiger  Ver- 
suche  Tiber  die  elektrische  Sensibilitat 
und  elektro-muskulose  Kontraktilitiit 
bei  Cholera-Krauken,  ferner  iiber  das 
Verhalten  der  Elektricitiit  gegen  eiuige 
charakteristische  Cholera-Symptome. 
[Wien.  med.  WocUenschr.,  1855,  pp.  37-53.] 

Zantedeschi  (F.)  Studj  di  elettro-fisio- 
logia  considerate  ne'  suoi  rapporti  con 
la  terai>ia  del  coldra-morbus  priucipal- 
meute. 

[Gaz.  med.  it.  Lomb.,  1655,  vi,  3a  s.,  pp.  224-225.] 
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Ellmiuaiive. 

Bourne  (E.)  Auti-stimulant  aiuT  auti- 
narcotio  treatment  of  the  maliguaut 
cholera. 

[Lancet,  1832-33,  i,  pp.  306-3U.] 
Flint  (A.)     Remarks  on  the  theory  of 
elimiuafcioa  as  applied  to  epidemic  chol- 
era. 

[Mkd.  Record,  1866-67,  I,  pp.  97-98.] 
Kinglake  (H.)    Oa  the  evacnant  and  as- 
tringent plans  of  treating  cholera. 
[Brit.  Med.  Jour.,  1866,  II,  p.  i281.J 

Laloy.  Traitomeut  du  chol6ra  par  la  m6- 
thode  evacuante. 

[Arch.  g6n.  de  m6d.,  1849,  ill,  pp.  129-153.] 
Larroque  (B.  de).   De  la  miSthode  Evacu- 
ante dans  le  traitement  du  chol<5ra. 
[L'UNIONm^d.,  1849,  III,  pp.  201-202,  213-214.] 

Phelan  (D.)  The  eliminative  treatment 
of  cholera. 

[Dublin  Med.  Presa  &  Circ,  1866,  n,  pp.  255-256.] 
Tebay  (T.  G.)    Remarks  on  cholera  treat- 
ment and  the  eliminative  theory. 
[Lancet,  1866,  n,  pp.  203-204.] 

Traitement  du  choMra  par  la  methode 
Evacuante. 

[L'Union  in6d.,  1849,  m,  pp.  161-162,  173-174.] 
Emetics. 

Beaman  (G.)  On  tlie  treatment  of  malig- 
nant cholera,  chiefly  with  emetics  of 
common  salt. 

[Lancet,  1833-34,  ii,  pp.  754-755;  also,  in  Lon- 
don Med.  Gaz.,  1834,  xiv,  pp.  781-782.] 

Behrend  (F.  J.)    Ueber  die  Anwendung 

des  Brechmittels  gegen  die  Cholera. 

Schonberg,  1831. 
Burrows  (I.)    Cases  of  malignant  cholera 

successfully  treated  with  emetics  of 

common  salt. 

[Lancet,  1833-34,  ll,  pp.  892-894.] 
Evans  (G.)    Treatment  of  cholera  by 
emetics. 

[India  Jour,  of  Med.  Sci.,  1835, 1,  pp.  212-213.] 
Ptirlong  (J.  S.)    A  note  on  mustard  emet- 
ics in  cholera. 

[Army  Stat.,  San.,  &  Med.  Repts.,  London,  1865, 
VII,  pp.  577-578.] 

Furnivall  (J.  J.)   Administration  of  emet" 

ics  of  common  salt  in  cholera. 

[Lancet,  1833-34,  ii,  p.  836.] 
Godrich  (F.)    Objections  to  reliance  on 

salt  emetics  in  all  stages  of  malignant 

cholera. 

{Lancet,  1S34,  ii,  p.  89.5.] 


Hazlewood  (W.)  ,  Mustard  emetics  in 
cholera. 

[LONDON  Med.  Gnz.,  ma,  IX,  p.  592.] 
Jones  (R.)    Treatment  of  cholera  by 
emetics,  warm  water,  and  acids. 
[MED.  Times  &  Gaz.,  18.58,  XVI,  p.  230.] 

Leighton  (J.)    On  the  treatment  of  chol- 
era and  dysentery,  with  emetics. 
[Lancet,  1833-34,  ii,  pp.  834-835.] 

Lesage.  Observation  sur  un  chol6ra- 
morbus  gudri  par  l'6m6tique  [tartre 
stibi6]. 

[Gaz.  dea  liOp.,  1832,  vi,  p.  218.] 
Milroy  (G.)    On  the  use  of  emetics  in 
cholera. 

[London  Mod.  Gaz.,  1848,  xui,  pp.  714-717,  879- 
883,  961-966;  1849,  XLUI,  pp.  54-58.] 

Mordy  (W.)  General  results  of  emetics 
in  cholera. 

[London  Med.  Gaz.,  1832,  IX,  pp.  795-796.] 
Musgrave  (H.  B.)    Observations  on  the 
use  of  emetics  in  cholera. 
[Western  Lancet,  1849,  x,  pp.  284-290.] 

Pollock  (T.)  Cure  of  cholera  with  salt 
emetics. 

[Lancet,  1834,  n,  p.  837.] 
Reed  (S.)    Observations  on  the  utility  of 
emetics  in  cholera. 
[■Wj:stern  Med.  Gaz.,  1835,  n,  pp.  49-58.] 

Robertson  (A.)  Treatment  of  malignant 
cholera  on  board  the  Cumberland,  con- 
vict hulk.  Efficacy  of  mustard  emetics 
— failure  of  the  saline  treatment  and 
venous  injections — evidences  of  conta- 
gion. 

[Lancet,  1831-32,  il,  pp.  557-559.] 
Teallier.   De  I'emploi  des  EmEtiques  dans 
le  traitement  du  cholEra-morbus. 

[Trans.  m6d.,  Jour,  de  m6d.  prat.,  1832,  IX,  pp. 
172-197.] 

Todd  (R.  B.)   Emetics  of  common  salt  in 
malignant  cholera. 
[Lancet,  1834,  n,  p.  806.] 

Venables  (R.)    Administration  of  emet- 
ics in  malignant  cholera. 
[Lancet,  1833-34,  il,  pp.  807-808.] 

Enemala  {Cold-water). 

Ueber  die  ausserordentlich  vortheilhafte 
Wirkung  der  kalten  Wasserklystiere  in 
der  Brechruhr  oder  Cholera. 
[Jour,  der  prukt.  Hoilk.,  1831,  LXXII,  pp.  69-86.] 

Enemata  (Narcotic.) 

Hallett  (W.)  Narcotic  clysters  in  cholera. 
[London  Med.  Gaz.,  1832,  x,  p.  513.] 
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Enemata  {Saline). 

Morgau  (A.  B.)  Oq  bofc  saline  enemata 
in  cholera. 

[LONDON  Med.  Ghz.,  1838-39,  XXIII,  pp.  478-180.] 

Murray  (J.)    Saline  enemata  in  cholera. 

[London  Mod.  Gaz.,  1838-39,  .xxill,  pp.  892-894. J 
On  the  nse  of  saline  enemata  in  cholera, 

being  extracts  from  a  correspondence  in 

the  conservativ&  ne\Yspaper.  Madras, 

1838. 

[Madras  Quar.  Med.  Jour.,  1839, 1,  pp.  216-228.] 
Enemata  (Tobacco). 

Casanova.    Account  of  several  cases  of 

cholera,  treated  by  tobacco  enema. 

[Trans.  Med.  &  Phys.  Soc,  Calcutta,  1835,  vii, 
pp.  485,  488.] 

Ergot. 

Hamburger  (W.)  Ueber  das  Wesen  der 
asiatischen  Brechruhr  und  die  Behand- 
luug  Derselben  rait  Secale  cornutam. 
8°.    Dresden  uvd  Leipzig,  1849.  L. 

Preston  (W.  B.)  The  ergot  of  rye  in 
cholera. 

[Lancet,  1842-43,  ii,  pp.  655-656.J 
SussdorfF  (G.  E.)   Ergot  as  a  remedial 
agent  in  epidemic  cholera. 
[Atlanta  Med.  &  Surg.  Jour.,  1S73,  si,  p.  183.] 

Ether. 

Beauregard.   Le  cholera-morbus  traits 
par  l'6ther  et  I'opium  Ik  hante  dose. 
[Revue  de  th6r.,  1834,  n,  pp.  423-424.] 

Bernard.  Avis  au  peuple  sur  le  chol6ra- 
morbus  asiatique,  trait(S  au  moyen  de 
rather  sulfurique  opiac(S  h  haute  dose. 
8^.    Paris,  1849, 

Lemberger  (J.)  Vorschlag,  Eiuathmun- 
gen  von  Aethyloxyd-  [Schwefeliither-], 
insbesondere  von  Aethylchloriir-  [Salz- 
iither-]  Diimpfen  im  ersten  Stadio  der 
asiatischen  Cholera  anzuwenden. 
[Oesterr.  med.  "Wochoniichr.,1847,  pp.  1483-1494.] 

Mead  (G.  B.)  Chloric  ether :  its  proper- 
ties and  useSi'especially  in  choleraic  and 
other  forms  of  diarrha3a  and  in  cholera. 
[Assoc.  Med.  Jour.,  1854,  n,  pp.,819-820,  905-908.] 

Pitt  (W.)  Inhalation  of  fether  in  Asiatic 
cholera. 

[.San  Francisco  Med.  Press,  1860,  i,  p.  11. J 
Roux  (A.  L.)    Recherches  sur  la  dilntion 
dn  sang  par  l'6ther  sulfurique  soufr6, 
comme  moyen  pr^ventif  et  curatif  dn 
chol6ra. 

[Monit.  desh^p.,  1856,  IV,  pp.  740-744.] 


Roux  (A.  L.) — continued. 

 Mdmoire  sur  la  dilution  du  sang  par 

I'dther  sulfurique  soufrd,  comme  moyen 

pr(Sventif  et  curatif  du  cholera.  4°. 

Paris,  1856. 
Cholera  gudri  par  les  inhalations  de 

I'dther  sulfurique. 

[Gaz.  des  hep.,  1847,  pp.  513-514.] 

Eupaiorium. 

Hill  (R.)    On  the  use  of  eupatorium  can- 
nabinum  in  the  treatment  of  cholera. 
[New  York  Med.  Times,  1855,  iv,  pp.  48-51.] 

Stulo  (W.  E.)    On  the  use  of  eupatorium 
villosum  and  nervosum  in  the  treatment 
of  cholera. 
[Lancet,  1854,  ii,  p.  113.] 

Van  Dromme.  Sur  I'emploi  de  I'eupato- 
rium  caunabinum  centre  le  choldra  asi- 
atique. [Extrait.] 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1861, 
IV,  pp.  359-368.] 

Galvanism.    (See,  also,  ElectncUy.) 

Bowie  (R.)  Treatment  of  cholera  by 
galvanism. 

[London  Med.  &  Surg.  Jour.,  1832, 1,  pp.  259-261.] 
Burq  (]VI.  V.)  JM^moire  sur  quelques  acci- 
dents nerveux  consdcutifs  au  chol6ra  et 
sur  leur  traitement  par  les  armatures 
m^talliques. 

[Gaz.  m6d.  de  Paris,  1850,  v,  pp.  82-67.] 
Pavel  (C.  F.)    On  the  employment  of  gal-  . 
vanism  in  cases  of  malignant  cholera. 
[Lancet,  1832-33,  i,  pp.  710-713.] 

Ingle  (T.)  Application  of  galvanism  in 
cholera. 

[London  med.  Gaz.,  1832,  ix,  p.  264.] 
Knapp  (J.)    Case  of  cholera  treated  hj 

means  of  galvanism. 

[LONDON  Med.  Gaz.,  1832,  ix,  p.  826.| 
Knight  (P.  S.)     Galvanism  and  soda  in 

cholera. 

[London  Med.  G.1Z.,  1832,  ix,  pp.  593-594.] 
Kowalewsky  (O.)    Locale  Faradisation 

bei  der  Cholera. 

[Med.  Zeitung  RuRslands,  1857,  p.  237.] 
Meinig  (C.)    Use  of  a  galvanic  current  in 

cholera. 

[Med.  Times  &  Gaz.,  1854,  ix,  n.  s.,  p.  324.  | 
Munsell  (L.)    On  the  use  of  galvanismi 
iu  cholera. 

[Amer.  Jour,  of  Med.  Sci.,  1832,  XI,  pp.  250-251.  J 

Poelman.    Rapport  sur  le  traitement  da 

choldra  par  I'dlectro-galvanisme. 

[Bull,  de  I'Acnd.  roy.  de  ra6d.  de  Belgiqiie,  1860, 
III,  pp.  165-168.] 
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Tweedale  (J.)     Galvanism  in  cholera, 

&.C. 

[LONDON  Med.  Gaz.,  1832,  IX,  pp.  262-264.] 

 Galvanism,  without  shook,  iu  chol- 
era— fovor  in  general. 
[London  Med.  Gaz.,  1832,  ix,pp.  508-510.1 

Maladies  rdgnautes.— ChoMra  endomiquo. 
— Crampes  des  choleriqnes.  Traitement 
par  les  armatures  mdtalliques. 
[Gaz.  des  hop.,  18C1,  p.  393.] 

On  the  use  of  galvanism  in  the  treatment 
of  cholera. 

[London  Med.  Gaz.,  1849,  XLIV,  pp.  435-436.] 
Proper  mode  of  employing  galvanism  in 
cholera. 

(London  Med.  Gaz.,  1832,  IX,  pp.  860-861.] 
Therapeutique  da  choldra. — Emploi  du 
galvanisms,  du  haschich  et  du  stachys 
auatolica. 

[Gaz.  des  hup.,  1849,  pp.  151-152.] 
Garlic. 

G-ranich  (G.  F.)    Sur  I'emploi  de  Tail  et 

de  ses  preparations  centre  le  choltSra. 

[Revue  med.-chir.  de  Paris,  1853,  Xiv,  pp.  321- 
325.] 

Lange.    De  la  propri6t6  fdbrigene  de  I'ail 
et  de  son  emploi  dans  le  choldra. 
[Eevoe  m6d.-chir.  de  Paris,  1853,  XUI,  pp.  05-72.] 

Gold  {Chloride  of). 

Biermann.     Idee  zur  Anwendung  des 
salzsauren  Goldes  (Anrum  muriaticum) 
in  der  Cholerakrankheit. 
[Med.  Conversatiousblatt,  1831,  pp.  302-304.] 

Guaco. 

Bally.   Nouveaux  cas  de  cholera  ;  emploi 
da  guaco. 

[Gaz.  des  hOp.,  1832,  Tl,  pp.  400,-  413-414.] 
Chabert  (J.  L.)  Du  huaco  et  de  ces  vertus 

m^dicinales.    E61iexions  m($dicales  sur 

le  chol6ra-morbus  et  son  traitement  avec 

la  mikania  huaco.  8°.    Paris,  1853. 
Pereyra  (E.)   Essais  de  la  plante  huaco 

dans  le  traitement  du  cholera.  8°. 

Paris  et  Bordeaux,  1832. 
 Ensayos  hechos  en  Burdeos  de  la 

planta  huaco,  para  la  curacion  del  c61era- 

morbo.     Puesto  en  espanol  por  J.  R. 

Pacheco.    8°.    Paris,  1833. 
Valentin  (W.)    Die  Mikania  Guaco,  ein 

Mittel  gcgen  die  Cholera. 
[Wie.v.  med.  Wochenachrift,  1853,  III, pp.  689-ti93.] 
"Tincture  of  guaco"  in  the  treatment  of 

cholera  asiatica. 

[Med.  Circular,  1853,  III,  p.  .325.] 


Treatment  of  the  cholera  of  Mexico  with 
the  guaco. 

[Lancet,  18.34-35,  ii,  p.  59fi.] 
Gunpoivder. 

Roux  (A.  L.)  Note  sur  I'emploi  de  la 
pondro  h  canon  dans  le  traitement  du 
choMra. 

[Gaz.  mgd.  de  Parin,  1853,  vill,  3e  b.,  pp.  822-823.] 
Hcvmospasia. 

Junod  (T.)  De  I'emploi  de  la  m6thode 
h(Smospasique  dans  le  traitement  du 
cholera  (Spiddmique. 

[Revue  rnfid.,  1849,  u,  pp.  393-414;  1855,  I,  pp. 
272-280.] 

 The  same.    8".    Paris,  1849.  _l. 

McKenna  (J.  W.)   Efficacy  of  Dr.  Mur- 
ray's exhausted  air-bath  in  cholera. 
[London  Med.  &  Surg.  Jour.,  1833,  II,  p.  186.] 

Murray  (J.)    Success  of  Dr.  Murray's 
exhausted  air  bath  in  cholera. 
[LONDON  Med.  &  Surg.  Jour.,  1832,  I,  p.  806.] 

  Eemoval  of  atmospheric  pressure 

from  the  bodies  of  cholera  patients. 

[LONDON  Med.  &  Surg.  Jour.,  1833,  ir,  p.  186.] 

Cholera  in  Dublin.    Dr.  Murray's  plan  of 
treatment.     [Removing  the  pressure  of 
the  atmosphere  from  the  body.] 
[London  Med.  &  Surg.  Jour.,  1832,  I,  p.  765.] 

Heat.    (See  Temperature.') 

Homceopathy. 

Andrien  (A.  F.)  Instruction  pour  le 
traitement  homoeopathique  pr6servatif 
et  curatif  du  Tihnil  lin  _  8°.    Agen,  1854. 

[Bechet.]  ApprcSciation  de  l'exp6rimen- 
tation  clinique  du  traitement  homoeopa- 
thique centre  le  choldra,  faite  a  l'H6t61- 
Dieu  de  Marseille  ....  8°.  Avignon, 
18b5. 

Bigel  (J.)  Ausfiihrliche  Vorlegung  der 
.  Ton  dem  beriihmten  Dr. Hahnemann  vor- 
getrageneu  Heilungsart  der  asiatischeu 
'Cholera,  mit  der  A^pweisung  des  Mittels, 
sich  vor  dieser  Krankheit  zu  schlitzen. 
8°.   Breslau,  1831. 

BoUe.  Anleitung  zur  sicheren  und  schnel- 
len  Heilung  dor  Cholera — filr  verstiin- 
dige  Laien  und  augehende  homoopa- 
thische  Aerzte.    8°.    Aachen,  LSHd.  L. 

Campani  (M.)  II  cholera  e  I'omiopatia. 
[Gaz.  med.  ital.  Toso.,  1854,  IV,  pp.  301-305.J 

Charge.  Traitement  homoeopathique  pr<5- 
servatif  et  curatif  du  choldra  6pid(Smi- 
que.  Pr6c^d6  de  quelques  aphorismeg 
parleDr.  Turrel.    16°.    Toulon,  18i9. 
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Claarge — continued. 

 The  same.    .  .  .    luatructiou  popu- 

laire  pouvaut  servir  de  ^ruide  eu  I'ab- 
seiice  du  mddeciu.  Notes  relatives  la 
dernitire  dpidiSmie.  8e  6d.  8°.  Mar- 
seille, 1854.  L. 

[4th  to  7th  ed.,  same  place  and  yeav;  10th  and  11th 
ed.,  Paria,  1865-66.  J 

 L'homceopathio  et  ses  detracteurs, 

k  I'occasion  de  I'dpiddmie  de  chol(5ra  qui 
a  rdgud  h  Marseille  en  1854.  8=.  Paris, 
1855. 

  Congr^s  bomoeopathifiue  de  Bru- 

xelles.  Trois  jours  d'homa3opathie  i 
I'Hfltel-Dieu  de  Marseille,  pendant  le 
choldra  de  1855.    8°.   Pari?,  1857. 

Cricca  (A.)  A.  propos  du  choldra.  2e  6(i. 
ApThs  le  choMra.  8°.  Smyrne,  1865.  L. 

  L'homffiopathie  eu  presence  du 

ehol&a  Smyrne  en  1865.  Nouvelle 
6c}.    8°.    Paris,  1866.  L. 

Cruchet  (F.)  L'liomcBopathie  et  le  cliol6ra 
de  1854,  k  Marseille.  Edponse  aux  ho- 
moeopathes  en  general  et  si  M.  Charge  en 
particulier.    8°.    Marseille,  1854. 

Curie"  (P.  F.)  A  treatise  on  cholera, 
English  and  Asiatic,  with  directions  for 
the  homcEopathic  treatment.  8?.  Lon- 
don, 1849.  L. 

Dechenaux.  Choldra.  Instruction  popu- 
laire  sur  les  nioyens  prdservatifs  de 
cette  maladie,  selon  la  mdthode  homoe- 
opathique.    12°.    Paris  [1854]. 
[2d  ed.,  aame  year.] 

Duplat.    Traitement  homceopathique  .  .  . 

dn  cholera  6pid6mique.  8°.  i?/on,  1849. 
[Feuillet.]  Prdservatifs  homojopathiques 

du  chol6ra.    (1854.)    8°.  Lons-le-Sau- 

nier  cZ.] 
Gerstel  (A.)    Mittheilungen  iiber  die 

homoopathische  Thorapie  der  Cholera. 

[HOMOOPATHISCHE  Viertetjahrschr.,  1855,  vi,  pp.  j 
91-108.J  .  .IF 

Guillon,  dit  Le  Thiere.  Instruction  sdr 
le  traitement  homceopathique  de  la  cho- 
lerine et  du  choMra.    8°.    Paris  [1856]. 

Haussler  (F.)    Dr.  Samuel  Hahnemann 
und  die  asiatische  Cholera. 
[Med.  Conversbl.,  1831,  pp.  305-312,  313-315.] 

Hamilton  (E.)  A  short  history. of  the 
cholera;  with  a  few  hints  as  to  its  pre- 
vention by  bomojopathic  treatment.  2d 
ed.    8°.   London,lHiS.  l. 

Hempel.  Homosopathic  treatment  of 
cholera. 

[ECL.  Med.  Jour.,  1849,  I,  n.  s.,  pp.  449-451.J 


Hencke.  Zur  homoopathischen  Therapie 
der  Cholera. 

fBKiTKAge  zur  Heilk.,  Riga,  1851,  I,  pp.  132-134.] 
Hoffendahl  (C.  F.)    On  the  homceopathic 
treatment  of  cholera.     8°.  Boston 
1849.  ' 

Hufeland  (C.  W.)  Arsenik  das  homoopa- 
thische Mittel  gegen  die  Cholera. 
[JOUK.  der  prnct.  Heilk.,  1830,  Lxxi,  p.  112.] 

  Homoopathie.    Die  Homoopathio 

gegen  die  orientalische  Cholera  ange- 
wendet. 

[Jour,  der  pract.  Heilk.,  1832,  LX.\IV,  pp.  4-17.) 
Humphreys  (F.)    The  cholera  and  its 
homoeopathic  treatment.  8°.  New¥ork, 
1849.  L. 

Jahr  (G.  H.  G.)  Du  traitement  homceopa- 
thique du  cholera,  avec  I'indication  des 
moyens  de  s'en  prdserver.  18°.  Paris, 
1848. 

Jal.    Le  chol6ra-morbus,  trait6  en  Russie 

par  I'homceopathie.    8°.    Paris,  1848. 
Joslin  (B.  F.)    The  varieties,  different 

stages  and  symptoms  of  cholera,  and 

the  homceopathic  treatment. 

[EcL.  Med.  Jour.,  1849, 1,  n.  s.,  pp.  363-374.] 

  Homoeopathic  treatment  of  epi- 
demic cholera.  3d  ed.  8°.  Nevi  York, 
1854.  L. 

Kalleubacb.  AlweSr  een  Cholera-Mid- 
del! 

[ScHAT  d.  Gezondh.,  Haarlem,  1866,  ts,  pp.  316- 
317.  J 

Kammerer  (K.)  Homoopathische  Be- 
handlung  der  asiatischeu  Cholera  nach 
Herrn  Dr.  Samuel  Hahnemann,  als  die 
sicherste  unter  den  bisher  bekanuten 
Behandlungsarten,  seiuen  Landsleuten 
empfohlen.    12°.    Stuttgart,  1832.  l. 

Kurtz  (P.  T.  E.)  Kurze  Anweisungen 
iiber  die  homoopathische  Behandlung 
der  asiatischeu  Cholera.  Fiir  Aerzte 
und  Nichtiirzte.    8°.    Bi-eslau;  1836. 

Lade  (G.)  Case  of  cholera  treated  with 
irisiu. 

[Homceopathic  Rev.,  1866,  x,  pp.  503-50,5.] 
Latiere.    De  l'homceopathio  et  du  chol6ra. 
Le  cholera  i\  la  Seyue  en  septembre 
1865.    8°.    Toidon,  1865. 

Lee  (J.  G.)  Do  aziatische  Cholera.  Hare 
Keuteekeneu,  homreopathische  Gene- 
zing.  Eerste  Gedcelte,  voor  Geneeskun- 
digen  en  Niot  Geneeskundigeu.  8°. 
Gravenhage,  1848.  l. 
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Lecoupeur  (V.  E.)  Du  cliolera  dpidiSmi- 
que,  (le  sa  pr^servatiou  et  de  sou  traito- 
ment  bouicoopatliique.  8°.  Paris, 
1854.  L. 

Libaudifere  (A.)  Traitemeut  prdservatif 
et  curatif  du  cliolora-morbus  asiatique 
....  d'api'^s  les  procodds  de  I'homoeo- 
pathie.    8o.   Nantes,  1848. 

Lippe  (A.)  Cholera.  [Lecture  delivered 
at  the  Homcoopathic  Med.  Coll.  of 
Peuua.,  Dec.  8,  1865.]  8°.  Philadel- 
phia, 1866.  L. 

Lobethal.  Ueber  die  gliickliche  Behand- 
lung  der  asiatischen  Cholera  durcb  die 
homoopathiscbe  Heilmethodo.  8°. 
Breslau,  1848.  L. 

Mabit  (J.)  Lettre  au  conseiller  Sam. 
Hahnemaun,  sur  le  traitemeut  horacEO- 
patbique  da  cboldra-morbus  asiatique. 
8°.    Bordeaux,  1833. 

Malapert  Du  Peux  (J.  U.J  Traitemeut 
homceopatbique,  prdservatif  et  curatif 
da  cboliSra-raorbus.    18".    Lille,  1865. 

Martin  de  Roguebnine.  Cbol6ra. 
Homoeopathic.  Quelques  mots  h  M.  le 
Dr.  Cbargd.    8°.    Marseille,  1854. 

Merrill  (A.  P.)  Homoeopathy  and  chol- 
era. 

[Med.  Record,  1866-67,  I,  pp.  273-275.] 

Mordwinofif  (N.  L.  v.)  Eiu  Wort  iiber 
Homoopatbie.  Nebst  eiuem  Briefe  und 
Verzeicbniss  iiber  die  im  Gouvernement 
Saratoli'in  Rusaland  bei  Cholerakrankeu 
mit  dem  gliicklichateu  Erfolge  ange- 
^  Tvaudten  homoopatbischen  Heilmittel. 
Ins  Deutsche  iibersetzt  von  J.  Ekken- 
stein.    8°.    Dresden,  1832. 

Moreau.  Renicdes  bomceopathiques  pr6- 
servatifs  et  curatifs  du  cholera.  12° 
Bordeaux  [1855]. 

Perrussel  (F.)  La  suette  et  le  cholera 
6pid€mique8  traitds  par  I'bomajopathio. 
Rapport  h  S.  E.  le  ministrie  de  I'agri- 
culture,  du  commerce  ot  des  travaux 
publics.    8°.    Paris,  1856.  L. 

Pitet.  Official  report  on  the  treatment 
of  cholera,  cholerine,  and  the  sweating 
sickness  in  the  department  of  L'Aube  in 
France. 

[MONTHLT  HomoBop.  Kev.,  1857,  I,  pp.  213-223.] 
Quin  (F.  F.)    Da  traitement  homceo- 
patbique du  choI6ra,  avec  notes  et 
appendice.   8°.    Paris,  1832.  l. 

  The   same.    [In    German.]  8°. 

Dresden  und  Leipzig,  1832.  L. 


[Rapou  (A.)]  1.  M.  le  Dr.  Villencuve, 
president  de  la  commissiou  charg^e  du 
rapport  sur  la  brochure  intitul6o: 
"  L'bomooopathio  et  ses  ddtracteurs." 
1855.   4°.    Lyon  [n.  (Z.] 

Rapou  (T.)  Seal  traitement  prdsorvatif 
et  curatif  du  cboldra  asiatique  .... 
d'apr&s  les  procddds  bomcoopathiques. 
8°.    Paris,  1835. 

Richard  (B.)  L'homooopatbie  en  pr6- 
sence  da  choldra  de  1865,  ou  correspon- 
dance  d'un  m6decin  de  province  avec  les 
rainistres  de  S.  M.  I'empereur  NapoMon 
III.    8°.    Nantes,  1866. 

Rohl.  Besttitigte  Heilung  der  Cholera 
durcb  homoopathiscbe  Arzneien.  Ein 
Wort  des  Trostes  an  die  Bewobner  des 
seiner  Obbut  anvertraueten  Bezirks. 
8°.    Eisleben,  1831, 

Romani  (F.)  Su  i  preservativi  omiopa- 
tici  del  colera  indiano,  e  su  la  disin- 
fettazione  degli  edifizi  e  de'  mobili  con- 
tagiati.    8°.    Napoli,  1836. 

Roth  (J.  J.)  Die  homoopathiscbe  Heil- 
kunst  in  ibrer  Anwendung  gegen  die 
asiatische  Brecbrubr  dargestellt.  8°. 
Leipsiq,  1833.  l. 

  Neueste  Erfahrungen    auf  dem 

Felde  der  homoopatbischen  Heilkunde, 
zur  freuudlichen  Mi ttbeilungfiir  homoo- 
pathiscbe Aerzte.  1.  Heft.  Cholera 
morbus.    8°.    Miinchen,  1837. 

Roux.  Pr6servatifs  bomojopatbiques  a 
mettre  en  usage  contre  le  cbol6ra-mor- 
bus  (Spiddmique,  et  rfeultats  obtenus 
par  I'homojopathie  dans  le  traitement 
curatif  de  cette  affection.  8°.  Mont- 
pellier  [1854]. 

  L'bomceopathie     appliqu^e  au 

traitement  du  choMra-morbns  6pid(Smi- 
que.  Observations  recueillies  en  1854 
et  en  1855,  avec  un  appendice  sur  la 
question  des  doses  infihit6simales.  8°. 
Paris,  1857. 

Rubiiii  (R.)  Statistica  dei  colerici  curati 
omiopaticamente  in  Napoli  nel  real 
albergo  dei  poveri  nel  1854,  o  di  quei  iu 
altri  tempi  omiopaticamente  ed  allo- 
paticamente  curati  qui  ed  altrove.  8°, 
Napoli,  1855.  l. 

Russell  (J.  R.)  A  treatise  on  epidemic 
cholera,  with  an  appendix  of  cases 
treated  in  the  Edinburgh  bomroopatbic 
dispensary,  1848-49,  and  a  map  showing 
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Russell  (J.  R.)— coutinued. 
the  course  of  the  cholera  from  India  to 
Britiuu.    8°.    London,  1849.  l. 

Salevert  de  FayoUe.  Rdsumd  du  traite- 
ment  Loiiia3opathif[ue,  prdservatif  et 
curatif  du  choldra  djjiddinique.  12°. 
Lyon,  184y. 

S^be.  Traitement  homu3opathiquo  du 
cholera,  avec  la  mauiere  do  s'eu  pr6- 
server,    8°.    Touloiine,  1865. 

Schmit  (A.)  Auhaiig  zu  Sam.  Hahne- 
mauu's  Aufraf  an  denkende  Monscheu- 
freunde  iiber  die  Ansteckuugsart  der 
asiatischeu  Cholera.    8*^.   Leipzig,  1831. 

Schroter  in  Lemberg.  Gliickliche  Hei- 
lung  der  Cholera  asiatica,  auf  homoo- 
pathischeui  Wege.  Nach  einem  Schrei- 
ben  an  die  Veraammlung  homoopathi- 
scher  Aerzte  iu  Naumburg.  8°.  Leipzig, 
1831. 

Schubert  (J.  A.)  Die  asiatische  Cholera 
und  ihre  durch  die  Erfahruug  hestiitigte 
homoopathische  Heilung  und  Verhii- 
tung.    8°.    Leipzig,  1848.  l. 

Schwabe  (W.)  Die  Cholera,  ihre  schuelle 
und  siehere  Heilung  durch  die  Homoeo-. 
pathie.    Nach  den  neuesten  und  hesten 
Erfahruugen   zusammengestellt.  12°. 
Berlin  [1866].  l. 

  The  same.  6.  Auli.  12°.  Leip- 
zig. L. 

Schweikert  (J.)  Homoopathischer  Rath- 
geber  bei  Cholera-Erkrankungen,  ent- 
haltend  eine  kurze  Darstelluug  cholera- 
artiger  Erkraukungeu  und  der  asiati- 
scheu Cholera,  nebst  Angabe  der  fur 
den  ersten  Augenblick  anzuwendeuden 
nothigsteu  homoopathischeu  Arzenei- 
mittel.    8°.    Breslau,  1853.  L. 

SoUier,  Rampal,  et  Gillet.  Lettre  h  M. 
le  president  de  la  Socidtd  irapdriale  de 
mddeciue  de  Marseille,  en  rdponse  au 
rapport  sur  la  brochure  du  Dr.  Chargd, 
intitulde :  "  L'homceopathie  et  ses  d6- 
tracteurs."    8°.    Marseille,  1855. 

Sollier  {pere),  Rampal,  Gillet  et  Sollier 
(fils).  Traitement  homcoopathique  .  .  . 
du  choldra  6pid6mique.  8°.  Marseille, 
1854. 

Tessier  (J.  P.)  Rechcrches  cliniques  sur 
le  traitement  de  la  pneumonic  et  du 
choldra  suivant  la  mdthode  do  Hahne- 
mann, prdcdddes  d'une  introduction  sur 
I'abus  de  la  statistique  en  mddecine 
(1850). 


Tessier  (J.  P.)— continued. 

 Clinical  researches  concerning  the 

homa3opathic  treatment  of  Asiatic  chol- 
.    era.  Preceded  by  a  review  on  the  abuse 

of  the  numerical  method  in  medicine. 

Translated  by  Ch.  J.  Hemptel.   8=.  New 

York,  1855.  l. 
Vernois  (M.)  Sur  le  traitement  du  chol6- 

ra  par  Fhomceopathie. 

[L'UNION  mud.,  1849,  III,  pp.  175-176.J 

Ausziige  brieliicher  Mittheilungen  aus 
Wien,  die  asiatiscbe  Cholera,  deren  Ei- 
genthlimlichkeiten  und  ihre  homoopa- 
thische Behandlung  betrefFend.  8°. 
Leipzig,  1832. 

Authentischer  Bericht  iiber  die  gliickli- 
chen  Erfolge  der  homoopathischeu  Heil- 
methode  i  n  der  asiatischeu  Cholera.  12°. 
[n.jj.,]  1831.  L. 

Cholera. 

[HOMCEOPATHIC  Rev.,  1865,  IX,  pp.  577-583.1 
Cholera,  homoeopathie,  compression  de 
I'abdomen. 

[Jour,  de  m^d.  et  de  chir.  prat.,  1855,  xxvi,  2e  8., 
pp.  433-435.J 

Cholera,  Homoopathik  und  Medicinalbe- 
horde  in  Beriihrung.  Tbatsiichliches 
zum  Besteu  des  homoox^athischen  Stif- 
tungsfonds  herausgegeben  von  dem 
Leipziger  Localvereiu  homoopathischer 
Aerzte.    8°.    Leipzig,  1831.  l. 

Cholera  (Die)  mit  dem  besten  Erfolg 
bekiimpft  durch  die  homoopathische 
Curart.  Nach  Ausziigen  aus  den  Schrif- 
ten  von  Hahnemann,  A.  Schmidt,  Bigel, 
F.  Quiu,  J.  A.  Schubert,  J.  J.  Roth.  8°. 
Bremen,  1835.  L. 

Cholera.  Return  to  an  address  of  the 
house  of  commons,  dated  17  May  1855 ; — 
for,  "  copies  of  any  letters  which  have 
been  addressed  to  the  general  board  of 
health,  complaining  of  the  omission  of 
any  notice  of  certain  returns  in  relation 
to  the  treatment  of  cholera,  which  re- 
turns were  sent  to  the  general  board  of 
health  in  pursuance  of  a  circular  dated 
September  last,  and  issued  by  the  board ; 
and  of  any  correspondence  "which  has 
passed  between  the  president  of  the 
board  and  the  medical  council ;  to- 
gether with  copies  of  the  returns  which 
have  been  rejected  by  the  medical  coun- 
cil." (Oi'dered,  by  the  house  of  com- 
mons, to  bo  printed,  21  May  1855.)  fol. 
[n.  j;.,  n.  d.]  L; 
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Cholera-morbus  dpiddmique :  do  sou  trai- 
tenjeut  pioventif  et  cuvatif  seloa  la 
mdthode  homooopatbique.  8°.  Paris, 
1848.  .  L. 

Einfache  Schiitz-  and  Heilmittel  wider  die 
Cholera,  nach  homoopatbischen  Grund- 
siitzen.  Nobst  ciuem  Verzeicbuiss  dor 
erlaubten  uud  uueilaubteii  Speisou  uud 
Getriinke  vor  und  -wiihreud  dem  Daseyn 
dieser  Krankbeit.    S'^.    Dresden,  1831. 

Homceopathie  (L')  et  le  cbol6ra. 
[L'Union  mfid.,  1849,  III,  p.  170.] 

Hombopathische  Hoilung  der  Cholera. 
Mittbeilungea  eines  praktischen  Arztes 
in  Italien.    8°.    Leipzig,  1837. 

Homoeopatliy  and  cholera. 

[Prov.  Mod.-&  Surg.  Jour.,  1848,  pp.  587-588.] 

Returns  from  bouicoopatbic  hospitals  as 
to  their  treatment  of  cholera.  1855. 

Sicherste  Heilung  und  Ausrottung  der 
asiatiscben  Cholera.  (Von  Sam.  Hahne- 
mann.) 4.  mit  den  Eegeln  der  homoo- 
patbischen Diiit  stark  vermehrte  und 
verbesserfce  Aufl,    12°.    Leipzig,  1831. 

Traitement  homeopathique  du  choldra- 
morbus,  d'aprtis  plusieurs  mddecins  du 
nord.    8°.    London,  1832.  L. 
[Ms.  note  "par  Gueyrard."] 

Traitement  bomajopatbiqne,  preservatif 
et  curatif  du  cholera  (5pid6mique.  Ee- 
sum6  succinct  des  meilleurs  ouvrages 

homceopathiqnes,  par  J.  A   16°. 

Marseille  [1854]. 

Horseradish. 

Le  Neve  (G.  F.)   Malignant  cholera. 
Treated  -with  compound  infusion  of 
horseradish. 
[Lancet,  1831-32,  ii,  p.  747.] 

Stevens  (E.)  Infusion  of  horse  radish, 
calomel,  opium,  etc.,  in  the  malignant 
cholera. 

[liANCET,  1832-33,  I,  p.  178. 1 

Huaco.    (See  Guaco.) 

Hydrotlierapia.    (See,  also.  Water.) 

Bloch  (A.)     Cholera  trait6  pendant  la 
pdriode  algide  par  I'enveloppement  dans 
no  drai)  mouilld  et  dans  une  couverture 
de  laine.  (Case.) 
[Gaz.  des  hop.,  1873,  p.  931.] 

Costa  Saya  (A.)  L'idroterapia,  il  colera 
e  I'igione  pubblica.  Lettera  al  Dr.  Fran- 
cesco Genovesi.  12°.  Messina,  1873.  L. 


Czerwinski  (.1. )  Hydrotberapie  der  Cho- 
lera, sammt  Darlegung  physiologischer 
Principien,  auf  denen  jene  im  Allgemei- 
ueu  beruht.    8°.    in.  p.,']\.bQ7.  l. 

Griffith  (E.)  Cholera  from  a  hydropathic 
standpoint. 

[Med.  Mirror,  1868,  V,  pp.  135-141.] 

Guettet.    De  I'hydrotbdrapie  appliqude 
au  traitement  du  cboldra  [mdtbode  de 
Priessnitz  tui-mome]. 
[Revue  m6d.,  1853,  I,  pp.  331-343.] 

Honsebruck  (Van).  Note  sur  I'usage  des 
bains  froids  admiuistrds  suivant  la  m6- 
tbodehydropatbique,  comme  moyen  pr€- 
servatif  du  choldra  dpidemique.  Eap- 
port  de  M.  Craninx. 

[Bull,  de  I'Acad.  roy.  de  m6d.  de  Belgique,  1848- 
49,  Tin,  pp.  3-10.] 

Monchet.  De  I'hydrothdrapie  coutre  le 
cboldra. 

[Revoe  m6d.,  1852,  n,  pp.  599-602.] 
Ray  (G.)  and  Farmer  (J.)    Treatment  of 
cholera  by  external  cold  and  moisture. 
[Lancet,  1849,  ii,  p.  104.] 

Richter  (C.  A.  W.)    Die  "Wasserkur  ver- 

hiitet  und  beseitigt  die  Cholera. 

[Putzar's  Jour.  f.  naturgem.  Geaundh.-Pllege 
1855,  III,  pp.  257-267.] 
« 

Shew  (J.)  The  cholera,  its  causes,  pre- 
vention, and  cure :  showing  the  ineffi- 
cacy  of  drug-treatment,  and  the  superi- 
ority of  the  water-cure,  in  this  disease. 
8°.    New  YorJi,  1849.  L. 

 The  same.    1855.  L. 

Steadman.  Asiatic  cholera.  Hydro- 
pathic treatment. 

[Amek.  Jour,  of  Med.  Sci.,  1850,  XIX,  pp.  76-78  ; 
aluo,  extr.from  Reg.  of  Boat.  Soc.  for  Med. Imp. , 
Boston,  1853,  I,  pp.  51-54.] 

Wertheim.  Traitement  du  chol6ra,  d'a- 
prcJs  Priessnitz. 

[Bull.  gkn.  de  fhferap.  mod.  et  chir.,  1850,  XXXIX, 
pp.  438-441.] 

Wie  Vincenz  Priessnitz  die  epidemischo 

Brecbrubr  behandelt  wissen  woUte. 

[Oesterr.  Zeitschr.  f.  pract.  Heilk.,  1865,  XI,  pp. 
804-806.] 

Hypodermic  Injection. 

Bauduy  (J.  K.)  Hypodermic  medication 
in  cholera. 

[St.  Louis  Med.  Roptr.,  1867-68,  u,  pp.  641-643.] 
Beigel  (H.)     Treatment  of  cholera  by 
hypodermic  injections  of  warm  water. 
[Lancet,  1806,  ii,  pp.  352-3,53.] 

Bounemalson  (J.)    Des  injections  hypo- 
dermiques  dans  le  choldra. 
[L'Union  mod.,  1873,  xvi,  3e  b.,  pp.  562-564.] 
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Cautani  (A.)  Snlla  cura  del  cholera  cou 
iujezioni  sottocntaaee  di  grandi  qaantl- 
ti\  d'acqna  salata  tiepida.  8°.  Venezia, 
1866.  s.  c. 

•  Drasche.    Ueber  die  Aqweadung  subku- 
taner  lujektioneu  bei  der  Cholera. 
[WIEN.  med.  Wochenschr.,  1866,  pp.  1083-1085.] 

 Ueber  die  Wirksamkeit  aubcutauer 

Injectiouen  vou  Arzneiiuifctolu  boi  der 
Cholera. 

[WiEN.  med.  Wochenschr.,  1866,  pp.  1193-1195, 
1209-12H,  1225-1227, 1244-1245,  1260-1261,  1276- 
1278,  1289-1292.] 

Goldbaum.  Die  hypodermatische  Injec- 
tion im  asphyctischen  Stadium  der  Cho- 
lera. 

[Berli.v.  klin.  Wochenschr.,  1866,  m,pp.  341-342.] 
Giibner  (I.)     Letchenie  cholery  podkoj- 
nymi  vpryskivaniami. 

[MEDYTzrNSKir  Vieetnik,  St.  Petersburg,  1868, 
No.  22,  pp.  21 1-214. J 

Hall  (A.  R.)   The  treatmeut  of  cholera. 

[Lancet,  1875,  l,  p.  183.] 
Lorent  (E.)     Ueber  die  Anwendung  der 

hypodermatischen   Injectionen  iu  der 

Cholera. 

[Zeitschr.  f.  pract.  Heilk.  uud  Med.,  1867,  IV,  pp. 
213-220. ] 

Massart  (E.)   Des injections  hypodermi-' 
ques  dans  le  cbol6ra. 
[L'Union  m6d.,  1873,  XVI,  3e  a.,  pp.  594-596.J 

Oser  Mwd  Drasche.    Ueber  subcutane  In-: 

jectionen  by  Cholerakranken. 

[Oesterb.  Zeitschr.  f.  pract.  Heilk.,  1866,  xn,  pp. 
799-801.] 

Penzel  (R.)  *  Einiges  ueber  die  subcuta- 
nen  Injectionen  bei  Cholera.  8°.  Leip- 
zig, 1867.  I„ 

UUersperger  (J.  B.)     Ueber  subkutane 
Injectiouen  bei  Cholera. 
[WiEN.  med.  Presse,  1866,  vn,  p.  729.] 

On  hypodermic  treatment  of  cholera. 
[Med.  Circular,  xxvn,  1865,  p.  456.] 

Ice. 

Husemann  (G.)  Die  Bebandlung  der 
Cholera  mifc  Eis.    8°.    Erlangen,  1837. 

Siegert  (A.)  Das  Eis  innerlich  gebraucht 
als  Heilniifctel  der  asiatischen  Cholera 
durch  eine  Menge  von  Thatsachen  be- 
■wiesen.  Nebst  einem  Anhango,  in  dem 
einige  erfolgreiche  Versuche  des  Eises 
in  seiner  inneren  Anwendung  gegen 
vershiedene  Leiden  aufgefuhrt  werden. 
2te  Aufl.  8°.  Leipzig,  1853. 
[let  ed.  in  1852.] 

Westmacott  (J.  G.)     Ice  in  the  treat- 
ment of  cholera. 
[Med.  Time*.,  1849,  XX,  p.  98.] 


Ignatia. 

Cavalsasai-papi  (T.)  Ccnni  storici  sul 
cholera  morbus  del  secolo  XIXe  riflessio- 
ni  teorico-praticho  sulIa  polvere  della 
ignazia  amara  proposta  dal  prof.  Gian. 
Battista  Ghirelli.    8°.    Eoma,  1855. 

Inhalation.    (See,  also,  Oxygen.) 

Coze  (E.  J.)  Inhalation,  and  Asiatic 
cholera. 

[Boston  Med.  &  Surg.  Jour.,  1854,  L,  pp.  31-33.] 
Searle  (C.)    Inhalations  in  cholera. 

[London  Med.  Gaz.,  1832,  ix,  p.  597,  1  plate.] 
Inhalation  in  cholera. 

[London  Med.  Gaz.,  1832,  ix,  p.  228.] 
Note  sur  la  rdapparition  du  chol6ra-mor- 

bus  ;  sou  traitement  par  I'inspiration  de 

substances  gazeuses. 

I  Jour,  de  m6d.  et  de  chir.  prat.,  1832,  ra,  pp.  231- 
234.  J 

Injections  (Saline,  and  into  veins), 
Albertoni  (P.)    Injezione  di  siero  di  latte 

nelle  vene  per  un  tentative  di  cura  del 

cholera. 

[Gaz.  med.  ital.  prov.  Venete,  1873,  xvi,  pp.  240- 
242,  267.] 

Aldred  (C.  C.)     Case  of  cholera  treated 

by  saline  injections. 

[LONDON  Med.  Gaz.,  1832,  x,  pp.453-454.J 
Ancell.  Recovery  from  .  .  .  .  collapse  iu 

cholera  after  repeated  injections  of  a 

saline  solution  into  the  basilic  vein. 

[Assn.  Med.  Jour.,  1854,  p.  760.] 
Anderson  (J.)   Memoranda  of  five  cases 

of  cholera  iu  which  saline  injections 

were  used. 

[London  Med.  Gnz.,  1832,  X,  pp.  383-384.] 
Anderson  ( W.  C.)   Effects  of  saline  ven- 
ous injection  in  cholera. 
[Lancet,  1832-33,  u,  pp.  111.] 
Blasius.    Infusion  in  der  Cholera. 

[Med.  Zeitnng,  1833,  p.  115.] 

Carruthers  (D.  C.)  Case  of  malignant 
cholera  successfully  treated  by  venous 
injection.  Delivery  of  a  child  on  the 
third  day. 

[Lancet,  1831-32,  n,  pp.  461-462.]^ 
Casper  (J.  L.)     Drei  Fiille  von  Salz-In- 
jectioneu  iu  dieVenen  bei  Cholera-Krau- 
ken. 

[Wochenschr.  f.  d.  gei.  Heilk.,  1833,  i,  pp.  iS, 
25-32.] 

Casson  (R.)     Injection  of  salines  and  of 
serum  into  the  veins  in  cholera. 
[London  Med.  Gaz.,  1832,  X,  pp.  418-421.) 

Christlson  (R.)  On  the  new  treatment 
of  cholera. 

(London  Mod.  Gaz.,  1832,  x,  pp.  451-453.] 
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Colson.  Des  iujections  tlaus  les  veiues 
ties  choldriciuea. 

fBcLL.  de  I'Acad.  imp.  de  med.,  1865-66,  xxxi,  pp. 
949-961.] 

Davis  (E.  G.)  Case  of  spasmodic  cholera 
iu  ■which  the  saliae  iujectiou  was  em- 
ployed three  times  in  succession — ap- 
parent improvemeut — suhsequent  sink- 
ing— death.  • 

[Boston  Med.  &  Surg.  Jour,,  1833,  vil,  pp.  222- 
225  ]  >       I      I  i-t- 

Duchaussoy  (A.)  Des  injections  faites 
par  les  veines  daus  le  traitemeut  de  cho- 
lera 6pidemique.    8°.  P«)'js,1855.  L. 

Dujardin-Beaumetz.  Des  injections 
d'eau  et  de  solutions  salines  par  les 
veines  daus  le  traitement  de  la  p(5riode 
algide  et  ultime  du  choliSra. 

[L'UNION  med.,  1873,  XVI,  3e  s.,  pp.  619-630;  also, 
in  Bull,  et  mgm.  Soc.  m6d.  dea  h6p.,  1873,  X, 
2e  s.,  p.  321;  aUo,  reprint  in  8°,  Paris,  1873.1 

Evans  (W.  P.)    Treatment  of  cholera  hy 
saline  injections. 
[Lancet,  1849,  I,  p.  19.] 

Fearn  (S.  \Y.)  Trial  of  venous  saline  in- 
jections in  a  case  of  malignant  cholera. 
[La.vcet,  1832-33,  I,  pp.  47-48.] 

Gamba  (F.)  Injezioni  nolle  vene  per  la 
cura  del  cholera. 

[Gaz.  med.  ital.  prov.  Venete,  1873,  xvr,  pp.  257- 
258.] 

Gaselee  (C.)  Cholera — saline  iujections — 
death. 

[London  Med.  Gaz.,  1832,  x,  pp.  355-356.] 
Girdwood  (G.  F.)    Cases  of  malignant 

cholera  treated  by  venous  injection. 

[Lancet,  1831-32,  n,  pp.  594-596.] 
Greenhow    (E.)      Saline   injection  in 

cholera. 

[London  Med.  Gaz.,  1832,  x,  p.  511.] 
Harper.  Malignant  cholera ;  collapse ; 
partial  attempts  at  reaction ;  return  of 
collapse  in  greater  intensity ;  saline  al- 
coholic venous  injection.  Death.  Au- 
topsy. 

[Lancet,  1849,  ii,  n.  s.,  pp.  260-262.] 

Henocque  (A.)    Revue  sur  le  traitement 

du  cholera  par  les  injections  veineuses. 

[Traduit  de  I'anglais  et  annot6.] 

[Gaz.  helid.  de  m(t(\.  et  de  ohirurg.,  1866,  2e  s.,  ni, 
pp.  738-740,  790-791.] 

Hope.    Saline  injections  in  cholera. 
[London  Med.  Gaz.,  1832,  x,  pp.  353-355.] 

Hewlett  (H.)    Case  of  cholera  success- 
fully treated  by  saline  injectiou. 
[MED.  Times,  1849,  XX,  p.  208.] 

 Treatment  of  cholera  by  saline  in- 
jection. ' 

[Lancet,  1849,  n,  p.  26!).] 

H.  Ex.  93  04 


Jackson  (T.  C.)  Eeport  of  a  fotal  case  of 
cholera,  treated  by  the  saline  injection. 
[Lanckt,  1849,  ir,  n.  b.,  pp.  144-145.] 

Latta.  Injections  into  the  veins  in  cholera. 
[London  Med.  Gaz.,  1832,  x,  pp.  379-382.] 

Latta  (T.)    Cases  of  malignant  cholera 
treated  by  the  injection  of  saline  fluids 
into  the  vein.?. 
[Lancet,  1831-32,  ii,  pp.  369-373.] 

 Saline  venous  injectiou  iu  cases  of 

malignant  cholera,  performed  while  in 
the  vapor  batli. 

[Lancet,  1832-33,  r,  pp.  173-176,  208-209.] 

 Reply  to  some  objections  offered  to 

the  practice  of  venous  injections  in, 
cholera. 

[Lancet,  1831-32,  li,  pp.  428-430.] 

Lawrie  (J.)     On  saline  injections  iu 
cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  443-4-J8.] 
Lewins  (R.)    Injection  of  saline  solutions 
in  extraordinary  quantities  into  the 
veins  in  cases  of  malignant  cholera. 
[Lancet,  1831-32,  ii,  pp.  243-244.] 

  Malignant  cholera.  Documents 

communicated  by  the  central  board  of 
health,  London,  relative  to  the  treat- 
ment of  cholera  by  the  copious  injection 
of  aqueous  and  saline  fluids  into  the 
veins, 

[Lancet,  1631-32,  ii,  pp.  274-280.] 

 Letter  on  saline  injections  iu  a  case 

of  cholera. 

[London  Med.  Gaz.,  1832,  x,  pp.  382-383.] 

 Queries  put  by  the  central  board  of 

health  to  Dr.  Lewins,  relative  to  saline 
injections  into  the  veins  in  cholera,  with 
the  doctor's  reply  to  the  same. 
[London  Med.  Gaz.,  1832,  X,  pp.  289-290.] 
Little  (L.S.)  On  the  introduction  of  fluids 
into  the  veins  in  cholera  by  gravity. 
[Med.  Times  &  Gaz.,  1867,  i,  pp.  354-356,  1  pi.] 

 Notes  on  unsuccessful  and  successful 

cases  of  saline  alcoholic  injections  into 
the  veins  for  relief  of  collapse  of  malig- 
nant cholera,  treated  during  the  epi- 
demic of  1848-9. 

[Clin.  Lec.  &  Keps.  of  London  Hosp.,  1866,  ill 
pp.  132-168.]  ' 

 A  case  of  cholera  treated  by  saline 

alcoholic  injection  into  the  veins;  with 
observations.  « 

[Dublin  Med.  Press  &  Circ,  ]e6-7,  iii,  pp.  186- 
187.] 

 Cases  of  cholera  successfully  treated 

by  saline  injection  into  Ihe  veins,  and 
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Little  (L.  S.) — continued, 
autopsies  of  cases  uusuccessfally  in- 
jected, Avith  remarks. 

[Cr.iN.  Loc.  &  Kopa.  of  Loudon  Hosp.,  1867-G8, 
IV,  pp.  431-442.] 

Loraiii  (P.)  Sur  \m  fait  de  tli(5rapeutique 
expdrimentale  dans  un  cas  de  cliol6ra. 
Note  de  M.  P.  Lorain  prdscntde  h  I'Acade- 
mie  des  sciences  par  M.  H.  Saint-Claire 
Deville. 

[CrAZ.  des  hop.,  1867,  pp.  14-15.] 
McCabe  (J.)   The  treatment  of  cholera 
by  tlie  injection  of  saline  solutions  into 
'  the  veins,  not  warranted  by  the  patho- 
logical condition  of  the  blood. 
[Lancet,  1832,  n,  pp.  528-529.] 

Marcet  ( W.)  Saline  injections  in  cholera. 
[Med.  Times  &  Gaz.,  1853,  VII,  n.  g.,  p.  586.] 

Meikle  (G.)  Trial  of  saline  venous  in- 
jections in  malignant  cholera  at  the 
Drummond  street  hospital,  Edinburgh. 
[Lancet,  1831-32,  u,  pp.  748-750.] 

Miller  (S.)    Saline  injections  in  cholera. 

[LONDO.N-  Med.  Gaz.,  1832,  x,  pp.  540-543.] 
Miquel.   Traiteme^t  du  cholcra-morbus 

par  des  injections  salines  froides  dans  la 

vessie. 

[Gaz.  des  li6p.,  1835,  ix,  p.  429.] 
Murchison.   Case  of  cholera  treated  with 

saline  injections  into  the  veins. 

[Lancet,  1866,  ii,  p.  412.] 
Murchison  (C.)    Case  of  cholera  treated 

with  saline  injection  into  the  veins  of 

a  lower  temperature  than  that  of  the 

blood.  (Death.) 

[Trans,  of  Clinic.  Soc,  1869,  II,  pp.  174-178.] 
Netter  (A.)  Des  injections  qui  se  prati- 
fLuent  dans  las  veines  des  chol6riques,  et 
de  la  cause  des  variations  de  r6sultats 
obtenus  jusqu'ici  avec  ce  moyeu  thdra- 
peutique. 

[Gaz.  deH  b6p.,  1873,  p.  1107.] 

Rees  (G.  0.)  Saline  injections  in  cholera. 

[Med.  Times  &  Gaz.,  1853,  vii,  n.  s.,  p.  G12;  aUo, 
in  Lancet,  1853,  i,  n.  s.,  p.  313.] 

Scoutetteii.  Injections  veiueuses  dans 
le  cholera. 

[Gaz.  heVjd.  de  mgd.  et  de  chirurg.,  1866,  iii,  2e 
s.,  pp.  533-554.] 

Sims.     Cases  of  cholera  which  were 

treated  by  saline  injections  into  the 

veins,  at  the  St.  IVIarylebone  Infirmary. 

[LONDON  Mod.  Gaz.,  1838,  X,  pp.  384-386.] 

Stevenson  (.J.  G. )  Case  of  cholera  treated 
by  saline  injections. 

[BOSTON  Med.  it  Surg.  Jour.,  1833,  vil,  pp.  181- 
185.\ 


Tweedie  (A.)  Saline  injections  in  cholera. 
[London  Med.  Gaz.,  1832,  x,  pp.  320-323.] 

Woodman  and  Heckford.    Case  of  chol- 
era— saline  injection  into  the  veins — 
death — autopsy. 
[Med.  Times  &  Gaz.,  1S6C,  ll,  p.  252.] 

 Two  cases  of  cholera — salino 

injections  into  tl^p  veins — recovery  of 

one  of  the  patients. 

[Med.  Times  &.  Gaz.,  1866,  ll,  pp.  312-313.] 

Venables  (R.)   Two  cases  of  malignant 
cholera  in  which  venous  injections  were 
successfully  employed. 
[Lancet,  1831-32,  n,  pp.  398-401.] 

Weatherill  (T.)  Case  of  malignant  chol- 
era, in  which  four  hundred  and  eighty 
ounces  of  fluid  were  injected  into  the 
veins  with  success. 
[Lancet,  1831-.32,n,  pp.  688-689.] 

Zimmermann.    Gliicldicher  Erfolg  der 
Einspritzung  einer  Salzauflosung  iu  die 
Vene  einer  Cholera-Kranken.  Erster 
Versuch  in  Teutschland. 
[JOUR,  der  prakt.  Hoilk. ,  1832,  L.XXV,  pp.  101-107.  ] 

Case  of  sporadic  cholera,  treated  success- 
fully by  saline  injections  into  the  veins — 
consecutive  fever. 

[LONTJON  Med.  &  Surg.  Jour.,  1831, 1,  pp.  640-641. 

Full  (A)  account  of  the  operation  of 
injecting  the  veins  with  aqueous  and 
saline  liquids,  for  the  cure  of  malignant 
cholera,  in  the  most  hopeless  cases. 
From  the  last  number  of  the  London 
Lancet.   8°.   Neiv  York,  1832.  L. 

Injection  of  salts  into  the  veins  in  cholera. 
[London  Med.  Gaz.,  1832,  IX,  pp.  368-369.] 

Injections  of  large  quantities  of  saline 
solutions  into  the  veins,  successfully 
adopted  in  some  cases  of  malignant 
cholera.. 

[London  Med.  &  Phys.  Jour.,  1832,  xiii,  n.  s.,  pp- 
77-84.] 

Results  of  the  injections  into  the  veins. 

in  the   cholera  hospital,  Drummoml 

street,  Edinburgh. 

[London  Med.  Gaz.,  1832,  X,  p.  453.] 
Saline  injections  in  cholera. 

[Boston  Med.  &  Surg.  Jour.,  1833,  vn,  pp.  16l>- 
170.] 

Special  report  on  the  treatment  of  chol- 
era by  venous  injections. 
[DUBLIN  Med.  Press  &  Circ,  1866,  n,  pp.  435-437 
464-466, 507-509,  539,  573,589-591 ;  lu,  pp.  34-35. 

Sur  les  injections  intra-veineuses  d'cau  on 
do  solutions  salines  dans  lo  traitemeut 
du  chol6ra. 

[Bull.  g6n.  de  thCrap.  njed.  ct  c'a'r.,  1873,  lxsxv, 
pp.  .370-377.] 
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Traitement  (Le)  du  clioldra-morbus  par 
(les  injections  salines. 

[Gaz.  dea  h6p.,  183i2,  VI,  pp.  353-255, 238-259,  261- 
26i,  288.] 

Valeur  thtSrapeutiquo  des  injections  voi- 

neuses  dans  le  cholera. 

[Jour,  de  mfid.  et  do  cliir.  prat.,  1S73,  XLlv,  33  s., 
pp.  500-501.] 

Ipecacuanha. 

Alibsrt.    Cliol6ra-morbus  traitd  par  I'ipd- 
cacuauha  et  le  tartre  stibid. 
[Gaz.  des  h6p.,  1832,  vi,  pp.  85-86.] 

Briquet.  Traitement  du  chol^ra-morbus 
par  I'ipdcaouanba. 

[Revue  de  thfirap.  med.-cliirurg.,  1854,  n,  p.  36.J 
Girard  (A.)  Traitement  du  cholera.  Em- 
ploi  de  I'ipdca  dans  la  premiere  pdriode. 
8°.    Marseille,  1865. 

Hugot  (F.  C.  P.)  *  Traitement  rationnel 
du  cholera  par  I'emploi  mdthodique  de 
ripdcacuanba  et  de  la  saignde.  4°. 
Faris,  1853.  L. 

Kennedy  (J.)   Ipecacuanha  in  cholera. 
[Lancet,  1834,  n,  p.  837.] 

Lair.    Sur  le  traitement  du  cholera  par 
l'ip6cacuanha. 
[Gaz.  des  hOp.,  1832,  vi,  pp.  83-90.] 

Potter  (S.  H.)   Ipecac  and  prickly  ash 
the  best  remedies  for  cholera  morbus 
and  cholera  infantum. 
[Eclectic  Med.  Jour.,  1870,  xx.x,  pp.  398-400.] 

Van  Leeuwen  van  Duivenbode  (P.  J.) 

De  Aanprijzing  van  Eadix  Ipecacuanhae 
tegen  Cholera. 

[Ge.veesk.  Courant,  Tiel,  1853,  No.  44.] 
WoodhiiU  (A.  E.)    Clinical  studies  with 
large  non-emetic  doses  of  ipecacuanha : 
with  a  contribution  to  the  therapeusis 
of  cholera. 

[Atlanta  Med.  Sc.  Surg.  Jour.,  1875,  xii,  pp.  6,59- 
673,  705-722 ;  xni,  pp.  10-28,  80-94.] 

 The  same.    8°.    Atlanta,  Georgia, 

1875.  L. 

Bons  efiets  de  l'ip6cacuanha  dans  la  p^- 
riode  phlegmorrhagique  du  chol6ra 
morbus. 

[Bull.  g6n.  de  tburap.  med.  et  chir.,  1833,  XLV,  pp. 
55y-5C0.] 

De  Taction  comparative  du  tartro  stibid  et 
de  I'ipdcacuanha  dans  lo  traitement  de 
I'dpiddmie  chol6rique. 
[Gaz.  m§d.  de  Paris,  1832,  in,  pp.  596-597.] 

De  I'emploi  de  I'ipecacuanha  dans  le  traite- 
ment du  chol6ra-morbu3. 
[Gaz.  des  hOp.,  1832,  VI,  pp.  136-138,  141-142.) 


Iron. 

Kiichenmeister.  Ob  man  die  Cholera  in 
ihrer  Weitervorbreitung  durch  Dar- 
reichung  von  Eisenpriiparaten  mit  Kalk- 
salzen  iu  kleiuen  Doseu  beschrilnken 
kaun  ? 

[WlEN.  med.  ■Woclienschr.,  1855,  p.  637.] 
Reynolds  (T.)    Preparations  of  iron  iu 
cholera. 

[Brit.  Amer.  Jour,  of  Med.  &  Phys.  Sci.,  1849,  V, 
pp.  90-91.J 

Santirocco  e  Profilo.  II  ferro  coutro  il 
cholera.  Storie  cliniche  e  fatti  analoghi ; 
terapia  anticholerica  e  metodo  pratico. 
8°.  Napoli,1866. 

Cholera  i  zelezo. 

[Medytzynsiciy  Viestnik,  St.  Petersburg,  1866, 
6th  year,  No.  18,  p.  212.] 

Iron  {Citrate  of). 

Andrei  (A.)  Eesultati  di  cure  di  malati 
di  cholera  trattati  col  citrato  di  ferro 
ammoniacale  a  S.  Vito  e  a  Celie  in  terra 
di  Otranto. 

[L'Imparziale,  1867,  Vll,  pp.  465-468.] 
Bizzarri  (A.)    Sul  citrato  di  sesquiossido 

di  ferro  e  di  ammoniaca,  rimedio  pro- 

posto  coutro  il  cholera. 

[SpeeimentaLE  (Lo),1867,  XX,  pp.  287-288.] 
Rossi  (F.)     Sull'azione  del  citrato  di 

ferro  nel  cholera  asiatico.    (6  cases.) 

[Gaz.  med.  it.  Lomb.,  1867,  5a  a.,  pp.  261-263.] 
Sonsino  (P.)   La  teiapeutica  del  cholera 

e  il  citrato  di  ferro.    16°.  Torino, 

1866.  s.  c. 

Iron  {Hydrated  oxide  of). 

Preis.  Liquor  f  erri  oxydati  hydrati  gegeu 
die  Cholera  asiatica  angewandt. 
[Med.  Zeitnng,  1848,  p.  207.] 

Heigl.    Eisenoxydhydrat  als  Heilraittel 
bei  Cholera  und  Typhus. 
[Allg.  med.  Central-Zeitung,  1857,  xxvi,  p.  318.J 

Iron  {Oxide  of). 

Schwimmer  (E.)    Zur  Cholcra-Therapie. 

Das  Ferrum  oxydatum  dialysatum  eiu 

Versuchsmittel  bei  profusen  Diarrhoen. 

[Wien.  mod.  Wochenschr.,  1866,  pp.  1321-1323, 
1339-1341,  1356-1357.] 

Iron  (Perchlorideof). 

Vaillandel  (A.)  Du  perchlorure  de  fer 
associd  t  I'opium  dans  le  traitement  des 
affections  chol6riques. 

f  [Bull.  g6n.  do  thfirap.  m6d.  et  chlr.,  1867,  LXXll, 
pp.  127-132.] 
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Iron  {Persesqainiti-ate  of). 

Kerr  (W.)  Additional  evidence  of  the 
efficacy  of  the  persesquinitrate  of  iron 
in  curing  diarrhoea,  with  cases  illustrat- 
ing its  power  in  curing  the  premonitory 
diarrhoea  of  cholera. 
[Glasgow  Med.  Jour.,  1832,  v,  pp.  315-327.] 

Iron  {Sesqiiichloride  of). 

Buchheister  (J.  C.)  Liquor  ferri  sesqui- 
chlorati  gegeu  Cholera  asiatica.  (4 
cases.) 

[Deutsche  Klinik,  1859,  XI,  pp.  313-314,  413-414.] 
Hancorn  (J.  R.)    Malignant  cholera  suc- 
cessfully treated  with  tincture  of  the 
muriate  of  iron. 
[Lancet,  1832-33,  i,  p.  108.] 

Vicente.     Cholera;  emploi   du  sesqui- 
chlorure  de  fer;  encore  un  mot  surla 
strychnine ;  Electricity. 
[L'ABEn:LEm6d.,  1854,  xi,  pp.32J-322.] 

 Emploi  du  sesquichlorure  de  fer 

dans  le  traitement  du  cholera.  Ouver- 
ture  d'un  paquet  cachet6  depos6  en 
d^cemhre  1853. 

[COJlPT.  rend.  d.  s6anc.  de  I'Acad.  d.  Sci.,  1854, 
XXXIX,  pp.  740-742.] 

  Emploi  du  sesquichlorure  de  fer 

dans  le  traitement  du  cholera. 

[MONIT.  des  hop.,  1854,  U,  pp.  1037-1038.] 

Iron  {Sul_phate  of). 

Hastings  (J.)  Sulphate  of  iron  admin- 
istered in  malignant  cholera. 

[Lancet,  1832-33,  n,  pp. 816-817;  also,  in  Doc- 
tor, 1833-34,  U,pp.  116-117.] 

Junijpei-ierries  {Oil  of). 

Wachter  (F.)  Der  durch  Erfahrung 
l3ewiihrte,heilsame  Gehrauch  desWach- 
holderols  bey  Behandlung  der  Cholera- 
Kranken,  etc.    8°.    Tirnau,  1831. 

Laurocerasus.  ■ 

Taroni  (F.)  Cura  del  cholera  sporadico 
con  I'acqua  coobata  delle  foglie  di  lauro- 
ceraso. 

[Omodei,  Ann.  un.dimed.,  1832,  LXl,pp.447-454.] 

Lead  {Salts  of). 

Beckett  (C.)  Brief  notes  on  the  eifects 
of  therapeutic  agents  in  cholera.  (The 
lead  treatment.) 

[LONDON  Med.  Gaz.,  184P,  XLIV,  pp.  619-621, 
704-706,  879-882.] 


Colvan  (J.)  Case  of  .collapsed  cholera 
successfully  treated.  [Acetate  of  lead 
and  opium.] 

[Dublin  Med.  Press,  1849,  xxii,  pp.  193-154  ] 
Drake  (D.)   Note  on  the  efficacy  of  the 
acetate  of  lead  in  several  cases  of  epi- 
demic cholera. 

[Western  Jour,  of  Med.  &  PLys.  Sci.,  1835,  vin. 
pp.  402-408.] 

Flemming.  Two  cases  of  British  cholera ; 

use  of  acetate  of  lead  and  morphia  in 

solution ;  prompt  recovery ;  remarks. 

[British  Med.  Jour.,  1848,  n,  pp.  495-49G.J 
Harlan  (R.)    On  acetate  of  lead  in  dy.sen- 

tery  and  malignant  cholera. 

[Med.  Examiner,  1838,  I,  pp.  187-18?.] 

Morehead  (C.)   Notes  on  the  treatment 

of  cholera  with  acetate  of  lead. 

[Trans.  Med.  &  Phys.  Soc,  Bombay,  1S3G,  u,  pp. 
237-243.  J 

Price  (A.  B.)  Observations  on  the  use  of 
sugar  of  lead  in  the  treatment  of  cholera 
and  dysentery. 

[Western  Jour,  of  the  Med.  &  Phys.  Sci.,  1837,  x, 
pp.  19-26.] 

Tatham  (G.)    Case  of  Asiatic  cholera  in 
a  child.    Recovery.    Beneficial  effects 
produced  by  the  acetate  of  lead. 
[LONDON  Med.  Gaz.,  1849,  XLlir,  pp.  81-82.] 

Toms  (P.)  Case  of  cholera  treated  suc- 
cessfully by  acetate  of  lead  and  opium. 
[Med.  Times  &  Gaz.,  1854,  vm,  pp.  55-56.] 

Tostain.  Recherdhes  th^rapeutiques  sur 
l'ac6tate  de  plomb,  son  efficacit6  dans 
les  diarrh^es,  la  dyssenterie,  le  choMra, 
etc. 

[L'Abeille  mfid.,  1854,  XI,  PP.2S1-283  ] 
Ligature, 

Clerinx.  Emploi  de  la  ligature  circulaire 
des  membres,  dans  le  traitement  du 
choldra. 

[Gaz.  mud.  da  Paris,  1831,  II,  p.  407.] 

Lime-ivater. 

Blackall  (J.)    Lime  water  and  milk,  and 
spiritus  ammoniac  compositus,  in  the 
treatment  of  malignant  cholera. 
[Lancet,  1832-33,  i,  pp.  176-178.] 

Grandesso-Silvestri  (0.)    Dell'nso  del- 
I'acqua  di  cake  nel  cholera. 
[Gaz.  mod.  itnl.  prov.  Vencte,  1868,  XT,  pp.  2-4.] 

Haller  (M.)  IMittheilungen  iiber  ange- 
stellte  Versucho  lilit  der  von  Eiuigen 
cmpfohlenen  Aqua  calcis  bei  der  Cho- 
lera. 

[Oesterr.  Zcitschr.  f.  irraet.  Eeilk.,  1855, 1,  pp. 
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Pasquall.  Sur  Peiuploi  de  I'eau  de  cLaux 
comme  remade  du  cholera.  Eapport 
verbal  de  M.  TaUois. 

[Bull.  dol'Acad.  roy.  de  med.  de  Bolginue,  1855- 
56,  XV,  pp.  10-1-2.1  , 

Lime-water  in  cliolera. 
[Med.  Circular,  1853,  m,  p.  325.] 

Zur  Cholera. 

[Deutsche  Klinik,  1855,  vii,  pp.  359-361.] 

Lohelia. 

Pearson  (J.)    The  lobelia  quackery  iu 
cases  of  cholera,  and  its  eifects. 
[London  Med.  Gaz.,  1849,  xnv,  p.  472.] 

Magnesia  (Sul;pMte  of). 

Behr.    Ueber  die  Wirliung  der  JVIagnesia 
snlfiirosa  bei  der  Cholera  asiatica. 
(Deutsche  Klinik,  1866,  xvm,  p.  299.] 


Magnetism  (Animal.) 

Wasch  (C.  J.)  Een  Woord  ov er  der  Cho- 
lera, in  Verband  met  het  animaLisch 
Magnetisme.   8°.    Botterclam  In.  d.'] 

Matico. 

Slipper  (T.)    On  the  nse  of  matico  in  the 
treatment  of  cholera. 
ILON-DO:^  Med.  Gaz.,  1849,  XLlv,  p.  296.] 

Merciirij  {BicMoncle  of). 

Hart  (P.  J.)  Cases  of  malignant  cholera, 
treated  principally  by  corrosive  subli- 
mate and  acetate  of  lead. 

PP-  561-562 ;  also,  in  Lon- 
don Med.  Gaz.,  1832,  x,  p.  579.] 

Wiiin  {J.U.)  Bichloride  of  mercury  in 
cholera. 

[Lancet,  1854,  ii,  n.  s.,  p.  216.] 
Mercury  (Frictions  xcitli). 

Delannoy  (W.  H.)  Treatment  of  malig- 
nant cholera  with  opium  and  mercurial 
frictions. 

[Lancet,  1832-33,  i,  pp.  45-46.] 

Godlewski  Q,l.)  Effets  remarqnables  des 

frictions  mercurielles  dans  un  cas  de 

chol6ra-morbus. 

[Jour,  dea  connaiss.,  1848,  xv,  p.  149.] 
Parkin  (H.  H.)    IVIercurial  frictions  in 

malignant  cholera. 

[Lancet,  1834-35,  n,  p.  662.] 

Tytler  (J.)  Observations  on  mercurial 
frictions  in  cholera  morbus. 

^'^r  n'^of^  '^nf-  ^  ^''y'-  Calcutta,  1831,  v, 

pp.  213-236.— Lancet,  1831-32,  ii,  p.  562  —Gaz 
des  hop.,  1832,  VI,  pp.  366-367, 370-371.] 


Mercury  (Fumigations  with). 
Penneck  (H.)   Treatment  of  the  malig- 
nant cholera,  mercurial  fumigations, 
etc. 

[Lancet,  1832-33,  i,  pp.  iOS-110.] 
Cure  for  cholera  in  the  collapse  stage. 
[Mercurial  vapors.] 

[Lvdia  .Tour,  of  Mod.  &  Thys.  Sci.,  1838,  lir,  n.  s. 
p.  157.J 

Mercury  (Sulpliate  of). 
Cadet  (S.)   La  peste  colerica  o  il  solfuro 
nero  di  mercurio  detto  comunemente 
etiope  minerale.   8°.  Boma,  1869.  l. 

  Nouvelles  dtudes  sur  le  cholera 

asiatique.  La  sulfur e  noire  de  mercure 
propos6e  pour  preserver  I'ltalie  de  ce 
terrible  fl6au.  Traduction  du  compte 
Charles  des  Dorides.  8°.  Eome,1872.  L. 
[Also,  8°,  Rome,  1873.] 
Knapp  (J).  Nature  and  treatment  of 
cholera. 

[LONlXiNMed.  Gaz.,  1832,  IX,  pp.  599-600.] 
Metals. 

Valade-Gabel.    Chol(5ra.  Preservation 

et  traitemeut  par  les  m^taux.  8=. 

Paris,  1853.  j,. 
Cholera.   Preservation  et  traitement  par 

les  metaus  ....    8°.    Paris,  1853. 
Pure  metals  a  remedy  in  cholera. 

[Med.  Times  &  Gaz.,  1853,  viI,  n.  s.,  p.  452.]' 

Milh  (Injection  of). 

Herapath  (W.  B.)  On  the  employment 
of  injections  of  milk,  or  milk  and  vfater, 
into  the  peritoneal  cavity,  cellular  tissue, 
or  venous  system,  in  the  collapse  of 
cholera. 

[Assn.  Med.  Jour.,  1854,  p.  795.] 

MilJc  (Transfusion  of ). 

Hodder  (E.  M.)  Transfusion  of  milk  in 
cholera. 

[Med.  Brief,  Wilaon,  N.  C,  1873,  i,  p.  67.] 

 Transfusion  of  milk  in  cholera. 

irPRACTlTiONER,  London,  1873,  x,  pp.  14-16.], 

Searle  (H.)  Proposal  to  use  the  serum 
extracted  from  cow's  milk,  instead  of 
the  saline  solution,  for  the  purpose  of 
injecting  the  veins  of  patients  in  the 
last  stage  of  malignant  cholera. 
[Lancet,  1831-32,  n,  pp.  619-620.] 

Monesia. 

Laurand.  Quelques  observations  sur 
I'efficacitd  du  mondsia  centre  la  chole- 
rine. 

[Jour,  dea  connaiaa.  1846,  xiv,  pp.  110-111.] 
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Morphia. 

Ashe  (I.)    The  subcutaneous  iujection  of 

morphia  in  cholera. 

[MED.  Times  &  Gaz.,  1862,  n,  n.  s.,  p.  644.] 
Darin.    Traitoment  du  chol6ra  par  les 

injections  morphiudes  hypodermiques. 

[GAZ.  (leBh6p.,1873,p.962.) 
Gerard  (F.)   Mdmoire  sur  I'efflcacitd  de 

l'ac6tate  de  morphine  dans  le  chol6ra- 

morbus. 

[Revue  m6d.  fran?.  et  gtrang.,  1836,  lu,  pp.  65-75.] 
Irving  (J.)     Subcutaneous  injection  of 
morphia  in  cholera. 
[Lancet,  1871,  n,  p.  768.] 
Patterson  (J.)   Treatment  of  cholera  by 
subcutaneous  injection  of  morphine. 
[Med.  Times  &  Gaz.,  1872,  I,  pp. 95-96.] 
Hitter  (F.)  Kurze  MttheUungen  aus  der 
medicinischen  Eliuili  des  Ernst- August- 
Hospitals  zu  G(5ttingen.  Snbcutane 
IMorpMuminjection,  angewendet;  gegen 
heftige  Crampi  bei  Cholera  nostras. 
[Zeitschr.  fiir  pract.  Heilk.  u.  Med.,  1865,  n, 
pp.  590-591.] 

Werry  (A.)    Subcutaneous  injection  of 

morphia  in  cholera. 

[Lancet,  1871,  n,  p.  737.] 
Observations  sur  I'emploi  de  I'acdtate  de 

morphine  dans  le  choMra-morbus. 

[Jour,  de  mgd.  et  de  chir.  prat.,  1836,  Vli,  pp. 
468-471.] 

Movement. 

Dally  (N.)   Propbylaxie  et  curation  du 

choldra  par  le  mouvement.   2e  ^d.  8°. 

Paris,  1856.  L- 

[1st  ed.,  1855.] 
Roth  (M.)    Treatment  of  diseases  by 

movements,  especially  of  cholera. 

[Med.  Circular,  1855,  vn,  p.  164.] 

Mechanical  treatment  of  cholera,  by  a 
physician.   8°.    London,  1866.  l. 

MusTc. 

Laming  (R.)    Successful  treatment  of 
cholera  with  mnsk. 
[Lancet,  1831-32,  n,  p.  754.] 

Mustard.  (See  Coimter-irritation,  Emetics.) 

Na:ptla.   (See,  also.  Petroleum.) 

Child  (H.  T.)   On  the  use  of  acetone  or 

wood  naptha  in  cholera. 

[MED.  Exam.,  1849,  v,  n.  s.,  pp.  457-459.] 

2!ia]}thdlin. 

Atkinson  (J.  T.)   A  new  remedy  in  En- 
glish cholera. 
[LANCET,  1848, 11,  p.  220.] 


Nitrous  oxide. 

Booth  (A.)   New  remedy  [nitrous  oxide 
gas]  for  cholera. 

[LONDON  Med.  &  Surg.  Jour.,  1833,  n,  p.  415.] 
Hancock  (J.)  Observations  on  the  nature 
and  treatment  of  cholera  and  other  pes- 
tilential diseases,  and  on  the  gaseous 
oxide  of  nitrogen  as  a  remedy  in  such 
diseases:  [etc.]  8°.  London,  1831.  l. 
Lepage.  Rapport  sur  I'emploi  du  gaz 
I)rotoxyde  d'azote  dans  le  traitement  du 
chol<Srarmorbus.    8°.    OrUans,  1832. 

On  nitrous  oxide  in  cholera. 
[Med.  Times,  1849,  XX,  pp.  207-203.] 

Oils. 

Paterson  (G.  K.  H.)  Inquiry  into  the 
use  of  fats  or  oils  in  the  treatment  of 
cholera. 

[Med.  Circular,  1854,  rv,  pp.  169-170.] 
Oil  {Cajeimt). 

Robinson  (R.  R.)  Cholera  treated  with 
cajeput  oil. 

[London  Med.  Gaz.,  1832,  rx,  pp.  119-120.] 
Tierney  (M.  I.)   Cajeput  oil  in  cholera. 

[LONDON  Med.  Gaz.,  1831,  Tin,  pp.  671,  633-635.] 
Tierny  {Sir  IsL)    Cajepnti  oil  in  cholera. 
[TRANS.  Med.  &  Phyfj.  Soc.  of  Calcutta,  1833,  vi, 
p.  485.  J 

Oil  {Castor). 

Complin  (E.  J.)   Castor  oil  treatment  of 
cholera. 

[MED.  Timqs  &  Gaz.,  1854,  ix,  n.  s.,  p.  371.] 

 Castor-oil  treatment  of  cholera,  on 

board  the  hospital-ship  "  Dreadnought ". 
[MED.  Circular,  1854,  V,  pp.  161-162.] 

 On  the  treatment  of  cholera  by  cas- 
tor oil. 

[Lancet,  1854,  n,  n.s.,  p.  297.] 
Johnson.    Castor  oil  treatment  of  chol- 
era. 

[Med.  Times  &  Gaz.,  London,  1866,  n,  p.  171.]  ^ 

  Five  cases  of  cholera— castor  oil 

treatment. 

[Med.  Times  &  Gaz.,  1866,  n,  pp.  115-116,  140.] 
Johnson  (G.)   Treatment  of  cholera  by 
castor  oil. 

[MED.  Times  &  Gaz.,  1854,  IX,  n.  S.,  pp.  271-272.1 

 Cholera  and  choleraic  diseases  ad- 
mitted during  the  last  fortnight,  treated 
successfully  by  repeated  doses  of  castor 
oil,  effervescing  draughts  at  intervals, 
and  occasionally  brandy. 

[LANCET,  1856,  II,  n.  s.,  pp.  222-223.] 

Kelly  (J.  W.)   Castor  oil  in  cholera. 
[MED.  Circular,  1654,  v,  pp.  140, 153.1 
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Oil  (Crolon). 

Bartlet  (J.)   Crotou  oil  iu  cholera. 
[LONTJON  Med.  Gaz.,  1S33,  IX,  p.  833.] 

Douglas  (S.)   Efflcacy  of  crofcou  oil  in 
cholera. 

[Lo.VDO.N  Med.  &  Surg.  Jour.,  1833,  ir,  pp.  408- 

Gillespie  (P.)   Croton  oil  ia  cholera. 

rLA.vcET,  1833,  I,  pp.  181-182.] 
Hackett.    Croton  oil  in  cholera. 
[Lo.NDO.v  Med.  &  Surg.  Jour.,  1833,  I,  p.  92.] 

Hancox  (H.)    Croton  oil  iu  cholera. 
[Lancet,  1853,  ii,  p.  354.] 

Hewett  (W.  W.)    Croton  oil  in  cholera. 

[LONDON  Med.  Gaz.,  1832,  rx,  p.  938.] 
Tegart  (E.)    Croton  oil  in  cholera. 

[Doctor,  1833,  i,  p.  53 ;  also,  in  London  Med.  & 
Surg.  Jour.,  1833,  U,  pp.  119-130.  | 

Ward  (T.  0.)    On  the  administration  of 
croton  oil  in  malignant  cholera. 
[Lancet,  1831-32,  ii,  pp.  773-774.] 

  Croton  oil  in   cholera — recovery 

under  the  saline  treatment. 

[London  Med.  Gaz.,  1832,  x,  pp.  728-729.] 
Croton  oil  and  phosphorus  in  Asiatic 

cholera. 

[Dublin  Med.  Press,  1846,  xvi,  p.  218.] 
Oil  (Olive). 

Huxley  (R.)    On  the  treatment  of  chol- 
eraic diarrhoea  by  olive  oil. 
[Lancet,  1854,  n,  n.  s.,  p.  434.] 

Rabs.  Brechruhr  durcli  Provencerol  ge- 
heilt. 

[WOCHENSCHR.  f.  d.  gesammt.  Hsilk.  (Casper's), 
1834,  ni,  p.  567.] 

Opium.    (See,  also,  Morphia.) 

Bagot.    On  the  treatment  of  spasmodic 
cholera,  and  its  consecutive  fever,  by 
the  administration  of  opium. 
[DnBLDf  Med.  Press,  1853,  XXIX,  pp.  225-227.] 

Beamish  (W.)  Treatment  of  Asiatic  chol- 
era on  the  opiate  or  antidotal  and  con- 
servative plan, 

[Ddblin  Med.  Press  &  Circ,  1866,  II,  pp.  481-485, 
575-577.] 

Bou.    Remarks  on  the  external  applica- 
tion of  opium  in  cholera. 
[LO.-^DON  Med.  ife  Phys.  .Tour.,  1832,  xri,  n.  s.,  pp. 
35.5-358 ;  also,  in  BOSTON  Med.  &  Surg.  Jour. , 
1832,  VI,  pp.  300-301.  J 

Brown-Sequard  (C.  E.)  Opium  and 
the  actual  cautery  in  the  treatment  of 
cholera. 

[Arch,  of  Sci.  &  Prac.  Med.,  N.  Y.,  1873,  II,  pp. 
467-468.— Boston  Med.  &  Surg.  Jour.,  1873 
Lxxxix,  pp.  319-320.— Canadian  Mod.  Times," 
1873,  I,  p.  154.] 
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Chauffard  (H.)  Memoire  sur  lo  choMra- 
morbus,  ot  particuliiiremeut  sur  I'emploi 
et  Taction  del'opium  dans  cotte  maladie. 
[Joun.  g6n.  do  ni6d.,  1829,  3e  s.,  IX,  pp.  8-31.] 

Grandesso-Silvestri  (0.)    SuU'uso  del- 
I'opio  nella  cura  del  cholera  asiatico. 
[Gaz.  med.  it.  prov.  Veneto,  1867,  x,  pp.  348-349.] 

Greening  (J.)    Opium  in  cholera. 
[London  Med,  Gaz.,  1832, 1.X,  p.  120.] 

Kriiger-Hansen  (B.  C.)  Opium,  als 
Hauptmittel  in  der  Cholera.  8°.  Giis- 
troiv,  18:^2. 

M'Kittrick  (R.)  On  the  employment  of 
large  doses  of  opium  in  dysenteric  chol- 
era, as  it  appeared  in  the  district  of 
Ballyhackamore,  parish  of  Holywood,  in 
December  1827  and  January  1823. 
[Edinb.  Med.  &  Surg.  Jour.,  1828,  XXX,  pp.  29-34.] 

Macpherson  (J.)    On  the  increased  fa- 
tality of  cholera  in  India,  and  on  the 
use  of  opiates  and  of  stimulants. 
[Med.  Times  &  Gaz.,  1870,  i,  pp.  62-53.] 

Marcusy  (M.)  *De  opio  ad  sanandam 
choleram  epidemicam  remedio.  8°.  Vra- 
iislaviensis  [1832].  r. 

Michel  (A.)  De  l'efiacacit(5  de  la  poudre 
de  Dover  centre  le  chol<Sra. 

[Bull.  g6n.  de  th6rap.  m6d.  et  chir.,  1854,  XLvn, 
pp.  147-149.] 

Riberi.  Traitement  du  chol6ra  par  •  le 
cath^t6risme  opiac6. 

[L'Union  m6d.,  1854,  VIU,  p.  566;  also,  in  Gaz 
m6d.  de  Paris,  1855,  x,  pp.  411-414,  454-456,  483- 
486.] 

[Simon  (F.  A.,  jun.)']  Abfertigung  und 
Warnung  vor  einem  gewissen  Kriiger- 
Hansen,  nnd  seinem  im  Hamburger 
Correspondenten  vom  7.  Sept.  d.  J.  em- 
pfohlenen  Mittel  gegen  die  Cholera.  8°. 
Hamiurg,  1831.  l. 

Simorre.    Sur  I'emploi  de  I'opium  rl  haute 

dose  dans  le  traitement  du  choldra. 

[Bull.  g6n.  de  thgrap.  m6d.  et  cbir.,  1865,  LXIX, 
pp.  412-414.1 

Smith  (J.  A.)  English  cholera.  On  the 
use  of  opium  and  the  mustard  cata- 
plasm. 

[Lancet,  1831,  ii,  pp.  792-793.] 
Abfertigung  und  Warnung  vor  einem  ge- 
wissen Kriiger-Hansen.  See  [Simon  (F. 
A.,jit«.)] 

Des  indications  respectives  des  opiac63  et 
des  dvacuants  en  temps  de  choMra. 
[JOUR,  des  connaiss.,  1849,  XVU,  pp.  194-195.] 

Du  traitement  adopts  dans  le  service  spe- 
cial des  chol<Srique3  de  M.  Rayer,  pen- 
dant le  mois  de  ddcembre. 
[MONiT.  des  liAp.,  Paris,  1854,  ll,  pp.  17-20.  J 
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Ojnum  {Hyiiodermic  use  of). 

Wadham.  Case  of  cholera — treatment 
by  tlie  Bubcutaueous  injection  of  opium. 
[Med.  Times  &  Gaz.,  1866,  ll,  p.  :71,  194-195.] 

Oxygen  and  ozone. 

Bertini  (P.)   Delia  contagiosita  del  clao- 

lera  e  dell'ozono  come  rimedio  curative, 

etc.    Lucca,  1856. 
Bertolio  (A.)   Alouni  peusieri  su  1'  ozono 

o  su  '1  creosoto  per  la  cura  del  col^ra 

•asiatico. 

[GrAZ.  med.  it.  Lomb.,  1853,  vi,  3a  s.,  pp.  353-355.] 
Birch  (S.  B.)    Oxygen  iu  the  treatment  of 
disease. 

[Med.  Circular,  1860,  XVI,  p.  77.] 
Coster  (.J.)   Traitement  dn  choldra-mor- 
bus,  par  le  gas  osygene.  8°.  Paris  [«.  cZ.] 
[1st  ed.  published  in  "  Kevue  britannique  ",  1831.] 

Heywood  (C.  F.)   Paper  on  the  inhala- 
tion of  oxygen  gas  in  cholera. 
[N.  Y.  Med.  Record,  1871,  VI,  p.  .^56.] 

Holmes  (H.)  Oxigen  in  cholera ;  a  letter 
on  that  subject  to  every  member  of  the 
profession.    8°.   London,  1855.         l.  . 

Jiitte.   Uebor  den  Gebrauch  des  Sauer- 
stoffs  in  der  Cholera. 
[JJEUTSCHE  Klinik,  1866,  xvm,  pp.  436-437.] 

Klein.    Inhalationen  reinen  Sauerstoffs 
ala  Forderungsmittel  rationeller  Thera- 
pentik  der  Cholera  morbus. 
[AERZTI,.InteIl.-Bl.,  1873,  xx,  pp.  617-619,  681- 
682.  J 

Stein  (J.  H.)   Treatment  of  cholera  by 
inhalation  of  oxygen. 
[Lancet,  1831-32,  l,  pp.  364-365.] 

Touzet.  Essai  sur  I'inspiration  de  I'oxy- 
gfene,  considdrde  comme  moyen  pr<Sserva- 
tif  et  curatif  du  cholera-morbus  et  de 
quelques  autres  maladies.  8°.  Paris, 
1832. 

Wittmeyer.  Sauerstoff-  und  Wasser- 
dampf- Inhalation  im  asphyctischen  Sta- 
dium der  Cholera. 

[Deutsche  Klinik,  1866,  xvin,  pp.  366-367.J 
Pei'ciission. 

Sutton  (T.)   Percussion  in  cholera. 

[LOND.  Med.  &  Surg.  Jour.,  1834,  IV,  pp.  154-155.] 

Petroleum. 

Guthrie  (G.  J.)  Naphtha  a  cure  for  chol- 
era. 

[Dublin  Med.  Press,  1848,  xx,  pp.  24-25.] 

 A  new  remedy  for  cholera. 

[Med.  Times,  1848,  XVIII,  p.  126.] 


Soulby  (G.)  Petroleum  in  Asiatic  cholera. 

[Prov.  Med.  Jour.,  1848,  p.  446.] 
Tunstall  (J.)    Petroleum  in  Asiatic  chol 

era. 

[Prov.  Med.  &  Surg.  Jour.,  1848,  p.  390.J 
Twining  (E.)    Eemarks  on  the  use  of 
petroleum  in  Asiatic  cholera,  and  the 
probable  advantages  of  phosphate  of 
soda  as  a  remedy. 
[Prov.  Med.  Jour.,  1848,  p.  503.] 

Phospliorus. 

Adam  (J.)  On  the  exhibition  of  phos- 
phorus in  cholera  morbus. 

[TRANS.  Med.  &  Phys.  Soo.  of  Calcutta,  1825,  I, 
pp.  62-73.] 

Aldis  (C.  J.  B.)   Phosphorus  in  cholera. 

[MED.  Times,  1849,  XX,  p.  225.J 

Barry  (IVI.B.)   Phosphorus  in  cholera. 
[LONDON  Med.  Gaz.,  1832,  X,  pp.  580-581.] 

Batten  (W.)  ISIalignant  cholera.  Treat- 
ment of  its  advanced  stages  with  phos- 
phorus. Preparation  of  a  phosphorus 
pill. 

[LANCET,  1832-33,  II,  pp.  694-695.1 
 Treatment  of  malignant  cholera  in 

its  advanced  stages  with  phosphorus. 

[Lancet,  1849,  Ii,  n.  s.,  pp.  313-314.] 
Mann   (J.)    Phosphorus  in  malignant 

cholera. 

[Lancet,  1832-33,  ii,  p.  755.] 
Paul  (J.)   Ueber  den  Gebrauch  des  Phos- 
phors in  der  Cholera  epidemica. 
[Zeitschr.  f.  kliii.Med.,  1854,  V,  pp.  164-183.] 

PotasscB  licpior. 

Corner.  Liquor  potassa^,  &.c.,  iu  the  treat- 
ment of  cholera. 
[Lancet,  1866,  u,  pp.  276-277.] 

Potassium  {Bromide  of). 

Begbie  (J.)   Note  on  the  use  of  bromide 
of  potassium  in  cholera. 
[Lancet,  1866,  n,  pp.  664-665.] 

Pepper  (W.)   Note  on  the  use  of  injec- 
tions of  solution  of  bromide  of  potas- 
sium in  cholera  collapse. 
[Med.  Times,  1872-73,  ni,  p.  742.] 

Richardson  (J.  G.)    Letter  suggesting 
different  strength  for  Dr.  Pepper's  intra- 
venous injection  of  bromide  of  potas- 
sium in  collapse  of  Asiatic  cholera. 
[PhiLA.  Med.  Times,  1873,  m,  p.  683.] 

Sutton.    Cholera— treatment  by  the  bro- 
mide of  potassium — recovery. 
[Med.  Times  &  Gaz.,  1867,  ll,  p.  348.] 
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roiassium  {Chlorate  of). 

Cogswell  (C.)   Employmeut  of  chlorate 
of  jiotasli  iu  cholera. 
[La-S-cet,  1853, 1,  n.  s.,  p.  400.] 

Potassium  (Permanganate  of). 

Evezard  (E.  D.)  Oa  the  troatinenfc  of 
Asiatic  cholera  by  the  ioteraal  adminis- 
tration of  Condy's  disinfecting  fluid. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1863,  vil,pp. 
341-346.] 

Wienkowski.    Ueber  das  Verhalten  der 
in  den  Darmentleerungen  der  Cholera- 
kranken  enthaltenea  Pilze  gegen  Kali 
hypermanganicum  und  Chinin. 
[WlEN.^mei5.  Woclienachr.,  1873,  X.xm,  pp.  1027- 

Purgaiives. 

Beaumont.  Sur  I'innocuit^  des  vomitifs 
et  des  purgatifs  dans  le  traitement  du 
cholera  et  des  affections  choleriques. 
4°.    lParis,n.  d.-] 

Davey  (J.  G.)  Treatment  of  cholera  by 
purgatives. 

[Ass.v.  Med.  Jour.,  1857,  II,  pp.  884-885.] 
G-rady  (W.  G.)    Purgatives  in  cholera. 

[Med.  Circular,  1854,  v,  p.  141.] 
Higgins.    Des  purgatifs  en  g(Sn(5ral ;  un 

mot  sur  leur  emploi  comme  traitement 

de  la  cholerine. 

fREVDE  med.,  1856, 1,  pp.  654-662.] 
 Note  sur  les  purgatifs.  Un  mot  sur 

leur  emploi  comme  traitement  de  la 

cholerine. 

[Bull.  g6n.  de  therap.  med.  et  chir.,  1356,  L,  pp. 
458-464.] 

M'Divitt  (J. )  Three  letters  on  the  treat- 
ment of  malignant  cholera  with  purga- 
tives. 

[Laxcet,  1831-32,  n,  pp.  754-759.] 

 Purgative  medicines  in  cholera. 

[LO.VDOX  Med.  Gaz.,  1832,  X,  pp.  771-776.] 

Macloughlin  (D.)  Purgatives  and  chol- 
era. 

[Med.  Times  &  Gaz.,  1854,  IX,  n.  s.,  p.  272.] 

Quassia. 

Honigberger  (J.  jVI.)  Heiluug  der  indi- 
schen  Brechruhr  durch  Einimpfung  des 
Quassius.  [Aus  dem  Englisohen  iiber- 
setzt.]   8°.    TFje«,  1359.  l. 

Quassia  in  the  treatment  of  cholera. 
[DUBLLN-  Med.  Preas,  1861,  iv,  n.  s.,  p.  103.] 

Quassine  (HyjwdermAc  use  of). 

Rees  (0.)    Further  report  of  a  case  of 
cholera  treated  by  the  subcutaneous  in- 
jection of  quassine. 
[Med.  Times  &  Gaz.,  1866,  ll,  p.  195.] 


Quinine. 

Bourgogne.  Observation  d'ua  cas  de 
choldra  asiatique  conflrmd.  Gu6rison 
rapide  par  I'usage  du  tannate  de  qui- 
nine. 

[L'Abeille  m6d.,  1805,  xxil,  pp.  289-290.] 

 Observation  de  choldra ; — gudrison 

rapide  obtenue  par  le  tannate  de  quinine. 
[L'UNION  mgd.,  1873,  .XVI,  3e  B.,  pp.  410-413.] 

Brulais  (0.  des).  Epiddmie  choldrique  de 
la  Loire-Inf6rieure.  Emploi  du  sulfate 
de  quinine. 

[Joun.  de  med.  et  de  chir.  prat.,  1866,  xxxra,  pp. 
447-448.] 

Close  (T.)  Treatment  of  cholera  by 
quinine. 

[Scalpel,  1849-50,  i  &  n,  pp.  432-438.] 
Dagonet.      Traitement    du  choldra.— 
Sulfate  de  quinine. 
[Gaz.  des  hop.,  1864,  p.  474.] 

Gordon  (T.  W.)  Cholera. 

[Trans.  Ohio  ,State  Med.  Soc,  1855,  pp.  124-135.1 
Grandiere  (B.  de  la).    Interprdtation  du 

fait  publid  par  M..  le  docteur  Bourgogne, 

relatif  au  choldra  prdtendu  gudr  par  le 

tannate  de  quinine. 

[L'Aeeille  m6d.,  1865,  XXII,  pp.  322-323.J 
Haas.    Chinin  und  Arsen  als  Priiservative 

gegen  die  Cholera. 

[Oester.  med.  Wochenachr.,  1848,  pp.  1185-1189.] 
Herpiu.  Deux  observations  de  choldra- 
morbus  gudri  avec  la  potion  anti- vomi- 
tive de  Riviere  et  la  ddcoctiou  de  quin- 
quina prise  a  I'intdrieur  et  en  lavemens. 
[Gaz.  des  h6p.,  1832,  vi,  pp.  354-355.] 
Parkes  (E.  A.)    Quinine  in  cholera. 

[Med.  Times  &  Gaz.,  1853,  vil,  n.  s.,  p.  407.] 
Pompe  van  Meerdervoort  (J.  L.  C.) 
Behandeling  van  Cholera  asiatica,  met 
Sulphas  Chinin  e  in  Japan. 

[NEDERL.Tijdschr.,v.  Geneesk.,  1865,  I,  pp.  443- 
453.] 

Putelli  (A.)  Deirutilitc\  del  solfato  di 
chinina  ad  alte  dosi  nella  cura  uel  cho- 
lera-morbus  asiatico,  sommiuistrato  nel- 
lo  stadio  algido. 

[Ann.  univ.  di  med.,  1836,  Lsxvii,  pp.  490-497.] 
Ristelliueber.  Quelques  remarques  sur 
le  choldra  et  sur  I'emploi  du  sulfate  de 
quinine  comme  prdservatif.  Suivies  do 
procddds  pour  vaporiser  des  substances 
mddicamenteuses  sous  la  couverture 
d'un  lit  sans  ddplacer  le  malade.  8='. 
Strasbourg,  1832. 
Sappiiigton  (J.)  On  quinine  and  chol- 
era. 

[EcLECT.  Med.'  Jour.,  1849,  I,  n.  s.,  pp.  233-256.] 
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Sargent  (F.  W.)  Notes  of  a  few  cases  of 
cliolera  treated  in  the  summer  of  1849 ; 
showing  the  comparative  curative  pow- 
ers of  sulphate  of  quinine  in  largo  doses. 
[MED.  Examiner,  X,  n.  s.,  1854,  pp.  529-548.] 

Schlomann  (A.)  Die  Behandlung  dor 
asiatishen  Cholera  durch  das  schwcfcl- 
sanre  Chiniu. 

[Berlin,  klin.  Woctenschr.,  1871,  vin,  pp.  431- 
434,  443-445.  J 

Strange  (W.)   On  the  treatment  of  chol- 
era hy  quinine  and  iron. 
[PrOV.  Med.  Jour.,  1849,  pp.  652-656.] 

Vial.  De  I'emploi  du  sulfate  de  quinine 
comme  moyen  prdventif  et  curatif  du 
choltSra-morhus. 

[L'Union  m6d.,  I860,  vn,  2e  s.,  pp.  582-583.] 
A  propos  I'idee  de  comparer  le  cholera 
aus  fievres  intermittentes  iiernicieuses, 
et  de  prescrire  en  consequence  le  sulfate 
de  quinine. 

[Gaz.  des  hflp.,  1831,  V,  p.  212.J 

Salines.     (See,  also,  Injections,  Saline.) 

Anderson  (J.)  Unsuccessful  trial  of  Dr. 
Stevens'  saline  treatment  in  malignant 
cholera. 

[Lancet,  1831-32,  n,  p.  530.] 

 Saline  treatment  of  cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  547-548.] 

Barbier  (E.)     Le  chol6ra  ex5id6mique  et 
I'hydrologie  mddicale,  Vichy  et  ses  eaux 
min€rales,  comme  m(Sdication  preventive 
et  effective.    8°.    Vichy  [18G6]. 
[3d  ed.,  1868.] 

Bourgeois.  Traitement  des  affections 
chol6riformes  et  medication  abortive  du 
cholera  asiatique  par  les  purgatifs  sa- 
lins. 

[L'Union  m6d.,  1854,  vm,  p.  426.] 
Cambridge  (S.)    Successful  employment 
of  salines  at  the  cholera  hospital  St. 
Luke's. 

[London  Med.  Gaz.,  1833,  XI,  p.  46.] 
Edin.    Cholera:  its  treatment  hy  salines, 
alkalies,  and  sulphuric  acid. 
[Med.  Circular,  1853,  m.pp.  386-387.] 

Goss  (J.)    Collapse  of  cholera— success- 
fully treated  by  salines. 
[London  Med.  Gaz.,  1832,  x,  pp.  198-200.] 

Greenhow  (T.  M.)   Proposal  to  adminis- 
ter salines  in  cholera  by  the  natural 
process  of  absorption  and  assimilation, 
instead  of  injecting  the  veins. 
[LONDON  Med.  Gaz.,  1832,  x,  pp.  545-546.] 


Hancock  (J.)    Remarks  on  the  disinfect- 
ing power  of  heat,  ...  on  the  saline 
treatment  of  cholera,  .  .  .  . ;  and  on  the 
use  of  opium,  etc.,  in  such  disorders. 
[L.WCET,  1831-32,  n,  pp.  620-624.] 

Blnight  (P.  S.)  Saline  treatment  in  typhus 
fever  and  cholera  asphyxia. 
[Lancet,  1831-32,  ii,  p.  170.] 

 Saline  treatment  in  cholera. 

[London  Med.  Gaz.,  1832,  x,  p.  189.] 

Leckie  (A.)  Asiatic  cholera :  saline  treat- 
ment. 

[Med.  Circular,  1853,  iii,  p.  325.] 
 On  the  saline  treatment  of  cholera. 

[Lancet,  1855,  n,  n.  s.,  p.  76.] 
Mair  (J.)  On  saline  treatment'of  cholera. 

I  Med.  Times,  1849,  xx,  p.  428.] 
Marsden  (W.)    Superiority  of  the  saline 

treatment  [in  cholera]. 

[London  Med.  Gaz.,  1833,  XI,  pp.  47-49.] 
Moss  (W.)    Saline  treatment  of  cholera. 

[London  Med.  Gaa.,  1832,  x,  pp.  711-712.] 
Ousby  (J.)    Saline  treatment  in  cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  610-612.] 
Raid  (J.  S.)    Saline  treatment  of  Asiatic 

cholera. 

[Med.  Times  &  Gaz.,  1853,  VU,  d.  s.,  pp.  513-514 
683-684.] 

Richardson  (R.  S.)  Ou  the  saline  treat- 
ment of  cholera. 

[London  Mod.  Gaz.,  1832,  X,  pp.  511-513.] 
Richardson  (W.  L.)     On  saline  treat- 
ment of  cholera. 
[Med.  Times,  1849,  xx,  pp.  345-346.] 

Ridgway  (T.)    On  the  use  of  the  purga- 
tive neutral  salts  in  cholera. 
[LONDON  Med.  &  Pliys.  Jour.,  1832,  lxviit,  pp. 
273-275.] 

Ross,  Stewart,  Turley  land  oiAers].  On 
Dr.  Stevens'  saline  treatment  of  chol- 
era. 

[Med.  Times,  1849,  XIX,  pp.  241-242,  260,  277-279, 
294-295,  422-424,  443-444,  500-501,  594-595,  629- 
630,  680-682  ;  XX,  pp.  15,  207  ;  1850,  XXT,  pp.  166- 
167,  207.] 

Stanley  (E.)  Saline  treatment  of  cholera. 
[LO.vdon  Mod.  Gaz.,  1832,  x,  pp.  378-379,  510-511.] 

Tardieu.  Emploi  de  I'eau  salde  et  de 
I'eau  de  mer  dans  le  traitement  du  cho- 
lera. 

[Gaz.  des  h6p.,  1849,  pp.  211-212.] 
Tucker  (J.)    Ou  saline  treatment  of 
cholera. 

[Med.  Times,  1849,  .XX,  pp.  327-328.] 
Turley  (E.  A.)   On  Dr.  Stevens's  saline 
treatment  of  Asiatic  cholera. 
[Med.  Times,  1849,  xix,  pp.  422-424,  591-595.] 

 On  saline  treatment  of  cholera. 

[Med.  Times,  1819,  xx,  p.  273.] 
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Turley  (E.  A.)— contiuaed. 

 Saliuo  treatment  of  cholera. 

(Med.  Times  &  Gaz.,  vii,  n.  s.,  JS53,  pp.  610-6U.] 

 Dr.  Turley's  rojoinclor  to  Dr.  Reid 

on  the  saline  treatment. 

[Med.  Times  &  Gaz.,  1854,  vill,  p.  98.] 

Villard  (A.)  Le  clioltSra,  et  M.  lo  prof.  J. 
Aroussohu  dans  les  -hdpitaiis  de  Mar- 
seille.   8°.   Marseille,  1865. 

Wakefield  (H.)  Successful  ti'eatmeut  of 
cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  133-131.] 
Cholera — cases  in  which  the  saline  treat- 
ment failed. 

[London  Med.  Gaz.,  1832,  x,  pp.  609-610.] 
Hints  on  the  saline  treatment  of  cholera, 
&c. 

[London  Med.  Gaz.,  1832,  x,  p.  646.] 
Investigation  (An)  into  the  merits  of  the 

saline  treatment  of  cholera. 

[Med.  Circular,  1853,  m,  pp.  449-456.] 
Non-purgative  salts  in  cholera. 

[London  Med.  Gaz.,  1832,  X,  pp.  89-90.] 

Silver  {Niti-ate  of.) 

Barth.  Coup  d'ceil  sur  le  traitement  du 
chol6ra-morbu3  et  en  particulier  sur 
I'emploi  du  nitrate  d'argent  dans  cette 
maladie. 

[Bull.  ggn.  de  thgrap.  m6d.  et.eh!r.,1849,.\xxvn, 
pp.  241-248.] 

Cales.  Over  het  Gebruik  van  Nitras  Ar- 
genti  hij  Cholera. 

[Nederl.  Tijdsch.  V.  Geneesk.,  1859,  ni,  p.  613.] 
Garlike  (J.  W.)    Nitrate  of  silver  in 
cholera,  and  its  mode  of  application. 
[Med.  Times,  1849,  xix,  p.  268.] 

Levy  (I.)   Die  Choleraheilung  mit  salt- 

petersaurem  Silber.  8°.  £realaii,18i9.J.. 
Ross  (G.)   The  nitrate  of  silver  in  cholera. 

[Med.  Times,  1849,  XX,  pp.  224-225 ;  also,  in  Med. 
Circular,  1854,  v,  pp.  85-86.] 

Silver  ( Oxide  of). 

Brookes  (W.  P.)  On  osyde  of  silver  in 
cholera. 

[MED.  Times,  1849,  XX,  pp.  187-183.] 

Sodium  (Carlonate  of). 

Baudrimont.   Traitement  du  choldra  par 
le  bicarbonate  de  soude. 
[L'U.VION  m6d.,  1849,  m,  pp.  501-502.  ] 

Cookworthy  (J.  C.)    Cholera  cured  by 
carbonate  of  soda. 
[Med.  Times  &  Gaz.,  1855,  x,  n.  s.,  p.  502.] 

Cooper  (G.  L.)   Sesquicarbonate  of  aoda 
and  laudanum  in  cholera. 
[Lancet,  1853,  n,  n.  s.,  p.  353.] 


Sodium  (Chloride  of). 

Ainsworth.  Culinary  salt  in  cholera. 
[London  Med.  Gaz.,  1832,  IX,  P.523.J 

Demarbaix.  Note  sur  I'emploi  du  chlo- 
ruro  d'oxydo  de  sodium  dans  lo  traite- 
ment du  choldra. 

[Jour,  de  m6d.,  de  chir.  et  de  pharraacol.,  1830,  x, 
pp.  140-141.] 

Henry  (A.)  Lettre  sur  les  inspirations  de 
chlorure  de  soude  centre  le  chol(5ra. 

[Gaz.  m6d.  de  Paris,  1835,  m,  pp.  76C-767.] 
Pidduck  (J.)   Treatment  of  malignant 
cholera  in  the  parish  of  St.  Giles,  London, 
with  remarks  on  the  employment  of 
salt. 

[Lancet,  1831-32,  n,  pp.  778-780.] 

 Successful  treatment  of  cholera  by 

the  mui'iate  of  soda. 

[LONDON  Med.  Gaz.,  1832,  x,  pp.  673-674.] 

 Successful  treatment  of  cholera  by 

table  salt. 

[DOCTOR,  1833,  I,  pp.  67-68.] 
Richard.   Note  sur  I'emploi  du  chlorure 
de  sodium  par  absorption  pulmonaire 
dans  le  traitement  du  choMra-morbus. 
[Gaz.  med.  de  Paris,  1835,  m,  pp.  587-588.] 

Stephens  (T.)  On  the  use  of  muriate  of 
soda  in  cholera. 

[London  Med.  Gaz.,  1832,  IX,  pp.  938-939.] 
Emploi  (De  1')  du  chlorure  de  sodium  dans 
le  traitement  du  cholera. 

[BniX.  g6n.  de  tlierap.mSd.  et  cliir.,18B5,LXIX,  pp- 
377-379.] 

Traitement  du  chol^ra-morbus  confirmd 

par  le  chlorure  de  sodium. 

[Bull.  gSn.  de  th6rap.  m§d.et  chir.,  1853,  XLY,  pp. 
560-562.] 

Sodium  {Suljphate  of). 

Calthrop  (W.  C.)  Sulphate  of  soda  in 
cholera. 

[La-ncet,  1856,  II,  n.  s.,  p.  526.] 
Staclit/s  aiiatoUca. 

Coetsem  (Van).  Rapport  sur  Taction 
th^rapeutique  de  la  stachys  anatolica 
dans  le  traitement  du  chol^ra-morbus 
asiatique. 

[Bull,  do  I'Acad.  roy.  de  mSd.  de  Belgique,  1349- 
50,  IX,  pp.  10-14.] 

Stimulant. 

Dearsly  (II.  H.)  On  the  pathology  of 
cholera,  and  its  treatment  by  stimulant 
remedies. 

[Lancet,  1849,  ii,  pp.  233-234.] 
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Pran9ois.  Rapport  sur  des  documents 
relatifs  h  un  rem&de  auticliol6rique, 
d^couvort  et  pr^conisd  par  M.  Ruiz,  do 
NeT^-York. 

[Bbll.  do  I'Acafl.  roy.  da  mSa.  do  Bolgique,  1867, 
I,  pp.  751-752.] 

Freeman  (E.)   The  stimulant  treatment 

in  cliolera. 
.   [Eclectic  Med.  Jour.,  1874,  xxx,  pp.  441-443.] 

Haucorn  (J.  R.)  Treatment  of  cholera 
by  stimulants,  mercury,  and  sesquichlo- 
ride  of  iron. 

[Lancet,  1848,  ii,  pp.  290-291.] 
Lacoste.    De   la   m6thode  stimulante 
employde  h,  I'hOpital  de  Bruges  pendant 
r^pidemie  de  clioldra  de  1854. 
[Arch,  belg.'  de  m6d.  mil.,  1856,  xyii,  pp.  5-9.1 

Little  (W.  J.)  Case  of  malignant  cliolera, 
treated  at  first  on  Dr.  Stevens'  plan, 
temporary  improvement  following  saline 
injections,  and,  subsequently,  spirituous 
injections, — excitement, — death. 
[Lancet,  1832,  li,  pp.  451-455.] 

Murray  (J.)  Cholera,  new  mode  of  treat- 
ment. 

[London  Med.  &  Sui-g.  jour.,  1832,  l,  pp.  31-32.] 

Rankin  (J.  D.)  Reply  to  Dr.  Geo.  Bar- 
nard's article  in  the  Jan.  No.  of  the 
American  Jour,  of  JMed.  Science,  in  ref- 
erence to  pathology  and  treatment  of 
cholera. 

[Galveston  Med.  Jour.,  1869,  iv,  pp.  1-9.] 
Stable  (D.  N.)    Treatment  of  cholera  by 
stimulants. 

[London  Med.  Gaz.,  1834,  xiv,  pp.  814-815.] 

Sutro  (S.)  Dr.  Ottinger's  treatment  of 
cholera. 

[Med.  Times  &  Gaz.,  1854,  IX,  n.  s.,  pp.  622-623.] 
Todd  (G.)  Report  of  a  case  of  spasmodic 
cholera  successfully  treated  by  stimu- 
lants. 

[Lancet,  185S,  ii,  n.  s.,  p.  323.] 
Slr)/chnia, 

Abeille,  Note  sur  quelques  modifications 
apport^es  au  traitement  du  cholera  par 
la  strychnine. 

[Gaz.  med.  de  Paris,  1854,  IX,3e  B.,pp.  459-450.— 
GAZ.des  ii6p.,1854,  pp.  347-348.— L'Union  inud., 
Paris,  1854,  VUI,  pp.  359-360.] 

  Du  sulfate  de  strychnine  dans  le 

traitement  du  chol6ra. — Preuves  de  la 

specificity  de  cet  mddicament. 

[MONIT.  doa  liftp.,  1854,  n,  pp.  692-693,  740-743, 
745-747,  750-758.] 

 The  same.   8°.    Paris,  1854.  l. 


Abeille — continued. 

 De  la  strychnine  dans  le  traitement 

du  cholera. 

f L'Abeille  mSd.,  1854,  XI,  p.  290 ;  also,  in  Eevue 
de  th6rap.,  1854,11,  pp.  424-425.] 

Alison  (S.  S.)  The  use  of  strychnine  in- 
dicated in  cholera. 

[Londo.n'  Med.  &  Surg.  Jour.,  1833,11,  pp.  245-248.] 
Balfour  (G.  W.)   On  the  treatment  of 
cholera  by  strychnine. 
[Lancet,  1867,  i,  pp.  8-9.] 

Bonnafont.  Note  sur  quelques  cssais  de 
I'emploi  de  la  strychnine  dans  le  traite- 
ment du  cholera. 

[Bhll.  g&n.  de  th6rap.  mSd.  et  chir.,  1854,  xLvn, 
pp.  187-190.] 

Bossu  (A.)   Le  choldra  traitfS  par  le  sul- 
fate de  strychnine. 
[L'Abeille  m6d.,  1854,  xi,  pp.  233-239.] 

Brochin.    Quelques  explications  au  sujet 
du  traitement  du  cholera  par  le  sulfate 
do  strychnine. 
[Gaz.  des  liop.,  1854,  pp.  385-386.] 

Burggraeve.   Emploi  de  la  strychnine  et 

de  l'(51ectricit6  dans  le  cholera. 

[R6PERT.  de  m6d.  do3im6tr.,  1872-73,  I,  pp.  536- 
539.] 

Davasse  (J.)  Thdrapeutique  esp6rimen- 
tale.  Etude  sur  les  effets  et  les  indica- 
tions de  la  strychnine  et  de  la  nois  vomi- 
que  dans  le  traitement  du  cholera,  suivie 
d'une  r(Sponse  aux  sophismes  d'un  ad- 
versaii;e.  Extrait  du  ]\Ioniteux  des  h6pi- 
taux.    8°.   Paris,  1854.  l. 

Dechambre  (A.)  Experiences  r6centes 
sur  I'emploi  de  la  strychnine  dans  le 
chol(Sra. 

[Gaz.  hebd.  de  m6d.  et  de  chirurg.,  1853-54, 1,  pp. 
814-816.] 

Ferro-Basile  (G.)  *  Essai  sur  Taction 
th^rapeutique  de  la  strychnine  dans  le 
chol6ra-morbus.    4°.   Paris,  1856.  L. 

Fraser  ( W.)  Strychnine  in  Asiatic  cholera. 
[Med.  Ciironicle,  1854,  n,  pp.  125-132.] 

 The  same.    8°.    [n.  l. 

Gerardin.  Rapport  sur  la  mdthode  de  M. 
Abeille  du  traitement  du  chol^ra-morbus 
par  le  sulfate  de  strychnine. 
[Retue  do  thSrap.,  1854,  n,  pp.  513-51?.] 

Hensman  (W.)  Treatment  of  cholera 
with  strychnia,  with  notes  of  illustrative 
cases. 

[Army  Stat.,  San.,  &.  Med.Repfs.,  London,  1863 
V,  pp.  491-493.] 

Jenkins  (C.  E.)  Treatment  of  the  malig- 
nant cholera  with  strycliuiue. 
[Lancet,  1334-35,  II,  pp.  656-657.] 
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Labrousse.  Cholera  traitd  parrars^niate 
de  strychniuo  et  I'arseuiate  de  quiuiue. 
[Repert.  do  m6d.  dosim6tr.,  1874, ii,  pp.  8S-90.] 

Poyet.  Emploi  de  la  stryohniue  centre 
le  cholera. 

IGaz.  m6d.  de  Lyon,  1854,  vi,  pp.  189-191.] 
See.    De  lu  valour  du  sulfate  de  strych- 
nine dans  le  traitoment  du  choldra. 

fBuLL.  g6n.  de  thgrap.  m6d.  et  chir.,  1854,  XLvn 
pp.  183-197.]  ' 

 Note  sur  le  traitement  du  choldra 

par  le  sulfiite  do  strychnine. 

[Mo NIT.  des  hOp.,  1854,  ir,  pp.  787-788.] 
Verdier  (J.)   Du  sulfate  de  strychnine 

dans  lo  traitement  du.choldra. 

[MONIT.  des  hdp.,  1854,  li,  p.  992.] 
Weir  (W.)    Cases  of  cholera  asphyxia,  in 

which  the  strychnine  was  employed. 

[Glasgow  Med.  Jour.,  1832,  v,  pp.  140-150.] 
Efficacy  of  strychnine  in  cholera. 

M^<i-  &  Surg.  Jour.,  1833,  n,  pp.  186- 

Emploi  du  sulfate  de  strychnine  comme 
pr^servatif  du  choMra. 

^'feiUeof^'^'^^  ^'^  PP- 

Mot  (Un)  encore  sur  le  traitement  du  cho- 
lera par  le  sulfate  de  strychnine,  et  en 
paxfciculier  sur  les  essais  de  medication 
strychnique  h  I'hOpital  du  Eoule. 
^'^^p^{^j%^^^^^''^P-^^^-^tcmr.,  1854,  XLVli, 

Traitement  du  choMra  par  la  strychnine. 
[Gaz.  des  hop.,  1854,  pp.  401-402.] 

Sudorifics.    (See,  also,  Bath,  Hot-air.) 

Praissinet  (C.)  Le  choMra  yaincu  par 
lea  sudoriliques,  ou  le  meilleur  traite- 
ment ....  cousignd  dans  une  hrochure 
publide  a  Besangon  et  reproduite,  dans 
I'int^ret  de  I'humanitd.  32°.  Mont- 
pelUe);  1854. 

G-all  (L.)  Anweis  zum  Gebrauch  seines 
Schweisserregungs-Apparats,  insboson- 
dere  als  Heilmittel  der  Cholera.  2te 
Aufl.    8°.    Trkr,  1832. 

Steinbacher.  Schnellste  und  sicherste 
Selbsthiilfe  bei  Cholera-Anfallen  durch 
rasche  Schweiss-Erzengung  vornehmlich 
durch  das  leicht  zu  konstruirende  Haus- 
dampfbad,  nach  den  Erfahrungen  bei 
mehrerenCholera-Epidemien.  8°.  Aiigs- 
hurff,  1865.  L_ 

Sugar. 

Lorenzutti  (L.)  Aus  dem  Cholera- 
Spitale  in  Triest:  Injektion  von  Trau- 
benzuckcr  in  die  Venen  bei  Cholera- 
kranken. 

[WIEX.  med.  Presgp,  18CG,  Tl',  pp.  1104-1100.] 


Mackintosh  (J.  I.)    Treatment  of  chol- 
era with  sugar. 
[Lancet,  1851,  i,  n.  b.,  pp.  384-385.] 

Wolff  (S.)    Treatment  of  cholera  with 
sugar. 

[Lancet,  1854,  ii,  p.  274.] 
Sulphur. 

Blaise.    Du  mode  d'administration  des 

fumigations  de  soufre  dans  le  choldra. 

[Revde  dethfirap.  mfid.-chirurg.,  1854,  II,  p.  488.1 
Cabaret.    Du  soufre  sublimd  dans  la  pd- 

riode  algide  du  cholera. 

[JOUE.  des  conuaiss.,  1850,  xvil,  pp.  11-12.] 
Canolle.   Traitement  du  choldra  par  les 

vapours  sulfureuses. 

II^^EVUE  de  th(5rap.  m6d.-cliirurg.,  1854,  II,  pp.  121- 

Giordano.    Zolfo  o  colera. 

[Giorn.  d.  R.  nccad.  di  med.  di  Torino,  1867  IV  3a 
s.,  pp.  322-341.]  .  . 

Grove  (J.)  On  the  treatment  of  cholera 
by  sulphur. 

[Lancet,  1853,  ii,  n.  s.,  p.  304.] 

  On  epidemic  cholera  and  diar- 

rhoja :  their  prevention  and  treatment 
by  sulphur.  3ded.  8°.  Loudon,  1SG?>.  l. 
[2d  ed.,ie54.] 

Lorie.  Du  soufre  sublime  centre  le  cho- 
ldra. 

[Jour,  des  corinaiss.,  1849,  xvii,  pp.  150-151. J 
Miergues.  Gudrison  d'un  cas  de  choldra  in- 
tense, par  le  soufre  associd  au  charbon. 
[Jour,  des  connaiss.,  1850,  xviil,  p.  263.] 

Pilaski  (F.)  Potion  au  carbure  de  soufre 
centre  le  choldra. 

^  i25-m1°' 

Sarzana  (E.)  Sull'uso  dello  zolfo  nel 
cholera. 

77«-^74S°'''^-  ^'        ^  Torino,  1869,  VII,  3a  s., 
pp.  770-777.]  ' 

Graefe  (A.  v.)  Ueber  das  Tannin  als 
Choleramittel.  Eine  arztliche  Fluo-- 
schrift.    8°.    JJerUn, 1848.  l." 

Temperature. 

Arnott  (J.)    On  extreme  cold  as  a  remedy 

for  Asiatic  cholera. 

[Lancet,  1849,  ii,  p.  135.] 
 —  On  the  employment  of  frigoiific 

mixtures  or  extreme  cold  in  cholera. 

[Lancet,  1849,  11,11.  s.,  pp.  2.34-235.] 

Ou  tho  use  of  severe  or  benumbing 

cold  in  cholera. 

[LONDON  Med.  Gaz.,  1849,  .\i.iv,  pp.373-3V4  J 

  Ou  the  internal  application  of  a 

very  low  temperature  in  Asiatic  cholera, 
London,  1852. 
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Bulley  (F.  A.)  Case  of  spasmodic  chol- 
eraic disease  successfully  treated  by  hot 
•water  packing. 

[Med.  Times  &  Gaz.,  1866,  II,  pp.  139-140.] 
Burrows  (G.)     Application  of  cold  in 
cliolera. 

[LONDON  Med.  Gaz.,  1833,  XI,  pp.  179-182.] 
Casper  (J.  L.)  Die  Behandlung  der  asia- 

tischen  Cholera  durch  Anwendung  dor 

Kiilto,  physiologisch  begriindet,  und 

nach  Erfahrungen  am  Krankenbette 

dargostellt.  8".  Berlin,  1832.  L. 
Chapman  (J.)  Cholera  at  Southampton : 

its  successful  treatment  by  cold  and 

heat  along  the  spine. 

[MED.  Times  &  Gaz.,  1865,  II,  pp.  414-417.] 
 Diarrhoea  and  cholera :  their  origin, 

proximate  cause,  and  cure  by  means  of 

ice. 

[Med.  Circular,  1865,  .\.xtii,  pp.  73-75 :  also,  in 
Med.  Times  &  Gaz.,  1865,  n,  pp.  111-113.] 

 The  same.    8°.  London,  1865.  l. 

[2d  ed.,1866.] 
  The  same.     12°.  Pliiladelpliia, 

1866.  L. 
 "  Ice  bags  in  cholera." 

[MED.  Times  &  Gaz.,  1865,  n,  pp.  611-613.] 
 The  treatment  of  cholera  by  means 

of  ice  at  Southampton. 

[MED.  Times  &  Gaz.,  1866,  II,  pp.  101-102.] 
 Treatment  of  cholera  by  the  use  of 

ice  bags. 

[LANCET,  1867,1,  p.  727;  1867,  II,  p.  31.] 

  Cases  of  diarrhoea  and  cholera 

treated  successfully  through  the  agency 
of  the  nervous  system  chiefly  by  means 
of  the  spinal  ice-bag.  8°.  London, 
1871.  .  I" 
Delpeuch  (E.)  Moyen  de  calorification 
dans  le  chol6ra. 

[L'TJkion  mgd.,  1865,  xxvin,  2e  s.,  pp.  184-186.] 
Plemming  (F.)   Erste  Hiilfe  bei  Cholera 

durch    rechtzeitige    Anwendung  der 

trocknen  Wiirme.  8°.  Dresden,  1866.  L. 
Hooper    (W.)    Hot-water  cushions  in 

cholera. 

rjlED.  Times  &  Gaz.,  1853,  vil,  n.  a.,  p.  433  ;  also, 
in  MED.  Circular,  1853,  Ul,  p.  365.] 

Legrouz.    Quelques  mots  sur  I'emploi  do 
la  chalour  ot  du  froid  dans  le  cholera. 
[ACTES  de  la  Soc.  med.  des  bop.  do  Paris,  1850,  pp. 
6B-79.] 

  Quelques  considerations    sur  le 

traitement  du  choldra,  ct  spdcialenient 
sur  I'emploi  de  la  chaleur  eb  du  froid. 
[Bui-L.  gfin.  de  tbgrap.  m6d.  et  chlr.,  1654,  .XLVll, 
pp.  242-248.] 


MacCormack  (M.  J.)   The  treatment  ot 
cholera  by  the  use  of  ice  bags. 
[LAN-GET,  1807, 1,  p.  787.] 

Miiller  (F.)  Die  Cholera  und  die  An- 
wendung der  Killte  als  eiufachstes 
Schutz-  und  Hanpt-Heilmittel  dersel- 
ben  mit  Bcriicksichtigung  der  durch  die 
Untersuchung  mit  dem  Horchrohre  er- 
haltenen  Resultatc.  8°.  Wien,  1832.  l. 

Remer  (jun.)  und  Pulst.     Die  kalte  Be- 

handlung  der  Cholera. 

[WocHENSCHR.  f.  d.  gesammt.  Heilk.,1835,pp.  65;- 
659.] 

Schleiss  (v.)  Die  Anwendung  der  Eis- 
blasen  auf  den  Unterleib  bei  der  Cholera. 
[Aebztl.  InteU.-Bl.,  1854, 1,  pp.  418^19.] 

Smith  (T.  H.)  Cold  affusion  in  cholera. 
[LONDON  Med.  Gaz.,  1832,  1.x;,  pp.  502-505.] 

Sutherland  (A.  R.)   New  mode  of  apply- 
ing heat  in  cholera. 
[LONDON  Med.  Gaz,,  1832,  IX,  p.  762.1 

Turner  (J.)    Suggestions  for  raising  the 
temperature  of  the  body  in  cases  of  ma- 
lignant cholera.  [Heat.] 
[Lancet,  1831-32,  n,  pp.  94-95.] 

 A  new  method  suggested  for  the 

restoration  of  animal  heat  [by  envelop- 
ing the  body  in  sheep-skin]  in  the  col- 
lapse stage  of  cholera. 
[Lancet,  1848,  n,  p.  504.] 

Applications  de  la  m6thode  du  Dr.  Chap- 
man (le  froid  et  la  chaleur)  au  traite- 
ment du  choldra. 
[Gaz.  dea  hOp.,  1865,  pp.  5S1-563.] 

[Cholera. ]    De  la  mdthode  de  traitement 
par  I'application  du  froid  et  de  la  cha- 
leur le  long  de  la  colonne  vert^brale 
(m6thode  du  docteur  Chapman). 
[Gaz.  des  hop.,  1865,  p.  549.] 

Dr.  James  Arnott's  treatment  of  cholera. 
[MED.  Times,  1849,  XX,  pp.  286-288.] 

Ice  bags  in  cholera. 

[MED.  Times  &  Gaz.,  1865,  II,  pp.  577-578.] 

Kalte  (Die)  Behandlung  der  Cholera,  und 
das  Reactionsstadium.  (Mitgetheilt 
durch  Dr.  Cohen,  Secretair  der  Gesell- 
schaft.) 

[WOCHENSCHK.  f.  d.  gesammt.  Heilk.,  1837,  pp. 
819-822.] 

Tolacco. 

Tobacco  in  cholera. 

[London  Med.  Gaz.,  1832,  ix,  pp.  540-541.] 

Tourniquet . 

Wise  (T.  A.)  Remarks  on  the  hemostatic 
treatment  of  cholera,  hemorrhage,  ex- 
haustion, &c. 

[Ddbun  Qunr.  Jour,  of  Me Sci.,  ISCS,  XXXVt, 
Jpp.  59-67.] 
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On  tlic  uso  of  tho  tourniquet  iu  cholera. 
[LONDO.v  Med.  Gaz.,  1832,  ix,  p.  528.] 

Turpentine. 

BeIlencontre(E.)  De  I'emploi  del'easenco 
do  tdnSbeutliiuo  pnr  la  rQiSthode  iutra- 
leiitique,  contra  lolusieurs  cas  de  cho- 
lera tr&s  grave. — Gudrison. 
[Gaz.  (Ics  hup.,  ISS-l,  p.  294.] 

Brochm.     Traitement  du  cliol<3ra  par 
I'essenco  de  tdrobenthlne  d'aprcs  le  pro- 
cdd6  de  M.  le  docteur  Bellencoutre. 
FGaz.  des  LOp.,  1854,  pp.  357-358.] 

Brown  (R.)  Eeport  of  a  case  of  cholera 
treated  successfully  by  rectified  oil  of 
turpentine,  administered  internally  as 
a  epecific. 

[Lancet,  1848,  n,  p.  530.] 

Dru  (0.)  Traitement  du  chol6ra  par  la 
tdrebenthine. 

[Mo.viT.  des  hop.,  1854,  II,  pp.  950-951.] 
Moore  (J.)    On  the  internal  administra- 
tion of  turpentine  in  cholera. 
[Lakcet,  1848,  II,  p.  478.1 

Mudge  (J.  W.)  Remarks  an  the  treat- 
ment of  cholera  by  turpentine. 

[Madras  Quar.  Jour,  of  Med.  Sci.,  1863,  vi,  pn. 
438-418,  1  table.]  -  . 

 Tnrpentine^n  cholera. 

[Med.  Times  &  Gaz.,  1866,  n,  p.  181.] 

Sawyer  (G.)   Turpentine  in  cholera. 
[London  Med.  <fc  Surg.  Jour.,  1835,  vi,  pp.  149- 
150;  also,  tVt  Lancet,  1848,  ii,  p.  704.J 

Vaccinationi 

Metsch.  Die  Vaccination  als  Heilmittel 
in  der  Cholera.  (Von  dem  Med.- Dept. 
des  Ministeriums  des  Innern  zur  Verof- 
fentlichung  in  der  Med.  Zeitung  Euss- 
lands  officiell  mitgetheilt.) 
[Med.  Zeitung  Rusalandij,  1855,  p.  396.] 

Verat) 

Hubeny.    Bemerkungen  iiber  die  Wir- 

kungeu  des  Veratrum  lobelianum  Bern- 

hardi  in  der  Brechruhr. 

[VIERTEL-IAHUSCHR.  f.  d.  prakt.  Heilk.,  1857,  II, 
pp.  1U-U6.] 

Water.    (See,  aLso,  Hydrotkei-aina.) 

Becker  (C.)  Die  Cholera,  ihro  Ursachon 
und  ihre  Ileiluug  durch  Wasser.  8° 
Giithen,  185.3.  l. 

Lautour.    Choldra-morbus  gudri  par  le 
seul  usage  de  I'eau  pure  ;  observation 
recueillio  en  septembro  1832. 
(Ann.  de  la  m6d.  pliya.,  x.xil,  pp.  367-368.] 


Nogiieras  (J.)  M6thode  la  plus  simple 
ct  la  i)lu3  silro  pour  gudrir  le  choldra- 
morbus  aveo  I'eau  seulemeiit  .  .  .  . 
Traduit  de  respaguol  par  E.  P.  F.  B.  S. 
....  32'^.  Avignon,  1865. 
[Original  worlc  appeared  in  1850.  J 

Schieferdecker  (C.  C.)  Short  essay  on 
the  invariably  successful  treatment  of 
cholera  with  water.  8°.  PMladelpMa, 
1849.  .  L. 

Viek  (J.)  Die  Behandlung  der  Cholera 
mit  Wasser. 

[PUTZAR's  Jour.  f.  naturgem.  Gesuudh.-Pflege, 
1855,  IU,  pp.  307-310.] 

Cholera  (Die),  ihre  Ursachen  und  ihre 
Heilung  durch  Wasser. 

[PuTZAR's  Jour.  f.  naturgem.  Geaundh.-Pflege, 

1853,  I,  pp.  51-61,  65-84,  97-U],  129-134.] 

Heilung  der  Cholera  mit  Wasser. 

[Pdtzar's  Jour.  f.  naturgem.  Gesundh.-Pflege 

1854,  II,  pp.  266-268.] 

Kritik  der  bisherigen  Cholera-Kuren, 
nach  (Lf^n  Berichten  der  Herren  DD. 
Radius  und  Kleinert.  Als  Ehrenrettung 
der  angefeindeten  Wasserheilkunde 
vom  Oertel  in  Ansbach.  8°.  Sulzbacli, 
1832.  L. 

Water  {Cold). 

Casper  (J.  L.)  De  Behandeling  der 
aziatische  Cholera,  door  het  Aanwenden 
van  koud  Water,  op  physiologische 
Gronden  aangeprezen.  Uit  bet  Hoog- 
duitsch  door  I.  G.  Rosenstein.  Q°.  Eof- 
terdam,  1832.  l. 

French  (J.  G.)  Cold  water  treatment  of 
cholera. 

[London  Med.  Gaz.,  1832,  x,  pp.  770-771.] 
GUkrest  (J.)    Efiflcacy  of  copious  liba- 
tions of  cold  water  in  cholera. 

[London  Med.  &  Surg.  Jour.,  1833,  II,  pp.  24-1- 
245.] 

Grant  (J.  M.)  Remarks  on  the  use  of  ice 
and  cold  water  in  the  collapse  of  chol- 
era. 

[Med.  Chronicle,  1854,  ii,  pp.  85-86.] 
Menziss  (D.)  Remarks  on  the  nature 
and  treatment  of  Asiatic  cholera,  with 
special  reference  to  the  administration 
of  "small  portions  of  iced  water,"  and 
the  employment  of  tho  vapor-bath,  iji 
this  disease. 

[Lancet,  1866,  i,  pp.  682-684.] 
Michaal  (C.  L.)    Gedanken  iiber  die  Cho- 
lera und  iiber  die  Wirknugeu  und  den 
Nutzcn  ties  innern  Gobrauchs  des  kalten 
Wassers  in  derselben,   6°.    Celle,  1842. 
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TKEATMENT. 


Moore  (J.  S.)   Ice  water  in  the  treat- 
ment of  epidemic  cholera. 
[St.  Louis  Mod.  Roportor,  1868-B9,  iv,  pp.  11-13.] 

Netter  (A.)  Du  traitenient  du  clioldra 
par  I'administration,  coup  sur  coup,  d'6- 
normes  quantitds  de  boissous  aqueuses 
(20  litres  et  plus  dans  les  vingt-quatre). 

[Gaz.  mOd.  de  Strasbourg,  1862,  .\xii,  pp.  119- 
125.— Rev.  m6d.,  1862,  ll,  pp.  333-334  ;  also, 
reprint  in  8°,  Paris,  1862.— Gaz.  des  h6p., 
1872,  XLV,  pp.  915-916,  932-934,  955-957, 
978-980^ 987-988.] 

Oertel  (E.  F.  C.)  Die  indische  Cholera 
einzig  und  allein  durch  kaltes  Wasser 
vertilghar.  Allen  Regierungen,  Aerz- 
ten  und  'Nichtiirzten  zur  Beherzigung, 
4°.   mrnberg,  1831.  l. 

 Victoria  Kaltwasser  hat  die  Cholera 

besiegt,  etc.    16°.   Niirnberg,  1831. 

  Curiosa  medica,  des  herilhmten 

Wasserdoctors,  Hrn.  Gymnasialprofes- 
sors  Oertel  in  Ansbach  "  durchgreifende 
Kaltwassercur  fiir  die  Cholera "  betref- 
fend.  [Von  einem  eifrigen  Verehrer  der 
Oertel'schen  Wassermnse.] 
[MED.  Conversbl.,  1832,  pp.  49-55.] 

Peyron.  Lettre  sur  I'emploi  de  I'eau 
froido  a  haute  dose  dans  le  traitement 
du  choldra. 

[Gaz.  m§d.  de  Paris,  1832,  m,  pp.  784-785.] 
Regenhart  (J.)   Die  orientalische  Cho- 
lera.   Populiir  -wissenschaftliche  Slsizze 
dieser  Weltseuche,  nebst  einem  Anhan- 
ge,  enthaltend:  Systematische  Behand- 
lung  der  Cholera  mit  kaltem  Wasser. 
8°.    7Fie«,1849.  L. 
Richter  (C.  A.  W.)   Die  Cholera  durch 
kaltes  Wasser  zu  verhiiten  und  zu  heilen. 
Abgedruckt  aus  deni  Journal  fiir  na- 
turgemiisse  Gesundheitspflege  und  Heil- 
Kunde  fur  1855.    8°.    Berlin,  1855.  l. 
Roberts  (R.)   Exhibition  of  cold  -water 
in  cholera. 

[LONDON  Med.  Gaz.,  1832,  X,  p.  770.] 
Ross  (A.)    Case  of  cholera  treated  by  co- 
pious beverages  of  cold  water. 
[TKANS.  Med.  &.  Pbys.  Soc,  Calcutta,  1835,  vu, 
pp.  475-476.] 

Shute  (H.)  Administration  of  cold  water 
in  the  collapse  stage  of  maliguant  chol- 
era. 

■    [Lancet,  1831-32,  ll,  pp.  774-778.] 

  Internal  administration  of  cold 

water,  exclusively,  in  the  third,  or  col- 
lapse stage,  of  malignant  cholera. 

[Lancet,  1831-32,  ii,  pp.  6S5-C87.— Doctor, 
t.  pp.  99-100.— Med.  Mag.,  1833,  i,  pp. 
319-322.] 


Shute  (H.)— continued. 

 On  cold  water  in  cholera. 

[London  Med.  Gaz.,  1832,  x,  pp.  707-709.] 

Tourrette.   Le  chol6ra  [traitd]  par  I'eau 
froido  en  abondance. 
[Revue  mfid.,  1863,  i,  pp.  143-149.] 

Wilson  (J.)  Case  of  malignant  cholera 
treated  in  the  collapse  stage  with  cold 
water. 

[Lancet,  1632-33,  i,  pp.  107-108.] 
Whiting  (J.  B.)    Cold  water  in  the  col- 
lapse stage  of  maliguant  cholera. 
[Lancet,  1831-32,  n,  p.  719.] 

 Cholera  treated  by  cold  water. 

[LONDON  Med.  Gaz.,  1832,  X,  pp.  738-739.] 

Water,  cold  {Affusions  of). 

Addams  (A.)    Cases  of  cholera  treated 
by  affusions  of  cold  water. 
[Trans.  Jour,  of  Med.,  1836,  vm,  pp.  61-69.] 

Copland  (J.)  Affusion  of  cold  water  in 
cholera. 

[London  Med.  Gaz.,ie32,  ix,  p.  505.] 
Cuffe  (C.  MacD.)    Treatment  of  cholera 
by  the  cold  douche. 
[Lancet,  1866,  ii,  p.  484.]  . 

Fournier  (A.)   Note  sur  I'emploi  des  affu- 
sions froides  dans  le»chol(5ra  typho'ide. 
[Gaz.  des  hOp.,  1865,  pp.  550-551.] 

Nogues  (E.)  et  Petit  (R.)  Sur  remploi 
des  affusions  froides  dans  le  traitement 
du  cholera. 

[Gaz.  hebd.  de  in6d.  et  de  chir.,  1860,  2e  s.,  in,  pp. 
635-637.] 

Pigeaux.  De  I'emploi  des  affusions  froides 
dans  le  traitement  du  chol^ra-morbus. 
[Gaz.  med.  de  Paris,  1832,  in,  pp.  316-318.] 

Water,  cold  {Injection  of). 

Tourrette.   Traitement  du  cholera  par 
les  ingestions  d'eau  froide.  • 
[MONIT.  des  li6p.,  1853,  I,  pp.  1183-1184.] 

Wayte  (J.)     Successful  administration 
of  cold  water  in  the  collapse  stage  of 
malignant  cholera. 
[Lancet,  1832-33,  i,  pp.  79-Sl.] 

Water  {Warm). 

Bulley  (F.  A.)    An  account  of  several 
cases  of  bilious  cholera  treated  by  hot- 
water  applications. 
[MED.  Times,  1849,  XX,  pp.  433-436.] 

Bulley  (J.  A.)    Cases  of  choleraic  disease 
treated  by  hot-water  applications. 
[Med.  Times  &  Gaz.,  1854,  IX,  n.  e.,  pp.  492-493.1 


SPECIAL. 


Lasserre.  Mdmoiro  aiu-  I'oiuploi  de  I'eau 
chaudo  contro  le  clioldra.  8°  Paris 
1850.  ■  ' 

Bons  eflfets  de  I'oraploi  do  I'eau  chaude 
daus  la  p6riodo  algido  du  choldra. 

Water  {Hypodemno  use  of), 
Beigel  (H.)    Treatment  of  cholera  by 

liypodermio  iiajectious  of  tepid  water 

[Lancet,  1866,  ii,  p.  Wi.] 
Kellett  (E.  Y.)    On  the  treatment  of 

cholera  by  subcutaneous  injection  of 

water. 

IINDIAN  Med.  Gaz.,  1875,  X,  pp.  120-1121  ] 
Traitement  du  choMra  par  les  injections 
hypodermiques  d'eau  chaude  et  les  in- 
jections salines  dans  les  veines. 

^I^p'' 373^75j'  "'^'■^P-  ^'  1866,  LXXI, 

Water  {Injection  of,  into  peritoneum). 
Richardson  (B.  W.)    Suggestion  for  the 

treatment  of  cholera  in  the  stage  of 

collapse  by  the  artificial  production  of 

peritoneal  or  cellular  dropsy. 

lAssN.  Med.  Jour.,  1854,  p.  764.] 
Wine. 

Goux.    ChoMra.    Efficacitd  (fu  vin  et  des 
lavements  vinenx, 
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"^^^  P'^'^t-  1865,  XXXVI,  PP 


Goux— continnod. 

Choldra  traitd  par  le  vin  et  les  lave- 
ments vinoux.  Rectification.  Faits  H 
J'ajjpui. 

^■^st^pp.li!!?]  *  P--^'-  1866,  XXXVII.  2e 

Woorara. 

Isambert.    Note  sur  deux  essais  de  traite- 
ment du  choldra  par  les  injections  hypo- 
dermiques  du  curare. 
[Gaz.  m6d.  de  Paris,  1868,  xxm,  pp.  274-276.] 
Zinc  {Oxide  of). 

Contini  (A.)     Dell'ossido  di  zinco  nel 
trattamento  del  cholera-morbus. 
[Gaz.  med.  it.  Lomb.,  1849,  n,  aas.,  pp.Wssj .] 

Zinc  { Valerianate  of). 

Ourgaud.   Du  valerianate  de  zinc  contre 
le  choMra. 

[Rkvue  de  thgrap.,  1854,  n,  pp.  572-573.] 

De  la  sid&-ose  ou  choMra-morbus  et 
de  son  traitement  par  le  vaMrianate  de 
zinc.    8°.    Pamiers,  1856.  l. 

Moura.    Le  choldra  et  le  valerianate  de 
zinc. 

[Gaz.  dea  hOp.,  1856,  pp.  70-71.] 

Cholera.    Emploi  du  vaMrianate  de  zinc. 
[L  Adeille  med.,  1856,  xiir,  pp.  42-44.] 


END  OP  BIBLIOGEAPHT. 
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